e 990 Return of Organization Exempt From Income Tax 20:|5§7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public
Internal Revenue Service _ P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable:

change. | CATCH-A-DREAM FOUNDATION

e Doing Business As 20-0487728

iy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i P.O. BOX 6280 662-324-5700

famended City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,890,515,

foplica- | MTISSISSIPPI STATE, MS 39762

H(a) Is this a group return

Pendng e Name and address of principal officerDR . MARTIN BRUNSON

P O BOX 6280, MISSISSIPPI STATE, MS 39762

for subordinates? |:|Yes [E No

H(b) Are all subordinates included?DYeS ‘:] No

| Tax-exempt status: IX] 501(c)(3) E] 501(c) ( )< (insert no.) L] 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)

J Website: > WWW . CATCHADREAM. ORG

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 20 0 3| m State of legal domicile: MS

[Part 1| Summary

[Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE OUTDOOR EXPERIENCES TO
§ CHILDREN WITH LIFE-THREATENING ILLNESSES
E 2 Check this box P> [:l 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 1a) ... 3 12
S 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 12
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 0
3:) 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.5
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 817,308. 1,292,170.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 53,128 64,464.
% | 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 47 22 -41,240.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 917,663. 1,315,394.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 281 .,005.. 295,825.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . .. . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 34,326.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 526,354. 490,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 807,359. 785,969.
19 Revenue less expenses. Subtract line 18 from line 12 110,304. 529,425.
<‘5§ Beginning of Current Year End of Year
25|20 Total assets (Part X, 1€ 16) ... ..o 2,046,405. 2,488,617.
<[ 21 Total liabilities (Part X, ine 26) ..., 118,655. 45.,427.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 21,927 .750. 2,443,190,

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.

Sign } Signature of officer

Date
Here DR. MARTIN BRUNSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date 3"““ [_I[ PTIN
Paid JEFFRY H. READ, CPA JEFFRY H. READ, CPA07/18/14 seempoyes P00017404

Preparer |Firm'sname 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) [z] Yes |:] No
3s2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Page?2

Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1! Ef
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 significant program services during the year which were not listed on
the Prior FOMM 990 OF 990-EZ? e [ves [(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? . .. DYes m 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.

4a (Code: ) (Expenses $ 4 8 0 7 7 2 0 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 $ ) (Hevenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses » 480 4 720.

Form 990 (2013)

332002
10-29-13



Form 990 (2013) 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)?
I "Yes," COMPIEE SCREAUIE A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CoNtrbULOrS 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 1 ... 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 s 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, Partlll . ... 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? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUle D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
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 1| 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 167 If "Yes," complete Schedule D, Part VI e 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 1672 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "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 X1 and XU 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 Xl and Xll 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 1 @nA IV . ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 VIil, 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 VI, line 9a? If "Yes,"
complete Schedule G, Part ll ..., 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




10-29-13

Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Paged4
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [and lll | ... 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? If "Yes," complete
SCREAUIE U 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O t0 IN€ 258 ... . e 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 AX-BXEIMIPE DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 | 25a 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 9Q90-EZ? If "Yes," complete
SCREAUIE L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCRedUIE L, Part Il 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, orto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIE M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ll, or IV, and
Part V, € T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
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, liN€ 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004



Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
4a 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 to prize winners? 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 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
c lf "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ... 5¢
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 as charitable CONEIDULIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOT TAX QEAUCH DI D 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ‘ 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHION 40068 2 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPersoN? 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 fromthem.) 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 s the organization licensed to issue qualified health plans in more thanone 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
¢ Enter the amount of reserves on hand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b H "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728

Page 6

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 or note to any line in this Part VI

[(xX]

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 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 Schedule 0.
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? 2 X
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? . .. ... 3 X
4 Did the organization 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 X
6 Did the organization have members or stockholders? 6 X
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 bOGY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The goVErNING DOAY? | i o e e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 Did the organization have local chapters, branches, or affiliates? 10a X
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 regularly and consistently monitor and enforce compliance with the policy? /f "Yes, “ describe
in Schedule O how this was dONe 12¢
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 following 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 during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its panticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »MS

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.

E Own website [:I Another’s website ,K] Upon request Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DR. MARTY BRUNSON - 662-324-5700

P.O. BOX 6280, MISSISSIPPI STATE, MS 39762

332006 10-29-13

Form 990 (2013)




Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil ]

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 alt 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 report-
able 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

D 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 | o cfe gfﬁ'gzthan 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
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations E = 5. and related
below g ;—% ] g Eé E organizations
line) 2|2 |E|&|85 &
(1) MRS. PEGGY BRADY PIERCE 1.00
LIFE MEMBER X 0. 0. 0.
(2) REV, BRUCE BRADY, JR. 1.00
LIFE MEMBER X 0. 0. 0.
(3) MR, JIMMY BULLOCK 1.00
LIFE MEMBER X 0. 0. 0.
(4) MR. DARRELL DAIGRE 1.00
LIFE MEMBER X 0. 0. 0.
(5) MR, CLIFF COVINGTON 1.00
ASSOCTATE MEMBER X 0. 0. 0.
(6) MR, SAMMY SLAUGHTER 1.00
ASSOCIATE MEMBER X 0. 0. 0.
(7) MR, PHILIP BARRETT 1.00
ROTATING TERM MEMBER X 0. 0. 0.
(8) MR. MARK DAVIS 1.00
ASSOCIATE MEMBER X 0. 0. 0.
(9) MR, BILL SUGG 1.00
TERM MEMBER X 0. 0. 0.
(10) MR. JOHNNY MORRIS 1.00
TERM MEMBER X 0. 0. 0.
(11) MR. HARRY DENDY 1.00
TERM MEMBER X 0. 0. 0.
(12) DR, MARTIN BRUNSON 40.00
EXECUTIVE DIRECTOR X 133,200. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average (do not cfe cc’ks'rﬂgg than 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
(istany | = the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related 2| £ g (W-2/1099-MISC) organization
organizations| 2 = g g and related
below 12|82 = organizations
b Sub-total ... > 133,200. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. .. ... . ... > 0. 0. 0.
d Total (add lines 1b and 1ic) > 133,200, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
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 indivVidual 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 $150,0007? If "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? If "Yes," complete Schedule J for such person 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.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-28-13




Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI [:
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?e}:atfoﬁgder
revenue revenue 517 - 514
2 £| 1a Federated campaigns ... 1a
g 2 b Membershipdues ... ... 1b
‘,,-E c¢ Fundraisingevents . ... ... .. 1c
gi d Related organizations ... 1d
g E e Government grants (contributions) 1e
.g“:_ £ All other contributions, gifts, grants, and
3£ similar amounts not included above 111,292,170,
'E'g g Noncash contributions included in lines 1a-1f: $ 2 6 0 ) 2 9 0 .
85§ h Total Add fines 1a-1f > 1,292,170.
Business Code
.8 2a
ES
(5] d
a f All other program service revenue ..
q Total. Add lines 2a-2f | 3
3 Investment income {including dividends, interest, and
other simitaramounts) >
4 Income from investment of tax-exempt bond proceeds > 46 2 535. 46 ; 535.
5 Royalties »
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 458, 366.
b Less: cost or other basis
and sales expenses 440,437.
¢ Gainor(loss) . ... 17,929.
d Net gain or (loss) | 2 17,929. 17,929.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part!V,line18 a| 93,444.
g b Less:directexpenses bil34,684.
¢ Net income or (loss) from fundraising events | < -41,240. -41,240.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... ... 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 | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total.Add lines 11a11d . . »
12 Total revenue. See instructions. p 1,315,394, 64,464, 0.l -41,240.
332009 Form 990 (2013)



Form 990 (2013)

CATCH-A-DREAM FOUNDATION

20-0487728

Page 10

[ 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).

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, Total expenses Prograg'?)service Managé%)ent and Fun lr)a)is‘n
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensclesg
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 ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 255,147. 159,722. 63,021. 32,404.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 40,678. 40,678.
11 Fees for services (non-employees): |
a Management |
b Legal ...
© ACCOUNtiNG . ... 11,463. 11,463.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
42  Advertising and promotion ... 12,878. 12,878.
13 OFfiCe EXPENSES . 11,092, 203. 10,058. 831.
14 Information technology ... ...
15 Royalties ...
16 OCCUPANCY | ...
17 Travel e, 107,796. 99,700. 7,040. 1,056.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 1,972. 1,972.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 18 P 168. 18 ¢ 168.
23 Insurance
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...
a DIRECT COST OF DREAMS 183,561. 183,561.
p LIABILITY INSURANCE 41,018. 17,122. 23,861. 35.
¢ TAXES 22,584. 22,584.
d EMPLOYEE BENEFIT EXPENS 14,285. 14,285.
e All other expenses 65,327. 20,412. 44,915.
25  Total functional expenses. Add lings 1 through 24e 785,969. 480,720. 270,923. 34,326,
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 P :l if following SOP 98-2 (ASC 858-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013)

CATCH-A-DREAM FOUNDATION

20-0487728 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 180,279.] 1 263,3009.
2  Savings and temporary cash investments 90,362.] 2 87,761.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 2,100.] 4 200,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . S
6 Loans and other 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)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part {l of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 15,098.] 8 8,600.
9 Prepaid expenses and deferred charges . 2,785.] 9 10,804.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 464,767.
b Less: accumulated depreciation . 10b 37 ‘ 816. 338 7 814.| 10c 426 . 951.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,409,500.] 12 1,481,373.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15 Otherassets. See Part IV, line 11 7,467. 15 9,319.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 2,046,405.] 16 2,488,617,
17  Accounts payable and accrued expenses 116,350.! 17 39,231.
18 Grantspayable 18
19 Deferredrevenue | 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated empioyees, and disqualified persons.
| Complete Part ll of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2,305.] 22 6,196.
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 25 118,655.] 26 45,427,
Organizations that follow SFAS 117 (ASC 958), check here > [ X1 and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,927,750.| 27 2,243,190,
g 28 Temporarily restricted net assets 0.l 28 200,000.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances . .. 1,927,750.] 33 2,443,190.
34  Total liabilities and net assets/fund balances 2,046,405, 34 2,488,617,

332011
10-29-13

Form 990 (2013)




Form 990 (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| :]
1 Total revenue (must equal Part VI, column (A), [INe 12) 1 1 ’ 315 ‘ 394.
2 Total expenses (must equal Part IX, column (A), line 25) 2 785,969.
3 Revenue less expenses. Subtract line 2 from line 1 3 529 ,425.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,927,750.
5 Netunrealized gains (losses) oninvestments 5 -13,985.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 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)) 10 2,443,190,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil l:l

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other
If 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? . .. 2a X
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:
:| Separate basis [:l Consolidated basis |_—_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b X
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:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ 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? . ... ... 2c

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

Actand OMB Circular A-1337? e 3a X
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 audits 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

(Form 860 or 890-E2) Public Charity Status and Public Support 20 1 3

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

]fart | | 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 onty one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1}{A)i).
2 [:' A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1}{AXv).

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 Ii.)

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

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 ll1.)

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

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

0 D O

10
11

[0

a :] Type | b I:] Type !l c D Type Il - Functionally integrated d D Type Il - Non-functionally integrated

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX .. ... ]
9 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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the or agviglg%me 1. | (vii) Amount of monetary
organization (described on lines 1-9 I col. (i) listed in your| organization in col. (i)gordgnilzeizjlactgé support
above or IRC section  |[governing document?! (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 CATCH-A-DREAM FOUNDATION 20-0487728 Page2
Part ll| 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 I11. If the organization
fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,292,170, 1,292,170,

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,

1,292,170, 1,292,170,

column(f)
6 Public support. Subtract line 5 from line 4. 1 292 170,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromlined4 1,292 170, 1.292.170.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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 1.292.170.
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 box and stop here | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... . .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partil, line14 .. 15 %
16a 33 1/3% support test - 2013. 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 - 2012. 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 | 4 [:I

17a 10% -facts-and-circumstances test - 2013. 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 - 2012. 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 . ... . | 2 C]
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 | 3 D

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 Page 3
Part Ill | 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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 petr-
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

c Add lines 7aand 7b

8 Public support (Subtrctling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (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 stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column(®)) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2013. 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 - 2012. 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 . > D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 CATCH-A-DREAM FOUNDATION 20-0487728 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b: and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

|
|
|
332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047

(:rogo_ggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury . . . . B

internal Revenue Service its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

CATCH-A-DREAM FQOUNDATION 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

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

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

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and 1.

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 VII}, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:] 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, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, If, and IH.

l:' 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,
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 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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | TALBERT & LEOTA ABRAMS FOUNDATION

2101 CHRISTINA ANNE COURT

40,000.

HOWELL, MI 48855

Person @
Payroli :l
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BASS PRO OUTDOOR_WORLD Person [ XI
Payroll I:l
2500 E. KEARNEY ST. 100,000. Noncash [ |

SPRINGFIELD, MO 65898

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

3 | BASS PRO_SHOPS

100 BASS PRO DRIVE

PEARL, MS 39208

Person [E
Payroll [:[
Noncash \:l

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | BEARD, ROBERT F. CHARITABLE FOUNDATION

PO BOX 698

20,000.

ADA, MI 49301

Person Dﬂ
Payroll :|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LITTLE FLAT CREEK RANCH (BILL ROLLER) Person L]
Payroll D
BOX 485 Noncash [X]

PURDY, MO 65734

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | MS SPORTSMEN FOR CATCH A DREAM

2143 MLX JR. DRIVE

24,935.

EUPORA, MS 39744

Person
Payroll l:]
Noncash :]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.

E)]
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

SIGNATURE PRODUCTS GROUP

1490 NORTH 2200TH WEST

90,000.

SALT LAKE CITY, UT 84116

Person @
Payroll |:|
Noncash :l

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

SOUTHERN TRADITIONAL ARCHERY ASSOC

675 MILLS ROAD

8,000.

SLEDGE, MS 38670

Person L—X—J
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

SIGMA CHI

PO BOX EX

60,000.

MISS. STATE, MS 39762

Person E
Payroll [:]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

Person L}_Ll
Payroll D
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

Person D—ﬂ
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

WHITETAILS UNLIMITED

PO BOX 720

99,915,

STURGEON BAY, WI 54235

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

CATCH-A-DREAM FOUNDATION

Empioyer 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 Person
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KOSCIUSKO SCHOOL DISTRICT Person  [X]
Payroll [:]
PO BOX 1163 Noncash [ ]
(Complete Part Il for
KOSCIUSKO, MS 39090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KOSCIUSKO ATHLETIC BOOSTER CLUB Person x1
Payroll !:l
PO BOX 1163 10,334. Noncash [ |
(Complete Part |l for
KOSCIUSKO, MS 33090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ENTERGY OPERATIONS Person  [X]
Payroll l:]
1340 ECHELON PARKWAY 10,000. Noncash [ |
(Compiete Part |l for
JACKSON, MS 39213 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | SHOALS OUTDOORS Person [ X
Payroll :]
1605 HWY 72 13,357. Noncash [ ]
(Complete Part Il for
TUSCUMBIA, AL 35662 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ROWAN COMPANIES, INC. Person  [X]
Payroll D
2800 POST OAK BLVD., SUITE 5450 5,000. | Noncash [ ]

HOUSTON, TX 77056

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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
19 | CHESTER C. LOTT, JR. Person  [X]
Payroll ]
PO BOX 1202 5,000, Noncash [ |
(Complete Part |l for
STARKVILLE, MS 39760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BANKFIRST FINANCIAL SERVICES Person  [X]
Payroll ]
PO BOX 1248 10,000, Noncash [ ]
(Complete Part i} for
COLUMBUS, MS 39703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ZION HILL FREE WILL BAPTIST CHURCH Person  [X]
Payroll L]
3064 ZION HILL RD. 5,400. Noncash [ ]
(Complete Part |l for
MILLWOOD, GA 31552 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE PITTSBURG FOUNDATION Person [ X]
Payroll [:]
5 PPG PLACE, SUITE 250 8,000. Noncash [ ]
(Complete Part Il for
PITTSBURG, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SAM E. AND BURNICE WITTEL FOUNDATION Person [ XJ
Payrofi ‘:]
PO BOX 1970 12,000. Noncash [ _]
(Complete Part il for
JACKSON, MS 39215 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | TRUE-LIFE TAXIDERMY Person  [X]
Payroli l:l
562 NEW VERNON RD. 20,346. Noncash [ |

MIDDLETOWN, NY 10940

(Complete Part i for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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
25 | MARGARET M. GROW CHARITABLE TRUST Person (X]
Payroll :]
2479 HWY 309 S. 6,320. Noncash [ |
(Complete Part Il for
BYHALIA, MS 38611 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | WINCHESTER AMMUNITION Person [ ]
Payroll D
600 POWDER MILL RD. Noncash [X]
(Complete Part Il for
EAST ALTON, IL 62024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | VALLES CALDERA NATIONAL PRESERVE Person [ |
Payroll D
PO BOX 359 Noncash [X]
(Complete Part Il for
JEMEZ SPRINGS, NM 87025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | KENNETH KIRCHMAN FOUNDATION Person  [_|
Payroll L]
7555 OLD MELBOURNE HIGHWAY Noncash [X]
(Complete Part Il for
ST. CLOUD, FL 34771 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MONTANA OUTFITTERS & GUIDES ASSOC. Person [
Payroll D
5 MICROWAVE HILL RD. Noncash [X]
(Complete Part Ii for
MONTANA CITY, MT 59634 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | SHAWN BURKS Person ]
Payroll :|
5752 NOTTAWAY DR. Noncash [X]

BATON ROUGE, LA 70820

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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) (d)

Total contributions Type of contribution

31

STEVE BEILGARD

PO BOX 1114

Person [:l
Payroll |:|
Noncash

GILLETTE, WY 82717

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

32

EVANS HARRY DENDY

PO BOX 122

Person l:'
Payroll l:]
Noncash [X]

CLINTON, MS

39060

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person :l
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person C'
Payroli :'
Noncash [ ]

(Complete Part li for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:I
Payroll 1
Noncash [:]

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person (:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

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

(a)
(c)
froor;l Description of norfzzash operty given FMV (or estimate) Dat - ived
Part P prop 9 (see instructions) ate receive
QUTFITTER'S COST FOR CHILD'S TRIP
5 | MOUNTS FOR CATCH-A-DREAM
98,270. 10/15/13
(a)
No. (b) () . (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part i P 9 (see instructions) ate receive
OUTFITTER COSTS HUNT FOR 2
26 | THIRTY CASES OF AMMUNITION
5,200. 04/26/13
(a)
No. ) FMV (or(:)stimate) (@
;r;rtnl Description of noncash property given (see instructions) Date received
OUTFITTER COSTS FOR CHILD TRIP
27
6,500. 02/06/13
(a)
No. ® FMV (or(:Ltimate) @
:::| Description of noncash property given (see instructions) Date received
OUTFITTER COSTS FOR CHILD TRIP
28
6,859. 11/19/13
(a)
No. ®) FMV (or(:lstimate) (d)
’f)raorr;nl Description of noncash property given (see instructions) Date received
COSTS FOR LODGINGS AND MEALS
29
8,032. 08/14/13
(a)
No. () FMV (or(:)stimate) (d)
:::| Description of noncash property given (see instructions) Date received
MATERIALS FOR FOUNDATION
30
9,375. 01/22/13

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
::r;‘ Sescriotion of (b) | _ FMV (or estimate) o @
o escription of noncash property given (see instructions) ate received
QUTFITTER COSTS FOR CHILD TRIP
31
10,000. 02/06/13
(a)
(c)

No. . (b) X FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (see instructions)

TRACTOR
32
15,282. 10/23/13
(a)
(c}

fNo. o ‘ (b) h . FMV (or estimate) D (d) .
PraorrtnI Description of noncash property given (see instructions) ate received

(a)

(c)

fNo. L (b) . FMV (or estimate) D (d) .
pr::| Description of noncash property given (see instructions) ate received

(a) ©

No- . ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©)
fNo. o () i FMV (or estimate) Dat (@ ived
pr;—T| Description of noncash property given (see instructions) ate receive

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

Partill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through {e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or tess for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
';r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
IfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE D Supplemental Financial Statements Oﬁbjlsﬁ’

(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartiVv,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. . OPen tq Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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.Complete if the

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

O hr ON

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

Total numberatendofyear . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

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?
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? D Yes D No

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

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
Protection of natural habitat D 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 2a

Total acreage restricted by conservation @asements 2b

Number of conservation easements on a certified historic structure includedin(@ ... . ... . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and section 17O NN AN B ? L1 ves L INo
In Part Xlll, 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 X,
the text of the footnote to its financial statements that describes these items.

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

(ii) Assets included in Form 990, Part X

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 VIl line 1 ... > 3
b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13




Schedule D (Form 990) 2013 CATCH-A-DREAM FOUNDATION 20-0487728 Page?2

TPart 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 :] Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e [___I Other
c |:| 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 XIil.
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? |:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b !f "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
€ Beginning DalanCe 1c
d Additions duringtheyear . . ... ... d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21 2R EREUUUUURION
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill
lﬁﬁ \'/ ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %

® o 0O T

-

¢ 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 OrganizationSs | . . i 3a(i)
(i) related OrQaNIZALIONS | . . e 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . . ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land 70,722. 70,722.
b Buildings ... 332,950. 7,168. 325,782.
¢ Leasehold improvements ...
d Equipment ... 53,904. 19,263, 34,641.
e Other 7,.191. 11,385. -4,194.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 426 ,951.
Schedute D (Form 990) 2013
332052

09-25-13



Schedule D (Form 990) 2013 CATCH-A-DREAM FQUNDATION 20-0487728 Page3

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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

1,481,373.

END-OF-YEAR MARKET VALUE

(B)

©)

(]

(E)

)

@

H)

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

1,481,373.

Part VIIl| investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(0]

(]

@)

@)

)

©)

()

8)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

8)

9)

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

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

(©)

@)

(©)

(6)

@

(8)

©)

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

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’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 XIII l__X_J

332053
09-25-13

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 CATCH-A-DREAM FQUNDATION 20-0487728 Page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 P 301 ’ 409,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites . ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough2d 2e 0.
8 Subtractline 2efromline 1 3 1,301,409.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XI1L) ab 13,985.

c Addlinesdaand 4b . 4c 13,985.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,315 ,394.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 779,251.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments 2b

€ Otherlosses . . 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d . .. 2e 0.
3 Subtractline2efromline 1 . 3 779,251.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIIL) ... ... 4b 6,718.

¢ Addlinesd4aanddb ... 4c 6,718.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 785,969.
Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lI], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IMPLEMENTED THE PROVISIONS OF FASB TOPIC ASC

740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AS OF JANUARY 1, 2009.

AS OF DECEMBER 31, 2013, THE FOUNDATION 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.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

gg_zgsszs Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CATCH-A-DREAM FOUNDATION

20-0487728 Pages

|[Part Xill | Supplemental Information (continued)

UNREALIZED LOSS ON INVESTMENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION DIFFERENCE

332055
09-25-13

Schedule D (Form 990) 2013



SCHEDULE M Noncash Contributions
(Form 990)

OMB No. 1545-0047

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2013

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FQUNDATION 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 noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart .
2 Art - Historical treasures
3 Arnt-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ... ... X COMPARABLE SALES
6 Carsandothervehicles .. ... ... ...
7 Boatsandplanes . .. .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trust interests
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 » ( QUTFITTERS CO) X 32 158,765, SALE OF COMPARABLE G
26 Other » ( SPONSOR GIFTS) X 249 101,525. SALE OF COMPARABLE I
27 Other P )
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 NOIdING PENIOT? | 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
COMIIDULIONS? e 32a X
b If "Yes," describe in Part ii.
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) (2013)
332141

09-03-13
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Schedule M (Form 990) (2013) CATCH-A-DREAM FOUNDATION 20-0487728 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also compiete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990} (2013)



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 20 1 3
_ mplete to provide information for responses to specific questions on
(Form 990 or 990-E2) ° For?n 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.qov/form990. Inspection

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

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE EXECUTIVE DIRECTOR REVIEWS THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY

MISSISSIPPI STATE UNIVERSITY HUMAN RESOURCES DEPARTMENT.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE FOUNDATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE SECRETARY OF STATE'S OFFICE.

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

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

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

MR. JIMMY BULLOCK - P.O. BOX 768, BROOKHAVEN, MS 39602

MR. DARRELL DAIGRE - P.0Q. BOX 757, WEST POINT, MS 39773

DR. MARTIN BRUNSON - P.0O. BOX 9690, MISSISSIPPI STATE, MS 39762

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728

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

gg?g 41_21 s Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868

(Rev. Janua

ry 2014)

P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |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 Il 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 Il 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 submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the CATCH-A-DREAM FOUNDATION 20-0487728
due gate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | P,0. BOX 6280
instructions. | - 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 |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
® Thebooks areinthecareof p» P.0O. BOX 6280 - MISSISSIPPI STATE, MS 39762
Telephone No.p» 662-324-5700 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ...
® 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 l____l . If it is for part of the group, check this box P> ,___l 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, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2013 or

» [ ]tax year beginning

, and ending

[:] Initial return

[:] Final return

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



