662-323-1234

June 30, 2017

CATCH-A-DREAM FOUNDATION
P.O. BOX 6280
MISSISSIPPI STATE, MS 39762

Dear Dr. Brunson:

Enclosed are the original and one copy of the 2016 Exempt Organization return, as follows...

2016 Form 980

Each original should be dated, signed and filed in accordance with the filing instructions, The copy
should be retained for your files.

Very truly yours,

Jeffry H. Read, CPA

(AXPAYER
COPY



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2016

Prepared For:

CATCH-A-DREAM FOUNDATION
P.O. BOX 6280
MISSISSIPPI STATE, MS 39762

Prepared By:

T. E. LOTT & COMPANY, CPA'S
PO BOX 80282
STARKVILLE, MS 39769-0282

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EQ to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS.



IRS e-file Signature Authorization OMB No. 1545-1675

com 3879-EO for an Exempt Organization
For cabender ysar 20186, or fiscal year beginning , 2016, and ending , 20 20 1 6
Oeparment of the Tressury P Do not send to the IRS. Keep for your records.

Intemal Revenue Service
Employer identification number

CATCH-A-DREAM FOUNDATICN 2 -0487728
Name and titl of officer
DR. MARTIN BRUNSON

IVE DI

Dollars

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank ({do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P |X| b Total revenua, if any (Form 990, Part Vill, column {4), line 12)

Form 980-EZ check here D b Total revenue, if any (Form 890-EZ, line®) . .. ...
Form 1120POL checkhere B [1 b Total tax (Form 1120-POL, line 22) e
Form 990PF check here P :I b Tax based on investment income {Form 890-PF, Part Vl, line 5)
Form 8868 check here P |:| b Balance Due (Forrn 8868, line 3¢}

959 231.

gegbke

2a
3a
4a
Ga

Under panalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or elactronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rajection of the transmission, (b} the reascn for any delay in processing the return or refund, and (c)
the date of any refund. !f applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic returm and, if applicable, the
organization's congent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize T« E, LOTT & COMPANY CPA'S to enter my

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

as my signature on the organization's tax year 2016 electronically fited retumn. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 slectronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the |IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Qfficer's signature J» Dale =

|Partill | GCertitication and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN.
notenter  zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date » 06/30/17

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2016)
623061 05-20-16



EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax
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.

~m 990

Dapariment of ihe Treasury
Internal Revenue Service

A For the 2016 calendar or tax and

B %:.?é‘ a':': o C Name of organization D Employer identification number
owangs.  CATCH-A-DREAM FOUNDATION
l’:lfmmg& Doina businass as 20-0487728
Toten Number and street {or P.0. box if mail is not delivered to street address) Room/suite € Telephone number
Fedl . P.O. BOX 6280 662-324-5700
S5a™  City or town, state or province, country, and ZIP or foreign postal code Gress recelpts $ 1 323

39762 Hta) Is this a group retum

Rmended  MISSISSIPPI STATE. MS

[ J388™* £ Name and address of principal officer: DR. MARTIN for subordinates? ves [X]no
Pendtd P O BOX 6280 MISSISSIPPI STATE MS 39762 Hi{b) e an subordinates included? Yes [_INo

If “No," attach a list. (see instructions)

WWw . CATCHADREAM . ORG
Trust Association Other

2003

Briefly describe the organization's mission or most significant activities: PROVIDE OUTDOOR EXPERIENCES TO

§ CHILDREN WITH LIFE-THREATENING ILLNESSES
£ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a} 13
g 4 Number of independent voting members of the goveming body (Part VI, line 1} 4 13
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) & 5
£ 6 Total number of volunteers {estimate if necessary) ... .. ... .ol e 6
§ 7 a Total unrelated business revenus from Part VIII, column (C), line 12 Ta ¢.
7b
Priar Year
» 8 Contributions and grants (Part VIll, line 1h} 793,953, 884 385.
2 9 Program service revenue {Part VIll, line 2g) L 0. 0.
% 10 investment income (Part VIII, column {A), lines 3,4, and 7d) ... ... .. .. 93.,426. 42 721.
€ 11 Other revenue {Part VIll, column (A}, lines 5, 6d, B, 9¢, 10¢, and 11¢) -24,073.
12 Total revenus - add lines 8 1 863.306.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . .. . ... 0. 0
14 Benefits paid to or for members (Part X, column {4}, line 4) e e 0 0
§ 15 Salaries, other compensation, employes benefits (Part IX, column (), lines 5-10) 320.911. 345 816
16a Professional fundraising fees (Part IX, column (&), line 11e) . ... . ... 0
§ b Total fundraising expenses {Part IX, column (D}, line25) 89,142,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24e) . . 490.599. 579 432.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine28) 811.510. ¢ 8
51.796.
=3 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2.643.536. 2 720 949.
21 Total liabilities (Part X, line 26) 25,990.
2.617.546. 2.691.4(

Partll

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

and Declaration of than is based on all information of
Sign
Here DR. MARTIN BRUNSON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid FFRY H. READ CPA Y H. READ CPA
Preparer name T. E. LOTT ANY A
Uss Only  Firm's address ,, PO BOX 80282

ARKVILLE 3 75 -0282

saz2001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Check
it
sell-em

PTIN
000174 4

64-0575804

662-323-1234

Form (2016)



Form 990 (2016} CATCH-A-DREAM FQUNDATION 20-0487728 page2
[ Part Il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to anv line in this Part | |

Briefly describe the organization's mission:
THE SINGULAR MISSION OF THE FOUNDATION IS TO GRANT ONCE-IN-A-LIFETIME

OQUTDOOR EXPERIENCES TO CHILDREN 18 YEARS OLD OR YOUNGER WHO HAVE A
LIFE-THREATENING ILLNESS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ... Yes [X]No
If *Yes," describe these new sanvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . Yes m No

Iif "Yes," describe these changes on Schedule O,

4  Dascribe the organization’s program service accomplishmants 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
revenus, if any, for each program service reported.

8 1 3 8 +  including grents of $ } (Revenue $
PROVIDE ONCE-IN-A-LIFETIME OUTDOOR EXPERIENCES TO CHILDREN 18 OR
YOUNGER WHO HAVE LIFE-THREATENING ILLNESSES

db  (code: ) {Expenses $ including grants of $ ) (Reverue §

a4 {Code: ) (Expenses § including grants of $ ) {Revenve $

4d  Cther program services {Describe in Schedule O.)

{Expenses &

4e Tatal proaram service expenses i 598.138.

1 fRevanus $

Form 980 2016)

632002 11-11-16



10

11

12a

13
14a

15

16

17

18

19

772 3

ls the organization described in section 501(ci3) or 4947({a)(1) (other than a private foundation)?

if "Yos," complete SChediula B . .. . o i i s i e eeeeerer e FUU USRS
Is the organization required to complete Schedule B, Schedule of CoNtTBUIONST ..., oo cceeces e et et e e e e o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for

public office? Jf "Yes," complete Schedule C, Part | -
Section 501(c}{3) organizations. Did the organization engage in lobbylng actlvmes. or havs a ssctlon 501 {h) electlon in effect

during the tax year? jf "Yes," complete Schadule C, PArtll .. .. ... .. ool i et eessinte ate et eeararanns
Is the organization a section 501(c){4), 501{c)(5), or S01{c}E) organizatlon that reoeivss mernbsrshlp duss, assessments.
similar amounts as defined in Revenue Procedure 98-19? jf *Yos," complate Schedule C, Part il . .. ... it e+ o
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? i *Yes," compleie Schedule D, Part |
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, " comnplate Schedufe D, Part If , e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," comp#ste
Schedule D, Part Ml ............ oot ettt evvees evi e e e v e+ e eeererereee e saneaesiani s e o aaieeaneeeaas
Did the organization report an amaount in Part X, line 21, for ascrow or custodlal aoooum ||ab|hty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schedule D, Part IV e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments. psrmansnt
endowments, or quasi-endowments? /f “Yes," compiete Schedule D, PaV . .....c.c.cocoiieeeeceeee e v ver o venererenns
If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yas,* complete Schedule D,
PArt VI it cies s s e vrierins eeevnree oar venies sre e seessvasesasestreesirbessiass Giasanies on ene savieeaes
Did the organization report an amount for investments - other eecunﬂes in Part X Iine 12 that is 5% or mofe of |ts total

assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl .ot v e e s
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 Jf "Yes, " complete Schedule D, Part VIl . eitrr s e e e eeeiis eerere s e e 1 1o .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 ff "Yes," complete Schedule D, Part IX . ... ..o+ e
Did the organization report an amount for other liabilities in Part X, line 25'? if "Yes," compjste Schedufe D Part X ______________
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tex positions under FIN 48 {ASC 740)? # "Yes,* complete Schedufe D, Part X ... .
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts X! and Xi

Was the organization included in consolidated, independent audited financial statements for the tax vear?

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional

Is the organization a school described in section 170bN1MANIN? if *Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? jf "Yes," complete Schedule F, Parts tand IV ............cooocevvveeeerrene i

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assnstance to or tor any
foreign organization? jf "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i "Yes, " complete Schedule F, Parts lif and IV _...

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 11e7? If "Yes, " compiete Schedule G, Part! . eeteeeaeeniraee o eeeeas ee eerees s e eesbees seesnseeeere
Did the organization report more than $15,000 total of fundraising event gross incomse end oontrlbutlons on Part VIIl, lines

1c and 8a? ¥f "Yes," complate Schedule G, Part if
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? j# “vas,*

632003 11-11-18

Yau

=
Mok oM M M M

10 X

1a X
11 X
11c X

11d
11a

]

1mf X
12a X

12
13

ol

14h

16

16

MM MM

17
18 X

114G

Form 990 (2015



CATCH-A-DREAM FOUNDATION 20-0487728 4

Yes
20a Did the organization opsrate one or more hospital facilities? ff "ves,” complete Schedule H .. ... . .o i o e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A}, line 17 if “Yas," complete Schedule I, Partsland il ... ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule |, Parts 1ana I ... .. .. oo e e e et e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complote

Schedtle d .. e 23 X
24a Did the organization have a tax exempt bond issue wlth an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? i "Yes, " answer fines 24b through 24d and complete

Schedule K, If "No", gotoline 258 .. .......... coccoeeeeeeeee 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 tax-exeMPt DONAST | . . . s e eeiares aet e eesesbesaetsasaetate 5 ne aae ae o aare aereaen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme duringtheyear? . ... . .. L 24d
25a Section 501{c)(3), 501{c)}{4)}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part! . ... ... e, 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified personin a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff “Yes," complete

SCHEAUWE L, PAI T oooooeoeeoeco e e 25h 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? # "Yes,"

complete Schedule L, Part il ............... e, 26 X
27 Did the organization provide a grant or other assastance to an ofﬁcer dlrector, trustee, key employee. substantlal

contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PArt Il ... ....coccocivvc o s e oo eeeeeeeseeein e o R § X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? (f “yYes," complete Schedule L, Partty ... 2fta X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part fv v, 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? jf "Yas,* complete Schedule L, PartiV ...... .. ... . oo oot s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yes, " complete Schedule M ... . ... a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partlt ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301.7701-2 and 301.7701-3? if "Yas,* compIote SCHETWE R, PAIT I .o.ocooorovee oo oere e oo seeeeeeeeeeeeeoee e ot X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, if, or IV, and
PartV, line 1 ... 4 X
35a Did the organization have a controlled entity wlthln the meaning of section S120D) 3} s 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 812(b}13)7 if “Yes," complete Schedte R, Part V. B 2 .........cocooeeeeeeieeeeeeeeeeeeen o o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exsmpt non-charitable related organlzatlon?
if "Yos," complete Schedule R, Part V, line 2 . e 36 X
37 Did the organization conduct more than 5% 01 |ts actl\ntles through an entlty that is not a relatod orgamzatlon
and that is treated as a partnership for federal incoms tax purposes? J¥ "ves," complete Schedule R, Part Vi ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
as X
Form 990 (2016)

632004 11-11-18



Form 990 {2016) CATCE-A-DREAM FQOUNDATION 20-0487728  paged

|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

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . . 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendore and reportable gaming
{gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statemente

filed for the calendar year ending with or within the year covered by this retum 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returne?
Note. Hf the sum of lines 1a and 2a is greater than 250, you may be required to g-file (se¢ instructions)
#a Did the organization have unrelated business gross income of $1,000 or mare during the year? . ...
if “Yes," has it filed a Form 990-T for this year? i *No," to fine 3b, provide an explanation in Schedule O .. ... ..o
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)? . ... .. . ..
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," i line 5a or 5b, did the organization file Form 8886-T?
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 contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forme 3282 flled durlng the year id
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ...
11 Section 501(c)12) organizations. Enter;
a Gross incoms from members or shareholders
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from thern.) |
12a Section 4947(a) 1) non-exempt charitable Irusu. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note, Ses 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?

e Bo

€oct

[+ -

Ta Mo A

632005 11-11-18
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CATCH-A-DREAM FOUNDATION 20-0487728 6

For each "Yes" rasponse fo lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Yes

1a Enter the number of voting members of the governing body atthe end of thetax year ... ... 13
It 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 13
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 emplovee? = . 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employeas to a management company or other person? ... ... 3
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
6 Did the organization have members or stockholders? . 8 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 bady? 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? . 7o X
8 Did the organization cantemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga X
b Each committee with authority to act on behalf of the governlng body? s X
9 Is there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at the
a X
Yes
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches 10 ensure their operations are consistent with the organization's exempt purposes? ... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f ||ng the form? 1a X
b Describe in Scheduls 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? Jf "No," g0 10 18 18 .....ceervvcverevcenens s e o e 122 X
b Woere officars, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done ..., ... .. 12e X
13 Did the organization have a written whistleblower poltcy? L 13 X
14 Did the organization have a written document retention and destruction policy? 7 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
if "Yos" 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? 18a X
b If “Yes," did the organization follow a written pohcy or prooedure requiring the organizatton to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

el

16b
osure
17  List the states with which a copy of this Form 990 is required to be filed I+MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501{cH3)s only) available
for public inspection. Indicate how you made thesse available. Check all that apply.
|I| Own website |:l Anocther's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Scheduls O whether (and if 5o, how) the organization made its goveming documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
DR. MARTIN BRUNSON - 662-324-5700
P.O. BOX 6280, MISSISSIPPI STATE. MS 39762
652008 11-11-16 Form 990 (2016}



Form 990 (2016} CATCH-A-DREAM FOUNDATION 20-0487728 Page7
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
if to line in this vil

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

@ List all of the organization's curent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

® | jst the organization’s five ¢urreént 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.

® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

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

(A) ®) ©) ()] (€) F)
Name and Title Average ot SO one Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a directorfrusies) from from related other
{list any = the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related 5§ g (W-2/1099-MISC) organization
organizations = 3 2 E and related
betow £ £ . E ¢Z 2 organizations
line) T EE ¥
(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
ASSOCIATE MEMBER X 0 0 0.
(§) MR, SAMMY SLAUGHTER 1.00
ASSOCIATE MEMBER X 0. 0 0.
{(7) MR. PHILIP BARRETT 1.00
ROTATING TERM MEMEER X 0. 0 0.
(§) MR, BILL SUGG 1.00
TERM MEMBER X 0. 0. 0.
(9} MR. JOHNNY MORRIS 1.00
TERM MEMBER X 0. 0. 0.
{10) MR, HARRY DENDY 1.00
TERM MEMBER X 0. 0 0
{11) MR, MATT MOONEY 1.00
ASSOCIATE MEMBER X 0. 0 0
{12) MR, MIKE HAINSEY 1.00
ASSOCIATE MEMEER X 0. 0 0
{13} DR, MARTIN BRUNSON 40.00
EXECUTIVE DIRECTOR X 146.437. 0. 0

832007 11-11-18 Form 980 (2016)



CATCH-A- I 20-04
Section
® ®) © D) €
Narne and title Avefage (do not C&OE:'EL?;‘IW one Reportable Reportable
hoUr3 Per  box, unlsss person ks both an compensation compensation
Waek officer and a directorfirustes) ffom ffom related
{list any %’ the organizations
howsfor S E organization (W-2/1099-MISC)
related g § %} (W-2/1099-MISC)
2 = 8 E
below 2 é -
i) £ E & 3ZEC
tb Sub-total . > 146,437, 0
¢ Total from conhnuatton sheets to Part VII Sechon A »> 0 0
146,437, 0.
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a7? jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ..
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for sefvices

Section B. Independent Contractors

728 8

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

oo

Yes No

3 X

4 X

5 X

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from

(A} (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
0
Form 990 016
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Gifts, Grants

Service

Other Revenue

- ¢ a o oo

= 0 a o o bd

L1 - N = - ]

if O contains a

Federated campaigns
Membership dues
Fundraising events = ..
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
MNoncash contributions inaluded in linss 1a-11: 3

All other program service revenue

1e

1f

884 385.
253 228.

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties .................... ...

Gross rents

Less: rental expenses .
Rental income or {loss} ..,
Net rental incoms or {loss)
Gross amount from sales of

assets other thaninventery 53 005.
Less: cost or other basis
and sales expenses 54 195,

Gainor(loss) .. . ... .
Net gain or (loss)

Gross income from fundraising events {(not
of
contributions reported on line 1¢). See

including $

Part IV, fine 18 |
Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line18
Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances
Less: cost of goods sold

All other revenue ...
Total. Add lines 11a-11d  ___

632009 17-11-18

a 42 140.
b 10 015.

Business Code

(A {B}
Total revenue Related or
exempt function
revenue
884.385.
43,911. 43,911.
-1.1%0. -1.190.
32,125.
959, 231. 42.721.

20-0487728
©)
Unrelated
business
revenyus
0 L ]
Form

125.

{2016)



-A-DREAM

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

1

2

~J

10
1

o o ao ow

12
13
14
16
18
17

RRRERBZ

@ O o oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members ... . .
Compensation of current officers, directors,
trustees, and key employees .. ., .
Compensation not included above, to dlequahfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages ... ... ...
Pension plan accruals and contributions {include
section 401¢k) and 403(b) employer contributions}
Other employee benefits . . .
Payrolitaxes . ... ... ...
Fees for services {non-employeses):
Management

Professional tundralsmg Services. See Part IV Ime 17
Investment management fees | .

COther. (If line 119 amount exceeds 10% of Ime 25,
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses. .. ... ...,
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates .. ... . .. )
Depreciation, depletion, and amortlzatlon bbbbb
Insurance

Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DIRECT COST OF DREAMS
GIFTS-IN-KIND

PLAQUES

DUES/FEES

All other expenses

Add lines 1 24e
Joint coste, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers

832010 11-11-16

or note to

(A)
Total expenses

146.437.

168.789.
9.454,

21,136.

13,934,

17.494.
27.162.

7.618.
160.834.

20,766.
32,355.

211,289.
28,022.
9.358.
9,323,
41.277.
925,248,

line in this Part IX

(B)
Program service
axpenses

54,914.

146,353,

154.520.

2.210.

211.2839.
9.550,
9.358.

9.944.
598,138,

2

54.914.

22.436.
9,454.

21 11360

13,934,

16.295.

7.618.
2,503,

20.766.
28,256,

9.323.
31.333.
237.968.

4 772

10

36 €09.

17.4!¢

1

0 867.

1 889.

18 72.

8

Form

9 142,

(20186)



b WK

10a

1
12
13
14
15

17
18
19

21

Liabilities

BeB

BN

Net Assets or Fund Balances

R8RS

-A-DREAM FOUNDATION

Cash - non-interest-bearing ... e e e e e e e )
Savings and temporary cash Investments R e e e e e,
Pledges and grants receivable, net . .. .. .. .. . L ...
Accounts receivable, net
Loans and other receivables from current and former oﬁ" cers, dlrectors,
trustees, key employees, and highest compensated employees. Complote

Part Il of Schedule L

Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢){8) voluntary
employees' beneficiary organizations {see instr). Cormnplete Part lof SchL
Notes and loans receivable, net | ... ...

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule O 507 943.
Less: acocumulated depreciation 88 786.
Investments - publicly traded securities ..

Investments - other securities. Ses Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible asssts vorras s airiaaaas
Other assets. See Part IV, Ilne 11

Accounts payable and accrued expenses

Grants payable

Deofarred revenuea

Tax-exernpt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L .. ... ... .
Secured mortgages and notes payable to unrelated thlrd parties ...
Unsecured notes and loans payable to unrelated third parties ... ..
Other hiabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i e e s e s
Total liabilitias. Add lines 17 throuah 25

Organizations that follow SFAS 117 (ASC 958), check here » [X] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here B[
and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds .. ...

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net asseta/fund balances

832011 11-11-16

W

Beginning of year
387.315.
150.882.

675.

12,816.
g.026.

428,593,
1.590.774.

23,355,
2,643,536,
25,390.

25,990,

2.617.546.

2,617,546,
2,643.536.

20-0487728 11

BN -

I L -]

10¢
1
12
13
14
15
18
17
18
19

21

BRBYN 3 R 28R

EBR28

(B)
End of year

6.
131 080.

1 525.

5 711.

419 157.

1 747 078.

7 188,
2.720.94!

2.691.4¢

Form 990 (2016)



F T 20-0487728 12
Reconci
Check [f Schedule O

1 Total revenue {must equal Part VIN, column {4), line 12) 1 959 231.
2 Total expenses (must equal Part X, colurnn (A), line 25) 3 <
8 Fevenus less expenses. Subtract line 2 from line 1 3 33 983.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} a4
5§ Netunrealized gains (losses) oninvestments . 5 71 077.
& Donated services and use of facilities (]
7  Investment expensses 7 -8 822.
8 Prior period adjustments . 8
9  Other changes in net assets or tund balanoes {explain in Schedule O} ... .. 9 0.
10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 2 691 403.
Financial nts and Reporting
f contains a or note to line in this Part XN
Yes No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.
2a Woere 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 ona
separate basis, consolidated basis, or both:
[ separate basis  [_| Consolidated basis  [__] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? | ... .. .. ... o X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
|I| Separate basis L_,_J 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 accourtant? ... . . ... .. . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? 3a X

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

Form (2016}

632012 11-11-18



- - . OMB No 1545-0047
iﬁ:ﬁouoti:,m Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 6
4947{a) 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule A 990 or and its instructions is Inspection
Name of the organization Employer identification number
-A-DREAM FOUNDATION
{All organizations must complete this See instructions
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}{AXi).
2 A school described in section 170{b) 1){AXil). (Attach Schedule E (Form 980 or 990-EZ).}
3 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 saction 170(b)}{1A}iii). Enter the hospital’s name,
city, and state
5 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 I.)
6 A federal, state, or local government or governmental unit described in section 170{bX 1NA)(v).

7 |X| An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170{b)(1{AXvi). (Complete Part H.)

8 A community trust described in section 170{b}1}{A}vi). (Complete Part I1.)
9 An agricultural research organization described in section 170{b}{1}{AXix} operated in conjunction with a land-grant college
or university or a non-tland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
0 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership 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 JIL.}

1 |:| An organization organized and operated exclusively to test for public safety. See section 509{aj4).

12 |:| 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 50a)2). See section 508{a}(3). Check the box in
lines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

® |:| Check this box if the organization received a written determination from the JRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Itl non-functionally integrated supporting organization.

f Enter the number of supported organizations

{ii} EIN fiii} Type of organization ~ (visme "'ﬁ {v) Amount of monetary {vi) Amount of other
izati {describad on lines 1-10 i i i
organization Abeotes (oo Inetriedinnad Yes No support {see instructions) support {see Instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. e3zo21 0e-21-16  Schedule A (Form 990 or 980-EZ) 2016



I 20-0487728
r rga a
{Complete only if you checked the box on line 5, 7, or 8 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 lIL.)

SHecton A. PUblic SUpport
Calendar year (or fiscal year beginning in) ia} 2012 bl 2013 {ch 2014 {di 2015 {el 2016
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 1292170, 872.265. 793,952, 884.,385. 3842772.

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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1292170. 872.265. 793,952. 884, 385. .

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

column {f}
6 42772,
Galendar year (or fiscal year beginning In) - {a} 2012 bl 2013 {ch 2014 {d} 2015 {e} 2016
7 Amounts from line 4 1292170, 872.265. 793.952. 884,385. 3842772.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
8 Net income froem 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 (Explain in Part VL) ...
11 Total support. Add lines 7 through 10 38 277
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

14 Public support percentage for 2016 fine 6, column (f) divided by line 11, column () o 14 00.00
16 Public support parcenitage from 2015 Schedule A, Part Il, line 14 . 15 1 0.00
16a 33 1/3% support test - 2016. 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 > [E
b 33 1/3% support test - 2015. 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 hera. The organization qualifies as a publicly supported organization > |:I

17a 10% -facts-and-circumstances test - 2016, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > 1
b 10% -facts-and-circumstances test - 2015. I the organization did not check a box on line 13, 16a, 16b, or 174, and Iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization b |:|
18 Privats foundation. If the oroanization did not check a box on ling 13. 1Ra 1Rh 17a nr 17h shack this box and sae instn Minns
Schedule A (Form 990 or 990-E2) 2016

632022 08-21-16



-A-DREAM FOUNDATION
on

{Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part Il. If the organization fails to

n
Calendar year (or fiscal year beginning in) fa} 2012 b} 2013 ey 2014 {d) 2015 e} 2016 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss 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
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines 1throughS ... ..

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

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

¢ Add lines 7aand 7b

rt

Calendar year {or fiscal year beginning in) > 2014 2015

8 Amounts fromline 6 .

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

b Unrelated business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net incoms from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lines ¢, 10¢, 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,

C of
16 Public support percentage for 2016 {line 8, column (f} divided by line 13, column {f)) £ 1.9

n me
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, colurn {f)) %
18 Investment income paercentage from 20158 Scheduls A, Part Ili, line 17 18
19a 33 /2% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is pot
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 - 2015. If the organization did not check a box on line 14 or line 194, 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 gualifies as a publicly supported organization > |:|
20 Privata faimdatian  If tha arnanization did net chack a hax on ling 14. 1Qa ar 10k chack this hay and ess inetnirtinne [
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



20-0487728
Supporting Organizations
{Cornplete only if you checked a box in line 12 on Part I. if you checked 12a of Part 1, complete Sections A
and B. Iif you checked 12b of Part |, complete Sections A and C. I you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All izations
Yes
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If dasignated by

class or purpose, describe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (22 f "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 50%(a)(1)} or (2) 2
3a Did the organization have a supported organization described in section 501(ci4), {5), or (B)7 if "Yes," answer
{b} and {c) below. 3n

b Did the organization confirm that sach supported organization qualified under section 501(c)(4), {5}, or {6} and
satisfied the public support tests under section 509(a{2)? f “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purpases? jf "Yas," explain in Part VI what controls the organization put in place to ensure sLich use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"}? jf
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part Vi how the organization had such control and discretion
despile being controffed or supervised by or in connection with its supported arganizations. 41h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c}3) and 509(a)(1) or {27 Jf "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cK2iB}
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbars of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji} individuals that are part of the charitable class
henefited by one or more of its suppuorted organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizetions? Jf "Yas," provide detsil in
Part V1, &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with

g g

regard to a substantial contributor? i "Yes, * complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L (Forrn 990 or 990-E2). a8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? i “Yes," provide detail in Part Vi. 8a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interast? j “Yes,* provide detail in Part VI, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part VI, Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes, * answer 70b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
100h

632024 08-21-16 Schedule A {(Form 990 or 990-EZ} 2016



TI 20-0487728

Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
in  or above? 11e
Section B. izations
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or frusiees were allocated among the supported

organizations and what conditions or restrictions, if any, applied 1o such powsrs during the lax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? jf "Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

C ns

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization{s)? Jf "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All ns
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trusteas either (i} appointed or elected by the supported

organization(s) or (i} serving on the governing body of a supported organization? /f "No,* explain in Part Vi how

the organization maintained a close and continuous warking relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

gignificant voice in the organization's investment policies and in directing the use of the crganization's

income or assets at all times during the tax year? ff "Yes," describe in Part Vi the rofe the organization’s

Section E. i nizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.
[ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see
2 Activities Test. Answer (@) and (b} below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yos,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? i *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s} would have engaged in thaese
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (3} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
Sh

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



-A-DREAM FOUNDATION

on-
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V.) See instructions. All
other [}
Section A - Adjusted Net Income (A) Prior Year ® mzm;ear
1
Recoveries of distributions 2
]
Add lines 1 3 4
5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consservation, or
neome 6
7 Other 7
7 8
Section B - Minimum Asset Amount (&) Prior Year ®) mzr;ta;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
securities 1a
1
h [+
d lines  1b 1d
e Discount claimed for blockage or other
factors in detail in
2
2 line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
4
Net value of 5
&
distributions 7
8
Section C - Distributable Amount Current Year
1
2
asset 3
4
Income tax n 5
6 Distributable Amount., Subtract line 5 from line 4, unless subject to
&
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2016
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CATCH-
nctional |

Amounts to

2 -04 7728

Amounts paid to perform activity that directly furthers exempt purposes of supported

Amounts

Other distributions
6

of

Distributions to attentive supported organizations to which the organization is responsive

amount for 2016 from Section  line

Section E - Distribution Allocations (see instructions}

-

Distributable amount for 2016
Underdistributions, if any, for years prior to 2016 {reason-
able cause in Part

From 2014
of lines 3a
2016 distributable amount

3i from 3f
Distributions for 2016 from Section D,

underdistributions of

4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater

in Part VI. See instructions
Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions
Excess distributions carryover to 2017. Add lines 3j

Breakdown of

Excess from 2013

£32027 09-21-16

0] (i) ity
Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016



CATCH- 487728

Information. Provide the explanations required by Part Il, line 10; Part (I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 6b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 880-EZ)} 2016



Schedule B Schedule of Contributors oM No. 15450047

P 990-E2, B Attach to Form 990, Form 990-E2, or Form 990-PF.
Deparment of the Treasur P Infarmation about Schedule B (Form 2980, 990-EZ, or 990-PF) and 20 1 6
¥ - . -
Internal Fevanue Senice its instructions is at
Name of the organization Employer identification number
20-0487728
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lZ] S01(cH 3 ) (enter number) organization

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

Form 990-PF 501{c){3) exempt private foundation
4947 (a)1) nonexempt charitable trust treated as a 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)(?}, (8}, or (10) organization can check boxes for both the General Rule and a Speécial Rule. See instructions.

General Rule

For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

[(X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%Ha}1) and 170(b)Y1HA)vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 163, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i} Form 990, Part VIIl, line 1h,
or (i} Form S90-EZ, line 1. Complete Parts | and Il

For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or S90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] Foran organization described in section 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. If this box
is checked, entsr here the total contributions that were received during the year for an gxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990, $90-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 980-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 980-EZ, or 390-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B

or

Name of organization

Part |

{a)
No.

1

{a)
No.

{a)
No.

(a}
No.

(@)
No.

(a)
No.

Employer identification number

20-0487728

Contributors (See instructions). Use duplicate copies of Part | if additional spacs is needed.

(b}
Name, address, and ZIP + 4

TALBERT & LEOTA ABRAMS FOUNDATION

2101 CHRISTINA ANNE COURT

HOWELL, MI 48855

{b)
Name, address, and ZIP + 4

BASS PRO OUTDOQOR WORLD
2500 E. KEARNEY ST.

SPRINGFIELD, MO 65898

{b)
Name, address, and ZIP + 4

LITTLE FLAT CREEK RANCH (JULIA MARETH)

10685 STATE HIGHWAY C
MONETT MO 65708

)
Name, address, and ZIP + 4

SIGNATURE PRODUCTS GROUP
1490 NORTH 2200TH WEST

SALT LAKE CITY UT 84116

(b)
Name. address. and ZIP + 4

SIGMA CHI
PO BOX EX

MISS. STATE MS 39762

{b)
Name, address, and ZIP + 4

BARRETT, PHILIP AND PEGGY
650 CEDAR CREEK RD.

NEWNAN, GA 30263

623452 10-18-16

{c)
Total contributions

25 000.

]
Total contributions

8 488.

{c)
Total contributions

55 000.

(c)
Total contributions

55 850.

{c)
Total contributions

98,250.

{c)
Total contributions

15,000.

{d}
of contribution

Person |I|
Payroll
Noncash
{Complete Part Il for
noncash contributions.)

(@
of contribution

Person
Payroll
Moncash [X|

(Complete Part Il for
noncash contributions.)

{d)
of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)
of contribution

Person IXI
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

()
of confribution

Person @
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

d)
of confribution

Person II'
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

or 990-PF) (2016)



Schedule B

or

Name of organization

T

Employer identification number

20-0487728

Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded

(a)
No.

7

(a)
No.

{a)
No.

(a)
Neo.

10

{a)

11

(a)
No.

12

b}
Name, address, and ZIP + 4

CENTRAL TRUST AND INVESTMENT COMPANY

PO BOX 779

JEFFERSON CITY, MO 65102

(b}
Name, address, and ZIP + 4

GROW, MARGARET M. CHARITABLE TRUST

2479 HWY 309 s.

BYHALIA, MS 38611

(b}
Name, address, and ZIP + 4

TMD FARMS IA LLC
2046 BENSON

WELDON TIA 50264

(b
Name, address, and ZIP + 4

WALKING "W" GUIDE SERVICES
690N. OCOTILLO ST.

COTTONWOOD, RAZ 86326

(b}
Name. address. and ZIP + 4

MAXXSOUTH BROADBAND
2700 OREGON RD

NORTHWOOD OH 43619

(b)
Name, address, and ZIP + 4

IRON WHEEL GUEST RANCH
40 CEDAR HILLS RD.

WHITEHALL, MT 59759

623452 10-18-19

(c}
Total contributions

10,000.

fc})
Total contributions

10 000.

{e)
Total contributions

5 000.

{c)

Total contributions

6 500.

(c)
Total contributions

17 622.

{c)
Total contributions

7 200.

{d)
of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

d
of contribution

Person IXI

Payroll

Noncash
{Complate Part |l for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash [X]

{Complete Part 1! for
nencash contributions.}

{d)
of conftribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

(d)
of confribution

Person |:|
Payrol [ ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

or {2016)



Schedule B 990, or
Name of organization

-A-DREAM FOUNDATION

Employer identification number

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

{a)
No.

13

{a)
No.

14

(a)
No.

15

(a)
No.

16

{a)
No.

(a)
No.

(b}
Name, address, and ZIP + 4

THE LODGE @ TEE MAMOU
102 THORNHILL CIRCLE

LAFAYETTE LA 70503

{b)
MName, address, and ZIP + 4

MORTON RANCH
PO BOX 539

FOWLER TX 78021

{b)
Name, address, and ZIP + 4

SILVA ROLAND
PO BOX 403

KIRTLAND NM 87417

{b)
Name, address, and ZIP + 4

PUMPJACK PROMOTIONS LLC
1498 GREERVIEW CIRCLE

FRANKLIN TN 37064

{b)
Name, address, and ZIP + 4

(b}
MName. address. and ZIP + 4

623452 10-16-16

20-0487728
(c) {d}
Total contributions of contribution
Person
Payroll
5 000. Noncash [X]

{c)
Total contributions

5 000.

{c)
Total contributions

5 500,

{c}
Total contributions

23 000.

{c}
Total contributions

{c)
Total contributions

Schadule B (Form 980, of (2018}

{Complete Part Il for
noncash contributions.)

{d
of contribution

Person
Payroll
Noncash [X|

{Complete Part Il for
noncash contributions.)

d
of contribution

Person
Payroll
Noncash [X]

{Complete Part |l for
noncash contributions.)

{d)
of contribution

Person IXI
Payroll

Noncash

{Complete Part |l for
noncash contributions.)

{d)
of contribution

Person
Payroll
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)



Schedule B 900-  or 3
me of organization Employer identification number

TCH-A-DREAM FOUNDATION 20-0487728
Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a}

No. (b) {c)

(d)

FMV imate
:::l Description of noncash property given (See 5: szﬁr;ons: Date received
CHILD CLOTHING FOR TRIFPS
2
3$ 8 488. 12 31 16
{a)
{c}
No. {b) EMV timate (d
;rg‘ll Description of noncash property given (See ::r si;u.s ctTons; PDate received
QUTFITTER'S CCST FOR CHILD'S TRIP AND
3 MOUNTS
$ 55 000. 12 12 16
{a)
(c)
No. (b} EMV . (a)
::-Tl Description of noncash property given (See };:ﬁﬁm:':: Date received
QUTFITTER'S COST FOR CHILD TRIP
9
$ 5 000, 10/02/16
{a)
(c)
No. (b} FMV stimate @
‘Ff’r:r:nl Description of noncash property given (See E:rs:uc::. ons: Date received
OUTFITTER'S COST FOR CHILD TRIP
10
$ 6 500. 12/02/16
(a}
{c)
No. ) . {d)
::-rtnl Description of noncash property given ::sh:: E:;:zum;‘:: Date received
TV PROMOTIONAL PACKAGE
11
$ 17 622, 06/18/16
{a)
{c)
No. ®) FMV (or estimate) @
;f;l:'ll Description of noncash property given {See instructions) Date received
QUTFITTER'S COST FOR CHILD TRIP
12
$ 7.200. 05 18 16

823453 10-18-16 leB or (2016}



Schedule B O0-EZ, or
Name identification number

-A-DREAM FOUNDATION 2 -0487728
Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed

@ ©

No. {b) (d)
FMV
;r::l Description of noncash property given (See f:r s::‘;:‘:;: Date received
OUTFITTER'S COST FOR CHILD TRIP
13
$ 5 000. 06/17/16
{a)
(c)
No. (b} ()
FMV ti
::-Tl Description of noncash praperty given {See E:r si:c:in:::: Date received
OUTFITTER'S COST FOR CHILD TRIP
14
$ 5 000. 12/01/16
{a)
No. (b) FMV (or(:)stlrnate} d
::TI Description of noncash property given (See instructions) Date received
QUTFITTER'S COST FOR CHILD TRIP
15
$ 5 500. 12/06/16
(a)
(c)
No. (b) X )
L FMV {or estimate} .
::rTI Description of noncash property given (See instructions) Date received
5
(a)
{c)
No. (b) {d)
L FMV {or estimate) .
;r:rl:‘ll Description of noncash property given (See instructions) Date received
$
{a)
{c)
No. (b) FMV (or estimate (d)
;r:rrtnl Description of noncash property given (See Eorrns:uciTons: Date received
$

623453 10-18-16 Schedule B (Form 990, or



Schedule B or 4
Name of organization Employer nu

CATCH-A-DREAM
orga or more
any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
Ill, enter the total of exclusively religious, charitable, atc , con ributions of $1,000 or less for the year. (Enler Inis ino. once.) >

from {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
{b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
and ZIP + 4 of
(b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
{b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

623454 10-16-15 Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements OVIE Mo, 1940047
{Form 990) P Complete if the swered “Yeos" on Form 990, 20 1 6
Part IV, line G, 7, 8, 9, 113, 1'lb 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of tha Treasury Attach to Form 980,
MName of the organization Employer identification number
-A-DREAM FOUNDATICN 20-04 2
ng or or Complete if the
answered "Yes" on Form Part line 6,
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... .. ... ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) | ... .
4 Aggregate value at end of year .
5 Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... .. .. ... |:| Yes |:| No

Did the organization inforrn alf 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 advigor, or for any other purpose conferring

-]

if the answered "Yes" on Form Part IV ling 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (s.g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat [__] Pressrvation of a certified historic structure
Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
day of the tax year.
Total number of conservation easements S !
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included infa) ... .
Number of conservation easements inchuded in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register od
3 Number of conservation eéasements rnodified transferred released, extinguished, or terminatad by the organization during the tax

yoar p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h){4){B)[)

and section 170{h)(d)@)(i? [ vYes No
8 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

a0 oo
SBR

conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the answored "Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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) Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, PartX > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 956) relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... ... e e >3
b Assets included in Form 990. Part X | -3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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anizations ns of Historical Treasu or

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):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIIl,
During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

Escrow and Custodial Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . Clves [Cne

If “¥as," explain the arrangement in Parl Xl and complete the followlng table

Beginning balance . . 1c
Additions during the year e e e e e e arae e ot aan 1d

Distributions during the year + e e e+ o e e e © aen rerreaaereres - e

Ending Dalance | ... .. .. e o e e e e L

Did the organlzatlon |nclude an amount on Form 980, Part X, Ilne 21, for escrow or custodial aocount Ilabllaty'? Yes No

if the answered "Yes" on Form Part IV {ing 10.

{2} Current vear {h) Prior vear ic) Two vears back  ¢db Three vears back
Baginning of year balance
Contributions . . ... ...
Net investment eamings, gains, and losses
Grants or scholarships . . ... ..
Other expenditures for facilities
and programs. . .
Administrative expenses
End of year balance
Provids the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yas
(i) unrelated organizations . ... . 3ali
(i} related organizations = . . Balily
If "Yes" on line 3afi), are the related organlzations listed as required on Schedule R? | ab
ngs,
if the answered "Yes" on Form Part IV line 11a. See Form Part  line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis {investment) hasis {other) depreciation
tand .. 70.722. 70 722.
Butldlngs _____________ 351.,834. 36,420. 414.
Leasshold mprovemants
Equipment 68.566. 44,978,
16.821. 7.388, 9
57.
Schedule D (Form 980) 2016
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if the answered "Yes" on Form 980 Part WV line 11b. See Form Part  line 12,
{a) of security or category gincluding name of sacurity) {b) Book value {c) Method of valuation: Cost or market value

(1) Financial derivatives e e
{2) Closely-held aquity interests ... ..

{3) Other
INVESTMENTS 1,747,078, END-OF-YEAR MARKET VALUE
1.747.078.
Investments - ram
if the answered
of investment (b) Book value (e} Method of valuation: Cost or market value
if the answered "Yes" on Form Part IV line 11d. See Form 990, Part  line 15.
Description {b) Book value
if the answered "Yes" on Form Part IV line 11e or 11f. See Form Part line 25.
{a) Description of {b) Book value
Total.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

Schedule D (Form 990) 2016
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per per
if the answered "Yes" on Form Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 02
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on Investments . ... . ... ...l 71 077.

b Donated services and use of facilities . .. .. ... L oh

¢ Recoveries of prioryeargrants ... o s 2c

d Other(DesoribeinPartXIL) | . .. oo e 2d -8.822.

e Add lines 2a through 2d 2e 62 255,
a  Subtract line 2e from fine 1 a 959 231.

4 Amounts included on Form 980, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b
b Cther (DescribeinPart XIL) . .. . . ... ... ... 4h
c Addlinesdaanddb | . ... .. .. . 4 0
&
per per
if the answered "Yes" on Form Part IV line 12a.
1 Total expenses and losses per audited financial statements 1 925
Amounts included on line 1 but not on Form 890, Pan |X, line 25
a Donated services and use of facilities ... .. . ... ...
b Prior year adjustments . +]
¢ Other losses 2
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d ... . .. ... 2e 0.
3  Subtvactline 2efromiline 1 . .. e s e 3 ©5
4  Amounts included on Form 9980, Part (X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, line 7b
b Other{DescribeinPart XIL) . ... ... ... . 4h
c Addlinesdaanddb ... ... ... . .. 4 0.
5 ]

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information

PART X LINE 2

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 2016 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 2013 AND SUBSEOQOUENT YEARS REMAIN

SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XI LINE 2D OTHER ADJUSTMENTS:

INVESTMENT EXPENSE

832054 09-20-16 Schedule D {Form 990) 2016
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities oMo 161s-0047

(Form 950 or 990-E2) Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ,?,'”" ‘0‘:‘“’“‘3
Name of the organization Employer identification number
TI 20-0487

@ Fundraising Activities. Complets if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete tFis part.

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

a Mail solicitations e [_] Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
[ Phone solicitations 1] |:| Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? (] Yes CiNo

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

{ii) pid {v) Amount paid

P : p {vi) Amount paid
N it o wacany iy memee Sy SR
¥ T listedincol. )  Organization
¥az No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule G (Form 990 or 980-EZ) 2016

632081 09-12-18



-A-DREAM FOUNDATION
Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than 5,000

772

of event contributions and ross income on Form 990-EZ, lines 1 and 6b. List events with gross than $5,000.
{a) Event #1 {b) Event #2 (e} Other events
d) Total events
RBBC BASS  PICKWICK it o, 8 ot
“LASSIC BASS CLASSIC 2 ool (o)
o {event type} {avent type} {total number) ’
=3
=
£ 1 Grossreceipts 78.,708. 44,380. 17,616. 140 704.
o
2 Less: Contributions
3 Gross income fline 1 minus line 21 78,708. 44,380, 17.616. 140 704.
4 Cashprizes 21.,500. 15.240. 744. 37 484.
6 Noncash prizes 33,871. 33 871.
6 Rent/facility costs 700. 700.
*g 7 Food and beverages
=
8 Entertainment ... oo
9 Otherdirect expenses ... .. o 14 229. 23,2089, 522. 7
10 Direct expense summary. Add lines 4 through 9 in colurmn {d) >
Complets if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull tabsfinstant , (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
1]
-
E 1 (Gross revenue
2 Cashprizes | .
8 MNoncash prizes
E 4 Rentfacility costs
£
& Other direct expenses
6 Volunteer labor
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gamina income surmmary. Subtract line 7 from line 1. column id)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

b If "Yes," explain:

632082 09-12-16

Schedwle G (Form 990 or 990-EZ) 2016



TCH-A-DREAM 20-0487728

11 Does the organization conduct gaming activities with nonmembers? .. ... ... oo cn i Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? ... . ..o e e [Jves [L_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility %
414 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes L Ino
b If "Yas," enter the amount of gaming revenue received by the organization P $ and the amount

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

Nams p»
Address
16 Gaming manager information:
Name P
Gaming manager compensation j» $

Description of services provided P

|:| Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [ Yes D No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1ll, lines 9, 8b, 10b, 15b,
15¢. 16. and 17b. as icable. Also provide anv additional information. See instructions

832083 08-12-16 Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 6
P Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Servica Inspection
of the organization Employer identification number
F
{a) {b) (c) ) {d)
Check if Number of Noncash contribution Method of determining
applicable contributions or  amounts reported on noncash contribution amounts
items contributed Farm QG0 Part VIl ling 1n
Art-Worksofart | L.
Art - Historical treasures ... ... ...
Art - Fractional interests
Books and publications .
Clothing and household goods . ... X ARABLE SALES
Cars and other vehicles ... .

Boats and planes
Intellectuat property
Securities - Publicly traded . ...
Securities - Closely held stock | | ..
Securities - Pantnership, LLC, or
trust interests

Securities - Miscellaneous . ...
Quualified conservation contribution -

Historic structures

-t -k
- QO N ~"NdOn kDN

J—y
2

14 Qualified congervation contribution - Cther
15 Real estate - Residential | ... ...
16 Real estate - Commercial . ... .. ... ..
17  Real estate - Other
18 Collectibles ...
19 Food inventary e e
20 Drugs and medical supplies .. . ...
21 Taxidermy .. e o
22 Historical artifacts .
23 Scientific specimens ... .
24 Aycheological atifacts ... .
25 Other » (OQUTFITTERS CO) X 45 183,206. OF ARABLE G
26 Other B ( SPONSOR GIFTS X 471 70,022, OF COMPARABLE I
27 Other P |
28
20  Numbsr of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 20
Yes
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEMIOAT | . ... oo o oo+ e e crseniones 30a X
b If "Yes," describe the arrangesment in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 39%a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 990) (2016}
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Schedule M (Form 990V 2016) CATCH-A-DREAM FOUNDATION

I Eal ! !l | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, colurnn (b), the number of contributions, the number of items recsived, or a combination of both, Also complete
this part for any additional information.

832142 08-23-18 Schedule M {Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Daparimant of the Treasury P Attach to Form 820 or 980-EZ.

Narne of the organization Employer identification number

-A-DREAM FOUNDATION
FORM 990, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTOR IS DIRECTLY RELATED TO AN EMPLOYEE (SON).

FORM 990 PART VI SECTION B LINE 11B:
THE EXECUTIVE DIRECTOR REVIEWS THE 990 AND SENDS THE BOARD OF DIRECTORS AN

ELECTRONIC COPY OF THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE BOARD OF DIRECTORS MEETS REGULARLY AND HAS ALWAYS ACTED IN AN ETHICAL
MANNER. THE BOARD OF DIRECTORS MONITORS AND ADHERES TO THE CONFLICT OF

INTEREST POLICY.

FORM 990 PART VI SECTION B LINE 15:

THE BOARD OF DIRECTORS OBTAINS INDEPENDENT DATA REGARDING OFFICER AND
EMPLOYEE COMPENSATION AND CONSIDERS THE INPUT FROM THE EXECUTIVE DIRECTOR
IN ALL EMPLOYEE COMPENSATION MATTERS. THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS.

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

THE FOUNDATION MARKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE LOCATED AT
HTTP://WWW.CATCHADREAM. ORG/FINANCIAL-INFO/ AND

HTTP://WWW.CATCHADREAM.ORG/POLICIES/.

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

MRS. PEGGY BRADY P 121 PADDINGTON GREEN. HUNTSVILLE AL 35824
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2016)
632211 09-25-16



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

REV. BRUCE BRADY JR. - 970 GREENVIEW TRAIL NE BROOKHAVEN MS 39601
MR. JIMMY BULLOCK - 1351 BOGUE CHITTO RD. S.E. BOGUE CHITTO MS 39629
MR . DARRELL DAIGRE - 2913 SPALDWICK CT. RALEIGH NC 27613
DR. MARTIN BRUNSON - P.0. BOX 9690 MISSISSIPPI STATE MS 39762

« CLIFF COVINGTON - 105 SINGING HILL COVE. VICKSBURG. MS 39180

» SAMMY SLAUGHTER 300 UNIVERSITY DRIVE, STARKVILLE, MS 39759

MR
MR
MR. PHILIP BARRETT - 5200 BUFFINGTON ROAD ATLANTA GA 30349-2998
MR. BILL SUGG - 200 EAST MAIN STREET WEST POINT MS 39773

MR

. JOHNNY MORRIS - 2500 E. KEARNEY ST SPRINGFIELD MO 65898
FORM 990 PART XII LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS FORMED AN AUDIT COMMITTEE FOR THE

YEAR ENDED 2016.

632212 08-25-18 Schedule O {Form 990 or 890-E2) (2016)
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Form’ 8868 Application for Automatic Extension of Time To File an

(Rew. January 2017) Exempt Organization Return OMB No. 15451700
Department of e Tressary > File a separate application for each return.
Intarnal Revanus Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic flling (o-filg), You can electronically file Form 8668 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Chatities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies

All corporations required to file an income tax return other than Form 990-T {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 number
Typeor  Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by CATCH-A-DREAM FOUNDATION 20-0487728
il
du: ?arle:or Number, street, and raom or suite no. If a P.O. box, see instructions. Social security number {SSN)
fill
ingyu PO, 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 is for a for each 1
Application Return Application Return
800-T
02 08
D4 Form 5227
Form 990-T 401 or "

Form 8870
DR. MARTIN BRUNSON
® Thebooksareinthecareof p P.O. BOX 6280 - MISSISSIPPI STATE MS 39762

Telaphone No.p» 662-324-5700 Fax No.
@ |f the organization does not have an office or place of business in the United States, check this box |
® [f 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
this box and attach a list with the names and EINs of all
1  Irequest an automatic 6-month extension of time untit , to file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

» [X] calendaryear 2016 or
» [ ] tax year beginning , and ending
2  [fthe tax year entered in line 1 is for less than 12 months, chack reason |:| Initial return Final return

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

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
3b 0 .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
3¢
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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