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December 31, 2022

Prepared For:
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2485 ENNIS ROAD
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EXTENDED TO NOVEMBER 13, 2023

Return of Organization Exempt F’rom Income Tax OMB No. 15450047
Form 990 Under section 501(c}, 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public.
B o e Goto www.irs.govaorr;yQQO for instructions and the Iatevst informa:on. Oﬁ:rs‘;:ci:lg?l"c |
A For the 2022 calendar year, or tax year beginning and ending '
B Eggﬁ:;‘l)la: G Name of organization D Employer identification number
awnge | CATCH-A-DREAM FQUNDATION
ga?é_'faZe Doing business as 20-0487728
fatunn Number and street (or P.0. box if mail is not delivered to sireet address) Roomisuite | E Telephone number
ooty 2485 ENNIS RCAD 662-324-5700
aa™ City or town, state or provinces, country, and ZIP or foreign postal code G Grossreceipls § 1,328,126.
pmended| STARKVILLE, MS 38758 H{a) Is this a group return
(198872 | F Name and address of principal officer: DR . MARTIN BRUNSON for subordinates? . [ Yes No
Peritd | SAME AS C ABQVE H{bo} Ava all subordiates inctucea? || Yes (] No
] Tax-exempt status: 501(c}(3) ] 501(c}{ )} (insertno) L] 4947ty or [ 1627 (f "No," attach a list. See instructions
J Website: WWW.CATCHADREAM. ORG H(c) Group exemption number
K_Form of organization: Gorporation [ | Trust [ | Assaciation [ Other | L Year of formation:_2 00 3] M State of legal domicile: MS
[Parti] Summary
.| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE CUTDCOR EXPERIENCES 70
¢ CHILDREN WITH LIFE-THREATENING ILLNESSES
E 2 Check this box |:I 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) ... |3 13
g 4  Number of independent voting members of the governing body {Part VI, line 1b) T - 13
@ 5 Total number of individuals emploved in calendar year 2022 Part V, line 2a) ..., |8 6
Z| 6 Total number of volunteers (estimate if necessary) ._............. T I - 33
B| 7a Total unrelated business reverue from Parnt VI, column {Ch hne 12 e e i | 2 0.
< b Net unrelated business taxable income from Form 990 T, Part Line 11 ..o, 1 1B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI line 30} s 1,081,137, 1,030,060,
E 9  Program service revenue {Part VIl line 29y ... 0. 0.
21 10 Investment income {Part VIIl, column (A}, ines 3, 4, and ?d] 108,857, 99,751.
T 41 Other revenue (Part VIIl, column {A), lines 5, 8d, 8c, Sc, 10¢, and 11e) N 87,456, 107,747.
12 Total revenue - add lines 8 through 11 {must equai Part ViI, column (4}, lina 12} _________ 1,277,550, 1,237,558,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. C.
wl| 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10} B 422,311, 435,107.
§ 16a Professional fundraising fees (Part I1X, column (A}, line 11} | ... 0. Q.
é b Total fundraising expenses (Part IX, coluran (D}, line 25) 44,915, |
Wl 47  Other expenses {Part 1X, column {A), lines 11a-11d, 11#24¢) 582,569, 649,308.
18 Total expenses, Add lines 13-17 {must equal Part 1X, column [A) line 25) 1,004,880, 1,084,415,
19 Revenue less expenses. Subtract line 18 from iine 12 272,670, 153,143.
'.5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, 06 16) 4,321,853. 3,993,662,
f‘f Total liabilities (Part X, ine 26) ... 34,390. 62,777,
= Net assets of fund balances. Subtract line 21 from Im920 4,287,463, 3,930,885.

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

Sign Signature of officer Date

Here DR, MARTIN BRUNSON, EXECUTIVE DIRECTOR
Type or print name ang title

Print/Type preparer's name Preparer's signature Date Check I Pm
Paid TRENT F. YEATMAN, CPA TRENT F. YEATMAN, CPI08/10/23|wiempms PO1673801
Preparer | Firm'sname ToB. LOTT & COMPANY, CPA'S FrmsEn 64-0575804
Use Only [Firm'sadgress PO BOX 471
COLUMBUS, MS 35703 Phaneno.662-328-5387
ay the IRS discuss this return with the preparer shown above? Seeinstructions ... ... RN Yes | |No

222001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022)



Statement of Program Service Accomplishments

Form 990 (2022) CATCH-A-DREAM FOUNDATION 20-0487728 Page 2
i

Check if Schedule O contains a response or note to any ling inthis Part 1 i isiee e e D

1

Briefly describe the organization's mission:

THE SINGULAR MISSION OF THE FQUNDATION IS8 TO GRANT ONCE-IN-A-LIFETIME

QUTDCOR EXPERIENCES TC CHILDREN 18 YEARS OLD OR YQUNGER WHO HAVE A

LIFE-THREATENING ILLNESS,.

2 Did the organization undertake any significant program services during the year which were not listed on the
prOr FOrM 990 O 980-EZ7 e eene e ) Yes [XNo
if “Yes," describe thesa new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
if “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
rgvenue, if any, for each program service reported.

4a  (Cage: ) (Expenzes § 904 A £34. including grants of $ } {Rovenus $ )
PROVIDE ONCE-IN-A-LIFETIME CUTDOOR EXPERIENCES TO CHILDREN 18 OR
YOUNGER WHC HAVE LIFE-THREATENING ILLNESSES

4b  (Code: } (Expenses § including granls of $ } {Revenus § }

4c  {Code: } {Exponses 3 incluging grants of § } {Revenus $ 3

4d  Other program services (Describe on Schedule O.)

{Expenses § incluting granis of § 1 {Revenus 3 )
4e Total program servica expenses 904 ; 634,
Form 990 (2022)

232002 12-13-22



Form 990 (2022} CATCH-A-DREAM FOUNDATION 20-0487728 Page 3
| Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization describad in section 5071{c{3) or 4847{a}{1} (other than a private foundation)?

If "Yes," complete Schedule A . 1] X
2 I the organization required to complete Schedg}e B Schedufe of Confnbufors? See mstructlons . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt:on to candldates for

public office? if "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c)(3) organizations. Did the organization ongage in Iobbylng actwttles or have a sectlon 501 (h) e!ectlon in effect

during the tax year? If "Yes,* complete Schedule C, Part il . 4 X
5 s the organization a section 5071{c){4), 501(c)(5), or 501{c)E} orgamzatron that receives memborshrp dues assossments or

similar amounts as defined in Rev. Proc. 98:197 f "Yes, " comnplete Schedule C, Part il . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors ha\re the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedute D, Part! & X
7 Did the organization receive or hold a conservation sasement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partit ..., 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? if "Yes," complete

Schedule D, Part il ................. . |8 X

9 Did the organization report an amount in Part X 'rlne 21 for GSCIoW OF custodlal account Ilab|llty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation senvices?

i "Yes," complete Schedule D, Part IV _. 9 X
10 Did the organization, directly or through a reiated organrzatron ho!d assets in donor restrlcted endowments
or in quasi endowments? Jf *Yes, * complete Schedule B, PartV ... .. C e} X

11  If the organization's answer to any of the following questions is "Yes,"” then oompiete Schedule D Parts VI th VI!I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,

PartVl oo |12t X
b Did the organlzatron report an amount for mvostrnents other seountles i Part X Ilne 12 that is 5% QF mora of |ts total
assets reporied in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... e 10| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 i “Yes, " complete Schedule D, Part VIl ... SUUDPUR b [ X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of |t5 total assets reported in
Part X, line 167 if “Yes, " complete Schedule D, Part IX . s e, 11d X
e Did the organization report an amount for other I:ablht:es in Part >( tlno 25? .tf " Yes u comp!ere Schedute D Part x A i b [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addfessos
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ... 1] X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? ff "Yes," complete
Schedule D, Parts X! and Xi .. e, 122 ] X
b Was the organization :ncluded in consolldated mdepandent audlted fmanmal statements for the tax year’?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xii is optionat ... 12b X
13 I3 the organization a school described in section 170N THANI? I "Yes," complete Schedite E ..o 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. | 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaklng, fundrals:ng, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV U [ ) X
15  Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts ffand IV ... e L38 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If “Yes," complete Schedule F, Parts fifand IV ... ... e L8 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
colurnn {A), lines 6 and 117 if "Yes, " complete Schedule G, Part . Seainstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII Imes
1¢ and 8a? if “Yes, " complete Schedule G, Part!l ... ... .. i |18 L X
19 Did the organization report more than $15,000 of gross income from gamrng actl\rltles on Part VIII Ima Qa’? H Yes, "
complete Schedule G, Part it ............. . 19 X
20a Did the organization operate one or more hospltal faolllt:es’? rf "Yes " comptete Schedufe H i | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? i | 20
21  Did the organization repert more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? jf "Yes * complate Schedufe [ Parts fand If e 1 21 X

232008 12-13-22 Form 990 (2022)



Form 990 {2022 CATCH-A-DREAM FQUNDATICN 20-0487728 page 4
[Part IV [ Checklist of Required Schedules ontinued)

Yes | No

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 2?7 ff "Yes," complete Schedule |, Parts fand I ... . |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the organlzatlon s current
andg former officers, directors, trustaes, key smployees, and highest compensated employees?  ff "Yes, " complete
Schedule J . 23 | X
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . T - X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any txeexeMpt DONAST | i et 24c
d Did the organization act as an “on bahalf of" issuer for bonds outstanding at any time during the year? | ... |24d
25a Section 501{c){3), 501{c){4), and 501{c)(28} organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Parti ... . X
b s 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-E27 # "Yes, " complete
Schedule L, Partt ... .| 28D X
26 Did the organization report any amount on Part X Ime 5 or 22 for recewables from or payabies to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employeae thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part lif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key smployes, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV . e, | 28Ba X
b A family member of any individual desorlbed in Ilne 28a'? ;f "Yes “ comp;eze Schedu!e L Parr :v ____________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2857 7
"Yes," complete Schedule L, Part iV . e, | 28E X
29 Did the organization receive more than $25 000 in nen- cash contrlbutlons? If "Yes u compfete Schgdu{s M o Les X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . . 180 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons‘? ;f "Yes, " compfete Sohedu!e N Parr: __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Partit ... e, 1 92 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Hegulatzons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedufe R, Part! ... e, 133 ), $
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule F! Part .'.f m or ;v and
PartV, line ! ... 34 X
35a Did the organization have a controlled entlty wnthm the meaning of seotlon 512(b)(13)? ... 1L35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wlth a controlled anmy
within the meaning of section 512(b}(13)7 Jf "Yes," complete Schedule R, PartV, line 2 ........... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantabie related organlzatlon‘?
If "Yes," complete Schedule R, PartV, line 2 . i, |38 X
37 Did the organization conduct more than 5% of ns actl\nt:es through an entlty that 15 not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedute R, Part VI ... 37 X
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 fiters are raguired to complete Schedule O . . TR 3g | X
[PartV] Statements ﬁegarh ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any linginthis PartV [ ]
Yes | No
1a Enter the number reparted in box 3 of Form 1096. Enter -0- if not applicable ... ... | 1la 18
b Enter the number of forms W-2G included on line 1a. Enter -0- if not applicable | . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
_ggamblmg) winnings to prize winners? .. ... IR — 1ic

232004 12-12-22 Form 990 (2022)



Form $90 (2022 CATCH-A-DREAM FQUNDATION 20-0487728 Page 9
] Part V | (3

tatements Regarding Other TRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of amployees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a &
b i at least one is reported on ling 2a, did the organization file all required federal employment taxreturns? . ... | 2b X
3a Oid the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b Iif "Yes," has it filed a Form 990-T for this year? If "No" te line 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitias account, or other financial account)? . .. 4a X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization 2 party to a prohibited tax shelter transaction at any time dwring the tax year? ... ... 53 X
b Did any taxable party notify the crganization that it was or is a panty to a prohibited tax shelter transaction? | .. ... [.5b X
¢ If "Yes" to line 5a or 5h, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are norma1ly greater than $100 OOO and dld ‘(he organlzatlon sohcn
any contributions that wera not tax deductible as charitable contributions? . T Ba p.4
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contﬂbutlons under sectlon 170{c) |
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payoi? |_7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 f:lad durlng the VAT | ?d | |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt contract® ... 7e
¢+ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization filte & Form 1098-C7 Th
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponscring organization have excess pusiness holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponscring organization make a distribution to a denor, donor adviser, or related person‘? ______________________________________ Sh
10 Section 501c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 v | 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres __________________ 10b
11 Section 801{c}{12) organizations. Enter:
a Gross income from members or shareholders .. . 111a
b Gross income from other sources. (Do not net amounts due or pald to other S0Urces agalnst
amounts due or received from them.} | T 11b
12a Section 4847(a){1} non-exempt charltab[e trusts. Is the organlzat:on fllmg Form 990 in 1|eu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 113D
¢ Enter tha amount of reserves ONNANG | .. e 13¢
14a Did the organization receive any payments for indoor 1anning gservices during the tax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? {f "No," provide an explanation on Schedule O ... ... 14b
15 is the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
it "Yes," complete Form 4720, Schedule O. |
17 Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,48520r 49537 | ... AT
If “Yes," complete Form 6069, |
232005 12-13-22 Form 990 (2022)



Form 990 (2022} CATCH-A-DREAM FOUNDATION 20-0487728 Page 6
e

overnance, Management, and Disclosure. roreach “Yes® response to lines 2 through 7b below, and for a “No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Scheduls O contains a response or niote to anyiine inthisPart Vi i
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 13
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive cormmiitee or similar commiitee, explain on Schedule ©.
b Enter the number of voting marnbers included on line 1a, above, who are indepandent 1b 13
2 Did any officar, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management dutres customanly perferrned by or under the drrect supemsren
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? <] X
7a Did the organization have members, stockhalders, or other persone who had the pewer to elect or appomt one or
more members of the governing body? . 7a X
b Are any govarnance decisions of the organization reserved to {or sub;ect te approval by) members stockholders or
persons other than the governing body? . i z
8 Did the organization contemparangously document the meellngs held or wrlllen acnons undertaken dunng the year by the Iollewlng: I
a The governing body? . ... .. i | B2 | X
b Each committee with authorlty to act ]3] behalf of the governmg body'? gp | X
g s there any officer, director, trustea, or key employee listed in Pant VIi, Section A, who caﬂnot be reached at the
arganization’s mailing address? f "YWW&W [ TRy 9 X
Section B. Policies qp; ] of req
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures gaoverning the actlwtles of such chapters aﬁrlrates‘
and branches o ensure their operations are consistent with the organization's exempt purposes? | 110
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form? 11a| X
b Describe on Scheduls O the process, if any, used by the organization to review this Form 980, 1
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 112a p.4
b Were officers, directors, or trustess, and key employees required to disclose annually interests 1hat ceuld gwe Tise te conﬂlcis‘? 128 X
¢ Did the organization regularly and consistently monitor ang enforce compliance with the policy? ff "Yes," describe
on Schedule O how this was dene . e, 120 ] X
13 Did the organization have a written whrstleblower polrcy? 13X
14 Did the organization have a written document retention and destructron polrcy’? 19 | X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management Ol e i | B2 X
b Other officers or key employess of the arganization 1551 X
if "Yes" ta line 15a or 15h, describe the process on Schedule O See |nstruct|0ns
162 Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement with a
taxable entity during the year? ... | 1ea X
b ¥ "Yes," did the organization foillow a wrltten pohcy ar procedure raquiring the organrzatron te e\raluate |is partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and S80-T {section 501{c}{3)s only} available
for public inspsction. Indicate how you made these available. Check all that apply.
Own website [ ] Another's website E:I Upon reguest [ other {exptain cn Schedule O)
Describe on Schedule O whether (and if s6, how) the organization made its governing documents, confiict of interast policy, and financial
staterments available to the public during the tax year.
State the name, address, angd telephone number of the person who possesses the organization's books and records
DR. MARTIN BRUNSON - 662-324-5700
2485 ENNIS ROAD, STARKVILLE, MS 39759

232006 12-13-22 Form 990 (2022)



CATCH-A-DREAM FOUNDATION

20-0487728

Page 7

Form 990 (2022}
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl

[ 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter - in columns (D), (B}, and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received repartable compensation {box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1069-NEC) of more than
$100,000 from the organization and any related organizations.

® | jst all of the organization's former officers, key employees, and highest compensated employees who received more 1han $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 formar director or trustee of the organization,
more than $10,000 of reportable compsnsation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A {B) (C} >y {E) {F}
Name and title Average | .. cf; ?ksg:ff:mn one Reportable Reportable Estimated
HOUS Der | box, unfess person ls both an compensation compensation amount of
weelc officer and a director/trustas) from from related other
{list any {‘“;_: the organizations compensation
hoursfor | % . 3 organization (W-2/1099-MISC/ from the
related § % . %: {W-21099-MISC/ 1099-NEC} organization
organizations| £ | 3 = |E 1098-NEC) and related
pelow |3|2]| 12|28 s organizations
iy |S[E 55|28
(1) DR, MARTIN BRUNSON 40.00
EXECUTIVE DIRECTOR X 162,708. 0. 0.
(2) MRS, PEGGY PRADY PIERCE 1.00
ASSOCIATE MEMBER X 0. 0. 0.
(3} REV, BRUCE BRADY, JR, 1.00
CHAIRMAN X X Q. 0. G.
{4) MR, JIMMY BULLOCK 1.00
LIFE MEMBER X 0. 0. G.
{5) MR, DARRELL DAIGRE 1.00
LIFE MEMBER X 0. . 0.
{6) MR, CLIFF COVINGTON 1.00
SECRETARY X X 0. 0. 0.
{7) MR, SAMMY SLAUGHTER 1.60
TREASURER X X 0. 0. 0.
(8} MR. PHILIP BARRETT 1.00
TERM MEMBER X 0. 0. 0.
{9) MR. BILL SUYGG 1.00
TERM MEMBER X 0. 0. 0.
(10} MR. JOHNNY MORRIS 1.00
ASSOCIATE MEMBER X 0. 0. 0.
{11} MR. HARRY DENDY 1.00
TERM MEMBER X 0. 0. g.
{12} MR, MATT MOONEY 1.00
LIFE MEMBER X 0. g. 0.
(13) MR, MIKE HAINSEY 1.00
ASSOCIATE MEMBER X G. 0. 0.
232007 12-13-22 Form 890 (2022)



Form 980 (2022) CATCH-A-DREAM FQUNDATION 20-0487728 PageB
]Far‘t VI |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {B} {C} D) (€} {F}
Name and title Average 1o not cfa?fg:f::lhan one Reportable Reportable Estimated
POUrs par | pox, unless person is both an compensation compensation amount of
weaek afficer and a giractor/trustes) from from related othar
listany | 2 the organizations compensation
hours for sl 2 organization {(W-2/1099-MISC/ tfrom the
rei:atec_i |8 g (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 s ":; € 1089-NEC) and related
bslow § § 5|2 zE 5 organizations
e HHE S
1b Subtotal 162,708. C. 0.
¢ Totalfromcuntmuat:on sheetsto PartV[l SectmnA 0. 0. 0.
d Total (add lines 1b and 1c) .. 162,708, 0. 0.
2  Total number of individuals [mcludlng but not hmated to those Iusted above) who received more than $100,000 of reportable
compensation from the organization 1
e Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " compiete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatzon and other compensatlon from the orgamzatton
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual ., e Lo | X
5 Did any person listed on line Ta raceive or accrue compensation from any unrelated organization or mdw:dual for services
rendered to the grganization? #f “Yes ' comolate Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8 (C)
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
$100,000 of compensation from the organization 0
- Form 990 (2022)
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Staterment of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Form 930 {2022) CATCH-A-DREAM FOUNDATION 20-0487728 Page 9
| Ear’t Y|i| |

A {B) ()] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue lbusiness revenue| from tax under
sections 512 - 514
,3 1 & Federated campaigns ... _Ia
e b Membershipdues .. ... Lk
‘:. ¢ Fundraisingevents .. ... Llc
g d Related organizations . 1id
{,;: e Government grants (contnbutlons) ie
‘5 ¢ Al other contributions, gifts, grants, and
5 similar amounts not includedabove . (11| 1,030,060,
E g HNoncash contributions includad in lines 1a-1f 1g $ 20l ) 334 .
3 h_Yotal. Add lipes 1a:1f 1,030,060.
Business Cede
¥ 2a
3 b
& ¢
g d
8 e
o f Al other program service revenue
g Total Addlings 2a2f
3  Investmant income {lncludlng dwldsnd& interast, and
otner similar amounts) 51,036, 51,036,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties .
{i) Real {ii) Personal
6a Grossrents ... |Ga
b Less:rental expenses | 6b
¢ Rental income or {loss) B¢
d Net rental income oF JJOSS) i
7 a Gross amount from sales of (i) Securities (i) Other
assels other than inventory [7a| 48,715,
b Less: cost or other basis
o and sales expenses . |7b g.
§ ¢ Gainor{loss) ... |7¢| 48,715,
2 d Net gain or (loss] i 48,715, 48,715,
E 8 a Gross income from !undralsmg events {not
o including $ of
contributions reported on line 1¢). See
PartW,lne18 ... |eall98,6315.
b Less direct expenses ... sh| 90,568.
¢ Net income or {loss) from fundralsmg events 107,747, 107,747,
9 a Gross income from gaming activities. See
Part W dine ¢ .. ioa
b Less: direct expenses ... Sh
¢ Net incoms or (loss) from gamlng actlwttes
10 a Gross sales of inventory, less returns
and allowances ... 10 i
b Less: costofgeodssold wﬁ
c_Net income or {loss} from sales of |nventor\1 T
- Business Gode
]
§ 1 Z
3
@ c
2 d Allotherrevenue . ... ...
Z | o Yotal Addlines 11a1d oo |
12 Total revenue, Seeinsiructions o 1,237,558, 99,751, 0.] 107,747.

232000 12-13-22 Form 990 (2022)



Forrn 890 (2022) CATCH-A-DREAM FOUNDATION 20-0487728 page 10
rP'aﬁR'(rStatement of Functional Expenses -
Section 501{ci{3} and 501{c)4) organizations must complete all columns. All other organizations must comnplete column (A}
Check if Schedule O contains a response or note(t):}any line in this Part IX{B .......................
Do not include amounts reported on lines 65, b {C) D)
7o, B0, O and 105 o P U Tota expenses | Progralseniee | enedmenians | omro
1 Grants and other assistance to domestic arganizations
and domestic governments. Seg Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, ang forgign
individuals, See Part IV, lines 15and 16
4 Bensfits paid to or for members
& Compensation of current officers, dlrectors.
trustess, and key employees | 162,?08. 110,641. 32,446. 19,621.
6 Compensation not included above to disquahhed
persons {as defined under section 4958(1){ 1)) and
persons desciibed in section 4958(c){3)(B}
7 Other salaries and wages . 229,717, 185,451, 34,266.
8 Pension plan accryals and conmbutlons (mclude
section 401(k) and 403(b) employer contributions}
9 Other employee benefits 11,231, 8,760. 1.809. 562,
10 Paymoll taxes . 31,451, 24,532, 5,347. 1,572,
11 Fees for services (nonemployees]
a Management ..
b oLegal
¢ Accounting 16,687, 16,687.
d Lobbying
e Prolessional fundralsmg services. See Part N I|ne 1?
{ Investment management fees
g Other. (If line 119 amount exceeds 10% of hne 25
cofumn {A), amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion 15,475, 15,475,
13 Ofice eXpenses 8,869. 6,918. 1,508. 443,
14 Information technology
15 Royalties | e
16 OCCUPENGY 10,057. 7,844. 1,710. 503.
17 Travel . 186,898, 186,017, 681. 200.
18 Paymants of travel or entertamment expsnses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings |
20 Interest
21 Payments to aﬁlllates
22 Depreciation, depletion, and amortization 18,057, 18,057,
23 Insurance 88,009. 68,647. 14,962. 4,400.
24  Other expenses. item|ze expenses nol cmrered
abave. (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24¢ expenses on Schedule 0. )
a DIRECT COST OF DREAMS 257,873, 257,873,
L DUES/FEES 21,006, 16,385, 3,571. 1,050.
¢ VOLUNTEER RECOGNITICN 8,881, 7,005. 1,527. 449.
d REPATRS AND MAINTENANCE 4,878. 3,883. 846. 249.
e All other expenses 12,418. 10,678. 1,345. 395.
25  Total tuactional expensas. Add lines 1 through 24e 1,084,415, 904,634. 134,862, 44,919.
26 Joint costs. Complate this line enly i the organization
reported in column {B) ioint costs from & combined
educational campaign and fundraising solicitation.
Check here [ ] i toliowing S0P 98-2 (ASC 858-720)
232010 12-13-22 Form 990 (a2



Form 890 {2022) CATCH-A-DREAM FQUNDATIQON 20-0487728 page 11
[Part X { Balance Sheet -
Check if Schedule O comtains a response or note to any ling in this Part X D
(A) B)
Beginning of year End of year
{1 Cash - non-interestbearing 656,253.| 1 698,045,
2  Savings and temporary cash invastments 139,283.] 2 85,450.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, NBt .. 4
& Loans and othar receivables from any current or former officer, director,
trustee, key employea, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables fram other disqualified persons (as defined
under section 4958(A(1)), and persons described in section 4958(c){3KB} 6
fa 7 Notes and loans receivable, Bt 7
§ 8 Inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 10,631.| o 11,725.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule & 10a 517,238,
b Less: accumulated depreciation 10b 177,068, 354,526, 10e 340,167,
11 Investments - publicly traded securities TR 11
12 Investments - other securities, See Part IV, line nw_ 3,153,677.] 12 2,837,940,
13 Investments - programrelated. See Part W, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 7,483.] 15 10,331.
___| 16 Total assets Add lines 1 through 15 [must sgual ine 33} 4,321,853.] 16 3,993,662,
17 Accounts payable and accrued exXpenses 34,390, 17 62,777,
18 Grants payable | s 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabmt:es 20
21 Escrow or custodial account I|ab|1|ty Comp!ete Paﬂ IV of Schedule D ____________ 21
o | 22 Loans and other payables o any current or former officer, director,
;_5 trustas, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
126 _Total liabilities. Add lines 17 through 25 i 34,390.] 28 62,777,
Organizations that follow FASB ASC 958, check here
% and complete lings 27, 28, 32, and 33,
§ |27 Net assets without donor restrictions 3,848,045, 27 3,542,327,
2 | 28  Net assets with donor restrictions 439,418.] 28 388,558.
2 Organizations that do not follow FASBE ASC 958 check here ]
% and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds L 28
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total netassets of fund DAINCES e, 4,287,463.] a2 3,930,885,
133 Totalliabilities and net assots/fund balanges ... 4,321,853.] 33 3,993,662,
Form 990 2022)
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Form 990 {2022) CATCH-A-DREAM FOUNDATION 20-0487728 page12
| Part Xl Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any ling inthis Part X1 L. e e D
1 Total revenus {must equal Part VIIl, column {4, line 12) 1 1,237,558,
2 Total expenses {must equal Part [X, column {4}, line 25) 2 1,084,415,
3 Revenue less expenses. Subtract ling 2 from line 1 3 153,143.
4 Met assets or fund balances at beginning of year (must equal Part X line 32, column {A)) 4 4,287,463,
5 Net unrealized gains {losses) on investments i 5 -509,720.
6  Donated services and Use OF TaCHIO S (]
T INVESIMENT OXPBNSES || it iiee oot oot e e e ih e ettt e e e e e a e e e e e e e 7
8  Prior period adjustments ) B
8  Other changes in net assets or fund balances (explaln on Schedu!e O) ______________________________________________________ 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .. 10 3,930,886,
[Part XI1i] Financial Statements and Reportmg
Check if Scheduls O contains a response or note to anyling inthis Part X1 ... . [:'
Yes | No

1 Accounting method used to prepare the Form S80: |:| Cash Accrual |:| Other
If the organization changed its mathod of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | e 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rawewed onha
separate basis, consolidated basis, or both:
[ Separate basis [ ] consolidated basis [ Both consoligated ang separate basis
b Were the organization’s financial statements audited by an indepsndent accountant? . on | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basm
consolidated basis, or both:
Separate basis [:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemnents and selection of an independent accountant? 2c| X
If the organization changed either its oversight procass or selection process during the tax year, explain on Sc‘nedule 0 |
3a As aresuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or aud:ts’? lf the organlzatlon dld ncat undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. SRR I+
Form 990 (2022
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SCHEDULE A

OMB Mo. 1545-0047

Public Charity Status and Public Support

{Form 890} . o . e .
Complete if the organization is a section 501(¢c)(3) organization or a section
4947{a}(1) nonexempt charitable frust.
Oapartmant of the T(EIEBUIY Attach to Form 990 or Form 980-EZ. Open to Public
Interna) Revanue Service Go 1o www.irs.gov/Form990 for instructions and the fatest information. inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

tPart] | Reason for Public Charity Status. (Al organizations must compiete this part ) See instructions.

The organization is not & private foundation becauss it is: {For lines 1 through 12, check only one box.)

1 ]
O
]
]

L] N/

0 00 ®0 0

10

1t ]
12 [ ]

A church, convention of churches, or association of churches described in section 170[b)( 1A},

A school described in section 170{b)(1}AND. {(Attach Schedule E (Form 99G).}

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)fii}.

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital’s name,
city, and state:
An crganization 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 I1.}

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

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

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

An agricultural research organization described in section 170[b){1){A}{ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

univarsity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subjact to certain exceptions; and {2} no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). {Complete Part II1.}

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 124, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported crganizatien(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. A supporting organization supenvised or controlled in connection with its supported organizations), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E,

d I___' Type II) 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type ), Type I, Type il

functionally integrated, or Type Iil non-functionally integrated supporting organization.

Enter the number of supported organizations | |

f Enter the number of supponted organizations | ... et
g Provide the following information about the supported arganization{s).
{i) Name of supporied {ii} EiN i} Type of organization | (W16 Wi oiganzetion ‘5[”13, {v} Amount of monetary {vi} Amount of other
ization {described on lines 110 [N doaiment? support {see instructions) | support {ses instructions)
organiza above fsee insiructionsy Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-08-22 Schedule A {Form 990) 2022




Schedule A (Form 990} 2022

CATCH-A-DREAM FOUNDATICN

(et

20-0487728 page2

Support Schedule for Orgamzations Described In Sections 170(D11{AJIv) and 170(bX1){ANVI)

{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please compiete Part LI}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

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

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

4 Total. Add lines 1 through 3

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

§ Public suEport Subtract lina 5 from tina 4.

{a} 2018

{b) 2019

{c) 2020

{ct} 2021

{e) 2022

{f} Total

975,593,

958,783.

738,739.

1003377,

1030058,

4707151,

875,593,

658,783,

738,739,

1003877,

1030059,

4707151,

4707151,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorne from similar sources
g Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incomea. Do not include gain
or loss from the sate of capital
assets (Explainin Part Vi) . .
11 Total support. Add lines 7 through 10

{a} 2018

{b) 2018

{c) 2020

{d} 2021

{e) 2022

{f} Total

975,593,

958,783,

738,738,

1003877,

1030059.

4707151,

62,687,

39,416.

51,036,

153,133,

4860290,

12 Gross receipts from related activities, etc. {see instructions) e
13 First 6 years. If the Form 990 is for the organization's first, second, thtrd fourth or ﬂfth tax year asa sectlon 501{c)(3}

organization, check this box and stop here

12|

L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {ine 6, column {f), divided by line 11, column ()}
15 Public support percentage from 2021 Schedule A, Part Il line ¥4
16a 33 1/3% support test - 2022, If the organization did not check the box on ||ne 13 and Ime 14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.85 %

15

97.86 %

X

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box

and stop here, The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022, 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 mests 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

b 10% -facts-and-circumstances test - 2021,

more, and if the organization maets 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

18 Private foundation. If the organization did not check & box on lin

232022 12-08-22

e 13, 162, 18b, 174, or 17b, check this bhox and see instructions

If the organization did not check a box on ling 13, 18a, 16b, or 17a and Ime 15 is 10% oF

Schedule A {Form 990} 2022



Schedule A (Form 990) 2022 CATCH-A-DREAM FOUNDATION 20-0487728 Paged
[ Part Tl [ Support Schedule for Organizations Described in Section 508(aj{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed balow, please complete Part }1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {2) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and oither paid to
or expended on its behalif

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

6 Total, Add lines 1 throughS .

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

3 Amounts included on lines 2 and 3 received
from gihar than disqualified persons that
gxcead tha greater of $5,000 or 1% of the
amount on ding 13 for the year

cAddlines 7aand 7b .

8 Public support. (Subiacliee 7¢ iom fing 6
Section B. Total Support

Calendar year (or fiscal year heginaing in) {a} 2018 {b) 2019 {¢) 2020 {d) 2021 {e} 2022 {f) Total

g Amounts fromline .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable incoms

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

cAddlines 10aand 10b ..
11 Netincome from unrelated busmess
activities not included on line 10D,

whether or not the business is
regularly carried on |

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

13 Total SUpPOIL. tAdd lines @, 10c, 11, and 12)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this box and stop here .. . |:|
Section C. Computation of ' of Public Support Percentage
16 Public support percentage for 2022 {line 8, column {f), divided by fine 13, column ()} ... 15 %
16 __Public support percentage from 2021 Schedule A, Part lll, ling15 . oo o, |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column {f}, divided by line 13, column @)} ... 17 %
18 Investment income percentage from 2021 Schedule A, Part i, line 17 18 %
192 33 1/3% support tests - 2022, If the organization did not check the box on line 14 and !me 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on ling 14 or line 18a, and line 18 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_ Private foundation. If the grqanization did not check a box on ling 14, 18a, or 19b, check this box and $ee INStrUCHONS oo D

232027 12-08-22 Schedule A {Form 990) 2022
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Schedule A (Form 980} 2022 CATCH-A-DREAM FOUNDATION
[Fart VT Supporting Organizations

{Complete only if you checked a box on fine 12 of Part . If you checked box 12a, Pant ), complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Sa

9a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or {27 i "Yes, explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported crganization described in section 501{c)d}, (3}, or (B)7 #f "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or {6} and
satisfied the public support tests under section 508{a)(2)7 Jf "Yes, ' describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){24B)
purposes? [f “Yes, " explain in Part ¥l what controls the organization put in place 1o ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization”)? f
"Yes," and if you checked box 12a or 12b in Fart |, answer fines 4b and 4¢ below.

Did the organization have uitimate control and discretion in deciding whethar to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)1} or (2)? If "Yes, " explain in Part V1 what controis the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{cH2)(B)
PUIDOSeS.

Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the autharity under the organization's organizing docurment authorizing such action; and fiv) how the action
was accomplished (such as by amendment 1o the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an svent beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported crganizatiens, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i "Yes," provide detalf in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B(cH3NC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 890,

Did the erganization make a loan to a disqualified person (as defined in section 4958) not described on line 79
if "Yes," complete Part | of Schedule L (Forrn 980).

Was the organization controlied 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 descrived
in section 508(a){(1) or (2?7 If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "ves," provide detail in Part VL.

Did a disqualified parsen (as defined on line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detaif in Part Vi
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type (| supporting arganizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer ling 10b befow.

Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to

: fion bad b )

232024 12-056-22
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3c
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b

9c
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|
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Schedule A {Form 890} 2022 CATCH-A-DREAM FQUNDATICN 20-0487728 prages
[ Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, aither alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11k
¢ A 35% controlled entity of a person described on line 11a or 11b above? §f "Yes" to line 11a, 11b, or 11, provide l

detailin Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustess at all times during the tax vear? # “No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers 10 appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, suparvised, or controlled the supporting organization? Jf “Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 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 supported organization(s)? ff "No," describe in Part Vi how controf
or management of the supporting vrganization was vested in the same persons that controfled or managed

_—_the supported organization(s)
Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, [i} @ written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 trustees either (i} appointed or electad by the supported
organization(s) or (i} serving on the governing body of a supported organization? 1f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s}. 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income of assets at all times during the tax year? jf "Yes, " describe in Part Vi the rofe the organization's

supported organizations plaved in this regard.
Section E. Type lil Functionally Integrated Supporting Organizations
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. Complete line 3 pelow.
¢ [] The arganization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? jf "Yag, " describe in Part VI the rofe plaved hyv the grggnization in this regard 3b

232025 12-09-22 Schedule A (Form 980) 20622
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PartV | Type 1Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

Schedule A {Form 990} 2022 CATCH-A-DREAM FCOUNDATION

1 |j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain /in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
{optional)

MNet short-term capital gain

Racoveries of prior-year distributions

Other gross incomse {see instructions}

Depreciation and depletion

2 | lea [ s

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expsnsas paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of propenty held for production of income {ses instructions)

a2

-~

Cther expenses {see instructions)

~J

w

Adiusted Net Income [subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A} Prior Year

{8} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Ayearage monthly cash balances

ib

1c

Total {add lines 1a, 1b, and i)

1d

d
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount ciaimed for blockage or other factors

{exptain in detail in Part VI):

2 Acquisition indebtedness applicable 10 non-exgmpt-use assets

3 Subtract line 2 from line 1d.

e

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by D.035,
7 Recoveries of prior-year distributions

8 _ Minimum Asset Amount {add line 7 tg line 6)

o [~ | |¢h |

Section € - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, ling 8, column A}

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

L4 I P V- I VI

L=> BN LI P (I o I P

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

8

=

instructions).

‘:l Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization {see

2320268 12-09-22
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Schedule A (Form 990} 2022

20-0487728 Page7

artV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Agministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide getails ji Part V1)

Cther distributions (gescribe jn Part VIj. See instructions.

Total annual distributions. Add lines 1 through 6.

~ | |t | | |

m i~ 3 [ s o

__{provide getails in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[+-]

9 Distributable amount for 2022 from Section C, line &

10 Line 8 amount divided by line 8 amount

10

Section £ - Distribution Allocations {see instructions)

{i}
Excess Distributions

(i}
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ORI e o T |w

Applied to 2022 distributable amount

Carryover from 2017 not applisd (sse instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
ling 7: $

a Applied to underdistributions of priot years

b Aoplied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2022, it
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
ang 4% from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2021

a
b
¢ Excess from 2020
[+]
[

Excess from 2022

232027 12-09-22
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Schedule A (Forrm 890} 2002 CATCH-A-DREAM FQUNDATION 20-0487728 Pages

[Part VI | Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17%; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, Ga, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions }

232028 12-08-22 Schedule A (Form 930) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 890) Attach to Form 990 or Form 990-PF.
Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Aevenue Service

Name of the organization Employer identification number

CATCH-A-DREAM FOUNDATICN 20-0487728
QOrganization type {check one).

Filers of: Sectiom:

Form 990 or 990-EZ S01{cK 3 } {enter number} organization

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

Form 9890-PF

501{c){3) exempt private foundation

484 7(a){1} nonexempt charitable trust treated as a private foundation

J0dgn

501{c)3) taxable private foundation

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

General Rule

{1 Foren organization filing Form 990, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more fin money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(¢}3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulaticns undsr
sections 508(a){1) and 170{(b)1}A)vi), that checked Schedule A (Form 980}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {iy Form 990, Part VI, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section SQ1{c)7), (8}, or (10} filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of crueity to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIt.

|:| For an crganization described in section 501{c){7), (8}, or (10} filing Form G980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposa. Don’t complete any of the parts unless the General Rule applies to this organization because i received nonexclusively
religious, charitable, etc., contributions totaling $5.000 ormore duringthe year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schadule B {Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form S90-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990}

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 990) {2022}

223451 11-15-22



Schedule B {Form 890} (2022} Page 2

Name of organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728
Contributors (see instructions). Use duplicate copies of Part | if agditional space is needed.
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LITTLE FLAT CREEK RANCH (JULIA MARETH) Person J
Payroll I:l
10685 STATE HIGHWAY € $ 46 ,500. Noncash
{Complete Part 1) for
MONETT, MO 65708 noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | S8IGMA CHI Person
Payroll 1:[
PO BOX EX $ 70,000, Moncash [ |
{Complete Part Il for
MISS. STATE, MS 39762 noncash contributions.)
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MASTER PLUMBERS CQUNCIL Person
Payrol |
240-2) BRADDQCK AVE $ 35,000. Noncash [}
{Complete Part Il for
BELLERQSE, NY 11426 noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contributicn
4 | CREATE FOUNDATION Person
Payroll [:I
PO BOX 1053 $ £5,000. Noncash [ ]
{Complete Part |l for
TUPELO, CANADA 38802 noncash contributions.)
{2) )] (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WHITETAILS UNLIMITED Person
Payroll [
PO BOX 720 $ 79,908. Noncash [ |
{Complete Part Il for
STURGECON BAY, WI 54235 noncash contributions.}
{a} (&) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll D
3 Noncash [ |
{Complate Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 980) (2022}



Schedule B {Form 980) {2022)

Page 3

MNarme of crganization

Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728
Partll! Noncash Property (see instructions). Use duplicate copies of Part 1) if additional space is needed.
{a)
{c}
:00:{1 Descrintion of ®) ) _ FMV (or estimate) Dat 0 .
o escription of noncash property given (See instructions.) ate receive
DEER HUNTS & FISHING TRIPS
1
46,500, 12/31/22
{a}
(c)
:oor;a b L . 2 n . FMYV (or estimate} Dat td) wed
o escription of noncash property given (See instructions } ate receive
{a)
{c}
f?tor;t D ipti f o h i FMV {or estimate) Dat r{:}e'ved
b ; iy escription of noncash property given (See instructions.) ate recet
{a)
{c}
No. L {b} ) FMV {or estimate) d .
Ff:'aorr:; Description of noncash property given (See instructions.) Date received
{a)
{c}
TN"' _ ®) ‘ FMV {or estimate) oat dy .
Pror;n] Description of noncash property given (See Instructions.) ate receive
ar
{a) o}
No. o (b} X FMV {or estimate) Dat jd}eived
Ff’rcu;rtI Desc¢ription of noncash property given (See instructions.) & rec
ar

223453 11-15-22
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Scheduls B {Form 990} (2022}

Page 4

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

| Eaf‘_f Hl I Exclusively religicus, charitable, etc., contributions to organizations described in section 501(c)7}, (B), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations

compleling Part Il enter 1he 1olal of exclusively retigious, charltable, ste., coniributions of $1,000 or less for tha year. {Enler this info. enca.) 3

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

{a) No.
3‘;?1[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)rortﬂ[ {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g Of{l] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o .
goftﬂ] (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

223454 11-15-22
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SCHEDULE D Suppliemental Financial Statements OMB No. 15450047
{Form 980} Complete if the arganization answered "Yes" on Form 990, 20 22
Part IV, lIine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Orepartment of the Treasury Attach to Form 990, Open to Public
Intgrnai Revanua Servica Go to www.irs.gov/Form990 for instructiens and the latest information. Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

[Part]l | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or AGCOUNtS. Complets if the
organization answered "Yes" on Form 880, Part [V, line 6.

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

1 Totalnumberatend of year | . ...
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 all donors and donor advrsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? . : E:I Yes :‘ No
I Part ii I Conservation Easements. Complete i the organrzatron answered "Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation eassments held by the organization {check all that apply).
D Preservation of fand for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complste lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total pumber of CORSBrvation BaSEMBNES e 2a
b Total acreage restricted by conservation 8asements s 2b
¢ Number of conservation easements on a certified historic structure included in @) .. .. 2¢
d Number of conservation easements included in {¢} acquired after July 25,2008, and notona
historic structure listed in the Nationai Register | 2d
3 Number of conservation easements modified, transferred, released extmgu;shed or termrnated by the organrzatlon during the tax
year

Nurnber of states whers property subject to conservation easement is located
6 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vrolatlens and enforc:ng conser\ratlon easements during the year

IS

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

8 Doss each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h){4)B)i)

and section 170MMABYN? ... o B ves [Line
9 In Part XIli, describe how the organization repons conser\ratron easements in rts 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

orqanization's accounting for conservation aasements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, ling 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xi)l the text of the footnote to its financial staterments that describes these items.

b If the organization slected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheat works of
art, historical treasures, or other similar assets held for public extibition, education, or rasearch in furtherance of public service,
provide the following amounts relating to these items:
fiy Revenue included on Form 980, Part VILINe 1. . e
(i) Assetsincludedin Form 890, PartX .. ... $

2 ! the organization received or held works of art, hrstoncal treasures or other s:mrlar assets for frnanmal gam prowde
the following amounts required to be reperted under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VI, e 1 e B

b Assets included in Form 930, Part X . . N %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule £ (Form 880} 2022
232051 09-01-22




Schedute O (Form 990) 2022 CATCH-A-DREAM FOUNDATION 20-0487728 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinved
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a [_] Public exnibition

b |:| Scholarly research

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

d D Loan or sxchange program

e |:| Other

to be sold to raise funds rather than to be maintained as par of the organization's collection? e o D Yes E] No |
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
on Form 830, Part X7 B . I:l Yes [ Ine
b I "Yes," explain the arrangement in Paﬂ )(lll and complete the followmg table
Amount
© Beginning DAlANCe | e ic
d Additions dUiNG B YEaE e |
e Distributions during the Year ...t | 1B
f Ending balance | ... . 1f
2a Did the organization mclude an amount on Form 990 Part X !me 21 for escrow or custodlal account Ilablllty? N [ 1ves [ INo
b_it "Yes " explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part XHII_ N B
[Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c} Two years back | {d} Three years back | {e} Four years back
fa Beginning of year balance 439,418, 349,739, 300,696,
b Contributions _ 17,358, 47,102, 17,455, 300,696,
¢ Net investment earnlngs galns and losses 68,218, 42,577, 31,588,
d Grants or scholarships
e Qther expenditures for facilities
ang programs
f  Administrative expenses ________________________
g End of year balance 384,558, 439,418, 349,739, 300,696,

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

a Board designated or quasi-endowment %
b Permanent endowment 98.5000 %
¢ Term endowmant 1.5000 o

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
fi) Unrelated Organizations ettt (32U X
{ii} Related organizations . . | Qi) X
b If "Yes" on line 3afi)), are the ralated organlzatlons Iisted as requwed on Scheduie R? L2
4 Describe in Part XH| the intended uses of the organization's endowment funds.
[Eart\ﬁ Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form §30, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a} Cost or other {b) Gost or other {¢} Accumulated {d} Book value
basis finvestment) hasis {othen) depreciation
12 LA00 e, 70,722, 70,722.
b Buﬂdmgs e 351,834, 57,553, 254,281,
] Leasehold;mprovements
d Equipment 54,471, 49,168, 5,303.
Other .. 40,208. 30,347, 9, 861.
otal Add lines ia through 1a, (ngmﬂ @ musl squal Form 990, Part X, cofumn (8), jine 10c.) 340,167.

Schedule D {(Form 990} 2022
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Schedule D {Form 990} 2022 CATCH-A-DREAM FOUNDATION 20-0487728 Page3
] Part ?II| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a) Description of security oF £alegory (incluging name of sacurlty) {b) Book value {¢) Method of valuation: Cost or snd-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Cther
{8y OTHER INVESTMENTS 2,837,940. END-OF-YEAR MARKET VALUE
(B}
{C)
(8)]
{E)
(]
G
{Hh
Total. (Co). {b} must equal Form 980, Part X, col. (B ling 12.) 2,837,840,
d [nvestments - Program Related.
Complate if the organization answered "Yes" on Form 990, Part IV, line 17¢. See Form 890, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1
{2)
{3
)]
{5)
{6)
{7}
{8}
{9}

Total. (Col. {bY rust equal Form 890, Part X, col. (Bl line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 380, Part X, ling 15.
(a} Description {b} Book value

3]
{2)
{3
{4
{5}
(6}
{7}
{8}
18}

Total. (Column (b} must equal Form 980, Part X col (BINe 15,0
Other Liabilities.

Comnplete if the organization answered "Yes" on Form 990, Part IV, line 11 or 111. See Form 990, Part X, ling 25.
1. {a} Description of liability {b} Book value

{1} Federal income taxes
2
@3}
)
5)
{6)
{7
{8
5,
Total. (Coturnn (b must equal Form 980, Parnt X cof Bliine 25 ..o

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organlzatlon s f nanmal statements that raports the
organization’s liability for uncertain tax positions under EASE ASC 740. Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 CATCH-A-DREAM FCUNDATION 20-0487728 paged
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 727,837,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12

a Net unrealized gains (fosses) oninwvestments L L2a -509,720.

b Donated services and use Of faClitios e 2b

c Recoveries Of Prior Year Qrants 2¢

d Other (Describe in Part XULY e 2d

e Addlines 2athrough 2d e |28 -509,720.
3  Subtractling 2e from line 1 . T I | 1,237,557,
4  Amounts included on Form 980, Paﬂ VIII Ime 12 but not on 1|ne'i

a Investment expenses not included on Form 880, Pant Vi, tine Fb ... da

b Other (Deseribe in Part XL e 4b

¢ Addlines 4aand4b e SOOI C.

5 1,237,557,
eturn.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements e L1 1,084,415,
2 Amounts included on ling 1 but not on Form 930, Part IX, line 25:

a Donated services and use of faGIeS 2a

b Prioryear aGiustments e | 2B

€ MBI IOSSES e | 2€

d Other (Describe in Part XILY e 2d

e AL INES 2B tIOUN O e, | e 0.
3 Subtractline e fromline 1 . et ettt 3 1,084,415,
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne1

a Investment expenses not included on Form 890, Part VIl line7b ... [ 4a

b Other (Cascribe in Cart XL 4ab

¢ AJDIiNes 4aand b e |4 0.

5  Total expenses. Add lines 3 and 4c. (Th - Ny I - 1,084,415,
Part Xili | Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUND WAS CREATED FOR THE LONG-TERM WELL-BEING OF THE

ORGANIZATION. THE EARNINGS OF THE ENDOWMENT FUND ARE AVAILABLE FOR

ORGANIZATION USE AND NOT RESTRICTED FUNDS, UNLESS PROHIBITED BY THE DONOR.

PART X, LINE 2:

THE FOUNDATION IMPLEMENTED THE PROVISIONS OF FASB TOPIC ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AS OF JANUARY 1, 2003. AS OF

DECEMBER 31, 2022, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS.

232054 09-01-22 Schedule D {Form 980) 2022
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|Part Xill | Supplemental Information continved)

Schedule D {Form 890} 2022

232055 G9-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
Deparkment of the Treasury Attach to Form 980 or Form 890-EZ. Open to Public
Intarnal Revanua Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part ¥/, line 17. Form 920-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [_] ;nternet and email solicitations 1 [_| solicitation of government grants
c E:l Phone solicitations g |:| Special fundraising events

d i:‘ In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual {including officers, directors, trustees, or
key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ 1Yes D No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} pig . v) Amount paid : .
{i) Name and address of individual R Ait) 00 {iv] Gross receipts té for ,maineﬁ by} | fvi) Amount paid
or entity (fundraiser} {ii} Activity have cuslody from activity fundraiser 10 {or retained by)
Y contrbulona? listed in col. (i) organization
Yes | No
Total
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Schedule G {Form 990) 2022
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Schedule G (Form 880) 2022

CATCH-A-DREAM FOUNDATION

20-0487728 Page2

| Partil I Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lings 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {¢} Other events
d} Total I
RBBC BASS  [PICKWICK {aé d}coT ?;::;Sgn
CLASSIC BASS CLASSIC 2 cél ch
© {event type) {event type) {total number) ’
pui}
[=
% 1 Grossreceipts 77,.312. 17,2686, 103,737, 198,315.
fid
2 Less: Contributions .
3 Gross income (line 1 minus line 2} 77,312, 17,266. 103,737. 198,315,
4 Cashoprizes ...
5 MNoncash prizes
g
Gl 8 RenmtAacilitycosts
]
it
‘8’ 7 Food and beverages
5
8 Entertainmeant
9 Other direct expenses 25,904, 10,211. 54,453, 80 ,568.
10 Direct expense summary. Add lines 4 through 9 in column (d) 90 ,568.
11 Net income summary. Subiract line 10 from fine 3, column fd) o 107 ; 747,

Part Ili

$15,000 on Form 980-EZ, line Ba.

Gammg Complete if the organization answered "Yes" on Form 990 Part IV, Ime 19 or reported more than

. {b) Pull tabs/instant . {d) Total gaming (add

3 (a} Bingo bingo/progressive bingo | (©) ONer98ming | )" cay through col. e}
g
&

1 Grossyevenus o
| 2 Cashprizes ..
&
3
o 3 Noncash prizes
1]
B -
&l 4 Rentfdacilitycosts
=

5 Otherdirect expenses ...

I:]Yes % |[_] ves % DYes %
§ Volunteer labor |:| No |:| No D No

7 Direct expense summary. Add lines 2 through 5 in column (d}

9 Enter the statefs) in which the organization conducts gaming activities:

8 Net gaming income summary, Subtract line 7 from line 1, column (d)

a Iz the organization licensed 10 conduct gaming activities in sach of these states? | ... D Yeou Cl No
b Iif "No," explain:
10a Werte any of the organization's gaming licenses revoked, suspended, of terminated during the tax year? ... [ Jves [Ino
b If "Yes," explain:
Schedute G (Form 890} 2022

232082 10-27-22




Schedule G (Form §80) 2022 CATCH-A-DREAM FOUNDATION

20-0487728 pPage3
11 Does the organization conduct gaming activities with nonmembers? DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 paﬂnershlp or other entlty formed
to administer charitable gaming? | ... . I:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility OO DU OO ORU OO SRRTORURUU B 1. %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the orgaﬂiza‘non 5 gammglspecnal events books and records
MName
Address
15a Does the organization have a contract with a thirg party from whom the organization receives gaming revenue? D Yes D No

b If “Yes," anter the amount of gaming revenue received by the organization $
of gaming revenue retainad by the third party  $

¢ If "Yes," anter name and addrass of the third party:

and the amount

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Oirector/officer |:] Employee |:i 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 ticense?

' [Cves [InNo
b Enter the amount of distributions required undar state Iaw to be d!strlbuted to other exempt organlzatlons or spant in the

araanization's own exempt activities during the tax year £y
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part I, lines 8, 8b, 10b,

15h, 15¢, 16, and 170, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G {Form 990) 2022



Schedule G (Form 990} CATCH-A-DREAM FOUNDATION 20-0487728 Paged
[Part IV ] Suppiemental Information sontinyeq)

Schedule G (Form 890}
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SCHEDULE J Compensation Information

{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

OMB No. 1545-0047

2022

Department of tha Treasury Attach to Form 99¢C. Open to Public
intarnal Revenue Servica Go to www.irs.goviForm990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
CATCH-A-DREAM FQUNDATION 20-0487728
[Part| | Questions Regarding Compensation
Yes | No
12 Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 850,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items,
|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indernnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part illto explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Exscutive Director, regarding the itemns checked online1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part I,
D Compensation committee |:| Written employment contract
I:I Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any parson listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of control payment? da X
b Participats in or receive payment from a supplemental nonqualified retlrement plan’? 4b b4
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X
it "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c){3), 501{c)(4}, and 501(c}{29) organizations must compiete lines 5-9.
§ For persons listed on Form 880, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THe OFGANIZANONT et e 5a X
b Any related organlzatton'? s 5h X
If "Yes" on line 5a or 5b, describe in Pan III
8 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the net earnings of:
a TRE OFGANIZAION? e et e, |68 2.4
b Any related organization? &b X
if "Yas” on line 8a or b, descnbe in Paﬂ III
7 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart il . 7 £
8 Ware any amounts reported on Form 8590, Part VI, paid or accrued pursuant to & contract that was sub1ect to the {
initial contract exception described in Regulations section 53.4958-4{a){3}? If “Yes," describeinPact W B X
9 1f"Yes" on line B, did the organization also follow the rebuttable presumption procedure described in I
Regulations gection 53.4958-6(c1? ___ e o o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

232111 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990}
Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30, 2022
Cepartrmant of tha Treasury Attach to Form 990. Open to Public
Inteznal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
CATCH-A-DREAM FQUNDATION 20-0487728
[Parti | Types of Property
{a} (b} (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VI, line 1g
1 At-Worksofart ||
2  Art- Historical treasures
3 An-Fractionalinterests
4 Books and publications .
& Clothing and hiousehold goods
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property T
9  Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Pantnership, LLC, or
trust interests
12 Securities - Miscellaneous . ...
13  Qualified conservation contribution -
Historic structures
14  Cualified congervation contribution - Other
15 Raal estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory | ...
20 Drugs and medical supplies .
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts
25 Other { QUTFITTERS COST X 180 201 ,334.[SALE OF COMPARABLE G
26 Other { )
27 Other | )
28  Other { )|
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the antire holding PEROGT ... e s [SO8 X
b i "Yes," describe the arrangement in Part Il l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIONS T e e ea et | 22 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,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980} 2022

232141 09-09-22




Schedule M (Form 980 2022 CATCH-A-DREAM FOUNDATION 20-0487728 Page 2

l Partll 1 Supplemental Information. provide the information reguired by Part ), lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of beth. Alse complete
this part for any additional information.

232142 09-03-22 Schedule M (Form 980) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME to. 18150047
{Form 980} Complete to provide information for responses to specific questions on 2022
Form 980 or 890-EZ or to provide any additional information.
Department of he Traasury Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Servics Go to wwnw.irs.qow/Form890 for the latest information, Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

FORM 9S50, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTQOR IS DIRECTLY RELATED TC AN EMPLCOYEE (SON).

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

THE EXECUTIVE DIRECTOR REVIEWS THE 930 AND SENDS THE BOARD OF DIRECTORS AN

ELECTRONIC COPY COF THE 990 BEFQRE FILING.

FORM 98¢, 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 TQO THE CONFLICT QF

INTEREST POLICY.

FORM 990, PART VI, SECTICN B, LINE 15:

THE BOARD OF DIRECTORS OBTATINS INDEPENDENT DATA REGARDING OFFICER AND

EMPLOYEE COMPENSATION AND CCONSIDERS 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 9390, PART VI, SECTICN C, LINE 18:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE LOCATED AT

BTTP: //WWW.CATCHADREAM, ORG/FINANCIAL-INFO/ AND

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

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

MRS. PEGGY BRADY PIERCE - 121 PADDINGTON GREEN, HUNTSVILLE, AL 35824
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule Q {Form 990) 2022
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Schedule O (Form 980} 2022 Page 2
Name of the crganization Employer identification number

CATCH-A-DREAM FQUNDATION 20-0487728

REV. BRUCE BRADY, JR. - 3970 GREENVIEW TRAIL NE, BROOKHAVEN, MS 39601

MR. JIMMY BULLOCK - 1351 BOGUE CHITTO RD. S.E., BOGUE CHITTC, MS 35629

MR. DARRELL DAIGRE - 94 CYPRESS DRIVE, YQUNGSVILLE, NC 27596

DR. MARTIN BRUNSON - 128 LONDON WAY, STARKVILLE, MS 39759

CLIFF COVINGTON - 105 SINGING HILLS COVE, VICKSBURG, MS 39180

. SAMMY SLAUGHTER - 100 MILL ST, STARKVILLE, MS 39759

. BILL SUGG - 200 EAST MAIN STREET, WEST POINT, MS 33773

MR
MR
MR. PHILIP BARRETT - 650 CEDAR CREEK RD, NEWMAN, GA 30263
MR
MR

. JOHNNY MORRIS - 2500 E. KEARNEY ST, SPRINGFIELD, MC 65898
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