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- wI Short Form
*  Return of Organization Exempt From Income TaxForm

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)* of d I def ct 51 13) st til F rm

OMB N0

Sponsoring organizations onor advised funds and control ing organizations as ined in se ion 2(b)( mu e o
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the yearDepartment of the Treasury mal/ use ""5 70""

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements

1545-1150

2009
Open to Public

Inspection

B Check if applicable

Address change Pleaseuseiris I-IUMPHREYS COUNTY CATFISH CAPITAL 64-0562725
C D Employer identification number

Name change M?" Wnnt or

Initial return Epo.eo

E TelephonenumberBELZONI, MS 39038 (662) 247,4838
- Termination Spacing

Amended return
Applicatlon pendlng

F Group Exemption

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

I Numbe

I

P

0 Section 501(c)(3) organizations and 4947(a%7) nonexempt charitable trusts G ACCOUFIIIHQ m@Ih0d Cash LI Accrual- Pmust attach a completed Schedule (F orm 990 or 990 EZ). Other s eci )
H Check * X if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one)- I-il 501@) ( 6 ) * (insert no) I I4947(a)(1)or I I527 990452" Or99O"PF)
K Check * lf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 85, 674
rt I.)IPaitI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pa

1 Contributions, gifts, grants, and similar amounts received

hw

3 Membership dues and assessments
4 Investment income

Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) c

1

2 Program service revenue including government fees and contracts 2 85, 081
593

5a Gross amount from sale of assets other than inventory 5ab E

l11CZM(FI

5

6 Speclal events and actlvities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * I-I
a Gross revenue (not including S of contributionsreported on line 1) . -. .- 6ai, PtE@fElall HiLess direct expens othe t - irEQpense
c Net income or (loss) fromsgial events and activi les ii -i : 6b from line 6a)

c Gross profit or (loss fr ii . s of Inventory (Sutgt line 7b from line 7a)8 Other revenue (describe  I I Il) I ll I I I 1* )

6c

, 7a Gross sales of inve I ,les r r n wa I 7aIb Less cost of goods 41.    85
7c
89 Total revenue Add lins ,  A.:-I, l.-- : * 9 85, 674

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shlpping
16 Other expenses (describe * SEE STATEMENT 1 )

(D MMZMTXM

10
11

12
13

14 30,000
415 06

16 54,203
17 Total expenses. Add lines 10 through 16 * 17 84, 609
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on pnor year"s return)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

-H112
(lt-4I"f1UH/5)

1 06518 ,
53 54519 ,

20
* 21 54, 610

IPZI1 II I BBIBHCB Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
of year22 Cash, savings, and investments 53, 545 . 22 54,61023 Land and buildings 2324 Other assets (describe * ) 2425 Total assets 53/545- 2596 Total liabilities (descnbe * ) 0. 54,610

0

(See the instructlons for Part ll.) (A) Beginning of year (Q) End

26
2727 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53 , 545 . 54,610

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01/30/I 0
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HNm99GEZ(Zw% HUMPHREYS COUNTY CATFISH CAPITAL 64-0562725 Paqe2
IPar*i III I Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizations prlmary exempt purpose? SEE STATEMENT 2

Describe what was achieved In carrying out the organizatlon"s exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

(Re ulred for section0l?c)(3) and (4)
or anizations and section

?(:3?1gt$ag(l))trusts, optional

28 THE CATFISH FESTIVAL ATTENDED BY APPROXIMATELY-2S-QQ0-PEQPLEJHAS-AS­
IT"S MISSION THE PROMOTION OF THE CATFISH INDUSTRY AND THE-ECQNQMIQ­

IDEZEILEEMIEBI IDE IAI BLILITE ICIOD IETIYI IIBIEBI I I I I II
(Grants $ ) lf this amount includes foreign grants, check here ---- --:IIT zaa

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants S ) lf this amount includes foreign grants, check here * FT 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

RQEEE ---------- IIEEE3&5JE&@Q%E5J&5@E@&E&E ------ "77VIwa
31 Other program services (attach schedule)

(Grants S ) If this amount Includes foreign grants, check here * I-.I 31 a
* 3232 Total rogram service expenses (add lines 28a through 31a)

IPBI1 IV fp LiSt Of Officers, DiI*eCt0rS, TrLISteeS, and Key Empl0yee$. List each one even if not compensated. (See the instrs.)

(a) Name and address per week devoted
(b) Title and average hours

to positron

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

EUZQEUUEJWXJZE
JERRY HALBROOK DIRECTON

0

BELZONI, MS 39038

0. 0. 0.
-C9110-N* go-Htiso-N ---------- - g DIRECTORI

oP.O. BOX 130
YAZOO CITY, MS 39194

0 0. 0.
-NQRMA-QUINN - - - - - - - - - - --- SECRETARY/TREAS

0P.O. BOX 657
BELZONI, MS 39038

0 0. 0.
TAMMY HELMS
RT 3 BOX 42
BELZONI, MS 39038

DIRECTOM
o

0 0. 0.
TIFFANY GREER
P.O. BOX 38
BELZONI, MS 39038

VICE PRESIDENT
0

0 0. 0.
WARDELL WALTON
611 CENTRAL ST.
BELZONI, MS 39038

DIRECTOM
o

0 0. 0.
RUTH HUGHES
1008 OAKWOOD DR
BELZONI, MS 39038

DIRECTOM
o

0 0. 0.
LEE PARKER
P.O. BOX 271
1soLA, Ms 38754

DIRECTOM
o

O 0. 0.
l@EX@J3@X---­
.9ZQ.B5HKBLQ$.EIQI
BELZONI, Ms 39038

BOX-Q77

DIRECTOM
o

0 0. O.
.H9E.19EN5ENQ".,­
409 LEE AVE
BELZONI, MS 39038

PRESIDENT
0

0 0. 0.
E@TU-Q@@----­
1007 VIRGINIA ST.
BELZONI, MS 39038

DIRECTOM
o

0 0. 0.
BAA TEEAOBIZL 01 l30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) HUMPHREYS COUNTY CATFISH CAPITAL 64-0562725 Page3
IPai*t V I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did *the orgtanization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeac ac ivi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

33 X34 X

35a X
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the oQganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

35 b

36 X
37 b X
38 a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities w N/A
40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * N/A , section 4912 * N/A, section 4955 * N/A
b Section 50l(c)(3) and 501 (c)(4) organizations Did the organization eniage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf
Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O .
e All organizations At any time during the tax ear, was the organization a party to a prohibited tax

40b

shelter transaction? If "Yes," complete Form S1886-T 40e X
41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care of * -J-QQIL 13.- -(ILJNN-IQIQI-1-AML -CQQ - - u - - - - - - - - - - - - -- - Telephone no * -65 Q-Zil 1-Zil L6- - un ­
Located at * -292 -CL-IQIQILI -S-TBQE-T- -B-ELQO-Nl -M-S - - - - - - - - - * - - - - - - - - *- - ZIP + 4 * -32 Q 3- 8 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
Xc At any time during the calendar year, did the organization maintain an office outside of the U S.?

If "Yes," enter the name of the foreign country* *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAosi2L oi/30/to Form 990-EZ (2009)
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Form 990-EZ(2009) HUMPHREYS COUNTY CATFISH CAPITAL 64-0562725 Page4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

No

fb
Ill

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (0) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ol service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under pen i of perjury, I declare that l ha e e mined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true. corrct. -i d complete Declaration of prp :I (o er than officer) is based on all information of which preparer has any knowledgef 1 .

, Signat e   * , , IDaI**te5-,I 7, I 0, /IMI il- .i v " GlfffelfType r print name and title

Paid  CLDA- /f-f/roP .re - rim-S me to, J B CUNNIN CPA
Earer S yours il selfSe employed), F 02 CHURCH fr E I
only SFSTSZ" 3"" BEZUNI,/is 39038
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

gg?-i ?s:@ii1i"ful?a"il?*"@ Num*
employed * X N/A

Ein * N/APhoneno*

TEEAOBIZL 01/30/10
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2009 FEDERAL STATEMENTS PAGE 1
HUMPHREYS couNTY cATFlsH CAPITAL 64-0562725

STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION $
BANK CHARGES
CITY & FESTIVAL WORKERS
ENTERTAINMENT EXPENSE
FESTIVAL SERVICES
FLOWERS EXPENSE
GROUNDS
INSURANCE
MISC. EXP. QUEENS CONTEST
OFFICE EXPENSES
PORT-A-JOHN
PROFESSIONAL FEES
RECEPTION
RENT EXPENSE
REPAIRS & MAINTENANCE
SALES TAX
SCHOLARSHIPS
SECURITY EXPENSE
SUPPLIES

5,399
353

1,604
8,010
4,099

700
3,946
1,073
3,409

258
1,600

675
1,506
2,383

503
1,284
5,500
1,460

10,441
TOTAL $ 54,203

STATEMENT2
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

A SUBSTANIAL PART OF THE ANNUAL FESTIVAL IS THE TRADE SHOW AND FLEA MARKET. THE
FESTIVAL IS USED TO PROMOTE THE CATIFISH INDUSTRY. THE BASIS FOR EXEMPTION IS
COMMUNITY PARTICIPATION IN THE FESTIVAL AND THE ECONOMIC BENEFIT TO THE COMMUNITY.


