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SCANNED JUL 2 2 2010

e 990

Denartment of the Treasury
Internal Revenue Service

Return of Organization Exempt

From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Chodkrt | Prease C Name of organization D Employer identification number
use IRS
s’ wmo MFHA FOUNDATION
change | "P° | Domng Business As 54-1999844
lr':tt\:ar:'l See Number and street (or P.0. box If mail i1s not delivered to street address) | Room/suite | E Telephone number
Trmn- e P.O. BOX 363 540-955-5680
renanded] tons | Gty or town, state or country, and ZIP + 4 G Gross recepts $ 1,064,216.
[ lfgpuca- MILLWOOD, VA 22646 H(a) Is this a group return
Pendnd £ Name and address of pnncipal officer. LT« COL. DENNIS J. FOSTE for affihates? [ves [XINo
SAME AS C ABOVE H(b) Are all affilates included? [_JYes [__INo

} Tax-exempt status: m 501(c) ( 3

)4 (nsertno) [ l4947@(yor [ |s27

J Website: p» WWNW . MFHA . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ JTrust [ | Association [} Other

[ L Year of formation: 20 0 0] M State of legal domicile: VA

[Part 1| Summary

o| 1 Bnefly describe the organization’s mission or most significant activities: TO SUPPORT THE CHARITABLE AND
g EDUCATIONAL PURPOSES OF THE MASTERS OF FOXHOUNDS ASSOCIATION OF
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . i 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) L. 4 4
8| 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) = . . 6 0
§ 7a Total gross unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 .... ....... .. e . ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine th) 260,855. 942,514.
g 9 Program service revenue (Part Vi, ine 2g) 183,350. 2,090.
é 10 Investment income (Part VIIi, column {A), Iines 3, 4, and 7d) . -5 7 608.
11 Other revenue (Part VI, column (&), fings 5=6t-8c=0c.- e) . 46 ,257. 3,445.
12 Total revenue - add lines 8 through ;11 fmt %q@ Dcplum (A), Ilne 12) 490,462. 942,441.
13 Grants and similar amounts pai 1X, column (A), ines 1-3 8” ______________ 29,000.
14 Benefits paid to or for member: Iﬂﬁéb\ﬁnﬁ . lipg ﬁa Q -
@ 15 Salaries, other compensation, émployee benefits (Part IX, col w (A) ines 5 10)
2 | 16a Professional fundraising fees (Fart 1% meaue)__J &l
§- b Total fundraising expenses (Pahichm2y TP
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) = 552,782. 147,395.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 552,782. 176,395.
19 Revenue less expenses. Subtract hine 18 from line 12 -62,320. 766,046.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,288,059. 2,101,524.
=2 21 Total liabilties (Part X, ine 26) .
25| 22 Net assets or fund balances. Subtract line 21 from tne 20 1,288,059, 2,101,524,
IFart Il [Signature Block

Under penalties of perjury, | declare tha

le examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Declaration of preparegAoth an officer) 1s based on all infs tion of which preparer has any knowledge
Sign } _é///')ﬂ'nlv;) WZA [
Here Signature of officer ’ Date
LT. COL. DENNIS J. FOSTER, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's ( :(; “ . ! i ] Date Ch'tfa_ck if (Ps'ee.!)mdenhfylng number
::eI:arer‘s signature } q - 2 DA 5' 14| o g?nployed » [ ]
Useomy |mer*@ YOUNT, HYDE & BARBOUR, P.C. ' EIN D
e oployed: P.0O. BOX 2560
ZP+4 WINCHESTER, VA 22604-1760 Phoneno. » (540)662-3417

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separ.ate mstructu;ns
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
9 e




Form 990 {2009) MFHA FOUNDATION 54-1999844 page2
[ Part Ill | Statement of Program Service Accomplishments
1  Bnefly descnbe the organization’s mission:
TO SUPPORT THE CHARITABLE AND EDUCATIONAL PURPOSES OF THE MASTERS OF
FOXHOUNDS ASSOCIATION OF AMERICA ("MFHA").

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27 Cves XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes [:] No

If *Yes," descnibe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 105,764. including grants of $ 29,000. )Revenue$ 1,313. )
THE MFHA FOUNDATION IS A 501(C)(3) ORGANIZATION. IT BEGAN AS AN
UMBRELLA ORGANIZATION FOR THE MASTERS OF FOXHOUNDS EDUCATIONAL
FOUNDATION AND HUNTS STAFF BENEFIT FOUNDATION, BOTH 501(C)(3)
ORGANIZATIONS. IT IS SUPPORTED BY 6 VOLUNTEER DIRECTORS AND ONE
EXECUTIVE DIRECTOR. THERE ARE THREE OFFICERS CHOSEN FROM THIS CADRE.

THE MFHA FOUNDATION'S MISSION WAS TO ALLOW CONTRIBUTIONS FROM PEOPLE
WHO ARE UNSURE TO WHICH OF THE OTHER TWO FOUNDATIONS THE MONEY IS
GIVEN. 1IT ALLOWS THEM TO SEND ONE CHECK. UNLESS THE DONOR IS SPECIFIC
AS TO WHICH FOUNDATION THEY WISH TO CONTRIBUTE, THE MFHA FOUNDATION
DETERMINES THE AMOUNT OF MONEY EACH OF THE FOUNDATIONS RECEIVES OR MAY
GIVE THE ENTIRE AMOUNT TO THE MOST NEEDY FOUNDATION.

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

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

4d Other program services. (Describe in Schedulse O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 105,764.
032002 Form 990 (2009)
02-04-10
2
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Form 990 (2009) MFHA FOUNDATION 54-1999844 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)}{3) organizations. Did the organization engage In lobbying actlvmes? If- Yes complete Schedule C Part l/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part Ili i 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes, " complete Schedule D, Partill .= . . . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other smilar assets? If "Yes," complete
Schedule D, Part Il . ... L8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not ||sted n Part X, or provude
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .11 X
11 Is the organization’s answer to any of the followmg questlons "Yes"? If so, complete Schedule D Parts VI v, VIII /X orX
as applicable 11 | X
® Did the organization report an amount for Iand bunldlngs and equnpment n Part X ||ne 107 If 'Yes complete Schedule D,
Part VI.
& Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hine 16? /f "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and XIil is optional L [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . = == . _ .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busxness
and program service activities outside the United States? /f “Yes," complete Schedule F, Part! . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,* complete Schedule F, Partil . .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part llf . i .16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Imes
1c and 8a? If “Yes," complete Schedule G, Part Il _ __ X .. 18| X
19 Did the organization report more than $15,000 of gross income from gamnng activities on Part VIII Ilne 9a? /f Yes
complete Schedule G, Part Il . .. e A I [ X
20 __Did the organization operate one or more hosprtals'7 If 'Yes complete Schedule H . . . . . 20 X
Form 990 (2009)
832003
02-04-10
3
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Form 990 (2009) MFHA FOUNDATION 54-1999844 Paged
[ Part IV | Checklist of Required Schedules (continued)
3 Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, ® complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvrduals in the Unrted States on Part IX
column (A), line 272 If "Yes," complete Schedule |, Parts | and Il . 2| X
Did the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J Ce e . . : e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to lne 25 o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? X i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year” 24d
25a Section 501(c)X3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e 25b X
26 Was aloan to or by a current or former off icer, dlrector tmstee key employee hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busrness transactlon wrth one of the followmg partles (see Schedule L, Part lV
instructions for applhicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes," complete Schedule M . 30 X
31 D the organization liquidate, terminate, or drssolve and cease operatrons"
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1 .. . ... ... | X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If “Yes," complete Schedule R, Part V, Ine 2 35 X
36 Section 501(c)}{3) organizations. Did the organlzatron make any transfers to an exempt noncharrtable related orgamzatron"
If “Yes," complete Schedule R, Part V, line 2 U 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) MFHA FOUNDATION 54-1999844 Page$

| Part V| -Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable _ _ . i oL 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable e, 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ... .. ... ... ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . . 2a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? X 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see mstmctlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Sheflter Transaction? B . 5¢
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and d|d the organrzatlon sollcrt
any contnbutions that were not tax deductible? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? B 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provrded” 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form8282? ... ... .......... .. . .k 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng theyear . ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? s Te
f Did the organization, during the year pay premiums, dlrectly or rndlrectly. ona personal beneﬁt contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Forrn 1098-C as required? | . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)}{(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 T . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron ﬁhng Fom1 990 n Ireu of Forrn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year X i l 12b
Form 990 (2009)
932005
02-04-10
5
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Form 980 (2009) MFHA FOUNDATION 54-1999844 Page6

| Part VI ] Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

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

! Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i L. 1a 4
b Enter the number of voting members that are independent L. 1ib AJ
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employea? . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied? 4 X
5 Diud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
| 6 Does the organization have members or stockholders? B 6 X
} 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| goveming body? B ) L 7a X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons'7 L. X .. L7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . 8a | X
b Each committee with authonty to act on behatf of the govemmg body? o X sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses mn Schedule O . .19 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? Lo 10a X
b If "Yes," does the organization have written policies and procedures goverming the actlvmes of such chapters afﬁlrates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filng the form’7 oI X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *No, " go to lne 13 _ . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconficts? . ... ... ... ... . R e . .. .. e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . e e e e e 120 X
13 Does the organization have a wntten whlstleblower pohcy’i o . o 11l X
14 Does the organization have a written document retention and destruction pollc)ﬂ . L. 1# | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official o . o X 15a | X
b Other officers or key employees of the organization = | L. . 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . ... . |16a X
b If "Yes,” has the organization adopted a wntten pollcy or procedure requinng the orgamzatlon to evaluate rts pamcnpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . e . . . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be fited P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website [X__l Upon request
19 Descnbe in Schedule O whether {(and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DENNIS FOSTER - 540-955-5680
P.O. BOX 363, MILLWOOD, VA 22646
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) MFHA FOUNDATION 54-1999844 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space i1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

r_i] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é’ - the organizations compensation
S|z 5 organization (W-2/1099-MISC) from the
|2 = |8 (W-2/1099-MISC) organization
=|E £ |5s and related
% ZZ B s fg-g g organizations
MASON H. LAMPTON
PRESIDENT 20.001X X 0. 0. 0.
DR. G. MARVIN BEEMAN
SECRETARY 15.00(X X 0. 0. 0.
WOLFVON TEICHMAN
TREASURER 15.00(X X 0. 0. 0.
EDWARD KELLY
DIRECTOR 15.00(X 0. 0. 0.
DENNIS J. FOSTER
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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! Form 990 (2009) MFHA FOUNDATION 54-1999844 Page8
[Part V"T Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) € (F)
Name and title Average Posstion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
A s |E (W-2/1099-MISC) organization
=HE g: Ei’ ~ and related
§ % g :_:: é -;.— E organizations
1b_Total N » 0. 0. 0.
Total number of mdlvnduals (including but not limited to those listed above) who recewed more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indidual X 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the orgamzatlon
‘ and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual i 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (8) (9)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

MFHA FOUNDATION

54-1999844

Page 9

| Part VIl { Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- o aQabhoo

Contributions, gifts, grants
and other similar amounts

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

823,877.

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above = | 1f

118,637.

Noncash contnibutions included in lines 1a-1t $

Total. Add lines 1a-1f

| <

942,514.

evenue

Pro%am Service
s ~ 0o a0 T

CENTENNIAL BOOK INCOME

Business Code

511130

2,090.

2,090.

All other program service revenue
Total. Add lines 2a-2f

2,090.

Other Revenue

Investment imcome (including dividends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds

Royatties .

>
>
>

. »

23,547.

23,547.

[0] F'teal.

(i) Personal

Gross Rents

Less: rental expenses _

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

(.u) .Other

54,018.

assets other than inventory

Less: cost or other basis
and sales expenses

83,173.

-29155.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See
PartIV,line 18 L. .. .. a
Less: direct expenses b
Net income or (loss) from fundralsmg events
Gross Income from gaming activities. See
PartV,lne19 . ... ... . ... a
Less' direct expenses b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances . = .. .. ... a
Less' cost of goods sold L b
Net income or (loss) from sales of mventog

-29,155.

-29,155.

37,750.

38,602.

—852-

-852.

>

Miscellaneous Revenue

Business Code

MEMORABILIA SALES

453220

4,222.

4,222,

OTHER INCOME

711300

75.

75.

Ali other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

>
»

4,297.

942,441.

1,313.

-1,386.

12
932009
02-04-10

18020513

781823 15414999.3
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Form 990 (2009)

MFHA FOUNDATION

54-1999844 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines €b, Total e(genses Prograg?)servnce Managér%)ent and Funéransmg
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses _expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 21,000. 21,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 8,000. 8,000.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16
4 Benefits paid to or for members k
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
1 7 Other salanes and wages
] 8 Pension plan contributions (include sectlon 401(k)
1 and section 403(b) employer contributions)
| 9 Other employee benefits
| 10 Payrolitaxes . . . .
11 Fees for services (nonemployees)
‘ a Management _ 10,000. 10,000.
| b Legal 41,226. 41,226.
¢ Accounting 9,741. 9,741.
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
1 f Investment management fees 1,295. 1,295.
| g Other .
12 Advertising and promotlon
13 Office expenses 3,814. 3,814.
14  Information technology 7,829. 7,829.
15 Royalties
16 Occupancy __
17 Travel . . . 3,335. 3,335.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance e ; e
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CENTENNIAL BOOK EXPENSE 31,928, 31,928.
b PRINTING AND PUBLICATIO 17,830. 17,830.
¢ MEMORABILIA 8,422. 8,422.
d EDITOR 7,420, 7,420.
e MISCELLANEOUS 4,555. 4,555,
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 176,395. 105,764. 70,631. 0.
26 Joint costs. Check here P> |—__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) MFHA FOUNDATION 54-1999844 Pageid
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash Investments 99,460.] 2 67,677.
3 Pledges and grants receivable, net _ 3
4 Accounts recevable, net . 170,637.] & 16,419.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . . L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L . 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation . . 10b 10c
11 Investments - publicly traded secunties 1
12  Investments - other securties. See Part IV, line 11 1,017,962.] 12 2,017,428.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV I|ne 11 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) 1,288,059.] 16 2,101,524.
17 Accounts payable and accrued expenses 17
18 Grants payable | . 18
19 Deferredrevenue = = . . 19
20 Tax-exempt bond Ilabllmes o, e, 20
a 21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D N 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
1 26__Total liabilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> E] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets | | 27
g 28 Temporarily restncted net assets 28
T 29 Permanently restncted netassets . 29
2 Organizations that do not follow SFAS 117, check here » [Z] and
s complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or cument funds ) ) 119,023.[ 30 119,023.
5 31 Paid-in or caprtal surplus, or land, building, or equipment fund i 0.| 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 1,169,036.] 32 1,982,501.
Z |33 Total net assets or fund balances . 1,288,059.| 33 2,101,524.
34 Total liabilties and net assets/fund balances 1,288,059.] 34 2,101,524,
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) MFHA FOUNDATION 54-1999844 Page12

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: 'j_—] Cash |:] Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? = .= . . L
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d Hf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
m Separate basis |____| Consolidated basis E:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

By

2c

3a

X

3b

932012 02-04-10

12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 6r 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MFHA FOUNDATION 54-1999844

|Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170{(b)(1)}{A)i).
l:l A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)
l:] A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170{(b)(1){AXiii). Enter the hosprtal's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)}{AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170{b}{1)(A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)}{1}A)}(vi). (Complete Part I.)
A community trust described in section 170{b){ 1)(A)(vi). (Complete Part I1.)
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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b Type Il c [:] Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HWN -

4]

000 O

10
1

N

e[X]

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type i, or Type Il
supporting organization, check this box X . oL . i |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ui) below, Yes [ No
the governing body of the supported organization? .. . . 11g(i) X
(i) A family member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r';mg‘;g; m;ls t(?;algrtggr:zatm (‘c’))r D:rj] .ﬁ:t'fomz g‘w orga%%t'%ﬁhﬁm col|  (vii) Amount of
organization (described on lines 19y oring docum()alnt‘? (i)%f your support? | 1) 0r93)2ed in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
MASTERS OF
FOXHOUNDS AS[54-1999846/501(C)(4) X X X 10,000.
Total 10,000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page2

|Part Il ] -Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

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

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6_ Public support. subtract ine 5 from iine 4

Section B. Total Support

Calendar year (or fiscal year beginmng in)p» {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources

9 Net Income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support test - 2008.If the organization did not check a box on kine 13 or 16a and hne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 1Sa or 16b and I|ne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

_»d

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 1515 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

»[ |
[ |

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 age3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, 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

8 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 erther paid to
or expended on its behalf

5 The value of services or factlities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualrfied persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c rromlmet;) -
Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

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

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

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on i

12 Otherincome Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 14, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f) i R | |- %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 e e e e e e an. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by ine 13, column (f)) .. .. .. ....... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .. P |:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part iV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
ﬁfii’;’":;‘ie‘ﬂu‘zél"?;”” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MFHA FOUNDATION 54-1999844

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N hON 2

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

Total number at end of year _ X
Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L o . [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermmissible private benefit? . e e .. . I:] Yes l:l No

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

1

Qao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) |__—| Preservation of an histoncally important land area
Protection of natural habtat |:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements = . 2a
Total acreage restncted by conservation easements B .. e 2b
Number of conservation easements on a certified histonc structure lncluded n (a) . . i . 2c
Number of conservation easements included in (c) acquired after 8/17/06 L 2d

Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the orgamzatlon dunng the tax

year p>

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

Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? == . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170M)@)B)H? . _ _ . 3ves [Clwo
in Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to rts financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIll, ine 1 L R )
(i) Assetsincluded in Form 990, PartX . . . . .. .. > 3
2 [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for f nancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 e NI
b Assets included in Form 8980, Part X . e s i e ... B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G20-10
18
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Schedule D (Form 990) 2009 MFHA FOUNDATION 54-1999844 Page2
| Part lll | "Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b l:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [:I Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ . L . |:| Yes D No

b If "Yes," explain the anangement in Part XIV and complete the followmg table-

Amount

Begnning balance | | e e e e e e e e e ic
Addrtions dunng the year = . o i oL . i . B 1d
Distnbutions during the year . e, i . o . 1e
Ending balance . e e Lt
Did the organization mclude an amount on Form 990 Part X Ime 21? X . e . I:] Yes E] No
If "Yes," explain the arrangement in Part XIV.

|Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

u'y-mno

1a Beginning of year balance

Contnbutions i i

Net investment eamings, gains, and losses

Grants or scholarships . .

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . e e e e e e e e e e . | S8ali)

(ii) related organizations ... . . . . . ... (3alii)

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? . . . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 R I -

g,OU'NN(n"‘

1a Land .
b Bunldlngs
c Leasehold xmprovements
d Equipment
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . e | 2 0.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 MFHA FOUNDATION 54-1999844 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Other

MUTUAL FUNDS 968,377.] END-OF-YEAR MARKET VALUE
FIXED INCOME SECURITIES 898,739.] END-OF-YEAR MARKET VALUE
COMMON STOCKS 59,400.] END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 90,912. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) 2,017,428.

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p~
[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

TJotal. (Column (b) must equal Form 990, Part X, col (B) iine 15.) . - X »
[Part X | Other Liabilities. See Form 990, Part X, iine 25.
1. (a) Descnption of hiability (b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

020130 Schedule D (Form 990) 2009
20
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Schedule D (Form 990) 2009 MFHA FOUNDATION

54-1999844 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 942 ,441.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 176,395.

3 Excess or (defictt) for the year. Subtract ine 2 from line 1 3 766,046.

4 Netunrealized gains (losses) oninvestments . . 4 166,628.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prorperod adjustments 7 -119,2009.

8 Other (Descnbe in Part XIV) . 8

9 Total adjustments (net). Add lines 4 through 8 . 9 47,419.
10 Excess or (deficit) for the year per audrted fi nanmal statements Comblne Ilnes 3 and 9 10 813,465.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gans, and other support per audited financial statements 1 1,147,671.

2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a 166,628.

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

¢ Recovenes of pnor year grants 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 166,628.
3  Subtract ne 2e fromline 1 _ . o L 3 981,043.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . .. 4a

b Other (Descnibe in Part XIV) 4ab -38,602.

¢ Addhnesdaandd4b . 4c -38,602.

Total revenue. Add lines 3 and 4c Q'hls must equal Form 990 Part I, llne 12. ) 5 942 L 441.
fPart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ 1 214,997.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2

c Otherlosses ... . .. 2c

d Other (Descnbe in Part XIV.)) 2d 38,602.

e Add lines 2a through 2d 2e 38 4 602.
3 Subtract line 2e from line 1 o o 3 176,395.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Descnbe in Part XIV.) 4b

c Add lines 4a and 4b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 176,395.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE: -38602.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE: 38602.

932054
02-01-10
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SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

MFHA FOUNDATION

OMB No 1545-0047

2009

Open To Public
Inspection

Employer identification number

54-1999844

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 E] Mail solicitations
b D Internet and email solicitations f D
c D Phone solicitations

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

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

e |:| Solicitation of non-government grants
Solicitation of government grants
9 ] Special fundraising events

[:] Yes

[__—lNo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual (i) Actvity hﬂ(.llr:| az%grdy (iv) Gross receipts t(() 2or retalnez by) tg"(’of",';‘,’;’,:’egi;‘;)
or entity (fundraiser Ngrisie from activ fundraiser
fty { ) contrbutone? "y listed in col. (i) organization
Yes | No

Total

>

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or censing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 MFHA FOUNDATION

54-1999844 Page2

[Part Il | Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
MASTERS BALL col. {c)
o (event type) (event type) (total number)
[ =
[
d:: 1 Gross receipts 37,750. 37,750.
2 Less: Chantable contnbutions
3 Gross income (iine 1 minus line 2) 37,750. 37,750.
4 Cash pnzes
o | 8 Noncash pnzes
3
3
g6 Rent/facilty costs
w
©
£|7 Foodandbeverages ...
8 Entertanment L
9 Other direct expenses 38,602. 38,602.
10 Drirect expense summary. Add lines 4 through 9 in column (d) » | ( 38,602,
11_Net income summary. Combine line 3, column (d), and line 10 . | -852.
| Part Il | Gaming. Complete if the organization answered “Yes" to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (e) Other gaming |, {a) through col. (c))
5
1
1 Gross revenue .
o | 2 Cash pnzes
3
&
2|3 Noncashpnzes |
w
°
2| 4 Rent/Aacility costs
a]

5 Other direct expenses

6 Volunteer labor

Llves %

No

l:l Yes %
l:l No

L] Yes_ %

No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? = .

b If "Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed to

administer charitable gaming?

Yes | No

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 MFHA FOUNDATION 54-1999844 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e . e e .. . | 18a %
b An outside facility R o OO ) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name b
Gammng manager compensation p $
Descnption of services provided P>
[:] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? e e e e e e e e e e e e e e . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

24
18020513 781823 15414999.3 2009.03051 MFHA FOUNDATION

154149A1




6002 (066 w104) | 8|npeyos

14

01-20-20 1012¢€6

‘066 WJo4 10} m:o_«o:bm:_ oY) 008 ‘021j0N 10V UORONPeY iomiaded pue Joy ASeAlid 104  YH1

| SUONEZIUED.O J6YI0 JO JOqIUNU [B)0} J8ju]  ©
°1 4 suoneziuebio juswuleaot pue (€)(2)10G UOIOBS JO JIeqwinu ejol I3 2

NOILVYNOd NOILVOILIT "0 "000° 9T Am:ojxj C16660T-€6 6LS9-06ZL6 YO ANYIILNO4
SLASSYE MOTIOH MIMINA 6L599 Xod ‘0°d
FONVITIV LSHHYIALNI 'TVHINV TYNOILVN
(a0 eoue
‘ f Jsisse
60URB)SISSE J0 B8oUR)SISSE YSed-uou bﬂﬂﬂﬁw@bﬁﬂ yseo-uou juelb yses ejqeoydde ji juswiulenob 10
e.b Jo esodind (U) Jo uonduoseq (B) 10 uoﬁm_z o 40 Jnowyy (e) 40 unowy {(p) uonoes Oy (9) N3 (q) uoneziueblo Jo sseippe pue suwep (e) |

[] < pepesu si 8oeds [eucilippe §i {066 Wi04) L-| 8|NPeYdS PUE Al Wed SN 000'S$ UEY) 8iow peAledsl Jusididel 8uo ou ji xoq SIU} 964D '000'S$ UBYl 8J0W PeAiedes Jey) jusidioel
Aue 10} ‘1z 8ul| ‘Al HBd ‘066 W04 0} ,S8A, Pesemsue uoneziuebio eys ji 8eidwoy *sejelg paylun 8y u) suofieziuebiQ pue SIUBWILIBA0K O} BDUEISISSY JBUIQ PUB SUBID [ || ed

oN[] $oA [X)

"SOJEI1S PeNur ey} ul spunj JUeib ho 8sn o£ BulioNUOW 10} 66iNPeooid S,UCIJEZIUEDIO 6U) Al HEd Ul 8GIU0Seq . ¢
LBOURISISSE 10 SJUBID BY} PJemE O} pesn BLeIO

UOI}98]8S By} PUB ‘9oUBSISSE JO SJURIB 8y} Jo) AJIqiBile SeejueIB ey} ‘eoue)sISSE JO SJUBIB By} JO JUNOLWR BU} BJBIJUBISQNS O} SPI0JE) UIBUIBW UoIlezjueBio ey seoq |

99UR)ISISSY PUB SIUELD UO UOHEBULIOJU| [BIOUSE) _ | ued

P78666T-7S

Jagquinu uojeonuap) JoAojdwy

NOILVYANNOA VHAR

uoiezjueBio ey} Jo sweN

. uonoadsu|
agnd o3 uadp

6002

Lv00-G¥5L ON WO

‘086 W04 O} Yoeny «
“22 10 L2 aul| ‘Al 1ed ‘086 W04 UO SO A, PelJomsue uoneziuebio oy} ji 839|dwos

$21e1S POlIUN 8Y} U SIENPIAIPU] PUE ‘SJUSWIUIIAOCD

‘suoneziueBiQ 0} 9oUBRSISSY I8} PUE SJUBID

BIAI0S BNUBASY [BUOI]
Ainsesi] 8y Jo Juewimdeq

(086 wuod)
1 3TNA3IHOS




8002 (066 W104) | 9INPBYIS 97 01-20-20 Z0LZEB

*SHIANIW S, ¥OLOEYIA 40 Q¥VOod HHL NI JILNHWNO0d SI SSHO0¥Yd NOILOITIAS HHL

*NOILOATES S,ddLLINWOD @HL STIAOHAAY SYOLOINIA J0 qYVOd HHIL ANV "WYYDO0ud

ININdOTIAZA TYNOISSHAOYd SNIWINAH HHL ANALLY OL ¥VHA HOVE STIVAQIAIANI S ¥O

¥ SLOYETES SUOILDHYIA A0 QYVOH HHL 40 HILLIWWOD ¥ :Z ENIT "I I¥¥d "I dTNdIHOS

"UOIJELLIOUI [EUOHIPPE 1830 AUE PUE 'g Bul| '| Hed Ul peiinbel Uoifewiojul 6y} epiAocid oy ped siyy esjdwio) ‘uonewnojul [eyuewe|ddng _ Al HEd _

"0 "000 8 v "RY4D0ud LINIRJOTAAAA
IYNOISSII0HNd JHL ONIANALLY 40 'ONISHAOT ANV TIAVHL
7 ONIANTIONI 'SISOD FHI ¥AAOD OL NIRSINNH OL SINIHAYd

, , (seuyr0 ‘resresdde ‘A4 ‘yooq) 8oUue]sISSe Ysed juelb yseo sjueidiosl
ﬁ ©5UR}SISSE USEO-UoU J0 uonduoseq (3) uonenjea Jo poyiew (e) -uou Jo Junowy (P}|  jo unowy (9) | jo sequinN (Q) eoue)}sisse 10 JuesB jo edA| (e)

"pepesu si 60eds [BUOIIPPE Ji (066 WI0) L] 9INPEYOS PUB Al UEd SN
‘22 8UI| ‘Al UBd '066 WI04 01 ,SOA, Palemsue uoneziuebio ey) ji 818)0WoD) 'S9IEIS PalIUN SY} Ul S|ENPIAIPU| 0} SOUB)SISSY JaYIQ PUE SIUBIDH _ Il Hed _

Zebed ¥V86661-7G NOIIVANNOd VHaW 600¢ (066 Wi04) | 6INPeUSS




N . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
L’,?.‘;’,‘,‘,’;."‘F?L‘J:,Iu",“’sl,“.’f:’y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MFHA FOUNDATION 54-1999844

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICA ("MFHA").

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING 2009, THE COVERTSIDE QUARTERLY MAGAZINE PUBLICATION WAS

TRANSFERRED TO THE MASTERS OF FOXHOUNDS ASSOCIATION OF AMERICA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

SINCE THE ORIGINAL MISSION THE FOUNDATION HAS EXPANDED AND IS USED FOR

ALL 501(C)(3) CONTRIBUTIONS TO INCLUDE BUT NOT LIMITED TO RESEARCH IN

FOXHUNTING TOPICS, CENTENNIAL FUND RAISING, SEMINARS, STRATEGIC PLAN,

WEBSITE EDUCATION, CAPITAL FUNDS AND LEGACY DONATIONS.

IN 2009 IT MERGED WITH AND INCORPORATED THE MFHA EDUCATIONAL FOUNDATION

INTO ITS MISSION. IT ALSO SOLD COVERTSIDE MAGAZINE TO THE MFHA AND WAS

PAID COMPENSATION BY THE MFHA FOR THE BENEFITS THE MFHA MEMBERS

RECEIVED FOR RECEIVING COVERTSIDE WHILE UNDER THE MFHA FOUNDATION.

THE MFHA NATIONAL OFFICE SUPPORTS THE MFHA FOUNDATION AND ITS

ACTIVITIES AND MISSIONS. THE MFHA OFFICE HANDLES CORRESPONDENCE,

ACCOUNTING AND PUBLICATIONS FOR THE MFHA FOUNDATION. THIS ALSO

INCLUDES OTHER ADMINISTRATIVE REQUIREMENTS TO INCLUDE BUT NOT LIMITED

TO PLANNING AND ARRANGING MEETINGS, PANEL DISCUSSIONS, PUBLISHING

EDUCATIONAL MATERIALS ASSOCIATED WITH ALL ASPECTS OF TOPICS IMPORTANT

TO FOXHUNTING AND ITS FUTURE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —'Zng-

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
T
Invernal Foventie Service. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MFHA FOQUNDATION 54-1999844

FOR THIS THE MFHA FOUNDATION PAYS THE MFHA A YEARLY ADMINISTRATIVE FEE

BASED ON THE ACTUAL NUMBER OF HOURS EACH EMPLOYEE WORKS ON FOUNDATION

ACTIVITIES AND UTILIZATION OF ADMINISTRATIVE EQUIPMENT.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE DRAFT WAS PROVIDED TO

THE BOARD OF DIRECTORS BY E-MAIL FOR THEIR REIVEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL

ANNUALLY SIGN A STATEMENT ACKNOWLEDGING COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR BASED ON PERFORMANCE AND

COMPARABLE COMPENSATION FOR SIMILIAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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