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SCANNED JUL 23 2 2010

e 990

Dypartment 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 Checxt Pleass C Name of organization D Employer identification number
PPIee luse isMASTERS OF FOXHOUNDS ASSOCIATION
e | OF_AMERICA (MFHA)
Fha:a'iege WP |  Doing Business As 54-1999846

retum
DTermm-
ated

Amended | tions

s Seer Number and street (or P.0. box if mail is not delivered to street address)
pecific

nstrue- 2 s 0. BOX 363

Room/suite

E Telephone number

(540) 955-5680

retum City or town, state or country, and ZIP + 4
Clege= ] MILLWOOD, VA 22646

pending

SAME AS C ABOVE

F Name and address of principal officer:L'T. COL. DENNIS J. FOSTE

I Taxexempt status. [ X ] 501(c) (4

) gnsertno) [ _Jag47@t)or [ |so7

J Website: pr WAW . MFHA . ORG

G Gross receipts $ 858,536.
H(a) Is this a group return
for affilates? DYes DZ‘ No

H(b) Are all affilates included? E]Yes |:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ L Year of formation: 19 0 7] M State of legal domicile: VA

[Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies: THE MASTERS OF FOXHOUNDS
g ASSOCIATION (MFHA) IS THE GOVERNING BODY OF ORGANIZED, MOUNTED
g 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 governing body (Part VI, line 1a) 3 23
:: 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 23
2| 5 Total number of employees (PartV,bne28) . . . . 5 3
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
.;:3 7a Total gross unrelated business revenue from Part VIII column (C), line 12 X 7a 131,223.
b Net unrelated business taxable iIncome from Form 990-T, line 34 . 7b -30 L 117.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 8,881. 1,536.
g 9 Program service revenue (Part VHIll, ine 2g) . X . . . 418 , 8 20. 656 2 203.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) i . 25 7 069. 27 . 765.
11 Other revenue (Part VI, column (A), IIM . 15,290. 30,670.
12 Total revenue - add lines 8 through 11/ (mfI5t equal Part Vl‘ll column (AJ; line 12) 468,060. 716,17 4.
13 Grants and similar amounts paid (Par{(D(l column (A), lines 1-3) a(' ; 6,136. 200.
14 Benefits paid to or for members (Pan‘p} cofumn (A)/‘lme 4») i
2 15 Salanes, other compensation, empl ye&tlt:zjeﬁts (Part X, ¢ l“m (3) Ines 5- 10) X 228,924. 250, 744.
g 16a Professional fundraising fees (Part LX, colu; ne 11e)_ / .
2 b Total fundraising expenses (Part IX,col = L!T
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 351,829. 435,799.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 586,889. 686,7 43.
19 Revenue less expenses. Subtract line 18 from line 12 -118,829. 29,431.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 1,053,026. 947,924.
<o 21 Total liabilities (Part X, line 26) 167,739. 25,297.
55’. Net assets or fund balances. Subtract Ime 21 from ine 20 885,287. 922 L 627.
[ﬁm Il [ Signature Block

and complete Dec) lon of preparer (other than offi

Under penalties ofﬁw i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

%Zd on all %gatlon of which preparer has any knowledge
VN

I 15/ [ 7/&01 o

Sign
Here Signature of officer 7
LT. COL. DENNIS J. FOSTER, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's ° Date Che_ck if F;rg:lar::rt": égm;ymg number
::e':are g | StOnature ' M Q . m , <PA- s ‘ 14} o | Snployed » [ (
Use Only |vower- o YOUNT, HYDE & BARBOUR, P.C. EIN D>
selt-employed) P.O. BOX 2560
ZP+4 WINCHESTER, VA 22604-1760 Phoneno. > (540)662-3417
May the IRS discuss this retumn with the preparer shown above? (see instructions) . IE Yes [:, No
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\V



MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page2
[Part lll | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

" THE MASTERS OF FOXHOUNDS ASSOCIATION (MFHA) IS THE GOVERNING BODY OF
ORGANIZED, MOUNTED HUNTING OF ACCEPTABLE QUARRY WITHIN NORTH AMERICA.

IT PROMOTES AND PROTECTS THE SPORT, RECOGNIZES ORGANIZED HUNTS WHICH
MEET ITS PUBLISHED STANDARDS BASED ON GOOD SPORTING PRACTICES,

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

the prior Form 990 or 990-E27 o e o [X]ves [INo
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? | .. DYes [KI No

If "Yes," descnbe 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.

4a (Code: ) (Expenses $ 485,113. including grants of $ 200. )(Revenue $ 555,650.)
SUBSTANTIALLY ALL EXPENSES SUPPORT THE MAINTENANCE OF A NATIONAL OFFICE
OF AN ORGANIZED SPORT AND THE ACTIVITIES OF VOLUNTEER OFFICERS AND
DIRECTORS. THE OFFICE HANDLES CORRESPONDENCE, ACCOUNTING, AND
PUBLICATIONS. PART OF THE ACTIVITY IS DEVOTED TO THE ESTABLISHMENT OF
STANDARDS FOR CONDUCT OF THE SPORT. AN UNMEASURED BUT SUBTANTIAL
AMOUNT OF TIME IS DEVOTED TO THE REGISTRATIONS OF PUREBRED FOXHOUNDS
AND THE PUBLICATION OF ANNUAL STUD BOOK. OTHER ACTIVITIES INCLUDE
PLANNING AND ARRANGING MEETINGS, PANEL DISCUSSIONS, VARIOUS PROTECTIVE
ACTIVITIES TO PROTECT THE SPORT, AND THE PUBLICATION OF DIRECTORIES OF
THE SPORTING ORGANIZATIONS THAT ARE RECOGNIZED BY THIS ASSOCIATION.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 485,113.
Form 990 (2009)
932002
02-04-10
2
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MASTERS OF FOXHOUNDS ASSOCIATION
Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
‘1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L o o . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes? if Yes complete Schedule C Part ) 4
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? If "Yes," complete Schedule C, Partill .= == = . . .. . 5 X
6 D 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . B 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete
Schedule D, Partill 8 X
9 D the organization report an amount in Part X, Ine 21; serve as a custodran for amounts not hsted n Part X or provnde
credit counseling, debt management, credit reparr, 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 quastendowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes ? lf so, complete Schedule D, Parts V/ V/l Vi, IX, orX
as applicable = I X
® Did the organization report an amount for land, burldlngs and equrpment n Pan X ine 10? lf Yes complete SCheduIe D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part Vil.
e 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, line 167 If "Yes, * complete Schedule D, Part Vill.
® 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 257 /f *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 orgamzation’s hability for uncertain tax posttions under FIN 48? If "Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xil, and Xlll is optional . X I 12A X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(i})? /f "Yes, " complete Schedule E o X 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausrng, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | L . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? /f "Yes, * complete Schedule F, Part I i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If “Yes," complete Schedule F, Partill = . . e 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! .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIIl hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’7 /f Yes
complete Schedule G, Part Il L 19 X
20 D the organization operate one or more hosprtals" If "Yes complete Schedule H A .. . 20 X
Form 990 (2009)
932003
02-04-10
3
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MASTERS OF FOXHOUNDS ASSOCIATION
Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), kne 1? If "Yes, " complete Schedule I, Parts land Il . . . . 21
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part lX
column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill .. = _ . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? ... ... . . ... ... .. . .. .. ... | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year’? . L. 24d
25a Section 501(c)(3) 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 drsqualrﬁed personina pnor 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] 25b X
26 Was aloan to or by a current or fonner ofﬁcer drrector trustee key employee hrghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I . X 26 | X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechon committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il i . 27 X

28 Was the organization a party to a busmess transactron wrth one of the followrng partres (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee 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? /f "Yes, " complete Schedule M L. - X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . o, o e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . o ] 31 X
32 Dd the organization sell, exchange, dispose of or transfer more than 25% of its net assets" If" Yes complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? 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, lll, IV, and V, Ine 1 . U L. 1| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, ine 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, ine 2 i 36
37 D the organization conduct more than 5% of its actlvrtres through an entrty that 1Isnota related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI = . . .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O. R . R 3g | X
Form 990 (2009)
832004
02-04-10
4
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MASTERS OF FOXHOUNDS ASSOCIATION
Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page5
[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 Retums. Enter -O- if not apphicable B . 1a 6
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? _ . .. e e e 1 X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
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 | . . l3 | X
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)? L 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 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. . . . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e . . e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? L . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . R i . o
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . o .. |7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provnded'7 L . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? s, L 7e
f Dd the orgamzatlon dunng the year, pay premiums, dlrectly or indirectly, on a personal beneﬁt contract? . . . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . L. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred° . . |L.7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? e e e e 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 e, . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" U .. 1.9
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vill, line 12 ... . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facxlmes .. .... 1ob
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders = = . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) R 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 In Ileu of Form 10417 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year L l 12b |
Form 990 (2009)
932005
02-04-10
5
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i MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page6
| Part Vi | Govemance, Management, and Disclosure For each "Yes* response to hines 2 through 7b below, and for a "No* response
to Iine 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 goveming body o o 1a 23
b Enter the number of voting members that are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relatnonshlp with any other
officer, director, trustee, or key employee? . . .. . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervnsron
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 prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . Lo 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermingbody? . . .. . e 7a | X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons’7 B o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegovemingbody? .. . . . . . . . ... VPRV I - - N ¢
b Each committee with authority to act on behatf of the govemlng body’7 . i ... . |s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? = . . 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? . L10b
11 Has the organization provided a copy of this Form 930 to all members of its govermning body before f Img the fonn’? X 11| 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 poticy? If "No,"gotolne 13 . . . L. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to conflicts? . L 12| X
¢ Does the organization regularty and consrstently monitor and enforce compllance wrth the pohcy’7 If Yes," descnbe
in Schedule O how thisisdone . . e o Cl12e ] X
13 Does the organization have a written whlstleblower pohcy" e e e L1l X
14 Does the organization have a written document retention and destructlon pohcy" L o e X
15 D 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 CEO, Executive Director, or top management official s X L 15a | X
b Other officers or key employees of the organization e . i 15b | X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O. (See mstmctlons )
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 policy or procedure requinng the organlzatlon to evaluate rts partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? . . . 16b
Section C. Disclosure
17  LUst the states with which a copy of this Form 990 is required to be filed 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.
l:l Own website D Another’s website IK] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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)

932008
02-04-10
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! MASTERS OF FOXHOUNDS ASSOCIATION
Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page?
[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 1s needed.

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

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

® st 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 1039-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportabte Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
S|ls 3 organization (W-2/1099-MISC) from the
g g g ':.' (W-2/1099-MISC) organization
5|5 £ and related
%‘ £ :g": ;EE* organizations
DR. G. MARVIN BEEMAN
PRESIDENT 1.001X X 0. 0. 0.
EDWARD W. KELLY
FIRST VICE PRESIDENT 1.00({X X 0. 0. 0.
DR. JOHN R VAN NAGELL
SECOND VICE PRESIDENT 1.00|X X 0. 0. 0.
WOLF VON TEICHMAN
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
MARGARET MCKEOWN KER
DIRECTOR 1.00(X 0. 0. 0.
LINDA KNOX MCLEAN
DIRECTOR 1.00(X 0. 0. 0.
MRS. CHARLES MCCONNELL
DIRECTOR 1.00(X 0. 0. 0.
DR. W.J. SANDNESS
DIRECTOR 1.00(X 0. 0. 0.
IRVIN L CRAWFORD, II
DIRECTOR 1.00(X 0. 0. 0.
DINWIDDIE LAMPTON, III
DIRECTOR 1.00(X 0. 0. 0.
DR. MARK L. SMITH
DIRECTOR 1.00(X 0. 0. 0.
VERNON T. STUDER
DIRECTOR 1.001X 0. 0. 0.
MRS. WILLIAM W. STAHL, J
DIRECTOR 1.00({X 0. 0. 0.
MRS. LINDA J. ARMBRUST
DIRECTOR 1.00(X 0. 0. 0.
MITCHELL A. JACOBS
DIRECTOR 1.00(X 0. 0. 0.
RUSSELL B. JONES, JR.
DIRECTOR 1.00]|X 0. 0. 0.
PAUL T. DELANEY
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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) ' MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2009) OF_AMERICA (MFHA) 54-1999846 Page8
[Part v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (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 g - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
g E s g (W-2/1099-MISC) organization
% é _ E g-:; . and related
§ 2 g 5 E-E‘ E organizations
LESLIE R. CROSBY
DIRECTOR 1.001X 0. 0. 0.
CAROL EASTER
DIRECTOR 1.00(X 0. 0. 0.
SUSAN DENNY GENTRY
DIRECTOR 1.00|X 0. 0. 0.
J.W.Y MARTIN, JR.
DIRECTOR 1.00(X 0. 0. 0.
MRS. MARTIN WOOD, III
DIRECTOR 1.00 X 0. 0. 0.
MASON H. LAMPTON
DIRECTOR 1.00/X 0. 0. 0.
LT. COL. DENNIS J. FOSTE
i EXECUTIVE DIRECTOR 13.00 X 128,968. 0. 0.
|
|
\
|
1b Total . ... . > 128,968. 0. 0.
2 Total number of mdnv:duals (i ncludlng but not Ilmned to those isted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual histed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If “Yes," complete Schedule J for such indwvidual . X 4 X
5 Did any person hsted 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 . R - 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) (B) ©)
Name and business address Descnption of services Compensation

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

Form 990 (2009)
832008 02-04-10
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MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page 9
[Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(eI;ted exc'?fég?:”f?om
exempt function business tax under
revenue revenue 52%'?2? 55113
32;::2 1 a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events 1c
%,E d Related organizations id
@ E e Govemnment grants (contnbutlons) 1e
S £ Alother contributions, gifts, grants, and
5;‘,’ similar amounts not included above | 1f 1,536.
§§ g Noncash contnbutions included in lines 1a-1t $
os h_Total. Add lines 1a-1f | 2 1,536.
Business Code
8 | 2a MEMBERSHIP DUES 711300 388,480.] 388,480.
gg b COVERTSIDE ADVERTISING | 511120 131,223. 131,223.
he ¢ CIRCULATION REVENUE 511120 46,442. 46 ,442.
€3 o HOUNDS SHOWS & TRIALS | 711300 41,415.] 41,415.
8 < OFFICE ADMINISTRATION | 561000 30,000.] 30,000.
o f All other program service revenue 711300 18,643. 18,643.
g_Total. Add lines 2a-2f » 656,203,
3 Investment income (including dividends, interest, and
other similar amounts) __ . > 11,931. 11,931.
4  Income from investment of taxexempt bond proceeds »
5 Royalties . . | 2
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . P
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than mventory | 135606.
b Less: cost or other basis
and sales expenses 119772.
¢ Gain or (loss) . 15,834.
d Net gain or (loss) . ... » 15,834. 15,834.
o | 8 a Gross income from fundraising events (not
g including $ of
uq:>> contnbutions reported on hne 1c) See
5 Part IV, line 18 L al 42,741.
g b Less: direct expenses . b| 22,590.
c Net income or (loss) from fundralsmg events | 3 20,151. 20,151.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 . a
b Less" direct expenses . b
¢ Net income or (loss) from gamlng actlvmes >
10 a Gross sales of inventory, less retumns
and allowances || . . a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory P
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 711300 10,519. 10,519.
b
c
d All other revenue
e Total. Add lines 11a-11d N 10,519.
12 Total revenue. See instructions. . > 716,174.] 555,650.} 131,223.] 27,765.
8204410 Form 990 (2009)

18040513 781823 15414999.0
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Form 990 (2009)

MASTERS OF FOXHOUNDS ASSOCIATION

OF AMERICA (MFHA)

54-1999846 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 6b, (A) (B8) (C)
70, 80, 8b, and 10b of Part Vil Total expenses P s | ceneoxparses F:;‘ée‘ﬁ?é%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 200. 200.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members | ..
5 Compensation of current officers, dlrectors
trustees, and key employees . 128,968. 64,484. 64,484.
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages . . . .. 81,274. 81,274.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 19,547. 19,547.
9 Other employee benefits 7,.433. 7,433.
10 Payrolltaxes . .. 13L522. 4,933. 8,589.
11 Fees for services (non-employees)

a Management

b Legal _ . 18,890. 18,890.

¢ Accountng . ... 950. 950.

d Lobbying

e Professional fundraising services. See Part IV I|ne 17

f Investment management fees 2,120. 2,120.

g Other
12 Advertising and promotion
13 Office expenses 68,669. 61L802. 6,867.
14  Information technology 5,884. 2,942. 2,942.
15 Royalties
16 Occupancy 37,945. 37,945.

17 Travel . 16,046. 16,046.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,392. 35,392.
20 Interest
21 Payments to affiiates i
22 Depreciation, depletion, and amortization _ 12,788. 12,788.
23 Insurance . o
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 PRINTING & PUBLICATIONS 65,347, 65,347.

b EDITOR 44,639. 44,639.

¢ MEMBERSHIP ORGANIZATION 30,605. 30,605,

d ADVERTISING COMMISSIONS 27,755, 27,755,

e STUD BOOK EXPENSE 16,893. 16,893.

f Al other expenses 51,876. 44 ,452. 7,424.
25 Total functional expenses. Add lines 1 through 24t 686,743. 485,113. 201,630. 0.
26  Jointcosts. Check here B [ if following

SOP 98-2. Complete this hine 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)
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' MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2009) OF AMERICA (MFHA) 54-1999846 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . ... o 176,864.] 1 257 ,662.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net B 10,386.) 4 4,639.
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part il
of Schedule L e 194,606.| 5 143,824.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 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 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 42,959,
b Less accumulated depreciation . _ ... | 10b 24,559. 28,135.] 10c 18,400.
11 Investments - publicly traded secunties . ... ... .. ... .. . ... 11
12 Investments - other secunties. See Part IV, line 11 _________ 643,035.] 12 523,399.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,053,026.] 16 947,924.
17  Accounts payable and accrued expenses _ 870.| 17
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond habilties == . 20
a (21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 10 ‘ 318.] 24 8 7 878.
25 Other liabiliies. Complete Part X of Schedule D 156 . 551.| 25 16 . 419.
___| 26 Totalliabilities. Add lines 17 through 25 167,739.| 26 25,297.
Organizations that follow SFAS 117, check here D I:' and complete
2 lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestncted net assets 27
§ 28 Temporanly restncted netassets . .. . 28
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here B> [X] and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 625,200.] 30 625, 200.
@ |31 Pad-nor caprtal surplus, or land, building, or equipment fund 0.] 31 0.
L4
% |32 Retaned eamings, endowment, accumulated income, or other funds 260,087.| 32 297,427.
Z |33 Totalnetassets or fund balances . . . . . 885,287.| 33 922,627.
34 Total liabilties and net assets/fund balances 1,053,026.i 34 947,924.
Form 990 (2009)

932011 02-04-10
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' MASTERS OF FOXHOUNDS ASSOCIATION

Form 980 (2009) OF AMERICA (MFHA) 54-1999846 Pagei2

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IE Cash l:] Accrual |:| Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d [If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[:l Separate basis l:] Consolidated basis [:I 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 Audit
Act and OMB Circular A-1337? |

b I "Yes,® did the organization undergo the requwed audlt or audrts? If the orgamzatlon dd not undergo the requnred audlt

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

B

tal ]

2c

3a

3b

©32012 02-04-10
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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,
PartIV, line6,7,8,9, 10, 11, or 12 Open to Public
E?ﬁﬂ“iﬁii’;’slﬁv”?:” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “"Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year _
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dd 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? _ s I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? L. l:l Yes |:] No
{Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part |V line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an histoncaily important land area
|:| Protection of natural habitat r__] Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements T . 2a
b Total acreage restncted by conservation easements e L 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) » . X 2c
d Number of conservation easements included in (c) acquired after 8/17/06 == == . 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terrmnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monritonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = . X X X [:l Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatxon easements dunng the year P
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@)B)[H? . Odyes [Ine
9 InPart XIV, descnbe how the organization reports conservatlon easements n lts 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, Iine 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 its financial statements that descnbes these tems.
b [f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIlI, ine 1 e e e N &
(ii) Assets included in Form 990, Part X . > 3

2 [f the organization received or held works of art, histoncal treasures, or other snm;lar assets for financial gain, prov:de
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 o e e . .. s
b Assets included in Form 990, Part X . U e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
e
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’ MASTERS OF FOXHOUNDS ASSOCIATION
Schedule D (Form 990) 2009 OF AMERICA (MFHA) 54-1999846 Page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that appty):
a D Public extubition d [:I Loan or exchange programs
b D Scholarly research e [:] Other
c |:] 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 Dunng 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? l:] Yes I:I No

| Part IV | Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 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? _ . o . D Yes l:' No
b If "Yes," explain the an'angement in Part XIV and complete the followmg table

Amount

Beginning balance [t .. e A . .. . . . ic
Addtions during theyear . ... . . . . . L. id
Distnbutions dunng the year . . . | S C e e e
Ending balance . .| . e e e e 11
Did the organization include an amount on Form 990 Part X I|ne 21? e . L L___l Yes l:l No
If "Yes," explain the arrangement in Part XIV.

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

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

U‘B’*OQO

1a Beginning of year balance

Contnbutions .

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 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 3a(i)

(ii) related orgaizatons . . . o o 3a(ii)

b If “Yes" to 3a(i), are the related organizations Ilsted as requnred on Schedule R” o 3b

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

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

o a o U

-

&’OU'N

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land .

b Buildings .

¢ Leasehold improvements L

d Equipment . . 42,959. 24,559. 18,400.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . e > 18,400.

Schedule D (Form 990) 2009
932052
02-01-10
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) MASTERS OF FOXHOUNDS ASSOCIATION
Schedule D (Form 930) 2009 OF AMERICA (MFHA) 54-1999846 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, ne 12

(a) Description of secunty or category

(c) Method of valuation:

(including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
MUTUAL FUNDS 324,176.] COST
FIXED INCOME SECURITIES 152,016.] COST
MONEY MARKET FUNDS 47,207.] COST
Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) > 523,399.

[Part Vili[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. (Co! (b) must equal Form 990, Part X, col {B) ine 13.) >
[Fart IX I Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . . . | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal Income taxes
DUE TO MFHA FQOUNDATION 16,419.
Total. (Column (b) must equal Form 990, Part X, col (B)line25) ... . .p 16,419.

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.
932053

02-01-10 Schedule D (Form 990) 2009
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' ’ MASTERS OF FOXHOUNDS ASSOCIATION

Schedule D (Form 990) 2009 OF AMERICA (MFHA)

54-1999846 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)
Total expenses (Form 9390, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pnor penod adjustments |

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
10 Excess or (defict) for the year per audited fi nancna| statements COIT\bInB lines 3 and 9

© O ~NOOOM L WN,

1

© [0~ >IN

10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Donated services and use of facilities

2a
2b

2c

Other (Descnbe in Part XIV.)

2d

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through2d .. = . ...
3 Subtract hne 2e from Iine 1 .
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1

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

b Other (Descnbe in Part XiV.)

2e

4a
4b

¢ Addlines4aand4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Pan /, Ime 12.)

| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

1 Total expenses and losses per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Pnor year adjustments

2a
2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

(20 = S o T « R

Add lines 2a through 2d

3 Subtract ine 2e frombne vt . .. ..

4 Amounts included on Form 990, Part IX llne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIl line 7b

2e

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 18)

4c

5

| Part XIV| Supplemental Information

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

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 390 or 990-E2) Fundraising or Gaming Activities 2009
. P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Pepartment of ‘h"‘sz:as”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
emal Revenus Semee __ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part 1V, ine 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicttations
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? D Yes l:' No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) o v) Amount paid . .
(i) Name of individual - i) D (iv) Gross receipts u() 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © 6 m activity fundraiser to (or retaned by)
contributions? isted 1n col. (i) organization
Yes | No

Total . e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registratton or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2009

932081 02-03-10
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g MASTERS OF FOXHOUNDS ASSOCIATION
Schedule G (Form 990 or 990-€7) 2009 OF AMERICA (MFHA)

54-1999846 Page2

I Part N l Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 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
[ ]
STER'S (add col. (a) through
DINNER SEMINAR 1 col. (e}
° (event type) (event type) (total number)
=]
(=
@
é 1 Gross receipts 25,000. 16,741. 1,000. 42 ,741.
2 Less: Chantable contnbutions | |
3 Gross income (line 1 minus line 2) 25,000. 16,741. 1,000. 42,741.
4 Cash prizes
o | 5 Noncash prizes
&
&
gle Rent/facility costs
w
°
g 7 Food and beverages 22,565. 22,565.
8 Entertainment . .
@ Other direct expenses 25. . 25.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 22,5904
Net iIncome summary. Combine line 3, column (d), and line 10 | 20,151.
l Part 1l | 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
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
(v
1 Gross revenue
ol 2 Cashpnzes . . .
@
&
2|3 Noncash prizes
L
©
214 Rentfacitycosts = . = .
a

5 Other direct expenses .

6 Volunteer labor

[:lNo

L] Yes_

[:I Yes
[:] No

%

D Yes_
D No

%

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

8 Net gaming iIncome 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 tax year?

b If “Yes," explain:

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

12
administer chantable gaming?

Yes | No

10a

11

12

932082 02-03-10
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MASTERS OF FOXHOUNDS ASSOCIATION

Schedule G (Form 990 or 990-E7) 2009 OF AMERICA (MFHA) 54-1999846_ Pages
< Yes | No
13 Indicate the percentage of gaming activity operated in:
‘a The organization's facility .. .. ... .. .. ... . B e e |12 %
b An outside faciity . 13b %

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 P>

Gaming manager compensation p $

Descnption of services provided P

D Director/officer [___l Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . oL o T . .. |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
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) P Compiete if the organization answered 2009
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
De;mw of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

; ) Corrected?
{a) Name of disqualified person (b) Descniption of transaction (CYes No

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under

section4858 | | e .o RV
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization T -
| Part i [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal pnncipal | (d) Balance due e)In Sf)) At?c?arr%vg? (g) Wnitten
person and purpose the orgamization? amount default? p gmmrtte e agreement?
To From Yes No Yes No Yes No
DENNIS J. FOSTER, X 325,000. 143,824. X X X
Total _ o » 3 143,824,
[ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
[Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of c(;?) gr:gg{:gn?;
person and the organization transaction transaction |9evenues?
Yes No
DENNIS J. FOSTER, NANCY STCOMMON DIRECTORS - 0.COMMON DIRE X
DR. G. MARVIN BEEMAN COMMON DIRECTORS - 0.COMMON DIRE X
DENNIS J. FOSTER, MASON L.COMMON DIRECTORS - 0 .COMMON DIRE X
EDWARD KELLY, WOLF VON TEICOMMON DIRECTORS - 0.COMMON DIRE X
DENNIS J. FOSTER, MARTIN iCOMMON DIRECTORS - 0.COMMON DIRE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 980 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YTy
(Form 990) Complete to provide information for responses to specific questions on 2009
L of the T Form 990 or to provide any additional information. Open to Public
D e e P> Attach to Form 990. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

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

HUNTING OF ACCEPTABLE QUARRY WITHIN NORTH AMERICA. IT PROMOTES AND

PROTECTS THE SPORT, RECOGNIZES ORGANIZED HUNTS WHICH MEET ITS PUBLISHED

STANDARDS BASED ON GOOD SPORTING PRACTICES, REGISTERS HUNT TERRITORY,

MAINTAINS AND PUBLISHES A BREED REGISTRY FOR THE WORKING FOXHOUND,

ENCOURAGES LAND CONSERVATION, AND MANAGES THE HUNT STAFF BENEFIT

FOUNDATION AND THE MFHA FOUNDATION.

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

REGISTERS HUNT TERRITORY, MAINTAINS AND PUBLISHES A BREED REGISTRY FOR

THE WORKING FOXHOUND, ENCOURAGES LAND CONSERVATION, AND MANAGES THE

HUNT STAFF BENEFIT FOUNDATION AND THE MFHA FOUNDATION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2009, THE COVERTSIDE QUARTERLY MAGAZINE PUBLICATION WAS

TRANSFERRED TO MFHA FROM THE MFHA FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS 5,648 MEMBERS.

THERE ARE NO STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ELECT THE GOVERNING BODY.

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

THE BOARD OF TRUSTEES BY E-MATI. FOR THEIR REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAIL, OFFICER
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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SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
tof the T Form 990 or to provide any additional information. Open to Public
ﬁ,f;,,“’;‘}“,;‘;‘v;ue"s;v,“;” P> Attach to Form 990. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

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 TRUSTEES DETERMINES

THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE.

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

REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DENNIS J. FOSTER, EXECUTIVE DIRECTOR

(A) PURPOSE OF LOAN:

AS A RECRUITING TOOL, THIS INCENTIVE WAS OFFERED TO THE EXEC DIR IN 2005

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DENNIS J. FOSTER, NANCY STAHL, EDWARD KELLY,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTORS - MFHA AND HUNT STAFF BENEFIT FOUNDATION

(D) DESCRIPTION OF TRANSACTION: COMMON DIRECTORS - MFHA AND HUNT STAFF

BENEFIT FOUNDATION

(A) NAME OF PERSON: DR. G. MARVIN BEEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTORS - MFHA AND HUNT STAFF BENEFIT FOUNDATION

(D) DESCRIPTION OF TRANSACTION: COMMON DIRECTORS - MFHA AND HUNT STAFF
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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SCHEDULE O Supplemental Information to Form 990 Y Y74
(Form 990) Complete to provide information for responses to specific questions on 2009
tof the T Form 990 or to provide any additional information. Open to Public
af:nm;ngv;ue%e:vela;w P Attach to Form 990. inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

BENEFIT FOUNDATION

(A) NAME OF INTERESTED PERSON:

DENNIS J. FOSTER, MASON L. LAMPTON, DR. G. MARVIN BEEMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTORS - MFHA AND MFHA FOUNDATION

(D) DESCRIPTION OF TRANSACTION: COMMON DIRECTORS - MFHA AND MFHA

FOUNDATION

(A) NAME OF PERSON: EDWARD KELLY, WOLF VON TEICHMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTORS - MFHA AND MFHA FOUNDATION

(D) DESCRIPTION OF TRANSACTION: COMMON DIRECTORS - MFHA AND MFHA

FOUNDATION

(A) NAME OF INTERESTED PERSON:

DENNIS J. FOSTER, MARTIN WOOD, III, J.W.Y. MARTIN, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTORS - MFHA AND MASTERS OF FOXHOUNDS EDUCATIONAL FOUNDATION

(D) DESCRIPTION OF TRANSACTION: COMMON DIRECTORS - MFHA AND MASTERS OF

FOXHOUNDS EDUCATIONAL FOUNDATION

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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