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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax OB Bo 15552047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
wrieble | MASTERS OF FOXHOUNDS ASSOCIATION
cange | OF AMERICA (MFHA)
oanoe Doing Business As 54-1999846
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
M P.0O. BOX 363 (540) 955-5680
rnn?®d|  Crty, town, or post office, state, and ZIP code G Gross receipts § 926,525.
[ Joepre> | MILLWOOD, VA 22646 H(a) Is this a group retum
Pendnd e Name and address of pnncipal officerrLT. COL. DENNIS J. FOSTE| for affilates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo
1 Taxexempt status. [ 501(c)3) [X]501c)( 4 )< (nsertno.) [} 4947(ayyor [ _J 527 If "No," attach a list. {see instructions)
J Website: p» WNW . MFHA . ORG H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other p»

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

[Part1| Summary

1 Briefly descnbe the organization’s mission or most significant activiies: THE MASTERS OF FOXHOUNDS

[ 1]
‘é ASSOCIATION (MFHA) IS THE GOVERNING BODY OF ORGANIZED, MOUNTED
aE» 2 Check this box P> [:l 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) Lo 3 23
g 4 Number of independent voting members of the goverming body (Part VI, ine 1b) .. ... 4 23
8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 4
:"E 6 Total number of volunteers (estimate iIf necessary) . . . [ 6 0
;3 7 a Total unrelated business revenue from Part VIH, column (C), ine 12 7a 5,600.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... |7b —-26,376.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 8,182. 60,766.
g 9 Program service revenue (Part ViII, line 2g) 540,160. 502,927.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 15,418. 19,055.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 11,633. 37,046.
12 Total revenue - add lines 8 through 11 (must equalPart VIll, column (A), line 12) 575,393. 619,7 94.
13 Grants and similar amounts paid (Part IX, colGmn (A)\ ines 1-3) 625. 15,000.
o 14 Benefits paid to or for membe/ri (Pan‘jx@ umm@; line 4) 0. 0.
S ©| 15 Salanes, other compensatnon afmployee.benefits (Part X, column (A), ines 5- -10) 245,259, 252,605.
' 2| 46a Professional fundraising fees (Part IX, colum &) ||nej1 1'9) . 0. 0.
> :q’- b Total fundraising expenses (Part IX, column'(E)) line 25) \ 0.
"' W47 Other expenses (Part\x colump ?X) lines 11a,1—1/q(1 11.24 . 267,397. 326,837.
-7‘5 18 Total expenses. Add Ilne&13 17 (m}st equal’v\Partaleolumn (A), ine 25) 513,281. 594 L 442,
2 19 Revenue less expenses\Subtrac’( jme?&from lne12 ... . ... 62 z 112. 25 P 352.
ﬁ‘:ig : % v Beginning of Current Year End of Year
%wg 20 Total assets (Part X, line 16) 1,182,343. 1,339,083.
;?é 21 Total hiabilities (Part X, line 26) 29,741. 18,808.
=D Net assets or fund balances. Subtract hne 21 from line 20 1,152,602. 1,320,275.

Frt Il |Signature Block

%nder penaities of p
true, correct, and co

erjury, bdecidre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
ete. Degfaration of preparer Mn officer)#8 based on all information of which preparer has any knowledge.

} , P $-/6 e
Sign Sign, 1 Date ™~
Here LT. COL. DENNIS J. FOSTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name PrEpaler's signature chek [ ]| PTIN
Paid OLIVIA A. HUTTON, CPA % d. m' oA 5! ™ ’ Y rs'emmpmyed P00964688

Preparer |Frm'sname p» YOUNT, HYDE & BARBOUR, P.C.

Frm'sEINp 54-1149263

Use Only |Firm'saddressy, P.O. BOX 2560

WINCHESTER, VA 22604-1760

Phoneno. 540-662-3417

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

IEYes [:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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' 2 MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Page2
|‘Part 1] ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l .. . . . e - lKl

1  Bnefly descnbe the organization’s mission:
THE MASTERS OF FOXHOUNDS ASSOCIATION (MFHA) IS THE GOVERNING BODY OF
ORGANIZED, MOUNTED HUNTING OF ACCEPTABLE QUARRY WITHIN NORTH AMERICA
AND CANADA. IT PROMOTES AND PROTECTS THE SPORT, RECOGNIZES ORGANIZED
HUNTS WHICH MEET ITS PUBLISHED STANDARDS BASED ON GOOD SPORTING

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

the pnor Form 990 or 990-EZ? | U . e L. L . DYes mNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? = . [_—_IYes Bﬂ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 376,909. including grants of $ 15,000. ) (Revenue$ 508,304- )
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. THE MFHA ENFORCES THEIR RULES AND
STANDARDS WITH ON SITE INSPECTIONS CONDUCTED BY THE EXECUTIVE DIRECTOR
AND DIRECTORS OF THE ASSOCIATION. THEY ALSQO INVESTIGATE AND ASSIST
HUNTS WITH PROBLEMS. AN UNMEASURED BUT SUBTANTIAL AMQOUNT 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, VARIQOUS PROTECTIVE ACTIVITIES TO PROTECT
THE SPORT, AND THE PUBLICATION OF DIRECTORIES OF THE SPORTING

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 376,909.
Form 990 (2012)
oae SEE SCHEDULE O FOR CONTINUATION(S)
2
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' 1 MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 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 e, U s | X
2 Is the organization required to complete Schedule B, Schedule of Contnbuton{7 e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? /f "Yes," complete Schedule C, Part! = _ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll = . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . = = L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill e e e e e e e e . |8 X
9 Did the organization report an amount n Part X I|ne 21 for escrow or custodlal account Ilabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . .. . 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D Parts Vl VII VIlL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* complete Schedule D,
Partvi . . .. . . L. .. 1Ma| X
b Did the orgamzatlon report an amount for |nvestments other secumles in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl .. = = . . 11b
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that 1S 5% or more of |ts totaJ
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill I i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, fine 16? If "Yes, " complete Schedule D, Part IX == . e 11d X
e Did the organization report an amount for other Irabllrtles in Part X Ilne 25’7 If “Yes," complete Schedule D Part X T I & [-) X
f 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 posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xland Xll = . .. |12a X
b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax year”
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional .. ... ... {12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(1)? /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, fundralsnng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts l and IV . .. .. | 14b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, lrnes
1c and 8a? If "Yes," complete Schedule G, Partll = R 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a9 /l 'Yes
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospltal facrlmes? If Yes complete Schedule H . . ... .. | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012)
232003
12-10-12
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W™ MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
l 21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
| United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27? If "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
; Schedule J . e e C e e .. e e . . | 28 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 line 25 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 dunng the year to defease
any tax-exemptbonds? . . L. L L Ll L e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ T - 1 |
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 dnsqualrf ed 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 | . 25b X
26 Was aloan to or by a current or former off' icer, d|rector, trustee key employee hlghest compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part !l ... . .. . ... ... . 26 [ X
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
; contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
: of any of these persons? /f *Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *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 (or a family member thereof) was an officer,
drrector, 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 contributions? /f "Yes," complete Schedule M . 29 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 L 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes,* complete Schedule N, Part | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf Yes complete
Schedule N, Part Il o 32 X
33 Did the orgamzation own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part Il III or /V and
Part V, iine 1 . 34 | X
35a Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 5 36
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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. MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Page5

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

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I [ - | 8
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. . .. 1c | 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 4
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = = . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O L i, 3 | 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)? . . 4a X
b If "Yes,* enter the name of the foreign country: P>
See instructions for 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 during 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 lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .. .. ... ... . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sollcrt
any contributions that were not tax deductible as chantable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductble? . . . 6b
7 Organizations that may receive deduchble contnbut:ons under sectlon 170(c)
a Dtd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form 82827 .. L L L e e e e e 7c X
d If "Yes," indicate the number of Fon'ns 8282 ﬂled dunng the year _ . L l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” . LL7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organtzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 =~ = L. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes L. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... .. . . . . U i &
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 In Ileu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | . X ... 113b
¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? X Lo 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O L 14b
Form 990 (2012)
232005
12-10-12
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. Y. MASTERS OF FOXHOUNDS ASSOCIATION
Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Pageb
|‘ Part VI ] Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . .. . X [X‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . 1a 23
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . e s 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? . . . . i il 7a | X
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the goveming body? . ... . |7b X
8 Did the organization contemporaneousty document the meetmgs held or wrmen actnons undertaken dunng the year by the followmg
a The governing body? . . o 8a | X
b Each committee with authonty to act on behatf of the goveming body’7 . X gb | X
9 Is 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 _.. . .. s e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affilates? ... . |10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form'7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go tolne 13 . . ... .. . l12a1 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” @ X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done o L o i 12e X
13 Did the orgamization have a written whlstleblower polrcy? X e . 131X
14 Dud the organization have a written document retention and destruction pollcy? . . . . 14 X
15 Dud 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 . e 15a | X
b Other officers or key employees of the organization . L . L. . 15b | X

If “Yes" to line 15a or 15b, descnbe 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? o .... 1162 X
b If "Yes," did the organization follow a wrntten pohcy or procedure requinng the organlzatlon to evaluate rts partlclpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? . . 16b
Section C. Disclosure
17  Lst 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 (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check ail that apply.
D Own website El Another's website [_Y_] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
DENNIS FOSTER - (540) 955-5680
P.O. BOX 363, MILLWOOD, VA 22646

12-10-12 Form 990 (2012)
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. MASTERS OF FOXHOUNDS ASSOCIATION
Form 990 (2012) OF AMERICA (MFHA) 54-1999846  Page7
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi i L. L. I:l

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.

® | 1st 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.

® st all of the organization’s current key employees, if any. See instructions for defintion 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.

® | ist 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: indwvidual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average [ . . cfe‘;fﬁ'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any £ the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations g = £ g_’ and related
below £ g 5 g E;: 5 organizations
Iine) Z|2(E|&|85l &
(1) EDWARD W. KELLY 1.00
PRESIDENT X X 0. 0. 0.
(2) DR. JOHN R VAN NAGELL 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) PATRICK ANTHONY LEAHY 1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) RENE LATIOLAIS 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(5) LAUREL BYRNE 1.00
DIRECTOR X 0. 0. 0.
(6) LINDA KNOX MCCLEAN 1.00
DIRECTOR X 0. 0. 0.
(7) JOSEPH C. KENT 1.00
DIRECTOR X 0. 0. 0.
(8) THOMAS D. GHRIST JR. 1.00
DIRECTOR X 0. 0. 0.
(9) SHEILA JACKSON BROWN 1.00
DIRECTOR X 0. 0. 0.
(10) DINWIDDIE LAMPTON, III 1.00
DIRECTOR X 0. 0. 0.
(11) DR. MARK L. SMITH 1.00
DIRECTOR X 0. 0. 0.
(12) LEANNE WOODWARD 1.00
DIRECTOR X 0. 0. 0.
(13) MARION THORNE 1.00
DIRECTOR X 0. 0. 0.
(14) LINDA J. AMBRUST 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL MCENROE 1.00
DIRECTOR X 0. 0. 0.
(16) RUSSELL B. JONES 1.00
DIRECTOR X 0. 0. 0.
(17) PAUL T. DELANEY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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| v M

. MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Page8
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average oot efgﬁ'ggman one Reportable Reportabl_e Estimated
hours Per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 B organization {(W-2/1099-MISC) from the
related K 3 (W-2/1099-MISC) organization
organizations § = g E., and related
below 1 212|_|8|g5 = organizations
line)  1E|E|5 [z [BE| &
(18) SALLY RASMUSSEN 1.00
DIRECTOR X 0. 0. 0.
(19) ROBERT N. FERRER 1.00
DIRECTOR X 0. 0. 0.
(20) JOHN DORRIER, JR. 1.00
DIRECTOR X 0. 0. 0.
(21) MRS, C, MARTIN WOOD, III 1.00
DIRECTOR X 0. 0. 0.
(22) MASON H. LAMPTON 1.00
DIRECTOR X 0. 0. 0.
(23) DR. G. MARVIN BEEMAN 1.00
DIRECTOR X 0. 0. 0.
(24) LT. COL. DENNIS J, FOSTER 22.00
EXECUTIVE DIRECTOR X 113,000. 0. 36,235.
1b Sub-total SV . > 113,000, 0., 36,235.
¢ Total from continuation sheets to Part vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 113,000. 0. 36,235.
2 Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of 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 listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization’s tax year
; (A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
250
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' ' MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIH . . . .. D
(A) (B) ©) (D)
Total revenue Related or. Unrelated R?ygrrr]lutgf)l(lcrllgg?d
exempt function business sections 512,
revenue revenue 513, or 514
g-g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
0,-5 ¢ Fundraising events ic
gg d Related organizations | . 1d
g_g e Govemnment grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above _ | 1f 60,766.
E% g Noncash contributtons included in lines 1a-1t $
O 8| h Total. Add lines 1a-1f » 60,766.
Business Code
8 | 2a MEMBERSHIP DUES 711300 385,380.] 385,380.
gg b OFFICE ADMINISTRATION 561000 65,851, 65,851.
wegl ¢ PUBLICATION SALES 711300 36,996. 36,996.
§3| o HOUNDS SHOWS & TRIALS | 711300 9,100. 9,100.
8| o COVERTSIDE ADVERTISING | 511120 5,600. 5,600.
a f All other program service revenue . .
q_Total. Add lines 2a-2f . » 502,927,
38 Investment income (including dividends, interest, and
other similar amounts) __ o 2 8,526. 8,526.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. |
(i) Real (i) Personal
6 a Gross rents L
b Less:rental expenses | |
¢ Rentalincome or (loss) . .
d Net rental ncome or (loss) . . | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (249,142,
b Less: cost or other basis
and sales expenses 238,613.
¢ Gan or (loss) 10,529.
d Net gain or (loss) > 10,529. 10,529.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c¢). See
5 PartIV,ine18 _ . . .. . al 94,187.
g b Less: direct expenses o b{ 68,118.
c Net income or (loss) from fundraising events | 26,069. 26,0 69.
9 a Gross income from gaming activities. See
Part IV,line19 _ ... a
b Less: direct expenses . .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances _ . a
b Less:costofgoodssold . . . . . b
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a OTHER REVENUE 711300 10,977. 10,977.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 10,977.
12 Total revenue. See instructions. » 619,794.] 508,304. 5,600.] 45,124.
232000 Form 990 (2012)
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Form 990 (2012)

* MASTERS OF FOXHOUNDS ASSOCIATION

OF AMERICA (MFHA)

54-1999846 Page 10

[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).

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) B) €
75, 8b, 95, and 10b of Part Vil. Total expenses P mnses | generss expenese F;‘;‘ééﬁ':é'ég
1  Grants and other asststance to governments and
organizations in the United States. See Part IV, ine 21 15,000. 15,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or formembers = | | |
5 Compensation of current officers, directors,
trustees, and key employees _ 149 ,235. 74,618. 74,617.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ___ _ . 75,331. 75,331.
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 6,000. 6,000.
9 Other employee benefits 7,454. 7.,454.
10 Payrolltaxes _ . . 14,585. 5,708. 8,877.
11 Fees for services (non- employees)
a Management . . ..
b Legal 1,117. 1,117.
¢ Accounting . _ . 3,000. 3,000.
d Lobbying
e Professional fundralsmg services. See Part IV hne 17
f Investment managementfees . 3,581. 3,581.
g Other. (If ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12  Advertising and promotion 16,000. 16,000.
13  Office expenses 54,294. 49,168. 5,126.
14 Information technology 2 . 812. 1 P 406. 1 7 406.
15 Royalties
16 Occupancy 51,175, 51,175.
17 Travel . o 4,478. 4,478.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,989. 67,989.
20 Interest B
21 Payments to affi Ilates
22 Depreciation, depletlon and amortlzatlon 6,123. 6,123.
23 Insurance .. e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a MEMBERSHIP ORGANIZATION 48,575. 48,575.
b COVERTSIDE EXPENSES 31,976, 31,976.
¢ PRINTING & PUBLICATIONS 10,169. 10,169.
d BANK FEES 8,093. 8,093,
e All other expenses 17,455. 9,407. 8,048.
25  Total functional expenses. Add lines 1 through 24e 594 ,442. 376,909. 217,533. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > || i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10

11340514 781823 15414999.0

2012.03040 MASTERS OF FOXHOUNDS ASSOCI 15414991



. . MASTERS OF FOXHOUNDS ASSOCIATION

Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. .. e . . . . D
| (A) (B)
! Beginning of year End of year
1 Cash-noniinterestbearng . . . . . 230,463.] 1 212,878.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net = L i 3
4 Accounts recevable,net . R 3,883.] 4 2,135.
& Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L o 71,353.] 5 108,464.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see mnstr). Complete Part llof SchL | 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale oruse e et e e e e e e e e e e 8
; 9 Prepad expenses and deferred charges . . .. . ... . 7,603.1 9 2,781.
1 10a Land, buildings, and equipment: cost or other
‘ basis. Complete Part VI of Schedule D 10a 43,587.
b Less: accumulated depreciation . l10b 28 ,281. 2,297.]| 10¢c 15,306.
11 Investments - publcly traded secunties . U 11
12  Investments - other securties. See Part IV, line 11 e 866 ,744.) 12 997,519.
13 Investments - program-related. See Part iV, ne11 = 13
14 Intangible assets e e e e e e s 14
15 Other assets. See Part IV, line 11 o 15
___ 116 Total assets. Add lines 1 through 15(must equal llne 34) . L. 1,182,343.] 16 1,339,083.
17 Accounts payable and accrued expenses ... .. . . . ... 17
l 18 Grants payable e e 18
‘ 19 Deferred revenue _ X e . 23,743.[ 19 14,250.
20 Tax-exempt bond liabilties . 20
4 21 Escrow or custodial account hablity Complete Part IV of Schedule D . 21
'_E' 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pames . 23
24 Unsecured notes and loans payable to unrelated third parties = . 5,998.] 24 4,558.
25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . . o L. 25
__ 126 _ Total liabilities. Add lines 17 throuqh 25 29.,741.] 26 18,808.
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets . . . 27
:'n_? 28 Temporarily restncted net assets 28
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D_LI
) and complete lines 30 through 34.
£ |30 Capttal stock or trust pnncipal, or current funds . o 625,200.| 30 625,200.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund = = = 0.l 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 527,402.] 32 695,075.
Z |33 Totalnet assets or fund balances X . . 1,152,602.] 33 1,320,275.
34 _ Total liabilities and net assets/fund balances e 1,182,343.] 34 1,339,083.
Form 990 (2012)
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‘ ) .. MASTERS OF FOXHOUNDS ASSOCIATION
1 Form 990 (2012) OF AMERICA (MFHA) 54-1999846 Page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI .. ...... .. ..

1 Total revenue (must equal Part Vi, column (A), line 12) 1 619.,7 94.
2 Total expenses (must equal Part [X, column (A}, line 25) 2 594,442.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 25,352.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 1,152,602.
‘ 5 Netunrealized gains (losses) on investments . . .. 5 68,975.
: 6 Donated services and use of facilities 6
} 7 Investmentexpenses .. . . . .. .. ... ... ... 7
| 8 Priorpenod adjustments 8 73,346.
\ 9 Other changes Iin net assets or fund balances (explaln n Schedule O) . 9 0.
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33,
column(B) 10 1,320,275.
| [Part X Financial Statements and Reporting
‘ Check if Schedule O contains a response to any question in this Part Xl e e . .. .. C e .. L. . [:I

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
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? | . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consohdated basis, or both:
l:l Separate basis [:l Consolidated basis L__] Both consolidated and separate basis
‘ c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? L . 2c
|
|
|
|

If the organization changed either its oversight process or selection process durnng the tax year, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit

Act and OMB Circular A-1337? L e o 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. . i 3b
Form 990 (2012)
232012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf:ﬂ?:;‘iﬂﬂ%&ef‘;‘” P> Attach to Form 990. P> 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.

N b WON -

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

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? == _ . L . D Yes D No
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 prnivate benefit? . .. I:] Yes D No

[Partll |Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990 Part IV ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 L L . ... ... l2a
Total acreage restncted by conservation easements = X . 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
lsted in the National Register . .. .. . . . .. ... . 2d

Number of conservation easements modrﬁed transferred released, extlngunshed or tenmnated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . :l Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year >

Amount of expenses incurred in montonng, nspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h}4)(B)()? . L X . [:] Yes [:] No
In Part Xill, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xlii,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VIII, line 1 . . R L. > 3
(i) Assets included in Form 990, Part X . . > $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIil, line 1 L o X R -
b Assets included in Form 990, Part X o . Lo TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
TR
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., MASTERS OF FOXHOUNDS ASSOCIATION
Schedule D (Form 990) 2012 OF AMERICA (MFHA) 54-1999846 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 exhibrtion d D Loan or exchange programs
b L__] Scholarly research e D 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 Xlil.
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? . EI Yes |:] No

| Part IV I Escrow and Custodial Arrangements. Complete if the 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, PartX? e i s Edves Ko
b If “Yes," explain the anangement in Part XIII and complete the followmg table

Amount

Beginning balance . e e R e e e e e e e e e 1c
Addttions duning the year | U OO PRI B (|
Distributions dunng the year OO PP -
Ending balance . SO UUUUUOPPUUUR S | i
Did the organization mclude an amount on Fonn 990 Part X hne 21’7 L. e e I:' Yes l:] No
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provuded n Part Xl

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

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

o E? - 0o Qo

1a Beginning of year balance
Contnbutions ... ... -
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment p> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e e . N U < - ()]
(ii) related organizations o I < ©- | (1) |
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? . .. . T 3b
Descnbe in Part XllI the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o ao0oU

-

1a Land _ .
b Buldings B
c Leasehold mprovements L
d Equipment e 43,587. 28,281. 15,306.
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 10(c) ) . . 15,306.
Schedule D (Form 990) 2012

232052
12-10-12
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MASTERS OF FOXHOUNDS ASSOCIATION

Schedule D (Form 950) 2012 OF AMERICA (MFHA)

54-1999846 Page3

{Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A} STOCKS 638, 255. END-OF-YEAR MARKET VALUE
|®) FIXED INCOME SECURITIES 321,314. END-OF-YEAR MARKET VALUE
() MONEY MARKET FUNDS 37,950. END-OF-YEAR MARKET VALUE
(D)
e
(7
(G)
(H)
0

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 997.519.

Part VIll| Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1)

4]

3

@

)

(6)

@)

(5]

©)

(10)

Total. (Col. (b} must equal Form 990, Part X, coi. (B) ine 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Q)

@)

C)

@

)

(6

(U]

()

9

(10)

Total. (Column (b) must equal Forrn 990, Part X, col. (B)lne 15.) . . . ...

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of lability {b) Book value

(1) Federal income taxes

(0]

()

4

(©)

(6)

@)

@

©)

(10)

(i1

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25} ... P

2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHI .. .

232083
12-10-12
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. .. MASTERS OF FOXHOUNDS ASSOCIATION

Schedule D (Form 990) 2012 OF AMERICA (MFHA) 54-1999846 Page4
fPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | L. T, 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12:
a Net unrealized gains on investments o . |L2a
b Donated services and use of faciles . .. . . . . -
¢ Recovenes of pnor year grants . . JE 2c
d Other (Descnbe in Part XIIl.) e PO A«
e Addlnes2athrough2d . . . . e e e e e e e 2e
3 Subtractne 2e fromtne 1 | e e i e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b R I ©- |
b Other (DescnbeinPart Xill) . L o . i . L4b
¢ Addlnes4aand4b . = . . - 4c
Total revenue. Add lines 3 and 4c (777/3 must equal Fonn 990 Partl hine 12 ) . 5
{ Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . U, . 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . L. . 2a
b Proryear adjustments = = | e e e e e e e e P )
¢ Other losses .. e e e e e e e e e e 2c
d Other (Descnbe in Part XIIl.) e e e e e et e e .. L 2d
e Addlnes2athrough2d = = | e e 2e
3 Subtract ine 2e fromlne 1 . L L L . e . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b  __ _
b Other (Descnbe in Part Xlil.) . oL o
¢ Addlines4aand4b . . . .. | .. . L. Ll L L L e e . R ..~
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18.) 5
[Part Xill| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI|, ines 2d and 4b; and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information.

& &

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Tema’ Tevanua Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, 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 l:l Mail solicitations e D Solicitation of non-government grants
b D Internet and ematt solicitations t [:] Solicitation of government grants
c l:l Phone solicitations g |___—| Special fundraising events

d [__—l In-person solictations
2 a Did the organization have a wrrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list 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.

v) Amount paid .
(i) Name and address of individual " n(;I;:I or (iv) Gross receipts tf, zor retalneg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e ctivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
i
|
Jotal . . . .. .. . . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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. MASTERS OF FOXHOUNDS ASSOCIATION
ScheduleG(Fonn 990 or 990-E2) 2012 OF AMERICA (MFHA)

54-1999846 Page2_

I Part i | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
]
STER'S NONE (add col. (a) through
DINNER SEMINAR 0 col. (c)
® {event type) (event type) (total number)
2
[=
[+
é 1 Grossrecepts . 22,474. 71,713. 94,187.
2 Less' Contnbutions
3 Gross income (line 1 minus line 2) 22,474. 71,713. 94,187.
4 Cash pnzes
5 Noncash pnzes
2
(%)
$ | 6 Rentffacility costs
8
B[ 7 Food and beverages 22,843. 22,843.
(o]
8 Entertainment
9 Other direct expenses 45,275. 45,275.
10 Direct expense summary. Add ines 4 through 9incolumn(d) . . » |{( 68,118,
11_Net income summary. Combine line 3, colurmn (d), and line 10__ » 26,069,
I Part lll | 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]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[1:]
o
1 Gross revenue
o | 2 Cashpnzes
2
3
2| 3 Noncash przes _ |
u
°
2| 4 RentAacility costs
a
5 Other direct expenses
L] Yes_ % L] Yes__ = % L] Yes_ = %
6 Volunteer labor E No D No |___| No
7 Direct expense summary. Add lines 2 through 5 in column (d) N i )
8 Net gaming income summary. Combine line 1, column d, and line 7 N

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:

'___l Yes I:I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

D Yes [:] No

232082 01-07-13

11340514 781823 15414999.0
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MASTERS OF FOXHOUNDS ASSOCIATION

SmmmmGGmn%OMQ%ED2m2OF AMERICA (MFHA) 54-1999846 Pages
11 Does the organization operate gaming activities with nonmembers? ... = .. . |:| Yes E:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer chantable gaming? ... T . . D Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility e e e i . ... |ABa %
b An outside facility | _ . . ... L13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and records

Name P>
Address P>
15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? | l:l Yes l:‘ No
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 > $
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

E] Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . |:] Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p» $

Ipal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{(Form 990 or 990-E2) p Complete if the organization answered 20 1 2
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department 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. P See separate instructions. Inspection
Name of the organizaton MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

l 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified {d) Corrected?
. (c) Descniption of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . P B
> 3

| Part ll [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

roved|
@ Na(rjn oo ) Re‘lslttﬁnshlp () ?ljrpose (d)nt?naTh? * ) O?gmal t (0 Balance due (?) l?to (g))/ ﬁggrd or @ Wnttel:q
interested person organization ottoan organization? | PTCIP& amoun default? | committee? [ 29reements
To |From Yes [ No [Yes | No | Yes | No
DENNIS J. FOSTECURRENT AS A REC X 325,000, 108,464. X | X X
Total . o . e > s 108,464.
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS

232131
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- MASTERS OF FOXHOUNDS ASSOCIATION
Schedule L (Form 990 or 990-E2) 2012 OF AMERICA (MFHA) 54-1999846 Page2
[ Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of é%g’;g{:gn‘?;
person and the organization transaction transaction revenues”?
Yes No
LT. COL. DENNIS J. FOSTER,COMMON DIRECTORS - 0.COMMON DIRE X
LT. COL. DENNIS J. FOSTER,COMMON DIRECTORS - 0.COMMON DIRE X

{Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

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

(B) RELATIONSHIP WITH ORGANIZATION: CURRENT OFFICER

(C) 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: LT. COL. DENNIS J. FOSTER, EDWARD W. 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 INTERESTED PERSON:

LT. COL. DENNIS J. FOSTER, C. MARTIN WOOD, III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTORS - MFHA AND MFHA FQOQUNDATION

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

FOUNDATION

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’i"]‘i‘i‘§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Publi
3?;:,’;’";3;:,::225?;"” P> Attach to Form 990 or 990-EZ. 3,2;2;20: ¢
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 AND CANADA. 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. THE MFHA ENFORCES

THEIR RULES AND STANDARDS WITH ON SITE INSPECTIONS CONDUCTED BY THE

EXECUTIVE DIRECTOR AND DIRECTORS OF THE ASSOCIATION. THEY ALSO

INVESTIGATE AND ASSIST HUNTS WITH PROBLEMS.

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

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 IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATIONS THAT ARE RECOGNIZED BY THIS ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS 5,817 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-MAJL FOR THEIR REVIEW BEFORE IT WAS FILED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

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 TRUSTEES DETERMINES

THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE.

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

REQUEST.

33%%s Schedule O (Form 990 or 990-EZ) (2012)
29
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¥ . MASTERS OF FOXHOUNDS ASSOCIATION
Schedule R (Form 990) 2012 OF AMERICA (MFHA) 54-1999846 Pages

| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

MASTERS OF FOXHOUNDS FOUNDATION

DIRECT CONTROLLING ENTITY: MASTERS OF FOXHOUNDS ASSOCIATION OF AMERICA

NAME OF RELATED ORGANIZATION:

HUNT STAFF BENEFIT FOUNDATION

PRIMARY ACTIVITY: TO PROVIDE FINANCIAL ASSIST. TO NEEDY EMPLOYEES OF

FOXHUNTING ORGANIZATIONS

DIRECT CONTROLLING ENTITY: MASTERS OF FOXHOUNDS ASSOCIATION OF AMERICA

232185 12-10-12
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