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ggo ‘| 'Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service P Information about Form 990 and its instructions is at www.lrs.qgov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
changs. | MFHA FOUNDATION
e Doing business as 54-1999844
'r'é'tﬂan'\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P.O. BOX 363 540-955-5680
s City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 660,153.
el MILLWOOD, VA 22646 H(a) Is this a group retum
[_Jfeetea | F Name and address of pnncipal officer:L'T. COL. DENNIS J. FOSTE for subordinates? [Iyes [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates mdudad?I:]Yes D No
I_Tax-exempt status: [ X1 501(c)3) [ 1 501(c)( ) (nsertno) [_14947(a)(1)or [ 1527 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 [ 1| Association [ | Other > | L Year of formation: 20 0 O] M State of legal domicile: VA
| Part 1| Summary
o| 1 Briefly descnbe the organization’s mission or most significant activities: MFHA FOUNDATION 'S MISSION IS TO
g HELP PRESERVE THE SPORT OF FOXHUNTING FOR FUTURE GENERATIONS.
§ 2 Checkthis box P> l:] if the organization discontinued its operations or. dlsposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ../ .............. i ... 18 7
g 4 Number of independent voting members of the governing body (Pan VL in ‘b')‘\ e 7
2| 6 Total number of individuals employed in calendar year 2014 (Part V‘hn a) R 5 0
E 6 Total number of volunteers (estimate if necessary) = . . ... / «i\\ o 2 ,{_ R X - 15
E 7 a Total unrelated business revenue from Part VI, column (C), Imll‘l?.y r\? . /i/\\// o .. |7a 0.
b Net unrelated business taxable income from Form 990-T, Ilne’34-3./ .. / Q/// . . .17 0.
J <<:f/ _\'\\’ /%\/ ' Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line 1h) o < R\'y ,;%’J ) 59,487. 50,001.
2| 9 Program service revenue (Part Vill, tine 2g) . . . é&’/ . 22,498. 26,155,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7@\ 9‘%\%’{(5‘\5'1- 122, 257. 140,374.
T 1 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, an:i\ﬂe\) A -8,264. 16,373.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column @hhr’{e 12) .. . 195,978. 232 7 903.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . o 37,200. 68,700.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 0. 65,490.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) R . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 24 ,765.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) = . 191,366. 137,944.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 228 ,566. 272,134,
19 Revenue less expenses Subtract ine 18 from line 12 . -32,588. -39,231.
‘g‘g Beginning of Current Year End of Year
B=E| 20 Totalassets (Part X, ne 16) . . . . . L o 2,946 ,242. 2,832,675.
<g|21 Totalhabities (PartX, line26) ... . .. L 111,106, 95,190.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,835,136, 2,737,485.
rl55rt Il | Signature Block

Under penalties of perjury, | declare that | hav vé,eﬁ d this return, including acggmpanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of p {,ze ther than officer) 1S base onfati@formation hich preparer has any knowledge.

} /),./M A ///_kﬁ 7 | O‘f)/(L\ /JH\S
Sign Signature of officer \/M = %7 )( / V/ A4 Date
Here LT. COL. DENNIS J. FOSTER, EXECUTIVE DIRECTOR
Type or print name and title n
Print/Type preparer's name Prepaar's signatyre Dat Cheek [ ]| PTIN
Paid OLIVIA A. HUTTON, CPA NG 2—I\ \%&1—,6"/" 1 13 1S | Stempions PO0964688
Preparer |Frm'sname p» YOUNT, HYDE & BARBOUR, P.C. FrmsENp 54-1149263
Use Only |Frm'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) m Yes |:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (3014) - ' MFHA FOUNDATION 54-1999844 Page2

| Part li ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll . . . e e e e ane i e .- .. LTL]

1

Briefly descnbe the organization’s mission:

MFHA FOUNDATION'S MISSION IS TO HELP PRESERVE THE SPORT OF FOXHUNTING

FOR FUTURE GENERATIONS.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 990-€27 . . .. ... .. e it e e s . L IYes [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?_. . ':IYes m No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe 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 s 174,547, including grants of $ 684 700. ) (Revenue $ 281043. )
THE MFHA FOUNDATION IS A 501(C)(3) ORGANIZATION. MFHA FOUNDATION'S
MISSION IS TO HELP PRESERVE THE SPORT OF FOXHUNTING FOR FUTURE
GENERATIONS. MFHA FOUNDATION ACCOMPLISHES THIS BY WORKING HAND-IN-HAND
WITH MFHA AND MANY OTHER ORGANIZATIONS AND INDIVIDUALS TQ PROVIDE
INFORMATION AND PROGRAMS DESIGNED TO EDUCATE THE PUBLIC ABOUT THE SPORT
OF FOXHUNTING, PROMOTE THE CONSERVATION OF LANDS, FACILITATE THE
PRESERVATION OF NATURAL HABITATS, AND SUPPORT AND ENCOURAGE RESEARCH ON
HEALTH, WELFARE AND TRAINING OF HOUNDS AND HORSES. IT IS SUPPORTED BY
SEVEN VOLUNTEER DIRECTORS, INCLUDING THE EXECUTIVE DIRECTOR. FROM
THOSE SEVEN DIRECTORS, THREE ARE APPOINTED OFFICERS.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue s )

4c  (Code ) (Expensas s including grants of $ ) (Revenuo $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses P> 174,5 47.
Form 990 (2014)
Sor e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) 'MFHA FOUNDATION . 54-1999844 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 pnvate foundation)?
If *Yes," complete Schedule A_ .. . | .. ... e e e e et eraeniee oo 1] X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in 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 Iobbymg actlvmes or have a sectlon 501 (h) electron n effect
during the tax year? If "Yes,” complete Schedule C, Part Il . . . ... o e e 4 X
5 Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . = . . 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 distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il ... . .. . . ... ... 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 | | .| . L L et e e e e e et e s et e e e 8 X
9 Did the organization report an amount n Part X Irne 21 for escrow or custodlal account Ilabllrty serve as a custodian 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 | ... oo e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . o, I [0) X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, Vi, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
T PO PR I - X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, PartVii . . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of rts total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill R B k[ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX | e ... |11d X
e Did the organization report an amount for other hiabilities in Part X, I|ne 25'7 If "Yes," complete Schedule D Part X .. L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . L. . ... {12al X
b Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax yeaf?
If “Yes, " and if the organization answered "No*" to line 12a, then completing Schedule D, Parts XI and X!l i1s optional 12b X
13 Is the organization a school described in section 170)(1)(AXi)? If “Yes," complete Schedule .. ... .. . . . . .. | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = | .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other aSSIstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts llfandtv . . .15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts liland IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professnonal fundransnng 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 income and contnbutlons on Part VIII I|nes
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 activities on Part VIII line 9a'7 If Yes
complete Schedule G, Part Il . L . A I ) X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes complete Schedule H . . . ... . 120a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b
Form 990 (2014)
432003
11-07-14
3
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Form990 (J014) - 'MFHA FOUNDATION 54-1999844 Paged
| Part IV [ Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . .. .. ... .. 211 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If "Yes, " complete Schedule I, Parts land il | 21 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatnon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedule J | | . i e e et e e e e et e e e 23 | X
24a Dd the orgamzatlon have a taxexempt bond issue wnh an outstandmg pnncnpa.l amount of more than $1 00 000 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 "N0®, GO toliN€@ 258 | ... .. i e e e e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L o L e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme during the yeaﬂ e 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part] | . . ... ... oot e e e e s 25b X
26 Did the organization report any amount on Part X, Ime 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other ass:stance to an ofﬁcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If "*Yes," complete Schedule L, Part IV = .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . 28c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Part Il e s e e e 32 X
33 Did the organization 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! . .. . ... . 33 X
- 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II i, or IV and
Part V, line 1 . 1l X
35a Did the organization have a controlled entity wrthln the meamng of sectlon 512(b)(1 3)’7 35a X
b If "Yes” to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? /f *Yes," complete Schedule R, Part V, line2 = . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its act:vmes through an entlty that IS not a related organlzatlon
and that I1s treated as a partnership for federal ncome 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 (2014)
432004
11-07-14
4
14350513 781823 15414999.3 2014.03040 MFHA FOUNDATION 154149A1




Form 990 (2014) 'MFHA FOUNDATION 54-1999844 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V L L L L . [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . .. ... . ... .. 1a 5
b Enter the number of Forms W-2G included in 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? . et e e e e e e e e A 1c | X
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturm .. ... .. 2a 0
b If at least one is reported on line 2a, did the organization file afl required federal employment taxretums? . . .. . . . 2b
Note. If the sum of ines 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 theyear? . . . . . .. ... ... . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O . ... ... ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e | X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during 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? e e e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the orgamzatlon solicrt
any contributions that were not tax deductible as chartable contributions? e e e i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . et e e e e e e e e e e e e e T
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 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? T Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? .. ... ... ... e e e e e o e N I X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | ... ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? .= . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | . I 4 i X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? X o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . L .. .| %9a
b Did the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person? L . 9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Viil, line 12 = = | ... . |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facnlmes 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders R 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) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatnon f Ilng Form 990 In heu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ... . . L12b
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 addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s hcensed to i1ssue qualified health plans el e el 13b
¢ Enter the amount of reservesonbhand . ... . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? i . i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) ‘MFHA FOUNDATION 54-1999844 Page6
Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . L . . m
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 7
If there are material differences in voting nghts among members of the governing body, or if the governing
_ body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . o e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superv:s:on
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 dunng 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 appomt one or
more members of the goveming body? . . . .. e e, 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = ... |7 X
8 Did the organization contemporaneously document the meetmgs held or wntten actnons undertaken dunng the year by the followmg
a Thegovemingbody? .. ... . . . .. ... .. 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 ____________________ g8 | 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? If "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 Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,” did the organization have wntten policies and procedures govemlng the actnvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng theform? |11a| X
b Describe 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 to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂncts’i L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done e e e et . . 12e{ X
13 Did the organization have a written whrstleblower polrcy? R i e o111 X
14 Dud the organization have a wntten document retention and destruction pohcy” e, . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X T, . . |1sal X
b Other officers or key employees of the organization TR i l15b | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctrons)

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng theyear? . . .. . . | 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requnnng the orgamzatron to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 1s required to be filed »AK ,AL ,AR,CA,CO,CT,DC,FL,GA,IL,KS ,KY

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 all that apply.
:l Own website |:] Another’s website lzl Upon request D Other (explain in Schedule Q)

19 Descnbe in Schedule O whether (and if so0, how) the organization made rts governing documents, conflict of interest policy, and financia
statements available to the public dunng the tax year.

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

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) -

'MFHA FOUNDATION

54-1999844

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

[

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.

® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the 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.

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

A) (B) ©) (D) (E) 3]
Name and Title Average | . . :ﬁﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_fﬁ""' and a drrectorftrustee) from from related other
(list any 8 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related H § . :i’ (W-2/1099-MISC) organization
organizations E = ) §- and related
below £(E|s]|E 5| = organizations
line) HEIEHESH
(1) DR. JOHN R, VAN NAGELL 3.00
CHATRMAN 1.00|X X 0. 0. 0.
(2) MASON H. LAMPTON 3.00
DIRECTOR 1.001X 0. 0. 0.
(3) JOSEPH KENT 3.00
TREASURER 1.00({X X 0. 0. 0.
(4) MR. C. MARTIN WOOD, III 3.00
DIRECTOR X 0. 0. 0.
(5) T. GARRICK STEELE 3.00
DIRECTOR X 0. 0. 0.
{6) PAUL DELANEY 3.00
DIRECTOR X 0. 0. 0.
(7) AUSTIN MUSSELMAN 3.00
DIRECTOR X 0. 0. 0.
(8) LT, COL. DENNIS J. FOSTER 20.00
EXECUTIVE DIRECTOR 24.00 X 60,865. 68,635.] 36,235,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)  ° 'MFHA FOUNDATION 54-1999844 Page8
l?art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) © (D) (B) F)
Name and title Average (oot :ﬁ:‘gg than one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hstany [ = the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1098-MISC) organization
organizations| 2 | 3 g e and related
below |3 £l Té £ z organizations
ne)  |E|E|5 2883
1b Sub-total ) > 60,865. 68,635, 36,235.
c Total from continuation sheets to Part VII Sec‘hon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . e > 60,865. 68,635.] 36,235.
2 Total number of individuals (including but not Ilmrted to those isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud 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 individuat listed on kne 1a, 1s the sum of reportable compensatnon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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?
Form 990 (2014) 'MFHA FOUNDATION 54-1999844 Page9 |
[Part Vil | Statement of Revenue \

Check if Schedule O contains a response or noteto any line n thisPart Vit .. . . . .. e e . cee ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business Og‘eg]xogrs'der
revenue revenue 512 -514
gg 1 a Federatedcampaigns ... ... ... |1a
g 3 b Membershipdues .. .. . . .. |1ib
,,,-E ¢ Fundrasingevents . . ... . ... |1c
&%,‘_‘f d Related organizations . 1d
g_E e Govemment grants (contnbutlons) te
.g'.’_’ f All other contributions, gifts, grants, and
_._3_-3 similar amounts not included above | 1f 50,001.
f:'g g Noncash contnbutions included In lines 1a-1f: §
8§ h TotaLAddinestatf . .. . S 50,001.
Business Code]
2 | 2a PROFESSTONAL DEVELOPME | 611430 26,155, 26,155,
.a;; o b
Bel c |
§3| |
g S |
a f All other program service revenue . . ‘
q Total. Add tnes2a-2f > 26,155, |
3 Investment income (including dlwdends mterest and |
othersimlaramounts) _ . . . . . .. .. > 35,160. 35,160. |
4 Income from investment of taxexempt bond proceeds >
5 Royaltes . ... . .. ... .. .. e e D
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor(loss) ...... .. . . . .
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than inventory 442 ,359.
b Less' cost or other basis
and salesexpenses . 337 ,145. |
¢ Ganor(oss) . .. . . 105,214, ‘
d Netganor(oss) .. .. .... L . 105,214. 105,214.
o | 8 a Gross income from fundraising events (not
g ncluding $ of
é contnbutions reported on line 1c). See
5 PartIV,lne18 . . .. . .. . . a|l 96,775.
g b Less: direct expenses _ b| 84,839.
¢ Net income or (loss) from fundralsmg events . > 11,936. 11,936.
9 a Gross income from gaming activities. See
PartiV,met19 = .. .. .... a
b Less: direct expenses | | b
¢ Net income or (loss) from gaming actlvmes - >
10 a Gross sales of inventory, less retums
and allowances . . al 7,154.
b Less: cost of goods sold . . bl 5,266.
¢ _Net income or (loss) from sales of mventory » 1,888. 1,888.
Miscellaneous Revenue Business Code]
11 a MEMORABILIA SALES 453220 2,549. 2,549.
b
c
d All otherrevenue = .
e Total. Add hnes 11a-11d T 2,549.
12 Total revenue. See instructions. » 232,903. 28.,043. 0.l 154,859.
o Form 990 (2014)

9
14350513 781823 15414999.3 2014.03040 MFHA FOUNDATION 154149A1




. L]
Form 930 (2014) )

'MFHA FOUNDATION

54-1999844 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX ..

]

Do not Include amounts reported on lines 6b, (A) | )
75, 8b, 9b, and 10b of Part VI Total expenses PO inses | geners sxponoss F:;‘é;z":;zg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 58,700. 58,700.
2 Grants and other assistance to domestic
indwiduals. See Part IV, ine22 . 10,000. 10,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 _ .
4 Benefits padtoorformembers ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . 60,865. 30,433. 30,432,
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
| 7 Othersalanes and wages __ . . . . . 4,625. 4,625.
| 8 Pension plan accruals and contributions (mc!ude
l section 401(k) and 403(b) employer contributions)
| 9 Otheremployee benefits .. ... . ... .
| 10 Payroll taxes
11 Fees for services (nonemployees)
| a Management . . . . .. ..
| b Legal .. .. .. . ... 12,489. 315. 12,174.
} o Accounting 11,000. 11,000.
| d Lobbying .
e Professional fundralsmg Services. See Part IV lme 17
f Investment management fees . 7,044. 7,044.
g Other (If ine 11g amount exceeds 10% of lme 25
‘ column (A) amount, list ine 11g expenses on Sch 0.) 12,500. 12,500.
‘ 12 Advertising and promotion
| 13 Office expenses _ o 7,242. 7,242.
14 [Information technology .. . ..
15 Royalties |
16 Occupancy
17 Travel . . 34,513. 34,513.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,053. 2,053.
20 Interest .
21 Paymentsto afﬁhates i
22 Depreciation, depletion, and amortlzatlon
23 Insurance L
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.) .
a PROFESSIONAL DEVELOPMEN 21,606. 21,606.
b EDUCATIONAL STUDIES 18,298. 18,298.
| ¢ MISCELLANEQUS 8,485. 8,485,
d BANK AND CREDIT CARD FE 1,626. 1,626.
e All other expenses 1,088. 997. 91.
25  Total functional expenses. Add lines 1 through 24e 272,134. 174,547. 72,822. 24,765.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
w educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 _ Form 990 (2014)
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Form 990 (2014) .

‘'MFHA FOUNDATION

54-1999844 Pagell

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

(8)

Beginning of year End of year
1 Cash-nonsinterest-bearing ... ... .. ... 1
2  Savings and temporary cash investments 140,174.| 2 73,949.
3 Pledges and grants receivable, net ... ... .. 19,584.] s 0.
4 Accounts receivable, net . . 1,893.] 4 29.,447.
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Patllof ScheduleL ... . . .. .. . .l e o 0.l 5
6 Loans and other receivables from other dlsqualrﬁed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part [l of SchL . 6
ﬁ 7 Notes and loans receivable, Nnet . . 7
< | 8 Inventories for sale or use _ . o 18,131.| s 12,545.
9 Prepaid expenses and deferred charges 17,787.] 9 17,915.
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a
b Less: accumulated depreciation . ... .. 10b 10c
11 Investments - publicly traded securities ... . ... ... .. ... 11
12 Investments - other secunties. See Part IV, line 1" o 2,748,673.! 12 2,698,819.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ = . L 14
15 Other assets. See Part IV hne 11 S 15
___ 116 Total assets. Add fines 1 through 15 (must equal line 34) 2,946,242.| 6 2,832,675.
17  Accounts payable and accrued expenses . . 71,781.) 17 65,490.
18 Grants payable | . 18
19 Defermedrevenue . .. .. ... ... ... ..o e 39,325.[ 19 29,700.
20 Taxexemptbondliabiites .. . . . ... . 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part |l of Schedule L L 22
= |23 Secured mortgages and notes payable to unrelated thxrd partnes 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . | .. .. ... 25
26 Total liabilities. Add ines 17 through 25 _ 111,106.] 26 85,190.
Organizations that follow SFAS 117 (ASC 958), check here > D_LI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . 1,435,915, 27 1,381,913.
& |28 Temporanly restncted net assets 1,260,421.] 28 1,216,222,
T |20 Permanently restrcted net assets 138,800.| 29 139,350.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds L. 30
En 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 2,835,136.] 33 2,737,485.
34 _ Total habilities and net assets/fund balances 2,946 ,242.] 34 2,832,675,
Form 990 (2014)
432011
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Form 990 (2014) . 'MFHA FOUNDATION 54-1999844 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt . . . e - e e ee e e e e . I___I
1 Total revenue (must equal Part VIII, column (A), ine 12) . . ... e e e 1 232,903.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... . ... e, 2 272,134.
3 Revenue less expenses. Subtract ine 2fromiine 1 . ... ... ... ... 3 -39,231.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . 4 2,835,136.
5 Netunrealized gans (losses)on investments .. . . ... .. ... o e 5 -58,420.
6 Donated servicesand useoffacilities | .. ... ..., . L. i e e 6
7 INVeSIMENt @XPENSES | .. . . . .. e e e e e e e e e e e e 7
8 Priorperiod adjustments ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 2,737,485.
| Part XIl] Financial Statements ‘and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli e e et et e e e e e e e e e e e . II_I
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash l}i] Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. = ... . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basis,
consolidated basis, or both:
Eil Separate basis D Consolidated basis D Both consolidated and separate basis
c |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt, )
review, or compiiation of its financial statements and selection of an independent accountant? = . . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Actand OMB Circular A133? _ 3a X
b [f "Yes,“ did the organization undergo the requnred audlt or audits? If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .~ . 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947(a)1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tntemal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MFHA FOUNDATION 54-1999844

|Partl r Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For ines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b)}{1}AXi).
2 I:] A schoo! described in section 170(b} 1){AXii). (Attach Schedule E.)
3 |:| A hosprtal or a cooperative hospital service organization described in section 170(b){ 1{AXiii).
4 I:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1{A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1{AXiv). (Complete Part I1.)

i

6 |:| A federal, state, or local government or govermmental unit described in section 170(bX 1{ANXv).

7 D An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170(b)} 1}{A)}{vi). (Complete Part Ii.)

8 D A community trust descnbed in section 170(b}{(1){A)vi). (Complete Part Il.)

9 (:I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509%{aj}(2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Il Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Ilf
functionally integrated, or Type Il non-functionally integrated supporting organization.

10 []
x]

11

b [

c [
a [

e [

f Enter the number of supported organizations et et et e e e e e e e e e [ 1 |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organzation [iv) Is the organzation| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 bsted m your support (see other support (see
above or IRC section 9oveming document? Instructions) Instructions)
(see mstructions)) Yes No

MASTERS OF
FOXHOUNDS ASSOCIATIS4-1999846501(C)(4) X 68,700.
Total 68.,700. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2014 Page 2

{Part 1l ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

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

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

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

4 Total. Add lines 1 through3 _ .

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

6 Public support. Subtract line 5 from Ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recerved on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VI) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | | . 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, founh or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here A - fe .. - | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) ... .. . 14 %
15 Public support percentage from 2013 Schedule A, Part (1, ine 14 i 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on Ime 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a pubiicly supported organizaton = = = . . > [:I

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton o > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 163 or 16b and line 14.1s 10% or more,
and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualrfies as a publicly supported organization B . B N |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » |:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014

Page 3

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ
ization's benefit and either paid to
orexpended onts behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 19% of the
amount on line 13 for the year

cAddlnes7aand7b .

8 Public support (Subtract ine 7¢ from ling 6 )

{a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014 {f) Total

Section B. Total Support

Cal

9 Amounts from line 6

endar year (or fiscal year beginning in) p>

10a Gross income from interest,

11

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b | .
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other iIncome. Do not include galn

or loss from the sale of caprtal
assets (Explain in Part V1))

13 Total support. (add tines 9, 10¢, 11, and 12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

(a) 2010

{b) 2011

{c) 2012

(d)2013

(e) 2014 (f) Total

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} _ .
16__Public support percentage from 2013 Schedule A, Part |ll, line 15

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ime 14, and line 151s more than 33 1/3%, and Iine 17 1s not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | | |:|
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions | |:|

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 MFHA FOUNDATION 54-1999844 Pagea
[Part V] supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explam. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, * describe in Part VI when and how the

| organzation made the determination. 3b X
| ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
1 (B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c X
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dud the organzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes, *
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organzation's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ts supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

g &

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Forrn 990). 7 X
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 77
If *Yes," complete Part | of Schedule L (Form 990). 8 X

| 9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in Iine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes,® provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI. 9c X

| 10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |I supporting organizations, and all Type lil non-functionally integrated supporting

organizations)? /f *Yes," answer (b) below. 10a X
| b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
: 432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MFHA FOUNDATION 54-1999844 Pages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a grft or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,* descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lli Supporting Organizations
Yes | No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship wrth the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this reqard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see Instructions):
a l:| The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization 1s the parent of each of ts supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organrzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constritute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part V1 the
reasons for the organization's posrtion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzations? If “Yes,* descnbe in Part VI_the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 er 990.E7) 2014 MFHA FOUNDATION 54-1999844 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year R
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(D DN [

0| |[d W IN =

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply ine 5 by .035

Recovenes of pnior-year distnbutions

Minimum Asset Amount (add Iine 7 to line 6)

®ajo |T|w

N

(A
[A]

H

® [N | |0 |&

5
6
7
8

Section C - Distributable Amount Cunrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in pnior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [__—] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(bW [|=

DO b ([N |=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-7) 2014 MFHA FOUNDATION

54-1999844 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pror IRS approval required)
6 Other distributions (descnbe in Part V). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T~ a0 [T

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

-

H

Distnbutions for 2014 from Section D,
Ine 7° $

a Applied to underdistnbutions of pnior years

b Appled to 2014 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Rem}annnng underdistnbutions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c¢

8 Breakdown ofline 7:

Excess from 2013

o Q|0 |T |

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990.62) 2014 MFHA FOUNDATION 54-1999844 Pages

| Part Vi l Supplemental Information. Provide the explanations required by Part If, ine 10; Part Il, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IV, SECTION A, LINE 3B

AT THE END OF THE YEAR, THE SUPPORTED ORGANIZATION PREPARES A PROFORMA

OF SCHEDULE A, PART III.

SCHEDULE A, PART IV, SECTION A, LINE 3C

THE SUPPORTED ORGANIZATION AND THE SUPPORTING ORGANIZATION SHARE THE

SAME EXECUTIVE DIRECTOR. IT IS THE EXECUTIVE DIRECTOR'S RESPONSIBILITY

TO ENSURE THE SUPPORT IS USED SOLEY FOR CHARITABLE PURPOSES.

SCHEDULE A, PART IV, SECTION C, LINE 1

THE SUPPORTED ORGANIZATION AND THE SUPPORTING ORGANIZATION SHARE THE

SAME EXECUTIVE DIRECTOR. IT IS THE EXECUTIVE DIRECTOR'S RESPONSIBILITY

TO_CONTORI: AND MANAGE THE SUPPORTED ORGANIZATION.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y VB
(Form 990) P Complete if the organization answered "Yes” to Form 990, 20 1 4
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MFHA FOUNDATION 54-1999844

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

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

Db ON -

o

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

Total numberatend ofyear . . . . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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

are the organization’s property, subject to the organization’s exclusive legal controt? . | i R |:_I 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 adwvisor, or for any other purpose conferring

impermissible private benefit? . . |:| Yes D No

{Part Il | Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990 Part IV 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 education) |:| Preservation of a historically important land area
Protection of natural habitat [:' Preservation of a certified histonc structure

D Preservation of open space

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

aoo o

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . .. ... ... ...

Total acreage restricted by conservation easements o U 2b

Number of conservation easements on a certified histonc structure mcluded In (a) ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. . ... .. ... . . .. 2d

Number of conservation easements modlﬂed transferred, released extmgurshed or termlnated by the organlzatlon dunng the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? . i [:' Yes [:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p

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

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

and section 170(h)(4)(B)(i)? e e e e e e Lives [ Ino
In Part Xlll, descnbe how the organ:zation reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part HI | 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,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included n Form 990, Part VIll, lime 1 | . T
(i} Assets included in Form 990, Part X . . » $
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, hne 1 L . > 3
b Assets included in Form 990, Part X L L ] L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MFHA FOUNDATION 54-1999844 pPage2
I_E;t it | _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 items
(check all that apply):
a [:I Public exhibition d |:| Loan or exchange programs
b [:] 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 Xill.
5 During the year, did the organization solictt or receive donations of art, historical 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 D No

[ Part IV ] 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, Part X? . . ; [ ves I Ne

b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount
¢ Beginning balance et eer e e e e . U [ (-
d Additionsdunngtheyear . . . . ... e e e e e e e e e e e |2
e Distnbutionsduringtheyear . .. ... ... ..o o e e BRSO i | )
f Endingbalance . .. .. .. . L L e e e e i
2a Did the organization mclude an amount on Form 990, Part X, hine 21, for escrow or custodral account habrlrty? ______ . [:] Yes D No
b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part X! |:|

| Part V_ [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and It‘
Grants or scholarships .
Other expenditures for faciliies
and programs
Administrative expenses
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restncted endowment p- %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R et e .. |Bali)
(i) related organizations . | . ... Ll oL L o e 3afii)
b If "Yes" to 3a(i), are the related organlzatrons Irsted as requrred on Schedule R’? L. . 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

o aovuvT

--

1a Land
b Buildings .
¢ Leasehold rmprovements
d Equipment
e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c) | 2 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990)#014____MFHA _FOUNDATION 54-1999844 Page3
| Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatves . . ... ... .. .....
(2) Closely-held equnty interests

(3) Other
¢y MUTUAL FUNDS 1,635,405.] END-OF-YEAR MARKET VALUE
8 FIXED INCOME SECURITIES 801,667. END-OF-YEAR MARKET VALUE
(©) COMMON STOCKS 95,980.] END-OF-YEAR MARKET VALUE
[ MONEY MARKET FUNDS 165,767.] END-OF-YEAR MARKET VALUE
| )
| )
| @)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p» 2,698,819.
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3 @)
{4)
(5)
6
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1)
‘ 2)
i 3)
‘ 4)
(5)
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . e e N

|
| [Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value

(1) Federa! ncome taxes
{2
! (3)
{4)
()
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) >
2. Liabiity for uncertain tax positions. 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 Xll| |:]
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 MFHA FOUNDATION 54-1999844 Paged
]Part Xli_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . . .. .. . .. ... 1 264 ,588.
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites | .. .. . . oot e - -
Recovenes of prioryeargrants . ... .. ... . |2€
Other (DescribeinPart XIIL) .. .. ... .. ....... ... .. ... .. L2d
Addlines 2athrough 2d . . ... e e e e e e e e e e |20 -58,420.
3 Subtractline2efromline 1 ... ... .. ... . . . o o e e e s 3 323,008.
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
Other (Descnbe in Part XIil.} . e e e e e e e e s -90,105.
j c Addlinesdaanddb .. ... ... . ... e i |L4e -90,105.
| Total revenue. Add lines 3 and 4c ﬂhls must equal Fonn 990 Partl fine 12, ) . 5 232,903.
| Part Xii | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Retumn.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . L 1 362,239.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

. { 2a
2b

o a0 oo

o
&5

a ceeee . | 2a
b Proryearadjustments | .. .. i ee e . | 2D
¢ Other losses 2c
d
[ -]

Other (Describe in Part XIil.) e e e 2d 90,105,
Addlmes2athrough2d .. .. . ... ... . L. L e o e e e | 22 90,105.
‘ 3 Subtractline 2e fromline 1 . . e e et e e |8 272,134.
: 4 Amounts included on Form 930, Part IX Ime 25 but not on I|ne1
: a Investment expenses not included on Form 990, Part Viil, ine 7b . | 4a
| b Other(DescnbemnPartXll) . . . ... ... . . . ... ... L4
1 c Addlines4aand4b .. ... ... .. .. |4e 0.
Total expenses. Add hnesaand4c (Thls must equa/ Form 990 Pan‘l ne18) . . . ... . . .. 5 272 134.

Part Xill| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

! COST OF GOODS SOLD -5,266.
‘ TOTAL TO SCHEDULE D, PART XI, LINE 4B -90,105.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD 5,266.
‘ SPECIAL EVENTS 84,839.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 90,105.
e Schedule D (Form 990) 2014
28
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Schedule D (I:‘orm 990) 2014 MFHA FOUNDATION 54-1999844 Pages_
|Part XNi| Supplemental Information (continved)

Schedule D (Form 990) 2014
432055
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. » .
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2Bt DRy
(Form 990 or 990-£2) Compilete if the organization answered "Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

intemnal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number

MFHA FOUNDATION 54-1999844
Fun_draising Activi_ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solictations e D Solicitation of non-government grants
b D Intemet and email solicitations f |__—| Solicitation of government grants
c l:] Phone solicitations g |:] Special fundraising events

d !:l In-person solictations
2 a Did the organization have a wnitten 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 D No
b If *Yes," ist 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 e fISIrI:I peor (iv) Gross receipts t(‘) zor ,eta.neﬁ by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have wus;:)dfy from activity fundraiser to (or retained by)

contnbutions? isted in col. (i) organization
Yes | No

Total . e . >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or heensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
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L] » .
Schedule G (Form 990 or 990-E7) 2014 MFHA FQUNDATION 54-1999844 Page2
l Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions 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 {e) Other events (d) Total events
NONE (add col. (a) through
MASTERS BALIL col. {c))

° (event type) {event type) (total number) ’

g

é 1 Grossreceipts .. .. ... ... ... ... ... 96,775. 26,775.
2 Lless:Contnbutions . .. .. . ...
3 Gross income {line 1 minusine2) 96,775. 96,775.
4 Cashpnzes _
5 Noncashpnzes _ =

g

§_ 6 Rentfacitycosts

a

S| 7 Food and beverages

s
8 Entertainment . . . .. . . ..
9 Otherdrectexpenses . . . . ... . 84,839. 84,839.
10 Direct expense summary. Add lines 4 through 9 in column (d) o o . .. »l_ 84,839.
11_Net income summary. Subtract line 10 from fine 3, column (d) . » 11,936.

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, Iine 6a.

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
5
o

1__Gross revenue
« | 2 Cash pnzes
2
&
2] 3 Noncashpnzes
o}
°©
2| 4 RentAacifty costs
a

5 Other direct expenses

[:' Yes % I:I Yes % D Yes %
6 Volunteerlabor = = . [:] No DNo [:] No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Lo L . . D Yes D No
b if “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? A D Yes D No
b if “Yes," explan:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (.Form 990 or 990-£7) 2014 MFHA FOUNDATION 54-1999844 Pages

11 Does the organization conduct gaming activities with nonmembers? . ... L [__—] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chartable gaming? . . e e e o Yes o
13 Indicate the percentage of gaming activity conducted n:
aTheorganization's facility ... ............ . .. L. Ll e e e . | 18a %
b Anoutside facillty .. . .. i e e e e e e e et e et e 13b %

14 Enter the name and address of the person who prepares the orgamzatron S gamlng/specral 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? . . . |:] Yes D 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 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> $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . ':] Yes f:l No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or990E7) __ MFHA FOUNDATION 54-1999844 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULEJ | ' Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P-ublic
intemal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
MFHA FOUNDATION 54-1999844
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part i to provide any relevant information regarding these rtems.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
l:l Travel for companions |:| Payments for business use of personal residence
:] Tax indemnification and gross-up payments |___| Health or social club dues or inttiation fees
|:| Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Partllitoexplan ... ... .. .. 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part [ll.
l:] Compensation committee D Written employment contract
[:] Independent compensation consultant D Compensation survey or study
E:I Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receiwve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem n Part III
Only section 501(c)3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R 5a X
b Anyrelated organization? . . . L L. .. . L. 5b X
If “Yes" to line 5a or Sb, descnbe In Part I
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? e e e e e e e e .. | 6a X
b Any related organization? . oL L. . 6b X
If "Yes" to line 6a or 6b, descnbe in Part (11
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 if "Yes," descnbe nPart Il B 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? if "Yes," descnbe n Part Il . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53 4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L

{Form 990 or 990-EZ) | p» Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No

1545-0047

2014

Open To Public
Inspection

Name of the organization

MFHA FOUNDATION

I Part! | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){29) 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.

Employer identification number

54-1999844

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d)

Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

. >3
> s

| Part il | 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.

{a) Name of {b) Relationship | (c) Purpose [{d)Loantoor]  (e) Onginal (f) Balance due {g)In (2) ﬁgg:g‘frd (i) Written
interested person with organization of loan on gh;:.nz::.:m pnncipal amount default? cc))Immnttee? agreement?
To |From Yes | No | Yes| No |Yes | No
Total . . _ __ > 3
] 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

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

432131
10-06-14

14350513 781823 15414999.3

40

Schedule L (Form 990 or 990-EZ) 2014

2014.03040 MFHA FOUNDATION

15414921



Schedule L (Form 990 0x 990£2Y2014 MFHA FOUNDATION 54-1999844 Page>
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gf) asr:gg{:gn?;
person and the organization transaction transaction r%venues?
Yes No
MASON H. LAMPTON, JOSEPH KCOMMON DIRECTORS - 0 .COMMON DIRE X
LT. COL. DENNIS J. FOSTER COMMON DIRECTOR - M 0 .COMMON DIRE X

|[Part V | Supplemental Information

Provide addttional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF INTERESTED PERSON:

MASON H. LAMPTON, JOSEPH KENT, DR. JOHN R. VAN NAGELL

(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: LT. COL. DENNIS J. FOSTER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTOR - MFHA, HUNT STAFF BENEFIT FOUNDATION AND MFHA FOUNDATION

(D) DESCRIPTION OF TRANSACTION: COMMON DIRECTOR - MFHA, HUNT STAFF

BENEFIT FOUNDATION AND MFHA FOUNDATION

| Schedule L (Form 990 or 990-EZ) 2014
432132
10-08-14
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SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ °§”ﬁ’iﬁ’

(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. !
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions js at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MFHA FOUNDATION 54-1999844

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

NOT ONLY DOES MFHA FOUNDATION CONDUCT ITS OWN ACTIVITIES, BUT IT ALSO

HAS TAKEN ON THE ROLE OF RAISING FUNDS FOR ALL CHARITABLE AND

EDUCATIONAL ACTIVITIES AND ENDEAVORS ASSQOCIATED WITH THE MASTERS OF

FOXHUNTING GROUP. MFHA FOUNDATION SUPPORTS AND OFFERS PROGRAMS INCLUDE

PROVIDING CONSERVATION AND HABITAT-PRESERVATION INFORMATION AND

EDUCATIONAL MATERIALS; PUBLISHING FOX HUNTING RELATED BOOKS, CDS, TAPES

AND VIDEOS; AND CONDUCTING SEMINARS COVERING ALL ELEMENTS OF THE SPORT,

INCLUDING THE BREEDING, TRAINING AND HUNTING HOUNDS, SUPPORTING

RESEARCH THAT CONTRIBUTES TO HOUND HEALTH AND DISEASE PREVENTION, A

CODE OF HUNTING PRACTICES THAT PROVIDES STANDARDS FOR ITS MEMBERS TO

ASSURE ALL ASPECTS OF THE SPORT CONTRIBUTE TO GOOD SPORTING PRACTICES

AND HUMANE TREATMENT OF DOMESTIC AND WILD ANIMALS, INFORMATION ON

THREATS TO FOXHUNTING'S CONTINUED SURVIVAL, GAME MANAGEMENT, HISTORICAL

TREATISES, AND HOW TO ENJOY YOURSELF MORE FULLY AS A MEMBER OF THE

MOUNTED FIELD. MFHA FOUNDATION REMAINS DEDICATED TO THE EDUCATIONAL

MISSION AND PROGRAMS STARTED BY MASTERS OF FOXHOUNDS EDUCATIONAL

FOUNDATION AND WILL CONTINUE TO PROVIDE AND DEVELOP SUCH PROGRAMS.

PROMOTING KNOWLEDGE OF THE BASIS FOR AND THE VALUE OF TRADITIONAL FIELD

SPORTS IS THE MOST EFFECTIVE WAY TO DEAL WITH PUBLIC MEDIA THAT MIGHT

OTHERWISE EXPLOIT IGNORANCE OF FIELD SPORTS BY DISTORTING AND

MISREPRESENTING THEM IN STORIES OPPOSED TO MOUNTED FOXHUNTING AND OTHER

OUTDOOR PURSUITS.

THE MFHA NATIONAL OFFICE SUPPORTS MFHA FOUNDATION'S ACTIVITIES AND

MISSIONS. THE MFHA OFFICE STAFF HANDLES COMMUNICATIONS, ACCOUNTING AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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e - Jd
Schedule O (Form 990 or 990-EZ] (2014) Page 2
Name of the organization Employer identification number

MFHA FOUNDATION 54-1999844

PUBLICATIONS FOR MFHA FOUNDATION. MFHA STAFF ALSQO HANDLES QTHER

ADMINISTRATIVE REQUIREMENTS INCLUDING BUT NOT LIMITED TQO, PLANNING AND

ARRANGING MEETINGS, PANEL DISCUSSIONS, PUBLISHING EDUCATIONAL MATERIALS

ASSOCIATED WITH ALL ASPECTS OF TOPICS IMPORTANT TO FOXHUNTING AND ITS

FUTURE, AS WELL AS ENSURING CHARITABLE SOLICITATION REGISTRATIONS ARE

COMPLETE. MFHA FOUNDATION PAYS FAIR MARKET VALUE FOR THESE SERVICES.

MFHA FOUNDATION PURCHASES SERVICES FROM MFHA, PAYING THE ACTUAL COST OF

EMPLOYEE TIME SPEND ON FOUNDATION MATTERS BASED ON THE ACUTAL NUMBER OF

HOURS EACH EMPLOYEE SPENDS ON MFHA FOUNDATION ACTIVITIES, AND OTHER

EMPLOYEE COSTS. THIS IS DONE USING A RATIO OF THE PERCENTAGE OF TIME

EACH EMPLOYEE SPENDS ON EACH OF THE ENTITIES' ACTIVITIES. MFHA (A

501(C)(4)) IS ALLOCATED UNACCOUNTED FOR TIME.

FORM 990, PART VI, SECTION A, LINE 7A:

MFHA (MASTERS OF_ FOXHOUNDS ASSOCIATION) HAS THE POWER TO APPOINT THE BOARD

OF DIRECTORS.

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

A COPY OF THE DRAFT WAS PROVIDED TO THE BOARD OF DIRECTORS BY E-MAIL FOR

THEIR REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT ACKNOWLEDGING

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

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

YR Schedule O (Form 990 or 990-EZ) (2014)
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)
Schedule O (Form 990 or 990-EZ)' (2014)

Page 2
Name of the organization Employer identification number

MFHA FOUNDATION

54-1999844

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION PACKAGE OF THE EXECUTIVE

DIRECTOR BASED ON PERFORMANCE AND COMPARABLE COMPENSATION FOR SIMILAR

POSITIONS AT STIMILAR ORGANIZATIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,DC,FL,GA,IL,KS KY, MA ,MD,ME, MI ,MN, MS

,NC,ND,NH NJ ,NM,NV NY

OH,OK,OR,PA,RT,SC,TN,UT,VA,WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C

NO CHANGE FROM PRIOR YEAR.

432212
08-27-14
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- E1 ) “
Schedule R (Form 990} 2014 MFHA FOUNDATION 54-19998 AA&;{
[Part Vil | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HUNT STAFF BENEFIT FOUNDATION 501(C)(3)

PRIMARY ACTIVITY: TO SUPPORT INDIGENT EMPLOYEES OF FOXHUNTING

ORGANIZATIONS AND THEIR FAMILIES

432165 08-14-14 Schedule R (Form 990) 2014
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