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990 Return of Organization Exempt From Income Tax G Ho 1249:0047
Form Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except private foundations)
Dep am;em of the Treasury P Do not enter social security numbers on this form as it may be made public. Tézpe%c‘
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.ks.gov/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
weieble | MASTERS OF FOXHOUNDS ASSOCIATION
canse | OF AMERICA (MFHA)
Snee | Doing business as 54-1999846
ot Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
Fiedl, P.0. BOX 363 (540) 955-5680
@ea™ | ity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 802,697.
reeandedl MILLWOOD, VA 22646 H(a} Is this a group retum
1ok | £ Name and address of prncipal officerL'T. COL. DENNIS J. FOSTE| for subordinates? ... L_lves [XINo
pendnd | SAME AS C ABOVE H(b) Are ail subordinates ncludesz__Yes I No
| Tax-exempt status: [ ] 501(c)(§L[X] 501(c)( 4 )< (nsertno.) (1 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW.MFHA . ORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 19 07| M State of legal domicile: VA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MASTERS OF FOXHQUNDS
% ASSOCIATION (MFHA) IS THE GOVERNING BODY OF ORGANIZED, MOUNTED
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 12) ___..____...cc.ccooiiiirrieriiens ot v 3 25
2 4 Number of independent voting members of the govemning body (Part VI, ine 1%,{_\ _________________________________ 4 24
21 5§ Total number of individuals employed in calendar year 2014 Part V, ine 2a) e | N e e e .15 4
Zle = '-) . e e+ 6 0
§ | 7a Total unrelated business revenue from Part VIIl, column (C), J;ne 12 "..‘ / ................................... 7a 4,000.
< /
AR ¥ (- -31,934.
Prior Year Current Year
ol 8 8,136. 5,967,
Elo 540,971. 537,579.
2|10 45,231. 55,064,
ey | 11 18,676. 26,927.
;5 12 Total revenue - add hnes 8 through 11 (must equal Part Vi, column (A) ne12) . .. 613,014. 625,537.
- | 13 Grants and similar amounts paid (Part IX, column (A), knes 13) ... . .. 25,000. 29,815.
.y | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . | L 0. 0.
—-o | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lmes 5 10) ______ 276 ,260. 285,330.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 116).......... .....o.cccorrseeerrvens 0. 0.
J:Q’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
£ [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢246) . ... ... .. 268,404. 270,210.
L expenses. Add knes 13-17 (must equal Part IX, column (&), ine 25) 569.664. 585,355,
:f;‘ 19 Revenue less expenses. Subtract line 18 from line 12 43,350. 40,182.
'L’Eﬁ Beginning of Current Year End of Year
22| 20 Totalassets (Part X, INe 16) ... ... oo e 1,490,522, 1,517,921.
To| 21 Total habilties (Part X, 1€ 26) ..., _...oooccccceee vonrs oo e« et nnnen - . __24,947. 16,062.
ZP| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,465,575, 1,501,859.

[ Part Il | Signature Block

Under penalties of perjury, | declargthat at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Del Lanon of preparer (other mﬁ p’h‘ncer) )( based on all information of which preparer has any knowledge.

[ Q21idg LT
/A4

Sign Signature of officer®" 7 77

Here LT. COL. DENNIS J. FOSTER, EXECUTIVE DIRECTOR

Date

5/ /3015

Type or print pame and title
Print/Type preparer’s name Plep{ier's signatyre Datf Cek [_J| PTIN
Paid OLIVIA A. HUTTON, CPA é\ PNl Leon |5 13/,_; { emoms 00964688

Preparer |Frm'sname_p YOUNT, HYDE & BARBOUR, P.C.

FrmsEiNy 54-1149263

Use Only |Firm's address, P.O. BOX 2560
WINCHESTER, VA 22604-1760

Phoneno.540-662-3417

May the IRS discuss this retumn with the preparer shown above? (see instructions) @ Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MASTERS OF FOXHOUNDS ASSOCIATION

.

« Form 9%0 (2014) OF AMERICA (MFHA) 54-1999846 Page2
| Part il | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any line inthis Part Il . . .. e e e . e . . [il

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

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

the prior FOrm 990 0r 990-EZ? | . ... s et et ettt enaes sesesaetessrane et entns ransens [Jves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. I:IYes IX] No

If *Yes,"” describe 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 $ 4044L841o including grants of $ 29,815. ) (Revenue $ 533&68. )
SUBSTANTIALLY ALL EXPENSES SUPPORT THE MAINTENANCE OF A NATIONAL OFFICE
OF AN ORGANIZED SPORT AND THE ACTIVITIES OF VOLUNTEER OFFICERS AND
DIRECTORS. THE OFFICE HANDLES CORRESPONDENCE, ACCOUNTING, AND
PUBLICATIONS. PART OF THE ACTIVITY IS DEVOTED TO THE ESTABLISHMENT OF
STANDARDS FOR CONDUCT OF THE SPORT. THE MFHA ENFORCES THEIR RULES AND
STANDARDS WITH ON SITE INSPECTIONS CONDUCTED BY THE EXECUTIVE DIRECTOR
AND DIRECTORS OF THE ASSOCIATION. THEY ALSO INVESTIGATE AND ASSIST
HUNTS WITH PROBLEMS. AN UNMEASURED BUT SUBTANTIAL AMOUNT OF TIME IS
DEVOTED TO THE REGISTRATIONS OF PUREBRED FOXHOUNDS AND THE PUBLICATION
OF ANNUAL STUD BOOK. OTHER ACTIVITIES INCLUDE PLANNING AND ARRANGING
MEETINGS, PANEL DISCUSSIONS, VARIOUS PROTECTIVE ACTIVITIES TO PROTECT
THE SPORT, AND THE PUBLICATION OF DIRECTORIES OF THE SPORTING

4b  (code

) (Expenses $ including grants of $ ) (F!evenue $ )

4c  (Code. ) (Expenses $ including grants of $ ) (Revenue s )

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

(Exmes $ including grants of $ ) (Revenue $ J
4e Total program service expenses P 404.,841.
Form 990 (2014)
o34 SEE SCHEDULE O FOR CONTINUATION(S)
2
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.. . MASTERS OF FOXHOUNDS ASSOCIATION
* Form 930 (2014) OF AMERICA (MFHA) 54-1999846 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIELE SCREUUIB A .................vveveeessmsessesesssssssssssesssssssssssssssssssssssssssssmsssssisesssssssassssssseseesssssaseesesssssesseseensnn 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ...t veee ot ceeeiaerinees e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes," complete SChedule C, PAart1 . ... ... ocommmmmeoieesomssismsesssssssesssesssssessssessnns 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArtll || ... ........c.oooeiieoeeeeesessssseee cosiis eevesvesns 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part lll ... .. i, 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 investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part] | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes,” complete Schedule D, Part Il .. . .. . . o i, 7 X
8 D the organization mantain collections of works of art, historical treasures, or other smilar assets? If *Yes,* complete
SCREAUIE D, PAILHI . ................oooovevvee coeeereeeeeeresesceeeseeeesess s ssesnes s eseeseesosssesen soveessesesesssessesesesetsasseeeeseseassessoesessenesesen 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedUIE D, Part IV ...............coooeecvveees ceeeereeeeeeesessesses s sseessesresn wevssessseessss s esssessssseseenan 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, Part V| .. ........ooorreieeeeseries sereenene 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI o ettt e e b et s st et ren eaeasasean eaeasese s ettt s e eeeeseeneenesen et eeen erareenn Ma] X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 5% or more of 1its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIl || .. ... ... .o ceveeceeens e 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more of its total
assets reported in Part X, ine 162 If *Yes," complete Schedule D, Part VIl | .. ... .o oo+ e, 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete SCREUIE D, PartIX ... ... ..o eeeeeesreeseeeeeee e oee e or eeeeesesessesreseeens e 11d X
e Did the organization report an amount for other habilities in Part X, kne 257 If *Yes, " complete Schedule D, Part X ... .......... Ci1te 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 posttions 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 XI@NA XI ... coooeoeeeeeeeeeeereeeeeeeees + evsee seeeeesaess oeseeseases 2esesseseese saveess oreesseseessesesesssseseesesee os 12a X
b Was the organization included in consohdated, independent audrited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E . .. .. ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... . ... ... . | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1800 IV ... . . ..o s s et eveeeeeeen e oo eeeeeeee e e 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 Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts lland IV .. . ... . ... . .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, hnes 6 and 11e? Jf "Yes," complete Schedule G, Part! | | ... . ... ... .. e e e e e s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Partll . ... .. .o e s s s+ e eeveeeeeeeeenns 18] X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a? If "Yes,"
complete SChedule G, PArt Il ... ... oo cooeeeeeeeeeeee oooe oee oo oereees + oo+ oeeee ST I X
20a Dd the organization operate one or more hospital facilities? If *Yes, " complete Schedule H ... ... .o i . 20a X
b_|If "Yes"® to hne 20a, did the organization attach a copy of tts audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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. MASTERS OF FOXHOUNDS ASSOCIATION
+ Form gb0 (2014) OF AMERICA (MFHA) 54-1999846 Page4
| Part IV | Checklist of Required Schedules (continued)

[l

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), kne 12 If *Yes,* complete Schedule I, Parts land Il _ . . ... . 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll ... ...ccccocoovmmvmeerveeeeeeeeees e ceveneeenns 22 X

Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's curmrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB U ............covvoeeoeeeeeeeeeeeseeeeesst s eeaeesssses s s s et esess st saseese sossasebssesesesasessosen werserasssssmessrasseassmeessesees 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO IO INE 258 . ..............cccovoeueies ceeieerstieciees eeveveae s tessassesassesesssaes sassesssassenseesesssaneresas seares seeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPL DONGAS? | o i coeteeieeeee et cteeeeeeeeteee et e ee et eaeattses —erees seteeeememeeeaterens eeeaesueeneae sarereseaneanes 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time dunng theyear? . . ... ... 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! ... . . oo e, 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIB L, Part] . . ....ocooooooeoeervres ceeeeseeaesseeeeeesesessss e sas —aeesasssasesanessesassessseaseeasesssssasess oessssansemasesasssas seeesnssones 25b X

26 Did the organization report any amount on Part X, ne 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,"
COMPIELE SCROUUIS L, PATt Il | ||| |\ .\ \\\oooooooeeeeeeve eeeeeeeeeeeeeeeeeen —eremeseseseaeeeeeeesses st seeassseereeeee ossesssosesesseasssess eeeeereonn 2% | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete SchedUle L, Part Il || ... ... oomiiirire e eoevereene aveseeesnsenens 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... . . i, 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . | 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, PartIvV . . . 28c X
! 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,* complete SChEAUIB M ... .. . .. oo\ oo e e oot s e+ oo~ oeeeeeenee e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If *Yes,® complete SChedule N, Part] | ...........ccccooicvmninieieeeeeseeeesescsss soretsssssssesssasssss sestesssesssssssesmssssssssasssens 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of ¢s net assets?/f *Yes," complete
SCHEAUIB N, PAITIL |l i\ oo oo eeeessveeeeeeeeseees s sesessseen + veee e o+ everaons oesrsesstemsessesssenes sermesons 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzatxon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule A, Part! | ... ... . ... ‘o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,® complete Schedule R, Part li, Ill, or IV, and
Part Vi NE T | .. cooes ceeoooeeeeeoeoees oeeeeessseeeeees eeeessoan weeeesese eosereessnsese oiees 1o eeeree oot reersesean seeereemisessenn Clsal X
35a Did the organization have a controlled entity within the meaning of section 512)Y13)? ... . . o o o L 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 . . ... . e oo L 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes,” complete Schedule R, Part V, IN@ 2 || || ... .......ccoooioeeeeeeeseieeees cee e sveeeee aeesvsrasane vsserns evsseassanes sreees 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... ... ... . L8387 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2014)
432004
11-07-14
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MASTERS OF FOXHOUNDS ASSOCIATION

"+ Form 9%0 @014 OF AMERICA (MFHA 54-1999846  Page5
Statements Regarding Other IRS Filings and Tax Compliance

¢ Check if Schedule O contains a response or note to any line in this Part V o B o ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINRINGS 10 PriZe WINNEIS? _............. cucoet coeveveveienceieecees serccinrssssnsssns —ressssbesemsesseresss sersensses eereteerrersaneenetanas ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ... 2b | X
Note. If the sum of knes 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 moredunngtheyear? . . . . . . ... 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to Ine 3b, provide an explanation in Schedule O . ... ... 3b | X
4a At any time dunng 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, secunties account, or other financial accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited 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
c If"Yes," to ine 5a or 5b, did the organization file FOrM 8BB6-T? . it ieeeeees eeeeeeeeee e eeeteeseeseee seene 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? .. ... e 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHDIE? ||| ... .. .iiies e ee e beas —ebeaeses sresestetess etsasbesesssreaesesntasaneeraras 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve 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? ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM 82827 ...ttt et eeese s s s sin s et s s ete st ae st eseasssestessnsos et essssassasen ot sessesonce svesss sssbetesteses sesssvennns 7c X
d If *Yes," indicate the number of Forms 8282 filed dUring the Year ... ..o oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contnbution of cars, boats, aiplanes, 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 during theyear? ... ... . e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsonng organization make any taxable distnbutions under section 49667 e 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person? .. ... ... . ... . |L9b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIll, bne 12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, Ine 12, for public use of club facilities .. ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... ... iis e e e . | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOMThBM.) || .. . o s s e e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued dunng theyear .......... .... .. I 126
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... . . o . 1 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | .. ... ... ... ... 13b
¢ Enter the amount of reservesonhand .. ... e e et et e e e et e e oo e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . U 14a X
b _If "Yes * has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 980 (2014)
432005
11-07-14
5
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MASTERS OF FOXHOUNDS ASSOCIATION

‘ Form 9%0 (2014) OF AMERICA (MFHA) 54-1999846  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, descnbe 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 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 25
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authornty 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 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY 8MPIOYEET . .......c..cooomiioerireieees ceoeeeeeieines + coe eeveeeeeeeeeeeean eeeeseeaseenens eeeeeeeseeeee e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. .. ... 3 X
4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ 5 X
6 Did the organization have members or StOCKROIJEIS? .. .. .o oo o e e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOUY? . ............ coeoieecieeeree e ceeecteies ceeesees s eeoseseeesessesesessee e se s sereseesesssese e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVErMING BOTY? | | ... .....cocco.iiiitiieeceeceeee et ee et eeeeee e s eeeees s s e s s aeeas 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEIMING DOAY? | | . iiiiiis ettt caee et s sa st st b b eeeeese s s s e s e ee s s s es st eeeeseseeseeessasesssesesas 8a | X
b Each committee with authontty to act on behalf of the governing body? ... ... oo oo, 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O .. . .19 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 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 wniten conflict of interest policy? If *No,* go o line 13 . . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
i Schedule O how this Was doN€ | ... ... ... oo e e eeeeeeee o e e e 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... . ... ... oo oo e 150 | X
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the YEar? | i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization 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 Lt the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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.
I:] Own website |:| Another’s website D—L] Upon request |:] Other (explam in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
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

432008 11-07-14 Form 990 (2014)
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. . MASTERS OF FOXHOUNDS ASSOCIATION

‘ Form 990 £014) OF AMERICA (MFHA) 54-1999846 Page?

|Part Vll| 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 . |:]
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.
® { jst 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."

® List 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) F
Name and Title Average | . f&smﬂ'm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week offer ard 2 crectorfinustee) from from related other
(listany |2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 2|E 2 (W-2/1099-MISC) organization
organizations g = g E- and related
below g ;-2 5| E |23 = organizations
Iine) HEHEEISN
(1) DR. G. MARVIN BEEMAN 1.00
DIRECTOR X 0. 0. 0.
(2) SHEILA BROWN 1.00
DIRECTOR X 0. 0. 0.
(3) LAUREL BYRNE 1.00
DIRECTOR X 0. 0. 0.
(4) LESLIE CROSBY 1.00
2ND_VICE PRESIDENT 1.00iX 0. 0. 0.
(5) JOHN DORRIER 1.00
DIRECTOR X 0. 0. 0.
(6) MARY EWING 1.00
DIRECTOR X 0. 0. 0.
(7) MERCER FEARINGTON 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT FERRER 1.00
DIRECTOR X 0. 0. 0.
(9) LT. COL. DENNIS J. FOSTER 21.00
EXECUTIVE DIRECTOR 23.001|X X 129,500. 0.l 36,235.
(10) DR, LUKE MATRANGA 1.00
DIRECTOR X 0. 0. 0.
(11) KEITH GRAY 1.00
DIRECTOR X 0. 0. 0.
(12) DR, TERENCE HOOK 1.00
DIRECTOR X 0. 0. 0.
(13) ORRIN INGRAM 1.00
DIRECTOR X 0. 0. 0.
(14) RUSSELL B. JONES 1.00
DIRECTOR X 0. 0. 0.
(15) EDWARD KELLY 1.00
DIRECTOR X 0. 0. 0.
(16) ARLENE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(17) MASON LAMPTON 1.00
DIRECTOR 3.001X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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. MASTERS OF FOXHOUNDS ASSOCIATION

* Form 9%0 (2014) OF AMERICA (MFHA) 54-1999846  Page8
lPart vii | S‘ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) ®) ©) (D) © ®
Name and title Average (do not ;gf'::g:’mm e Reportable Reportable Estimated
hours per | pox, uniess person ts both an compensation compensation amount of
week | officeranda directorfirustee) from from related other
(istany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| 2 | S g g and related
below |E(2|.|%(38 s organizations
ine) |E|E|E|3 585
(18) JOSEPH KENT 1.00
SECRETARY - TREASURER 3.001X X 0. 0. 0.
(19) PATRICK LEAHY 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(20) PAUL MCENROE 1.00
DIRECTOR X 0. 0. 0.
{21) LINDA KNOX MCLEAN 1.00
DIRECTOR X 0. 0. 0.
(22) MARION THORNE 1.00
DIRECTOR X 0. 0. 0.
(23) DR, JOHN R. VAN NAGELL 1.00
PRESIDENT 3.00|X X 0. 0. 0.
(24) TAD ZIMMERMAN 1.00
DIRECTOR X 0. 0. 0.
(25) MRS. C. MARTIN WOOD, III 1.00
DIRECTOR X 0. 0. 0.
b SUB-OtAl ... . . s s e s o1 ereessstaensssnsens > 129,500. 0., 36,235,
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total (add lines 1b and 1c) . . . e . NN 129,500. 0.l 36,235.
2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUA! ... ...............c.cccoeueeeieiieieeieteieieeee e eese et st srs e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual .., = ... .. .. .. .. 4 | X
5 Dd any person listed on ine 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 Descnption of services Compensation

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

Form 990 (2014)
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MASTERS OF FOXHOUNDS ASSOCIATION

13460512 781823 15414999.1

9

* Form 950 2014) OF AMERICA (MFHA) 54-1999846 _ Page9
[ Part Vil ] Statement of Revenue
) Check if Schedule O contains a response or note to any hne in this Part Vil e . . [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business tror?et&)ltot[x]gder
revenue revenue 512-514
22| 1a Federated campaigns .................. 1a
58| b Membershipdues ... 1b
5&| c Fundraisingevents .. . . ... 1c
g .c_E d Related organizations .. .. ... id
v:? E e Govermment grants (contributions) 1e
.,9_,‘?. £ Al other contributions, gifts, grants, and
32 .. .
a5 similar amounts not included above ______ 1t 5,967.
g% g Noncash contributions included 1n lines 1a-1f $
OG| h Total. Add ines 1a-1f » 5,967.
Business Cod:
8 | 2a MEMBERSHIP DUES 711300 419,262.] 419,262,
"“E)g b OFFICE ADMINISTRATION 561000 90,872. 90,872.
nc ¢ PUBLICATION SALES 711300 15,145. 15,145.
£3| o HOUNDS SHOWS & TRIALS | 711300 8,300. 8,300.
8| ¢ COVERTSIDE ADVERTISING | 511120 4,000. 4,000.
b f All other program service revenue ... . ...
q_Total. Add lines 2a-2f | < 537,579.
8 Investment income (including dividends, interest, and
other similar aMounts) _...................cc. veoveereeeeeeeeeesrnenne > 15,853. 15,853.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .....ooooveeeeeieecaeennns e N
(i) Real (ii) Personal
6 a CGrossrents ...
b Less:rental expenses ...
¢ Rental income or (oss) . ...
d Netrentalincomeorfoss) ... . . . . .. .. »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other thaninventory [152,707.
b Less: cost or other basis
and sales expenses . 113,496.
c Ganor(oss) ... 39,211.
d Net gam or I0SS) ... cecoeoveeeveeeeeeeeereee eee e | 2 39,211. 39,211.
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 PartiV,ine 18 .t s e al 90,302.
£ b Less: direCt expenses . ... b 63,664.
¢ Net income or {oss) from fundraising events » 26,638. 26,638.
9 a Gross income from gaming achvities. See
PartIV,line19 . ... ... a
b Less:directexpenses . ... .. ...... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances .. .. ... .. ..o a
b Less:costofgoodssold ... .. .. ... b
¢ _Net income or (loss) from sales of mventory >
Miscellaneous Revenue usiness Cod
11 a OTHER REVENUE 711300 289. 289.
b
c
d Aliotherrevenue . ... ... ...
e Total. Addlines 11a11d | . ... . . ... > 289.
12 Total revenue. See nstructions. | 2 625,537.! 533,868. 4,000.] 81,702,
PER T Form 990 (2014)
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MASTERS OF FOXHOUNDS ASSOCIATION

"+ Form 850 £014 OF AMERICA (MFHA 54-1999846 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteut\c; any line in this Part l)((B.. s e e .. l:l
Do not include amounts reported on kines 6b, ) ©) D)
7b, 8, %, and 10b of Part VIl T s | P | e f é‘;‘ée'ﬁ'ssé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 29,815. 29,815.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 | . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 165,736. 82,868. 82,868.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B) ........
7 Othersalariesandwages . . ... .. ... 88,350. 44,175. 44,175.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,000. 6,000.
9 Other employee benefits ........................cc.... 9,055. 9,055,
10 PayrohtaXes ... .o oo 16,189. 6,339. 9,850.
11 Fees for services (non-employees):
a Management | . ...
D Legal e e 185. 185.
€ ACCOUNtING . ...\ oeoeeeeereeeeeeereess e 3,648. 3,648.
d LobbyINg | ..o
e Professional fundraising services. See Part1V, line 17
f Investment managementfees ... 3,796. 3,796.
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion . .. . 11,500. 11,500.
13 Office expenses ... ... ... 35,708. 32,137. 3,571.
14 Information technology ... ... 2,240. 1,120. 1,120.
15 Royalties .. ... ...
16 OCCUPANGY _._......\ccooiooeoeererrene ceeveeeseesesesen 56,597. 56,597.
17 Travel s 11,442. 11,442.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 45,852. 45,852.
20 Interest | . . o
21 Paymentstoaffilates . ...
22 Depreciation, depletion, and amortzation 3,826. 3,826.
23 Insurance ... s
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.) ......
a COVERTSIDE EXPENSES 35,934. 35,934.
b POSTAGE AND SHIPPING 15,860. 15,860.
¢ MISCELLANOUS 12,862. 6,431. 6,431.
d BANK FEES 10,000. 10,000.
e All other expenses 20,760. 20,760.
25 _ Total functional expenses. Add lines 1 through 24e 585,355. 404,841. 180,514. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here B> || 1t foltowing SOP 982 (ASC 658-720) _
432010 11-07-14 Form 990 (2014)
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* Form 990 (2014)

OF AMERICA (MFHA)

MASTERS OF FOXHOUNDS ASSOCIATION

54-1999846 Page11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . s . . |:|
(A) (B)
Beginning of year End of year
1 194,389.]| 1 119,747.
2 2
3 3
4 . 0./ 4 2,102,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i1 Of SCheAUIB L ... .cccooooooeoeoes oo eeeeeeeseseeseseseeneeseessenee 36,235.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part llof Sch L. . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse | . . ... ..o .. 8
9 Prepaid expenses and deferred Charges . _...............c.cccooooee voveorrrcnnnnnn 4,281.] 9 6,063.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 43,587.
b Less: accumulated depreciation 10b 35,933. 11,480.]10¢ 7,654.
11 Investments - publicly traded securities ... oeierireeeneenn, 11
12  Investments - other securities. See Part IV, fine 11 1,244,137.] 12 1,382,355.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | ... 14
15 Other assets. See Part IV, kne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,490,522.] 16 1,517,921.
17 Accounts payable and accrued eXPeNnSes ... ...........coocoovers oot 764.| 17 0.
18 Grants Payable ... ...........ccoooooioiiie e e+ e een v 18
19 Defermred revenue . ... ........coocco . coomomeeeeioiiees ceeeeeveissseorsssesn s 21,065.| 19 12,925.
20 Taxexemptbond habilities . ... ... .. e—— 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... .. ... .. e e e e e e e 22
- |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . 3,118.] 24 1,678.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D . oo s e+ et e oo 0.l 25 1,459.
26 _Total liabilities. Add Iines 17 through 25 24,947.1 26 16,062,
Organizations that follow SFAS 117 (ASC 958), check here » [__| and
2 complete lines 27 through 29, and lines 33 and 34.
€ (27 Unrestricted NetassetS ... ....... ... cooooeeens oo s oo e - . 27
S |28 Temporanly restricted Net assets ... e <o 28
T 29 Permanently restricted netassets . ... ... ... ... . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here > IXI
] and complete lines 30 through 34.
2 |30 Capral stock or trust principal, or currentfunds .. . 625,200.] 30 625,200.
@ |31 Paidin or capital surplus, or land, building, or equipmentfund . 0.] 31 0.
<
% | 32 Retained eamings, endowment, accumulated income, or other funds 840,375, 32 876,659.
Z |33 Totalnet assets or fund DAlANCES .............c.ccooovvocee roorvvss ooooesr e e oo 1,465,575.] 33 1,501,859.
34 Total labilittes and net assets/fund balances 1,490,522.] 34 1,517,921.
Form 990 (2014)
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»

. MASTERS OF FOXHOUNDS ASSOCIATION

* Form 950 (2014) OF AMERICA (MFHA) 54-1999846 Pagei2
| Part XI | Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part X) D
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . _.._..__......c. cce cooorvevceeeereeresee oo 1 625,537,
2 Total expenses (must equal Part IX, column (A), iN 25) | ... .o een eeenene 2 585,355,
3 Revenue less expenses. Subtract INe 2 from INe T ... eseeees eeeeeee 3 40,182.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) ... 4 1,465,575,
5 Net unrealized gains (losses) oninvestments 5 -3,898.
6 Donated services and use of facilities 6
7 lInvestmentexpenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, line 33,
coumn(®B) ... . ... . P B [ 1,501,859.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XI  ....... cocoiviecieeiiiienis ceeeeeeen eveenieeneeeian o e L e D
Yes | No
1 Accounting method used to prepare the Form 990: ‘:] Cash Bﬂ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:.| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a commtttee that assumes responsbility for oversight of the audt,
review, or compilation of tts financial statements and selection of an ndependent accountant? ... ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Actand OMB CIrcuUlr A T33P | s ceeceeeteiees reeeeeas eeeas eeseeeees e et e eeeee e eeere e sest st e eeseen eevenrenere rveens 3a X
b If *Yes,” dd the organization undergo the required audt or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
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' SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P> Complete if the organization answered "Yes™ to Form 990, 20 14
. PartV, line 6, 7, 8, 9';0}\:t1a'h1::i:;:c’ gg, 11e, 11f, 123, or 12b. Open to Public
Emfgna;m;:\:gut:geua:w P> Information about Schedule D (Form 330) and it;ninstr.uctions is at www.is.gov/form990. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

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

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

1 Total numberatend of year | . ... .. oo

2 Aggregate value of contnbutions to (duringyear) _...........

3 Aggregate value of grants from (duringyear) . ...

4 Aggregatevalueatendofyear ... ...

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

are the organization’s property, subject to the organization's exclusive legal control? ... _.............cccccovemvenns er coeene Llves [ INo

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible private benefit? . AN (:l Yes ;] No
[Partli { Conservation Easements. Complete rfthe organlzatlon answered 'Yee to Form 990 Pat IV, lne 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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
l:! Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErVation €aseMENtS . ... ......cccooiiiiiies cee s ceviis s ceen ot eeeveverenseeeeneeenananes 2a
b Total acreage restricted by CONSEIVation €aSEMENtS ...\ ..., .1 ooooooooeeoreones + eoveoeeereeeeneeeenssoees e 20
¢ Number of conservation easements on a certified historic structure includedin (@) . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGiSter | . .. .. . ... ieieeees cereren ot etserene servsseinenne oe e o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... . ... ... L o Cdves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SeCtion T70ME@NBII? ... ... .oocooooe oo oo ceoees oo+ oo e s oeeoeeeees ot e+ eoeeeeenes e lyves [Cno
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat 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 XIil,
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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VIIl, line 1 e
(i)) Assets included in Form 990, Part X ... . IR

2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenueincludedin Form 990, Part VIl line 1 . . ... .. . > S

b Assetsincluded in Form 990, PatX . ... .. ... .» s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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) , MASTERS OF FOXHOUNDS ASSOCIATION
* schedule D (Form 990) 2014 OF AMERICA (MFHA) 54-1999846 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3’ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a Ij Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit 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? . . s D Yes [:I No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [CIno

b If "Yes," explain the arangement in Part Xlll and complete the following table:

Amount
€ Beginning balanCe | . ... s et ettt e e s nanas areeaeraen ic
d AddItioNs dURNG The YEAr | | .......ocoiiieeiieieieieiie eeteietenes verens ceteteseesesenseeserossseasasssasssstassnsseessanas 1id
e Distributions dunng the year 1e
T ENGING DAIANGCE ... ..........oooooeooveeveeeesses e eeeeeeeeeees +eeeeeeeeeeeeseseeseessesssseeseseseseseesesssss seeeeesesseseesesesseeeeere 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? ... . D Yes |:] No
b _If "Yes,* explain the arangement in Part XIIl. Check here if the explanation has been provided in Part XIll

|PartV |Endowment nt Funds. Complete if the organization answered "Yes” to Form 990, Pat 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
Contnbutions ... .. .. ...,
Net investment eamings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
and programs ... . ......cccccoeveieerenne

f Administrative expenses

g Endofyearbalance _ _.............
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p~ %

¢ Temporanly restncted endowment p- %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q00

by: Yes | No
(i) unrelated organizations ... ........ ... e eterereree o eeverreveas eretoas es seerarane s eereeteiene o eeteressernens e . .. |3ali)
(i) related OFGANIZANIONS | . .. i oo eeees cveete o+ vveven +  eeeveaeeet st eeee ettt aen —eeeaetenaen aearareereaeeeenens 3afii)

b If "Yes® to 3a(i}), are the related organizations listed as required on Schedule R? . ¢ et et eeerterrenen et ot reenens 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, Pat iV, line 11a. See Form 930, Part X, ine 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

la land | o
b Bulldings .. ... ..
¢ Leasehold improvements .. ... ...
d Equpment | ... 43,587. 35,933. 7,654.
e Other

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X,_column (B), hne 10c.) > 7,654.

Schedule D (Form 990) 2014

432052
10-01-14
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. MASTERS OF FOXHOUNDS ASSOCIATION
* Schedule D Form 990) 2014 OF AMERICA (MFHA) 54-1999846 Page3
] Part Vll| Investments - Other Securities.
) Complete if the organization answered "Yes"® to Form 990, Pat IV, line 11b. See Form 990, Part X, ine 12,
(2) Description of security or category gincuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests
(3) Other
(A STOCKS 876,558.] END-OF-YEAR MARKET VALUE
8) FIXED INCOME SECURITIES 403,416.| END-OF-YEAR MARKET VALUE
(©) MONEY MARKET FUNDS 102,381.] END-OF-YEAR MARKET VALUE
(D)
(3]
(F
Q)
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 1,382,355,
i Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11c. See Form 990, Part X, ine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]
@
3
4
®
6
U]
&
()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >
[Part IX | Other Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, ine 11d. See Form 990, Part X, fne 15.

(a) Description (b) Book value
(U]
(2)
3
4
6}
6
(04)]
@&
9
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15) . . . . .

] Part X | Other Liabilities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
@ DUE TO MFHA FOUNDATION 1,459,
&)
4
5}
6
U]
()]
9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine25) . . . p 1,459.

2. Lability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |:|
Schedule D (Form 990) 2014

432053
10-01-14
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. MASTERS OF FOXHOUNDS ASSOCIATION
*  Schedule D (Form 990) 2014 OF AMERICA (MFHA) 54-1999846 Page4
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® to Form 990, Pat IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ...t e, 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

a Net unrealized gains (losses) oninvestments ... ... o 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .. .........cccoemmsiiriienneieens e 2c

d Other Descnbe nPart XIIL) .. it s s 2d

e Addlines 2athrough 2d || ... ...ttt ettt et s et s e snaias 2e
3 Subtractline 2e froMINE T | ... .ottt ebsa s et sasss seetetesesesesesssssssastetasesastssren 3
4 Amounts included on Form 990, Pat VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Pat Vil iine7b ... . . ’i

b Other (Describe in Part XIll.) 4b

C AAIINES AAaaNA 4D | i e et e e st eae —eenereteateaeesereseesaeenreeaaeanenes

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, kne 12.) 5
] Part Xl | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return.

Complete if the organization answered “Yes"® to Form 990, Pat IV, kne 12a.

1 Total expenses and losses per audrted financial statements ..., 1
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25;

a Donated services and use of facilties 2a

b Prioryearadjustments . ... e e o]

c Otherlosses . ... . 2c

d OtherDescribein Part XIL) .o 2d

e Addhnes2athrough2d . ... ... ...t ceevecae st ere e ess e enaeea eserasessinres 2e
3 Subtracthne 2e fromENE 1 .. . e ceeeterte e st ettt ssesasasassnsens 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ne 1:

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

b Other (Descnbe in Part XIll.)
¢ Addlnesd4aand4b .. .. ...
Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 18.) e e e e e . 5
]T?art XIll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, ine 2; Part X|,
hines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

s Schedule D (Form 990) 2014
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a \J
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities S adhdaiaald
(Form 990 or 990-£2) Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the 20 1 4
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
Internal Revenue Servics P _intormation about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.'s.gov/form 990. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, ne 17. Form 990-EZ fiers 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 |:] Mail solicitations e [:| Solicitation of non-govermment grants
b D Intemet and email solicitations f D Solicitation of government grants
¢ [_I Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten 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? |:] Yes I:] No
b If "Yes," st the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii v) Amount paid -
(i) Name and address of individual A fgr:' o {iv) Gross receipts u() %or retaineﬁa by) (vi) Amount paid
or entity {fundraiser) (i) Activity R eontolo! | from actwity fundraiser to {or retained by)
contutions? listed in col. (i) organization
Yes | No
Total ... . . A
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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- MASTERS OF FOXHOUNDS ASSOCIATION

Schedule G (Form 990 or 990E7)2014 OF AMERICA (MFHA ) 54-1999846 Page2
| Part I | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Pat IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MASTER 'S NONE (add col. (a) through
DINNER SEMINAR 0 ol (©)
° (event type) (event type) (total number)
o}
c
:é 1 GroOSS receipts ...\ s oo 27,525. 62,777. 20,302,
2 Less:Contnbutions .. ...
3 Gross income (ine 1 minus ine 2) 27,525. 62,771. 90,302.
4 Cashprizes . ... .
5 Noncashpnzes . . .. ...
7]
(1]
§ 6 Rentffacitycosts . . . .. ... ...
>
o
§17 Foodand beverages ... ...
£
8 Entertainment | . ... .. ...
9 Other direct expenses ... 25,199. 38,465, 63,664.
10 Direct expense summary. Add fines 4 through S ncolumn (d) ... ..o.cocooiiis s e e e | 4 63,.664.
Net income summary. Subtract line 10 from ne 3, column (d) » 26,638.

11 . AN . . .
l Part lll | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Ine 6a.

{b) Pull tabs/instant - (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1__Gross revenue
w|2 Cashpnzes ... ... ... ...
3
5
G138 Noncashprzes ... ... ...
w
©
2|4 Rentfacitycosts .. ... .. ..
a

5 Other direct expenses ... ..

[_IvVes % {[_1Yes % {[_1Yes %
6 Volunteerlabor .. ... . ... [ Ino [N [ InNo

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? ... . .. .. .. X D Yes l:] No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? o, o ‘:] Yes l:] No
b If *Yes," explain:

432082 08-28-14 Schedule G {(Form 990 or 990-EZ) 2014
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MASTERS OF FOXHOUNDS ASSOCIATION

* Schedule G (Form 990 or 990-E7) 2014 OF AMERICA (MFHA) 54-1999846 Page3
11 Does the organization conduct gaming activities with NONMEMberS?............ ... oo oo L lves [_INo
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

t0 administer ChAMable GAMING? ....... ......... ...oooosocceees secees eeseressssssesseesesessesseeeeees —seeeeeseeeeeeeeeeeeeeeeeeeeee oo [ lves [_INo
13 Indicate the percentage of gaming activity conducted in:
@ The organization’s fACIILY ..............cccccceiiiiriveirieiee st eneesene e e st st sssen st eb e sesesessesassssessss s resesrassies 13a %
b ANOULSIAE faCIItY || .. .t et ettt et ea e es st e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:] 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 $

Descniption of services provided P>

I:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state GaMING ICENSE? || ... et ceeeeeeereeseeesseeeaeesesesees ove overesessesessssesssssesnes [1ves [INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p $
[Part IV]  supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 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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- MASTERS OF FOXHOUNDS ASSOCIATION
*  Schedule G (Form 990 or 990-E7) OF AMERICA (MFHA) 54-1999846 Pages

[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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"* SCHEDULE J 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|V, line 23. .
Departrent of the Treasury P> Attach to Form 990. Open to P_Lbllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.rs.qov/form990. Inspection

Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846
{Part! | Questions Regarding Compensation

Yes | No

1a Check the appropnate 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 lll to provide any relevant information regarding these items. .
[:l First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions ‘:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
[:I Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If *No," complete Part llltoexplain ... ... . L1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 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 explain in Part lll.

[:I Compensation committee IXJ Written employment contract
[:' Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . s 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . o e e, 4b
¢ Participate in, or receive payment from, an equity-based compensation arangement? | ... s e 4c

If "Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.

-

el bl

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 VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... ... .o oo e e e e et ettt t et et et ere evnaens 5a
b Any related OrganiZation? | ............ccccoieeeis oot + e+ eeeeeeet ettt —eevesaserass e stann aeare seeens srererran on . |.5b
If "Yes" to ine 5a or 5b, descnbe in Part (Il
6 For persons listed 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 et e e e vreee e eeeeeee oo b senies ovverteis eveeeeeeeneeeeenns 6a

X
b Any related organization? .. ... ... s o U PP PRV I - - X
If "Yes" to kne 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe N Part | s et e e e e oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
mtial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbein Part It ... ... ... 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9 | X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

>4
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r ° ,
SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

ont of the T »> Attach to Form 990 or Form 990-EZ. o Publi
e hovame s | > Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.rs.gov/form990. e o e
Name of the organizatioh MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

] Partl | 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, Pat IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
(b) Relationship between disqualified (d) Corrected?

1 .
(a) Name of disqualified person person and organization (c) Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

] Partll | Loans to and/or From Interested Persons.

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

(a) Name of (b) Refationship | (c) Purpose |(d)toantoor| (e) Original (fBalancedue | (g)in [0 0PIOVEd) G wrpten
interested person with organization of loan ag';;".';a‘?,im principal amount default? cgmmittee? agreement?
To |From Yes | No |Yes | No | Yes | No

DENNIS J. FOSTECURRENT AS A REC X 325,000. 0. X | X X

| 2

Total . .
]Part n | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, fine 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

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

SEE PART V FOR CONTINUATIONS

432131
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AN MASTERS OF FOXHOUNDS ASSOCIATION

Schedule L (Form 990 or 990-E2)2014 OF AMERICA (MFHA 54-1999846 Page2
Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested |  (c) Amount of {d) Descrption of é%f;‘lg{l‘gn‘?;
person and the organization transaction transaction revenues?
Yes No
LT. COL. DENNIS J. FOSTER COMMON DIRECTOR - M 0.COMMON DIRE X
MASON H. LAMPTON, JOSEPH KCOMMON DIRECTORS - 0.COMMON DIRE X
LESLIE CROSBY COMMON DIRECTOR - M 0.COMMON DIR X

[Part V_| Supplemental Information

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

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

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

(B) RELATIONSHIP WITH ORGANIZATION: CURRENT OFFICER

(C) PURPOSE OF LOAN: AS A RECRUITING TOOL, THIS INCENTIVE WAS OFFERED TO

THE EXEC DIR IN 2005.

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

(A) NAME OF PERSON: LT. COL. DENNIS J. FOSTER

(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

(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

Schedule L (Form 990 or 990-EZ) 2014
432132
10-08-14
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AN MASTERS OF FOXHOUNDS ASSOCIATION
Schedule L (Form 990 or 990-E7) OF AMERICA (MFHA) 54-1999846 Page2
] PartV | Supplemental Information

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

(A) NAME OF PERSON: LESLIE CROSBY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON DIRECTOR - MFHA AND HUNT STAFF BENEFIT FOUNDATION

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

BENEFIT FOUNDATION

432461 05-01-14 Schedule L (Form 990 or 990-EZ)
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» f ' +
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y-V
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.ks.gov/form990. Inspection
Name of the organization MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

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

HUNTING OF ACCEPTABLE QUARRY WITHIN NORTH AMERICA AND CANADA. IT

PROMOTES AND PROTECTS THE SPORT, RECOGNIZES ORGANIZED HUNTS WHICH MEET

ITS PUBLISHED STANDARDS BASED ON GOOD SPORTING PRACTICES, REGISTERS

HUNT TERRITORY, MATNTAINS AND PUBLISHES A BREED REGISTRY FOR THE

WORKING FOXHOUND, ENCOURAGES LAND CONSERVATION, AND MANAGES THE HUNT

STAFF BENEFIT FOUNDATION AND THE MFHA FOUNDATION. THE MFHA ENFORCES

THEIR RULES AND STANDARDS WITH ON SITE INSPECTIONS CONDUCTED BY THE

EXECUTIVE DIRECTOR AND DIRECTORS OF THE ASSOCIATION. THEY ALSO

INVESTIGATE AND ASSIST HUNTS WITH PROBLEMS.

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

PRACTICES, REGISTERS HUNT TERRITORY, MATNTAINS AND PUBLISHES A BREED

REGISTRY FOR THE WORKING FOXHOUND, ENCOURAGES LAND CONSERVATION, AND

MANAGES THE HUNT STAFF BENEFIT FOUNDATION AND THE MFHA FOUNDATION.

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

ORGANIZATIONS THAT ARE RECOGNIZED BY THIS ASSOCTIATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS 6,147 MEMBERS. THERE ARE NO STOCKHOLDERS.

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

MEMBERS ELECT THE GOVERNING BODY.

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

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

432211
08-27-14
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t -,
Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton MASTERS OF FOXHOUNDS ASSOCIATION Employer identification number
OF AMERICA (MFHA) 54-1999846

A COPY OF THE DRAFT WAS PROVIDED TO THE BOARD OF TRUSTEES 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:

THE BOARD OF TRUSTEES DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION

PACKAGE.

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

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.

et a4 Schedule O (Form 990 or 990-E2) (2014)
30
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. * . MASTERS OF FOXHOUNDS ASSOCIATION
Schedule R (Form 990) 2014 OF AMERICA (MFHA) 54-1999846 Pages

[Part VIl | supplemental Information

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

PART TITI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MASTERS OF FOXHOUNDS FOUNDATION

DIRECT CONTROLLING ENTITY: MASTERS OF FOXHOUNDS ASSOCIATION OF AMERICA

NAME OF RELATED ORGANIZATION:

HUNT STAFF BENEFIT FOUNDATION

PRIMARY ACTIVITY: TO SUPPORT INDIGENT EMPLOYEES OF FOXHUNTING

ORGANIZATIONS AND THEIR FAMILIES

DIRECT CONTROLLING ENTITY: MASTERS OF FOXHOUNDS ASSOCIATION OF AMERICA

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