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OMB No_1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.
2016

JUL 1, 2015 andending JUN 30,

- 990

Department of thé Tredsury
. ‘% Internal Revenue Service

A For the 2015 calendér year, or tax year beginning

Open to Public
Inspection

B Check if C Name of organization D Employer identification number
applicable
change. | MHZ FOUNDATION
e Doing business as 27-4529328
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal P.O. BOX 52295 (703)623-2612
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,725,563.
renended| WASHINGTON, DC 20091 H(a) Is this a group return
fsephcar | e Name and address of principal officer CHRISTIAN DAWSON for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded"DYES DNO
| Tax-exempt status (KI 501{c}(3) D 501(c) ( ) (inserino) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
H(c) Group exemption number P

J Website: pr WN . MHZFOUNDATION.ORG
K Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other >

[Part]]| Summary

| L vear of formation- 2 01 0] m State of legal domicile; VA

LINE 1.

o | 1 Brefly descnbe the organization’s mission or most significant activites SEE PART IIT,
o
c
g 2 Check this box P> D_ﬂ if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goverrung body (Part VI, ine 1a) 3 3
o 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
g:\j 6§ Total number of iIndividuals employed in calendar year 2015 (Part V, line 2a) 5 30
c‘;’i’r 6 Total number of volunteers {(estimate If necessary) 6 3
C}tg) 7 a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= _ o Prior Year Current Year
gg 8 Contrnbutions and grants (Part VI, ine 1??“:’ E@.@gmgpf 1 50,069. 17.
CE | 9 Program service revenue (Part Vill, line 2g; OJ 3,644,200. 1,267,569.
%3 10 Investment income (Part VIII, column (A}, I;r@s 3, 4Vz}p? 7?)7 - cn( 261,935. 0.
%ﬂ: 11 Other revenue (Part VIl, column (A}, ines 5?6%;1 8c'gt! 1&)«: an{il-‘l"‘]e) UO-) 1,819,972. 390,196.
<C | 12 Total revenue - add lines 8 through 11 (myst equat Rart VI, cotumn (A} linel12) 5,776,176. 1,657,782.
@{5 13 Grants and similar amounts pard (Part IX,:cqum@B@E}@’ uT - 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, ling 47 e 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 2,833,582. 659,294.
2 | 16a Professional fundraising fees (Part X, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25} P> 0.
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 5,055,395. 2,073,160.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,888,977. 2,732,454.
19 Revenue less expenses Subtract line 18 from ine 12 -2,112,801. -1,074,672.
58 . Beginning of Current Year End of Year
85|20 Total assets (Part X, ne 16) 8,705,679. 5,469,088.
<2| 21 Total labilities (Part X, line 26) 1,979,917, 498.
25| 22 Net assets or fund balances Subtract Iine 21 from line 20 6,725,762, 5,468,590.

ﬁ'-’;rt Il | SignatureBlock

Under penalties of perjury, kqeglare tha

ave examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s
f Qreparer (other than officer) is based on all information of which preparer has any knowledge

true, correct, and complgie.

) U [ X/12)1F
Sign Signature of ofgéer L L Date.” = 7 - . - - - -
‘Here . CHRISTALAN DAWSON, EXECUTIVE DIRECTOR

Type or pnnt name and title

Print/Typs prepager's name Prepfrer's bignature D ‘E Check ] ?N

Paid ﬁ/qv/ f_ 6@‘-/’\)6 Cpg jﬁwj Fﬂ CPA 5 ?-/ sfell-employed 003 Abfff
Preparer | Frm'sname _p GELMAN, ROSENBERG & FREED Frm'sEINp 52-1392008
Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE 650N

. BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

Yes I:I No

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

532001 12-16-15

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

Form 990 (2015)
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Form 990 (2015) MHZ FOUNDATION 27-4529328 pPage2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Imne in this Part Il IX]
-1 Briefly describe the organization’s mission

MHZ FOUNDATION'S MISSION IS TO HELP AMERICANS GAIN A BETTER GLOBAL
EDUCATION THROUGH THE USE OF INTERNATIONAL TELEVISION PROGRAMMING.

2  Did the organization undertake any significant program services durnng the year which were not hsted on

the prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? mYes |:] No

If “Yes," descnbe these changes on Schedule O

4  Descrnibe 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 3 2L2 6 GLO 8 3 e Including grants of $ ) (Revenue $ 1 7 6 5 2 7 0 1 5 . )
BROADCAST: MHZ WORLDVIEW IS AVAILABLE VIA PUBLIC TV STATIONS TN THE US
AND CURRENTLY PASSES 40 MILLION TV HQUSEHOLDS. MHZ NETWORKS ALSO
PROVIDES TWELVE FULL-TIME INTERNATIONAL TELEVISION CHANNELS IN THE
WASHINGTON DC MARKET VIA WNVC AND WNVT WHICH SERVE 5.5 MILLION PEOPLE
IN THE REGION. MHZ HAS DISTRIBUTION AGREEMENTS WITH INTERNATIONAL
PROGRAMMERS WHICH PROVIDE THE CORE OF MHZ'S FUNDING.

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

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

4d Other program services {Describe in Schedule O)

fExmses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,266,083,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) MHZ FOUNDATION 27-4529328  Page3

| Part IV | Checklist of Required Schedules

Yes | No
* 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
. 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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, Part 11 4 X
5 Is 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 lI 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |/ 7 X
8 Did the organization mamntamn collections of works of art, hustorical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accdunt hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatton, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VUi, VIl IX, or X :
as applicable N ]
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Dud 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 is the organizauon a school described in section 170(b)(1)(A)(w)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and 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? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 8 and 11e? If "Yes," complete Schedule G, Part | o - - - - - - - 17 - | X -
L " 18 Dd The_orgarﬂzailori réport more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes, " complete Schedule G, Part I| 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes,"
complete Schedule G,_Part Iii 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) MHZ FOUNDATION 27-4529328 Page4
[ Part IV | Checklist of Required Schedules (continueq)

. Yes | No
-~ 20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
N 21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule 1, Parts | and 1I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 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? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 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? /f "Yes, "

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV ) .
instructions for apphicable filing thresholds, conditions, and exceptions) I R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (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 Did the organization receive more than $25,000 in non cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes," complete
Schedule N, Part Il 321 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 36a| X
b [f "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers_ to an exempt non-charitable related-organization? - -
- T T If"Yes," complete Schedule R, Part V, e 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 (ud the aorganization 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 (2015)
532004
12-16-15
4

10070508 745960 22753 2015.05070 MHZ FOUNDATION 22753__1



Form 990 (2015)_ MHZ FOUNDATION 27-4529328 Page S

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

Check If Schedule O contains a response or note to any line in this Part V

L

- * Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16
Enter'the number of Forms W-2G included in Iine 1a Enter -0- if not applicable 1b 0
N ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c | 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 this return 2a 30 ’
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for thus year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an terest 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)? 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) R
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S i
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L?d I o
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 N/A N i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . »
a Did the sponsornng orgamzation make any taxable distnbutions under section 49667? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year N/A l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ﬁ
a Is the organization licensed to issue quallfled health plans in more than one state? L = = «N/—A 13a o By
"~ "Note. Sée the instructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the :
organization 1s hcensed to 1ssue quahfied health plans 13b l
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 990 (2015)
532005
12-16-15
5
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Form 990 (2015) MHZ FOUNDATION 27-4529328 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

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

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

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
I there are material differences in voting rights among members of the governing body, or If the governing i
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included i line 1a, above, who are independent 1b 3 z
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
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 D the organization become aware during the year of a significant diverston 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: P P
a The governing body? ga [ X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, 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 (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
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 form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 T '
12a Did the organization have a written conflict of interest policy? If "No," go to ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistieblower policy? 13 X
14 D the organization have a wnitten 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 !
petrsons, comparability data, and contemporaneous substantiation of the deliberation and decision? L R )
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ~ L
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation '
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R D T
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed 2 NONE. . _ _ _ _ —

Section 6104 r requures 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 avallable Check all that apply
D Own website {:] Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financal

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

WILLTAM COMBS - (703)623-2612

P.O. BOX 52295, WASHINGTON, DC 20091

532006 12-16-15
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Form 990 (2015) MHZ FOUNDATION 27-4529328 Page 7
[Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part Vii D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, 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

® [ st 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

® st 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 i the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D_ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfe %fﬁ'grg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & director/trustee) from from related other
(hst any % the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 g . g (W-2/1099-MISC) organization
organizations E = R and related
below S| €| slEl88 = organizations
ne) | E|EZ|E|Z|BE| S
(1) WILLIAM COMBS 0.25
CHAIR X X 0. 0. 0.
(2) BEN REESE 0.25
DIRECTOR 0.251X 0. 0. 0.
(3) KEVIN KARJALA 0.25
DIRECTOR 0.25(X 0. 0. 0.
(4) CHRISTIAN DAWSON 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)

7

10070508 745960 22753 2015.05070 MHZ FOUNDATION 22753__1



‘ Form 990 (2015)_ MHZ FOUNDATION

[Part Vil I Section A. Officers, Directors, Trustees, Key Em

(A)
- ‘Name and title

(B)
Average
hours per
week
(st any
hours for

related
organizations
below
ine)

organizations

27-4529328 Page8
loyees, and Highest Compensated Employees (continued)
(C) (D) (E) (F)
Position
(do not cheek more than one Reportable Reportable Estimated
box, unless person is both an compensation compensation amount of
officer and a director/trustee) from from related other
g the organizations compensation
S organization (W-2/1099-MISC) from the
8 (W-2/1098-MISC) organization
g and related

Institutional trustee
QOfficer

Key employee
Highest compensated
employee

Former

1b Sub-total > ‘0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of Individuals (Including but not Imited to those hsted above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable 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 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 recerved 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)
Name and business address

NONE

(B)

Description 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 (2015)
532008
12-16-15
8
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Form 990 (2015) MHZ FOUNDATION 27-4529328 Page9
[ Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill L—:J
. . (A) (B) (C) {D)
Total revenue Related or Unrelated R?P/&%Utgfﬁlégfd
exempt function business sections
. revenue revenue 542 -514
T2 £| 1a Federated campagns 1a
g 3 b Membership dues 1b |
U;E ¢ Fundrasing events 1c ;
3_‘;’ d Related organizations 1d ‘l
-‘/:z‘ E e Government grants (contributions) 1e i
gﬂ’.’ f All other contributions, gifts, grants, and {
3£ similar amounts not ncluded above 1 17. }
"E g g Noncash contributions included in lines 1a-1f $
SE h_Total. Add lines 1a-1f » 17.
usiness Code| ) A R __Ml
¢ | 2a DATA TRANSMISSION 900099 867,935.] 867,935.
.gg b STATION OPERATIONS 900099 360,000. 360,000.
tgg ¢ UNDERWRITING 900099 39,634. 39,634.
) e
a f All other program service revenue
g_Total. Add ines 2a-2f » 1,267,569. '
3 investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5  Rovyalties |
(1) Real () Personal o
6 a Gross rents 5L 750. As j
b Less rental expenses 0. - ‘
¢ Rental ncome or (loss) 5,750. i - _ R
d Net rental Income or (loss) > 5,750. 5,750.
7 a Gross amount from sales of 1) Securities () Other . '
assets other than nventory :
b Less cost or other basis |
and sales expenses !
¢ Garn or (loss) N B ~ !
d Net gan or (loss) | -
o 8 a Gross income from fundraising events (not '
g including $ of :
&3 contnbutions reported on hne icj See '
5 Part IV, ine 18 a
g b Less direct expenses b - o
Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See ) '
Part IV, ine 19 a
Less direct expenses b B _ _ . J
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns !
and allowances ald52,227. ;
b Less cost of goods sold bl 67,781.] . [ - - -
- - c_Net income or (loss) from sales of inventory | 384 ,446. 384,446.
Miscellaneous Revenue Business Code] B o B ) o
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > i
12 Total revenue See instructions » 1,657,782.11,652,015. 0. 5,750.
532009 12-16-15 Form 990 (2015)
9
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Form 990 (2015) _

MHZ FOUNDATION

27-4529328 pPage 10

| Part IX | Statement of Functional Expenses

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

Gheck if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on ines 6b, Total expenses Prograﬁr?)serwce Managé%)ent and Funcs'raa)lsmg
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic '
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 490,261. 490, 261.
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) 90,394. 90,394.
.9 Other employee benefits 40,978. 40,978.
10 Payroll taxes 37,661. 37,661.
11 Fees for services (non-employees)-
a Management
b Legal 72,842, -29,880. 102,722,
¢ Accounting 28,572. 19,543, 9,029.
d Lobbyng
e Professional fundraising services See Part IV, line 17 5
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 241,111. 195,581. 45,530.
12 Advertising and promotion 1,914. 1,914.
13  Office expenses 28,511, 28,459. 52.
14 Information technology 6 0,5 63. 60,563.
15 Royalties 225,523. 225,523.
16 Occupancy 23,079. 23,079.
17 Travel 16,971. 16,971.
18 Payments of travel or entertainment expenses
for any federal, state, ot locai pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 75,356. 75,356.
23  Insurance 23,881. 23,881.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.}
a ACQUIS. BROADCASTING 538,205. 538,205,
b STATION OPERATION COSTS _270,000. . . _ 270,000. - - - -
- ~ ¢ DISTRIBUTION" 184,950. 184,950.
d BAD DEBT EXPENSE 100,425, 100,425.
e All other expenses 181,257. 166,100. 15,157.
25 Total functional expenses Add lines 1 through 24e 2,732,454. 2,266,083. 466 ,371. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here > I:) if following SOP 88-2 (ASC 958-720) .
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015)_

MHZ FOUNDATION

27-4529328 Page 11

[ Part X | Balance Sheet

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

]

. (A) (B)
Beginning of year End of year
1 * Cash - non-interest-bearing 758,257.] 1 310,284.
) 2 Savings and temporary cash investments 5,765.0 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 181,817.] 4 -3,121.
5 Loans and other receivables from current and former officers, directors, f
trustees, key employees, and highest compensated employees Complete o - __j
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(9) voluntary e - _ o
i employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . 7
< | 8 Inventores for sale or use 152,024.] s
9 Prepaid expenses and deferred charges 3,178,468.] 9
10a Land, builldings, and equipment cost or other |
basis Complete Part VI of Schedule D 10a 0. . I R .
b Less accumulated depreciation 10b 1 L117 . 914.] 10c
11 Investments - publicly traded securities 3,311,434.[ 11
12 Investments - other securnties See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13 5,1 61 925,
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,705, 679 .( 16 5,416 9 ,088.
17  Accounts payable and accrued expenses 515,505.| 17 498.
18 Grants payable 18
19 Deferred revenue 1,446,412.] 19
| 20 Tax-exempt bond habilities 20
‘ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquaiified persons e . R o
"g Complete Part Hl of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 8,000.] 25 0.
26 Total liabilities. Add lines 17 through 25 1,979,917.| 26 498.
Organizations that follow SFAS 117 (ASC 958), check here P> [XI and
@ complete lines 27 through 29, and lines 33 and 34. . o .
‘é 27  Unrestricted net assets 6,725,762.| 27 5,468,590.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34, B ,
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surpius, or land, buudlng, or equipment fund - 31 ~ - - -
I 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,725,762.] 33 5,468,590.
34 Total habilities and net assets/fund balances 8,705,679.] 34 5,469,088.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) MHZ FOQUNDATION 27-4529328

Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part X1

[J

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,657,782.
2 Total'expenses {must equal Part IX, column (A}, line 25) 2 2,732,454.
) 3 Revenue less expenses Subtract ine 2 from line 1 3 - 11 074 ¢ 672.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,725,762.
5 Net unrealized gains (losses) on investments 5 -182,500.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor perod adustments 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 lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,468,590.

Part XIII Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [:‘ Cash @ Accrual D Other

If the organization changed 1ts 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?
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
E:l Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
| D Separate basis (:Zl Consolidated basis (:] Both consohldated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audat,
review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits”? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

2b

2c

3a

l
|

X

3b

532012
12-16-15
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SCHEDULE A . . ) OMB No 1545-0047
(Form 890 or 980-E2) Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Department of the Tredsury » Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

i MHZ FOUNDATION 27-4529328

| Partﬂ Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t is (For ines 1 through 11, check only one box)
1 [:I A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
2 I:I A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 El A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)iii).
4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
' city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part II)

8 [:] A communtty trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D_{] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to 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 [ll)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 (:l 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a :] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. 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.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must compliete Part IV, Sections A, D, and E.
d D 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.
e I::I Check this box If the organization received a written determmnation from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionaily mtegrated supporting organization

f Enter the number of supported organizations |

g Provide the following information about the supported organization(s)

(1) Name of supported {ii) EIN (1) Type of organization [} Is the organization| (v} Amount of monetary (wv1i) Amount of
organization (descnbed on lines 1-9 listed 'g' your 1 support (see other support (see
above (see nstructions)) [92¥EMING COCUMEN instructions) instructions)
Yes No

|
|

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990 EZ) 2015 MHZ FOUNDATION 27-4529328 Ppage?
| Part li | Support Schedule for Organizations Described in Sections 170(b)}{1){A){iv) and 170(b){(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll If the organization
fails.to qualify under the tests listed below, please complete Part IIl')

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b} 2012 (c) 2013 {d) 2014 {e) 2015 (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
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6__Public support. subtract ine 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginming in) p {a) 2011 (b) 2012 (c) 2013 _(d)2014 (e) 2015 _(f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carrned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 1217
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part lI, ine 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quahfies as a publicly supported organization | D

b 33 1/3% support test - 2014. If the organtzation did nat 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 organization | 2 |:I

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 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 qualfies as a publicly supported organization . - . - - - - D
N b™10% -facts-and-circumstances test - 2014. 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 in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization | i:l
18 Private foundation. !f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:l
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990 EZ) 2015 MHZ FOUNDATION
[ 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 Il If the organization fails to

27-4529328 Page 3

qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge
Total. Add lines 1 through 5

{a) 2011

{(b) 2012

() 2013

{d)} 2014

_(e) 2015

{f) Total

9,415,743.

50,069.

17.

9,465,829,

2,438 ,275.

5,888 211,

1,719,786,

10,046,282,

11,854,018

5,938,280,

1,719,813,

19,512,111,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support. (Subtiactfing 7c from lne 6}

0.

395,932.

3,051 824,

870,848.

4,318 604,

395,932.

3,051 824

870,848,

4 318 604

o

15,193 507

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9 Amounts from line 6

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

11,854,018,

5,938,280,

1,719,813,

19,512,111,

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

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

c Add hines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business ts
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI')

13 Total support (Add nes 9, 10c, 11, and 12) 11 863,932, 6,263 376, 1,725 563, 19 852,871,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

9,914.| 325,096. 5,750.] 340,760.

9,914.] 325,096. 5,750.] 340,760.

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 76.53 %
16 __ Public support percentage from 2014 Schedule A, Part iil, hne 15 6. - . _—T79.13 %
- - Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column (f)) 17 1.72 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 1.85 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on ine 14, and Iine 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is 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 line 14, 19a, or 19b, check this box and see instructions

»[X]

> |
»[ |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MHZ FOUNDATION 27-4529328 Pages
[Part IV | Supporting Organizations
(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part I, 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" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If lustoric and continuing relatronship, explain. 1

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," explamn in Part VI how the organization determined that the supported
organization was descrbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied 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 [ .
organization made the deterrmination 3b
¢ Did the organization ensure that all support to such organtizations was used exclusively for section 170(c)(2)(B) i

| purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f I B

"Yes," and if you checked 11a or 11bn Part I, answer (b) and (c} below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

‘ supported organization”? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization 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 organization used )

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," -k
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including () the names and EIN '
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,

() the authonty under the organization's organizing document authonzing such action, and (iv) how the action I s
was accormplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
‘ c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Dd the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If “Yes,” provide detarl in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Oa
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which _ - R e S -
the supporting organization had an interest? i Ye's, " ;rowde detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets i which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MHZ FQUNDATION 27-4529328 Pages

{Part IV | Supporting Organizations (continued)

* 11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?if “Yes" to a, b, or ¢, provide detail in Part VI.

Yes [ No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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? /f "Yes, " explan in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe 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)

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a wnitten notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explan in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s)

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 regard

Yes | No

e UUURNIDN, B ——

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the yeafsee instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b I:] The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.
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 i Part VI identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descrnbed n (a) constitute activities that, but for the organization’s involvement, one or.more — -
~ T Tofthe organization’s supported c;rganlzaaon(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard

Yes | No

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MHZ FOUNDATION

27-4529328 Page6

|PartV

1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

{B) Current Year

Section A - Adjusted Net Income {optional)
" 1 Net shortterm capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract iines 5, 6 and 7 from line 4) 8
X . (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)
a_Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .. - A (
factors (explain in detail in Part VI) ‘. - \
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7  Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3  Miimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greaterofhlne 2 orine 3 4
5 Income tax imposed In priot year 5
6 Distributable Amount. Subtract ine 5 from iine 4, unless subject to
emergency temporary reduction (see instructrons) 6
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
Instructions)
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 MHZ FOUNDATION

27-4529328 Page7

Bart Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

* _1 Amounts paid to supported organizations to accomphlish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

orgariizations, in excess of income from activity
Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

N[O (|[d W

Distributions to attentive supported organizations to which the organization Is responsive
_(provide details in Part VI). See instructions

9 Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

0]

Excess Distributions

(i) (in)

Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

w

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

T (o a0 |o|w

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

. Remainder Subtract hnes 3g, 3h, and 3i from 3f

4 Distnibutions for 2015 from Section D,
ine 7 $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract hnes 4a and 4b from 4

5 Remaning underdistnibutions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributons for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

o i (O T o

Excess from 2015 _ _ _

532027
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Schedule A (Form 990 or 990-E7) 2015 MHZ FOUNDATION 27-4529328 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b, Part IIl, ine 12,
Part IV, Section A, nes 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

"PART IITI, SHORT YEAR EXPLANATION:

THE ACTIVITY REPORTED UNDER 2014 IS FOR THE SHORT PERIOD

1/22/14-6/30/14.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements <
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) }
Department of the Treasury P Attach to Form 990. Open tQ Public
* Internal Revenue Servite P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection .
Name of the organization Employer identification number
: MHZ FOUNDATION 27-4529328

’ [ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part V, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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? D Yes [:| No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part ] fConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 l:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
isted in the National Register . 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L—_] Yes f:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>» __
7 Amount of expenses incurred in monitoning, nspecting, handiing of violations, and enforcing conservation easements during the year

» 3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)

and section 170(h){@)}B)(1)? D Yes l:] No

9 In Part XIll, descrnibe 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 orgamization’s financial statements that describes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, ine 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,
hustorical treasures, or other similar assets held for public extubitton, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,.historical — -
treasures, or other simiar assets held forpublic-exhibition, education, or research in furtherance of pabhc service, provide the following amounts

refating to these items

(i) Revenue included on Form 990, Part VIlI, ne 1 » 5
“(ii) Assets mcluded in Form 990, Part X > 3
2 |fthe organization received or held works of art, histoncal treasures, or other similar assets for financtal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenue included on Form 990, Part Vi, hne 1 » %
b _Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
i oa s
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Schedule D (Form 990) 2015 MHZ FOUNDATION 27-4529328 Page2
{Part Il | 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 D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part X!l
5 Dunng 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? D Yes [:] No

l Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ]:] Yes D No
b If "Yes," explamn the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
i Ending balance 1
2a Did the organization include an amount on Form 990, Part X, Itne 21, for escrow or custodial account liability? [:] Yes D No

b If "Yes,"” explan the arrangement in Part Xl Check here if the explanation has been provided on Part Xiil
rPart&V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
_(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

ta Beginning of year balance
Contributions
Net investment earmings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quastendowment b %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

The percentages on 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

® 0 0 T

-

by Yes | No
(i) unrelated organizations 3a(i)
(si) related organizations 3afii

b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds
[ Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, 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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment o _ R —
“e Other ~
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

MHZ FOUNDATION

27-4529328 Paqe3

| Part VII[

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category ¢ncluding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

8)

€

©)

(E)

{F)

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >

| Part VHll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1) INVESTMENT IN MHZ

(29 NETWORKS, LLC

5,161,925,

cosT

(3)

(4)

(5)

(6)

(.

8)

9)

Total (Col (b) must equal Form 990, Part X, col. {B) ine 13.) >

5,161,925,

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

{1

(2)

_3)

(4

(5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

»

Part X I Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of hability

{b) Book value

(1) Federal income taxes

@)

_3)

_4)

(5)

8)

(7).

)

)

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

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [R—_l

532053
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Schedule D (Form 990) 2015 MHZ FOUNDATION 27-4529328 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 126 P 737.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .

a Net unrealized gains (losses) on investments 2a -182,500.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d | -1,348,545.]

e Add lines 2a through 2d 2¢ | -1,531,045.
3 Subtract ine 2e from line 1 3 1,657,782.
4  Amounts included on Form 990, Part VHi, ine 12, but not on hne 1

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

b Other (Descnbe in Part XIli) 4b _

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,657,782,

[ Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,981,983.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciliies 2a .

b Prior year adjustments 2b N

¢ Other losses 2¢c

d Other (Describe in Part XIIl ) 2d 249,529.

e Add lines 2a through 2d 2e 249,529.
3 Subtract line 2e from line 1 3 2,732,454.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1 ,

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a ‘i

b Other (Describe in Part X!Il) 4b oo

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [, Iine 18} 5 2.732,454.

[Part Xill| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part ili, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

FOR THE 15-MONTH PERIOD ENDED SEPTEMBER 30, 2016, MHZ HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS : _ e - - === =

3 MONTH REVENUE INCLUDED IN 15 MONTH AUDIT FINANCIAL -1,416,326.

STATEMENTS AND EXCLUDED FORM 990 REPORTING.

COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE FINANCIAL 67,781.

STATEMENTS AND NETTED AGAINST REVENUE ON THE FORM 990,

Soianhs Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MHZ FOUNDATION 27-4529328 Pages
|Part Xill | Supplemental Information continved)

- PART VII; LINE 10B.

_TOTAL -TO SCHEDULE D, PART XI, LINE 2D -1,348,545.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

3 MONTH EXPENSES INCLUDED IN 15 MONTH AUDIT FINANCIAL 181,748.

STATEMENTS AND EXCLUDED FORM 990 REPORTING.

COST OF GOODS SOLD REPORTED AS AN EXPENSE ON THE FINANCIAL 67,781.

STATEMENTS AND NETTED AGAINST REVENUE ON THE FORM 9940,

PART VII, LINE 10B.

TOTAL TO SCHEDULE D, PART XITI, LINE 2D 249,529.

Schedule D (Form 990) 2015
532055
09-21-15

25
10070508 745960 22753 2015.05070 MHZ FOUNDATION 22753__1



97 , SL-12-80

LGLZES

| YH
I
(5102) (Z3-066 10 066 Wi04) N 3INPayss *Z3-066 W04 10 066 WI0H JO) SUOIONNSU] 3Y) 39S ‘900N 19V Uononpay Yomisded Jo4
<« Il ued ul uiejdxa pue paAjoaul uosiad 8U) JO swel sy} apiacid ‘pz ybnouyy BZ saul uo suousanb sy Jo Aue 0} ,S8A, E_zmz,mcm uoneziuebio syl | °
Pz L UOIIN[OSSIP 10 ‘UoIjBUILIS] ‘uonepInbI| S,uoieZIUEBIO ay) JO JNSal B SB SjuawAed JB(iuIS J8Y10 JO UONBSUadWo) ‘0) PajIUe sWo0aq Io ‘ansdey P
o2 ' LuolezIuebIo 3819)SURI) JO J0SS82INS B JO J8UMO 1081IPUI JO 10aNp B aulodag 3
[s4 ¢ uoneziueBbio 8sia)SuBI} 10 JOSSBINS B J0J J030BU0D Juspuadaput hm ‘jo aaho|dwe ue swooag q
eg (uoleziueblio sela)suel] JO JI0SSSJONS B JO 33)SNI} JO JOJ0AIIP B 3W0d9g B
uoneziuefio ay) jo asfhojdwa Asy 1o ‘88isn1 11028IIP 48010 AUE (IM IO PIg 2
ON | SoA ,
)
|
I
|
Ainus jo sasuadxe Uoi}OBSUES] sosuadxs i
6dA1 10 (jduiaxe-xey 10 POINGUISIP (S)18SSE | UOIOBSUEI} JO JUNOWE pred sesuedxe
1) (shuaidioa 10} A4 Buuiwnaiep | 1o painginsip (shosse uounquisip UONOESURJ] 10 paINgusip
jo uondes ol (6) ueidinel Jo sselppe pue sweN () | waidioas jo Ni3 (8) j0 poysy (p) 10 8N[EA 193BW Ui (9) 10 81e( () (shesse Jo uonduoseq (e) i

. Pepesu si adeds
jeuottppe j payeoidnp aq ued | ued 9g sull ‘Z3-066 WI04 10 ‘LE BUIl ‘Al UBd ‘066 W04 UO ,SBA, patamsue uoieziuebio ayl 4 Yed siy) 93e|dwos ‘uoiinjossiq 1o .:o;m:__Ehml_. ‘uonepinbig _ ] t.wnv_

8CE6CAV-LT NOILVANAQOL ZHK .

1quinu uoieaynuaps Jehojdwy

uoneziuebio ayy Jo aweN

uonowdsuj "066WI0}/A0D S/"/MMM 1E S| SUORONISUT S} pUe [Z3-066 10 066 WO N 9[NpaLos IN0Ge UONEWIOjU] o i
AVIAIBG BNUBASY (euIau
aliqngd 0y usdQ *Z3-066 40 066 W04 03 yoeny I b:mmm_._.ww::o E%Ltmawn"
. 'sue|d 10 'sUON|0S3J ‘UCIIN|OSSIP JO SSPDILIE AUE JO S31d02 PaIIBd UoenY « !
m F QN *9¢ dul} ‘Z3-066 W04 10 ZE 10 L ¢ Saul} ‘Al 1ed '066 W04 uo ,SaA, palomsue uoneziuebio ayy 1 dlojdwiod) \ (Z3-066 10 066 W10-)
1 3 3
S s}assy jo uotyisodsiq jueoyiubig 10 ‘uonnjossiq ‘uoiteulwia | ‘uonepinbiy N 3INA3HOS



(5102) (Z3-066 10 066 W0} N dINPaYdS LZ } §1-12-80 2612ES
ITI I¥Yd HdS ,
« Il Ued Ul ulejdxa pue panjoAul uosiad auy Jo aweu ays spiacid ‘pg ybnoay) eg saull uo suoisanb sy} 4o Aue 01 S84, _um,.a\swcm uonezivebio syl §| 9
X pZ ¢ S19SSE 40 uosodsip jueoiyubis s,uoieziuebio sy) Jo JNSal B se sjuswAed Jepuis JaYlo 1o uoijesuadwiod ‘0) Ps|Ijus awooaq 1o ‘8AIgdsy P
X | %2 Luoneziuebio 9aiajSuUL 10 10SSBIINS B JO JBUMO }1D8.IPUI IO 1031 B 8Wwodag 2
X | q Luoneziuebio soi9)SUERI) 10 J0SSITONS B '10) J0}OBIUOD Juspusdaput 10 ‘Jo aakojdws ue swodeg 9
X | e Luoneziuebio 9a18jSURLY 10 JOSSSOONS B JO 831SMNJ} IO J0JOBIIP B SWO0d8g B
) ’ uoneziuebio ay) Jo sakodwia Aax 10 ‘@aisnu} ‘1013a.p ‘19010 AuB fimiIo pIQ 2
ON | SOA _
NOTILYHOI¥OY Zv02¢ YA HOWNHD STIVd 6C9TPSY-L dNIVA Mood" €€S L6 mH\HO\oﬁ INNIATY I IAId
ALITTIAVIT QILIRITY AMH 337 VY1018 ,
071 'SYHOMIAN 2ZH
NOILYIO0dAO Z¥027 YA HOANHD STIW. 6C29TPSY-L INTIVA A009" 6595 V0 1T ST/T0/0T LIN ~INIRITINOE ANY AlLY3dodd
ALITIEVIT QELIRIT AMH 337 53& )
0717 'SYMOMI3N ZH '
NOTL¥d0d90d Zv02C YA HOWNHD STIV. 6C9TYST-LY] INTYA MOOH 867 GLI ST/T0/0T| . SI5NFdXd a1vdddd
RLITIEYIT QILINIT AMH F37 YI0TS§
OT1 'SWYOMIAN ZH
NOIL¥¥0dd0 Zv0¢C YA HOYNHD ST1IY 6TITVSY- LY ENTVA M00g 9LT 899 ¢ ST/T0/0T] SI505 NOILISINGOY WV¥DO0Hd
ALITIEVIT QILINIT wsm a7 ﬁaw _
071 'SYMOMIEAN ZH|
NOTILYH0d¥0 Z%0¢C YA HOYAHD STV, 6Z9TVSP-L7] INTYA MOOH %20 ¢ST ST/10/0T| KdOLNIANY
ALITIEVIT omeHzHu AMH 33T YT0TS ,
077 'SYMOMIAN ZH .
NOIL¥Yd04403] Z¥0C¢ YA HOMAHD STIV. 6291V57-LY] dnTYA M00d"LT9 0€C ¢ ST/T0/0T] SINFRLSIANT
ALITIEGVIT QELIWIT AMH I mao,mm .
OTT 'SYMOMIAN ZH
NOTII¥VN0d40d Z%0¢C YA HOYNHD ST1Yd 6C9TPST-LV INTYA NOOH ¢TE €9 ST/T0/0T] SINTTUAINOT HOVUO ONY HSUD
ALITIEVYIT omeHzHJ AMH 97 Y1018
017 ' SYMOMIEN ZHH
e WO | oo eour
) (shuardioes 10§ A4 Bulugiep | 1o panquisip (s)iesse uonRnqusip UONOESURI} 10 PBINQUISIP
jo uanoas Oyl (6) wsidiosl Jo ssaippe pue awen () | waidioas jo N1 (3) 10 poyia (P) JO anjeaA 1oy ew e (9) jo a1eg (q) (shiesse jo uonduosaq (e) L

pepasu si a0eds [BUOIIPPE }t paleDIdNp 9Q UBD || UBH 9E Ul ‘Z3-066 W04
10 'Z€ aull ‘Al UBd ‘086 WO UO ,SBA, Paiamsue uoneziuebio ayy p wed siy} 819|dwor) 'S}assy S,uoneziuebiQ syl Jo %,Gg Uey ] 30l JO Jajsuel) JBYIQ 40 ‘uonisodsiq ‘abueyox3 ‘ajeg [ 1) 1ed
|

€9
S
av
.| ey
€
ON | SoA .

Il eq Ul urejdxs 'qQ su)j Uo ,ON, 4| Semigel] 653U} Po[3}oS aSIMIOUI0 JO POSEDLap UOIIEZIUBBIO UL MOY |j| HEd Ul 8quOSep 'qg oul Uo ,'SeA, §] 2

Q9 | (SME| 9]E]S PUB 8POD SNUAARY |BUIaU| 8Y) YIiM SOUEBPIODOE Ul JA XE} Y3 Buunp saijiiqe)| puog jdwaxs-xe} syl JO ||e asesjep 1o 8bieyosip uoneziuebio sy pip ‘Bg aul 0} ,S8A, ) O

o1eah ay1 Buunp Buipueysino spuoq jdwaexa-xe} Aue aaey uoneziueblo syl pig €9
(SME| 81B1S YIIM 8OUBPIOODE Ul Saligel| sH jo |le Aed Jo abreyosip uoneziuebio syi pig 6

910U yons apiroid uoneziuebio ayy pip ,‘soA, 4 d

(91BUILLIAY 10 ‘alepinbyj ‘anl0SSIP 01 JUd)ul S JO JeIIyO B1els ajeiidordde Jsyyo Jo [eisuab Aausone ay) AJou 0) vm:._:cﬁ uoneziuebio sy s| ep

11l Bd Ut 8quosap ,‘'ON, H ¢(S)uswnisur Buiuisaob sy yim SOUBPIOOOE Ul S19SSE S) 8inquisip uoneziueblo syipig €
|

-0- lenba pinous ‘(seniiqe| [e101) 9g 8ul| pue ‘(S}esse [ejo]) 9| eulj {(g) uwn(od ‘X Led ‘066 W0 Uau 1Bk xe} auy) Bulinp S)asse s Jo jje panaquisip uoneziuebio sy §| ‘930N

(panuiuoa) uonniossiQ 10 ‘uoneulwla | ‘uonepinbiy

1 \ed

A

8Ce6Z9¥V-LT

NOILVANAOOA ZHHW (Sio2) ANm..omm 10 066 Wuod) N 8inpayog



8¢ : *ececs
(23-066 10 066 W10) N 2INPOYSS

NOILVI0JH0] Zv022 YA HOUNHD STIVd 6C9TPSV-LY| HNTVA xOOﬁ 8L 7702 ST/T0/0T] ' SASNAEdIXE JINYD0VY
ALITIEAVIT QILIRIT AMH J3T YI0TS
077 ' SYHOMIEN ZHW \
Aua jo adKy $asuadxe uondESUEl) sosuadxe '
10 (Jdwaxa-xe} 10 panguisip (s)iesse | uoloesurs) JO JUNOWR pred sasuadxs
,, 1 (shuaidioal 10} AWA Buruiwislep 10 panquisip (s)esse uonnquisip UOiJBSURY JO PRINGLISIP
Jo uonoss Ouy (6) 1ua1dinay Jo sseippe pue swen (J) | waidoar jo NiF (9) 10 pouyla (P) JO an[eA 19)Jew Jie4 (9) jo areqg (q) (shiesse jo uonduosaq (e)
(1L 8wy | ved (Z3-066 10 066 WI0H) N S|NPAYIS)SISSY S, Uoneziuebip 3yl Jo v,GZ uey] 4o O J9jsued] JaylQ Jo ‘uoisod

si(] ‘abueyox3 ‘ajes JO uoHeNUIlUoD _ I Ked _
Z obed

- {23-066 10 066 W104) N 2INpeyog




Schedule N {Form 990 or 990-E7) (2015\MHZ FOQUNDATION 27-4529328 Pages

I Part Il | Supplemental Information. Provide the information required by Part |, ines 2e and 6¢, and Part Ii, line 2e
Also complete this part to provide any additional information

PART II, LINE 2E:

" FREDERICK THOMAS

PART II, LINE 2E:

LISA MURPHY

PART II, LINE 2E:

FREDERICK THOMAS IS AN OWNER AND ON THE BOARD OF MANAGERS OF MHZ NETWORKS,

LLC

PART II, LINE 2E:

LISA MURPHY IS AN EMPLOYEEE OF MHZ NETWORKS, LLC AND HAS OPTIONS WITH THE

LLC BUT IS NOT A CURRENT OWNER.

532153 08-21-15 Schedule N (Form 990 or 990-EZ) (2015)
29
10070508 745960 22753 2015.05070 MHZ FOUNDATION 22753__ 1



_ j————d

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ n
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
*  Internal Revenue Servte P information about Schedule O (Form 990 or 990-EZ) and sts instructions is_at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MHZ FOUNDATION 27-4529328

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

THE ORGANIZATION CEASED CONDUCTING ITS DIGITAL MEDIA AND MHZ WORLDVIEW

PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 3:

IN DECEMBER 2015, THE BOARD HIRED OPEN-I ADVISORS TO SERVER AS CONSULTANTS

AND ADMINISTRATORS OF THE DAILY OPERATIONS AND PLANNING FOR MHZ FOUNDATION.

THE TOTAL PATD FROM MHZ FOUNDATION TO OPEN-I ADVISORS FOR CHRISTIAN

DAWSON'S SERVICES IN THIS FISCAL YEAR WAS $18,000.

FORM 990, PART VI, SECTION A, LINE 4:

MHZ NETWORKS CHANGED ITS NAME TO MHZ FOUNDATION AND RETAINED ITS BOARD OF

DIRECTORS.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE

FOUNDATION'S EXECUTIVE DIRECTOR, AND THE CHAIRMAN OF THE BOARD BEFORE

SUBMISSION TO THE IRS.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON DISCLOSES THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST

- AND "GIVEN THE OPPORTUNITY TO DISCLOSE ALIL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL

INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E2Z) (2015) Page 2
Name of the organization Employer identification number

MHZ FOUNDATION 27-4529328

INTERESTED PERSON, HE/SHE LEAVES THE BOARD OR COMMITTEE MEETING WHILE THE

" DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT OF INTEREST

EXISTS. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR

COMMITTEE MEETING, BUT AFTER SUCH PRESENTATION, HE/SHE LEAVES THE MEETING

DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT

THAT RESULTS IN THE CONFLICT OF INTEREST. THE CHAIRPERSON QOF THE BOARD OR

COMMITTEE, IF APPROPRIATE, APPOINTS A DISINTERESTED PERSON OR COMMITTEE TO

INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. IF THE

BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS FAILED

TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT INFORMS THE MEMBER

OF THE BASIS FOR SUCH BELIEF AND AFFORDS THE MEMBER AN OPPORTUNITY TO

EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 14:

MHZ PLANS TO IMPLEMENT A DOCUMENT RETENTION AND DESTRUCTION POLICY

WITHIN THE NEAR FUTURE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
31
10070508 745960 22753 2015.05070 MHZ FOUNDATION 22753__ 1



6102 (066 WI04) Y alnpayog

A3

S1L-80-60
vH1 Lolces

‘066 W40 10} SUONONASU| U} 39S ‘92110N 10y UoiIoNpay yomiaded 404

|
ON | oA (€))0s _
thmue Awus UoIoas JI) SMElS uoNo9s (Anunoo ubieioy uoneziueblo pajejsl Jo
a;”w“,m%swm Buiyoljuoo 10anq Aureys ogng apon 1dwaxy 10 aye1s) ajouop jebaT] Auaijoe Aewiig NI3 PUE ‘SSalppe ‘aleN
(6) ® (o) ® (0) (@ (e)

ydwaxa-xe) palejas 810W 10 8UO PeY JI 9SNBI9] HE 8ull ‘A) MBd ‘066 WI04 UO ,S8A, pasamsue uoljeziueblo sy it sl dwor) suoneziuebiQ 1dwax3-xe| paje|ay Jo UoResyiuap)

Jeak xe} sy1 buunp suoneziuebio i veg

t

Aua
Buroauod 10aa1g

®

S)9SSE JBaA-j0-pug

()

8W0oUI [B1O,

(p)

(Aiunoo ubtaloy
10 9)e38) 9)owop [ebaT]

&)

Apanoe Arewd

(@

Aue papieBeisip jo
(s1geondde 1y N7 mcm ‘Ssalppe ‘swen
(e)

"EE 8UI| ‘Al HEd ‘066 WI04 UO S84, PalemsSue UOHBZIUBBIO a4} i 218|dW0N Senijug pepJebaisiq Jo uonesynuap| + | leq

8CE6CaV-LT

uonoadsul

Jaquinu yoneoslnuap sshojdwy

NOILVANNOA ZHHW -

uoieziuebio ayy JO sweN

| onand o} uadg

- GLOZ

LvQ0-S¥SL ON BWO

"066 WI0}/A0D SIF MMM JE ST SUOGTIoNAISU] ) PUE (066 WI0J) Y 9INPayos NOGE UGHELION] <

‘066 wiiog 0} yoeny
*L€ 10 ‘9E ‘qGE ‘bE ‘gE aul| ‘Al 1ed ‘066 W04 UQ ,S3 A, Pasamsue uoneziuebio ayy i s19|dwon «

sdiysiauped pajejaiun pue suoneziuebiQ paiejoy

BOIAI8S BNUBASY [BUB]U|
Ainseal) ayy jo yuswipedsq

(066 w.od)
i H 37NAQ3HOS



SNOILVANIINOD ¥0d IIA L¥Y¥d HHS \
G102 (066 Wu04) H aNPayss €€ §1-80-60 Z942ES
i
|
X [ooT00T [ T8T SIL € THHL O9VY T- ddqod 3 Naa Nmﬂr qq ONICQITOH INIWLSIANT Tg086T HQ NOLONIATIIM
007 dLS Q¥ ITIIAMELNID TTLT
LZTEETZS-LY - d90D ONIQIOH LSNARLSIANI ALJAN
ON | S9A (Aqunoo
(Amua Sjosse szb 10 uBiauoy
pajonuos | AIYSISUMO 1eak-jo-pus swooul ‘d102 g 'd109 9) Ayjus 1o ajeys) uoieziuebio pareal Jo
ac&wmmm abejusoiay JO aieysS |10} JO areys Aua jo adA1 | Buyonuoos yoang |enowop e Annioe Aewig NI3 PuUe 'ssaippe ‘swepn
0] ) (6) )] (d (p) (0) {a) (e)

1eak xe} ayy Buunp jsnuy Jo uonelodiod e Se pajeal) suoneziueblo
Paje|a. 8I0W U0 BUO PBY ) 8SNEO8] HE BUI| ‘A| UBd ‘066 WIO UO ,SOA, pajemsue uoneziuebio ay) jt a18|dwo)) 1SN4} 10 uonelodio) € Se ajgexe] suoieziuebiQ pajejay Jo uonesynuap| &

~ e

ALHed

%00 8L X Y/N "§6% L9S 61 | L99 681 1- QaI¥Tay  OH ANI ALdAN YA STIVS Tv02¢ VA  HONOHO STIvd
NOIINAIMILSI AMH 33T ¥T0T8 6T9T¥GV-LY
YIQIW TYLIDI - ' OTT  SAHOMIIEN ZHH
ONISOA (5901 wiod) L) | ON | S9A (P1G-21G suonoss nunoo )
zeuEa] SINPAYS J0 02 o —= sjesse 13pUN Xe} W) Papnjaxe ubioio; ,
dilSIoUMO [sliseuew| XOQ Ul junowe | ¢SUOTENN Jeaf-jo-pus BLIODUI ‘Daye[aIuN ‘Pa)elal) Amue %wm% uoneziuefio payejel jo
abBIUs0Iad 0 jeieusn|  [GN-A OPOY) | Aeromodaidsig 10 81BYS {E10} JO 8IBYS | BWOIUI JUBLILIOPALY | BuIjosuod 108410 | epan Ayaoe Asewud NIJ Pue ‘ssaippe ‘awen
b)) 0 0] {u) (6) {s) (o) (p) () (a) (e)
’ leak xey ay) Buunp diysseuned e se pajean suoheziuebio - ©q
Pajejal aI0W 10 SUO PBY Il 8SNBOAY HE AN ‘Al Wed ‘066 W0 U0 S8, PRIoMSUR uoezIueBIO ay) 4 9)a|dwon diysieurted e se ajqexe) suoneziuebip pajejay jo uoneoynuap I Hed
¢ abed BCEHCAV-LT

NOILVANNOAd ZHHW

' GLO¢ (066 Wio4) H 8INPsuds



5102 (066 w0 4) Y 3INPayas e §1-80-60 £912€5

, (9)
dTIVATIEOEY ANV LISOdHEd 06T L ) OTT SMIOMLINZHH @
F0I¥d LOVMINOJ 008 €T€E S OTT SAYOMLEANZHW 2]
g0I¥d LOYYLINOJ 000'0CT R OTT SYIOMLINZHH ()
SLESSY LAN"GZ6 T9T'S = OTT SYIOMIINZHH le)
QIAIEDEY HSVYO* 0009 ¥ OTT SYJOMLENZHH )
(s8) adky ,
paajoaul Junowe Buiuiwislap Jo poylsy PBAJOAUI JUNOWY uoljoBsuel | uoneziueblo paje|ss JO SWEN
®) (0) (a) () _

SPjOYSaiy} UoioesSuUE.) pue sdiysuoile|dl peIaA0d Buipn|oul aul Siy} 818|dwod }SNL OUM UO LOIJBLUIOUI 10} SUOIIONIISUI B} 88S , 'S8 A, S| 9A0QE 84} JO AUE O} JomMSUB 84U} )] @

X | st (sjuoneziuebio payejas woly Auedosd Jo Yysed Jo 1sjsuen syl S
X 41 (sjuoneziueBio pajejas o} Auadoid 1o yseo Jo Jajsuesy 1Byl 4
X b sasuadxa 1o} (sjuoreziuebio uwﬂm_wu AQ pred uswasinquisy b
X di sasuadxa 10} (S)uoieziuebio paje;ss o) pied Juswesinquisy d
|
X oL (s)uoneziueBio pajejal yum seakojdws pred jo Buueyg o
X ul (sjuoneziuebio paje(al Yum s1asse 1ayio 4o ‘sysy Bupew yuswdinbs ‘sempoey jo Buleyg u
X | w (s)uoneziuebio pajejas Aq suoneudljos Buisieipuny 10 diySIaquUIsBW 40 SBJIAISS JO SOUBLLIONSH W
X I (s)uoneziuebio psiejeai 104 suoieyoljos Buisieipuny 10 diysiaquusul JO SEDIAISS JO BOUBWIOUSH |
X Al (s)uoneziuebio pajelal WO S19SSE 18410 Jo ‘Juawdinba ‘seipjioey Jo eses )
X n (s)uoneziuebiio paje|sl 0} SI19SSE 8YJ0 10 .Emc_a_zcm ‘sanioey jo eses |
X 1 (s)uoneziuebio paye|al yim S)asse Jo sbueyoxg |
X Yl (sjuonjeziueBio paje|jal WOy $18SSE JO 8SBYIING Y
X By {s)uoneziueBio peje|as 0} s19ssE 40 8l B
X 13 {s)juonyeziueBio paje|as wosy SpuspIAg  §
X ol {s)uoneziuebio pajejal Aq sesjueiend ueo| Jo sueo o
X P ’ (s)uoneziuebio paje|as 40} 40 0} m_meSm:m UEOQ| JO SUBOT P
X oL (s)uoneziuebio paye|as woly uoniNquued [eydes 10 ‘esb ‘Yo o
X | qt {s)uoneziuetio pajelal o} uonnguuod fenden Jo ‘yuelb ‘Y q
X | et Aljua pajonuod e ol Juas (At) 10 ‘sayjehos (1) ‘samnuue (1) ‘1salsiul (1) Jo 1divoey e
. N1l SUB4 Ut pajst suoneziuebio pale|al 8J0W JO U0 Yim suoioesuely Buimoyios ayy jo Aue ui abebus uoneziuebio ay) pip JeeA xey ay; Buung L
ON [ SSA 2jNPAYDS SIYY JO Al 1O ‘Iif |} SHBd Ui payst) S Apus Aue i | aul| 818jdwo)) "910N

. 0

Qg 10 ‘aGE ‘v BUIl ‘Al HBd ‘066 WI0H U0 S8 A, palemsue uoleziuebio sy ji s1ejdwos) suoneziuebiQ paje|ay Ui suonoesuesl

Aved

v

€ ébed BCE6ZSV-LT NOILVANOOA ZHW S10¢ (066 Wiod) d 8inpayos



5102 (066 W103) Y 3NPayds

S5t

§1-80-60
| 9L cES

ONISSAl (ggq| uting) |ONISaA sjosse sWooUI ON|SBAl (1] G-2|G SUONIBS {Anunoo _
diysiaumo mmmﬁwm om.w*%ﬁ_“:mm&ww%m zumﬂ__w_%__m Jeak-jo-pus [e101 a&v__mm su.wumw _F_“_%mmmmﬂ_ﬁ_wxw ubla.oy 10 8}e1S) Auus jo
abejusoiad)o resuan!  |gN-A 3P0T | rodedsig o areys JO aleyg gm__w_w_@:g aWoaul jueLiwopald | eponuop jebo Anaijoe Arewld NI3 pue ‘SSaIPPE ‘sweN
b)) n U] (u) (6) 1] (d) {p) (0) (a) _ (e)

sdiyssoupied JusLuiSaAUI UIBLIAD Jo} UISN|Ixa Buipiebal suononisul 89S uoneziuefio paieal B j0u Sem ey
{enuanai ss0.6 Jo s)esSE |B10} AQ PAINSEBW) SAIIAINE S) JO Jusosed aAly LB} BI0W Palonpuod uoneziuebio sy yoiym ybnoys diysisuped e se paxe] A1nus 4oes Joj Uonewuoul Buimojioy sy} apinoig

¥ abed

L€ 8UI| ‘Al Led ‘086 WI04 U0 ,SBA, palemsue uoneziuebio su) i a13|dwo) diysiauiied e se sjqexe] suoneziueBio paiejaauf A

ueq

8CE6CSV-LT

NOILVANNOA ZHHW ' St0Z (066 wiod) H 8inpayds

'



- 1——

Schedule R (Form 990} 2015 MHZ FOUNDATION 27-4529328 Pages
| Part VIl | Supplemental Information

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

PART JTII, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MHZ NETWORKS, LLC

EIN: 47-4541629

8101A LEE HWY

FALLS CHURCH, VA 22042

PRIMARY ACTIVITY: DIGITAL MEDIA DISTRIBUTION AND SALES

DIRECT CONTROLLING ENTITY: NVPTV INV HC

532165 09-08-15 Schedule R (Form 990) 2015
36
+ 10070508 745960 22753 2015.05070 MHZ FOUNDATION 22753__ 1



