! Exempt Organization Business Income Tax Refurn OME No. 1545-D687
(end proxy tax ander section 6033{(s}}

For cajendar year 2016 or other tax year beginning Jun._1 2016, andending May 31,2017
* Information about Form 990-T and its instructions is available at www.irs.gov/form396L,

D T a a N
ln?grn;;ﬂgg\trg:iar;%eﬁ?gg v * Da not enter SN numbers on this form as it may bé made publie if your organization is a 501(c)(3).
A H Check box if Name of orgafization { D Check box if name changed and see instrictions.)

‘-1 address chahged ] , !
B Exempt under section Print Mars Hill Broadeasting Co., Inc.

501 (e X3 ) op | Number, street, and room or suite no. if a P.0. box, see instructions. 20.-23234076

|_l408(e) Elzzo(e}_ TYPS |4044 Makyes Road 7 E Unnclstod bsinéss acliviy

408A 530(3} Cify ortown, state or province, country, and ZIP or farsign postal code

i 1529(a) Syracusge NY 13215-8683 532420
G Book vaiue of al asests at F  Group exemption number (See instructions.) =

end of year .

1,562,480, |S Checkorganizationtype. . . » {X[501(c) corporation D 50(c) trust Dcmi(a) trust Dother trust

Ej Describe the organization’s primary unrelated business activity.

Rental of tower space

i During the tax year, was the corporatitn a subsidiary in ans affiliated group or a parent-subsidiary controfied group?. . . . . . B DYes X|No
If 'Yes, enter {he name and identifying number of the parent corporation . - . . & o )
J  The books are in care of > _'Wayne H. Taylor Telephone numbar® (315} 469-5051
EPartt | Unrelated Trade or Business Income {A) Income (B) Exponses (Cy Met
1 & Gross receipts or sales . . '
b 1ess returns and aflowances. . c. Balance® ic
2 Costof goods sold (Schedule A, line 7). . . . - - . . .. .. .. 2
3 Gross profit. Subfract line Zfromlinefc . . . .. . .. ... .. 3
4 a Capital gain net income (attach Schedule D) . . . . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, fine 17) (attach Form 4797). . - . . . . . 4b
¢ Capital loss deductionfortrusts. . . . . . . ... . ... .... 4c
5 Income (loss) from parinerships and S corporations
(attachsfatement) . . - . . .. ... .. .. Lo Lo, 5
6 Rentincome (ScheduleG) . . . . .. . ..o o oL 5
7 Unrelated debtfinanced income (ScheduteE) . . . . - . . . .. 7
€ Interest, annuities, royalties, and rents frem controlled organizations (Scheduie F) 8
9 Investmentincome of a section 501(cHT), (9), or (37} organization (Schewie 5) . - | 9
18 Exploited exempt activity income (Schedule ) . . - . . . . . .. 10
11 Advertising income (Schédule d) . .. . . . .. L. 41
12 Otherincome (See insfructions; attach schedule) . . . . . . . ..
Tower rental income 1z 13,240, , 13,240,
Total, Gombine lines 3through 12 . . . . . . v v ae o 13 13,240, | ‘ { 13,240,
| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
confributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, direciors, and trustees (Schedule K) --------------------------- 14 .
15 Salanies and Wages. - . . . . . L L L e e e e e e e e e e e e e e e e e e 15 1,101,
16 Repairs ant maintenance . . -« -« .« . o i i i i e i e e e e e e e e e e e e e e e e _ 16 617,
17 Baddebis - . . .. e e e e e e e e e e e e e e 17
18 Inferest (atfachschedule). . . . . . . . . . L L L L e e e e e e e 18
19 Taxesandlicenses. . . . . . . . i i i i i i e e e e e e e e e e ek ke e e e e e e e . | 18 783 .
20 Charitable contributions (See instructions for limitationrules) . . . . .« v oo o oLl 20 879.
21 Depreciation (attach FOrM4562) - - - - . . . ot v it et e e et e e e e 21 183 [
22  Less depreciation claimed on Scheduie A and elsewhere onretum . . . - . . . _ . 22a 22b 183.
23 Depletion. . . . . L e e e e e e e e e e e e e e e s 23
24 Contributions to deferred compensafion plans . « . . . . . . . o L L L L e e e e e e 24
25. Employeebenefit programs. . - - . . . . L o L e e e e e e 25
26 Excess exemptexpenses (Schedule Iy . . . . . . L L L L L L e e e e e 26
27 Excess readership costs (Schedule J) . . . . o 0 o v i L e e e e e e e e e 27
28 Other deductions (attach schedute). - . . . . . . .. See Other Deguctions, Stafement . ., . . . . . . .. .. 28 761,
29 Total deductions. Add fines #4through 28. . . . . . . . . . . o L L e 28 4,324 .
30 Unrelated business taxable income before net operating foss deduction. Subtract line 29 from line 13. . . . . . . 30 8,916,
31 Net operating loss deduction (limited to the amounton line30) - » -« v v v v v v v v it e o e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromine 30 « « v « o v 4 v - v . . . 32 8,3916.
33 Specific deduction (Generally $1,000, but see line 33 instructions for excepiions) - « -+ v« v v o v v i v 0 u L 33 1,000.
34 Unrelated business taxabie income. Subtract fine 33 from dne 32. If line 33 is greater than fine 32, enter the smaller of zero or fine 32 . | 34 7,816,

BAA For Paperwork Reduction Act Notice, ses instructions. TEEAQ201 09/19/16 Form 990-T (2016)



Form 990-T (2016) Mars Hil1l Broadcasting Co. . Inc. 22-2234078 Page 2
|ParfHli] Tax Computation
35 COrganizations Taxable as Corporsticns. See instructions for tax compufation.
Conirolled group members {sections 1561 and 1563) check Here = :] Ses instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order):
(M I @k Foes |
b Enter organization's share oft (1) Additional 5% tax (not more than $11,750% . . . . . . 5
{2} Addifional 3% tak (hot more than $100,000) . . - - . . - . . o o oo a oL 5 d
clncometaxontheamountonline 34 . - o . o L L L Lo e = | 3bc 1,187.
36 Trusis Taxable af Trust Rates. See instructions for tax computation. Income fax on the amount
on Hine 34 fram: D Tax rate schedule or D Schedule D Form 1041) . - - - o v v o v oo v o
37 Proxyiag SeeinSUCHONS .« « o v v ot i i e e e e e e
38 Allemalive miNIMUMEEX .« -« v o b i e e e e e e e e e e e e e et e e e e e e e
3% Tax on Mon-Compliant FacHity Income. Sesinstructions - . - . . . - . o« o Lo i i i v e c o n
40 Total Addlines 37, 38 and 3¢ io line 35¢ or 38, whichever applies. - . - . - .« o o oo ool 1,187.
8 Tax and Paymenis
41 a Foreign {ax credit (corporations attach Form 1118; trusts attach Form 1116} . - | 4%a
b Other credits (Seeinstructions) - . - . v v v v o w i u L e e 41b
¢ General business credit. Attach Form 3800 (see instructions) . -« « « « o - - - & i
d Credit for prior year minimur tax (aftéch Formi 8801 or 8827). . « . . - . . . . . . a4d
e Total cradits. Addlines dlathvaugh#1d . . .. ... oL L o Lo 41a
42 SublractiNE41efomMiined0. . .« o L i vt i it e e i e e e e e e e e e e e e e 4 1,187.
43 Other taxes. Check if fiorm. | |Formn 4255 | |Form 8611 [ |Form 8697 [ |Form 8866
[ ] Other (attach schedule) .« . . .. . ..o e e 43
44 Totaltax. AdGRNES 42 aNd A3 « v v v o v v e me e o e R 1,187,
45a Payments: A 2015 overpayment creditéd o 2016, . . . . . . . o . ... L ita
B 2016 estimated axX payments. . . . - - . v« . i h b i e e e e e &b
¢ Tax deposited with Form 8868 . - - . . « . . . o o vw v it v i i oo i o A
d Foreign organizations: Tax paid or withheld af source (see instructions). . . . . . . 454
e Backup withholding (see insfructions}. - « « « + « o v v v v v oo e oo oL £5¢
£ Credit for small emplover hedlth insurance premiums (Attach Form 8941). . . . .. 4EF
g Other credits and payments: DForm 2439
DForm 4136 DOther Total . . »| 459 _
46 Total payments, Add lines 45athrough 453 . . . - - - - - - o o o oL e e 1,368.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached « . <+ . - - - - . o v v v v o '
48 Tax due. [fline 46 is less than the total of lines 44 and 47, enferamountowed + » - « -« - v s v v v o v o -
49 Overpayment. If line 46 is larger than the fotal of lines 44 and 47, enfer amount overpaid- - . . - - - - « - .« - i3 181.
50 Enter the amount of line 49 you want: Credited tp 2017 estimated tex ™ 181. l Refunded ¥| 50 -

|

Statements Regarding Certain Activities and Cther Information (see instructions)

51 At any fime dun'n'g the 2016 calendar year, did the organization have an inferest in or a signature or other authority over a
financial accourt (bark, securities, of other) in a foreign country? If YES, the organization may have fo file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here e
52 During the tax year, did the organization receive a distribution from, o was it the grantor of, or transferor to, a forsign frust? . . - .
If YES, see instructions for other forms the organization may have {o file.
53 Enter the amount of tax-exempt inierest received or accrued during the fax year > 3
Under penalties of perjury, | declare thal | have examined this retum, Including accompanying schedules and staiements, and to the best of my knowledge and
Sagn belief, it is true, correct, and letc Beclaration of preparer (otherihan taxpayer) is basad on all information of which preparer has any knowledge.
Hare @ o S 7, |~ 9” 3’/,2? @ Vice-President m:ypur;%;.ﬁe? e ow oam !
Signaiuré f-officer = Datd Title instructions)? .Y D
es Heo
Paid PrintType preparer's name Praparer's signature Date Check ¥ PTIN
al .
Pre- James H. Doupe’ James H. Doupe’ 10/11/17 self-employed P01048958
parer Fmsname ™ James H Doupe CPA Fms BN ™ 51-0451804
Use Fimsaddress ™ 111 FIREFLY WAY
Only CAMILLUS NY 13031 Phoneno.  (315) 440-2582

BAA TEEADZ02  DOMOMS Form 230-T (2016)



* il

Form 90-7 (2076)

Mare Hill Breoadeasting Co., Inc. 22-2234076 Page 3
Scheduls & — Cost of Goods Said. Enter method of inventory valuation »
1 invertory at beginning of year . . . . .. 1 & Inventory atend ofyear . . - . &
2 Purchases . . . .. .. ... ... .. 2 7 Cosi of goods soid. Subtract
line' & from jine 5. Enter here
3 Co-f.t. offabor . . ... ... . ... ... 3 and inPart L ine s oo .
4 a Additional section 263A costs (attach scheduie)
b Oti';er.cc;sts- ................ 42 & Do the rules of section 263A (with respect to
BHACHSTM) = = + v v 0 h e e e e . 45 property produced or acquired for resale) apply 1
5 Total Add Iines tthrough4b. . . . ... & to the organization? . . . . . . .. - . ... L. X

Schedule C — Fent Income (From Real Froperty and Personal Property Leased With Real Property} (see instructions)

1 Description of property

(1)

2)

(3)

4

2 Rent received or accrued

{a) From personal properly
(if the percentage of rent for personal

property s more than 10% b
more than 50%)

ut not

{b) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3{a} Deductions direcily connected with
the income in columns. 2{a) and 2(b)
(attach schedule)

(1

2

&)

(4)

Total

Total

{c} Total intome. Add totals of columns 2(a) and 2(b). Enter

hete and or page 1, Part ], line 6, col

umn (A)- - - . 0. e . e ot

Lb) Total deduections. Enter
ere and on page 1, Part
I, liné 6, column (B) -

Schedule E — Unirelated Debt-Financed Income (see instructions)

1 Descripiion of debt-financed property

2 Gross income from
ot allocable fo debt-
finahced property

3 Deductions directly connected with or allocable 1o
debt-financed property

{a) Stralght line.
deprematlon (attach sch)

{b} Other deductions
(attach schedule}

)]

@

G

@)

4 Amount of average
acquisition debf on or
atlocabie to debt-financed
property (attach schedule)

5 Average adjusted basis of
or atlocable to debt-financad
property (attach schedule)

& Column 4
divided by
column b

7 Gross income
reportable (column 2 x
column &)

8 Allocable deductions
{column 6 x total of
columns 3(a) and 3(b))

4

] % |
3 3
2] %
Enter here and on page 1, iEnter here and on page 1,
Part 1, line 7, column (A). | Partl, fine 7, column (B).
Totals

BAA

TEEAD203 08M9/16

Form 990-T (2016}



Form 880-T 2018) Mars Hill Broadcasting Co., Inc. 22-2234076
Schedule F — Interest, Annuities, Roysliies, and Rents From Controlled Crganizations (ses instructions)
Exempt Conirolled Organizations

4 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified SPartof column4 | & Deductions directly
organization ideniification income (loss) paymeanis made that Is included in connected with
number (see instructions) the confrofiing income in column §

organization's
gross income
M)
)
(3}
)

Nenexempi Controlied Organizations

7 Taxable income

8 Net unreldied

& Total of specified

16 Part of column 9 that &5

11 Deductions directly

incomé {loss) paymeants made included in the confrotiing connected with income
{see instructions) organization’s gress income in column 10
{1
@
3
(4) .
Add solumns 5 and 10. Enfer Add coiumns 6 and 11. Enter
here and on page 1, Part |, iine here and ofi page 1, Part |, ling
8, column (A). 8, column (B).
L

- . . 3 Deductions 4 Seb-asides 5 Total dedugtions and
1 Description of inGorme 2 Amaunt of income diractly connecisd {aftach schedule) set-asides (cotumn 3
(attach schedule) plus cotumn 4)
M
2)
3
4 _
Enfer here and on pagz 1, | ~ 7 Enter here and on page 1,
Part |, fine 9, column (A). 1 Partl, line 9, column (B).
Totals . .. . .. .o - :

Schedule | — Exploited Exempt Activity Income, Oth

er Than Advertising income (see instruclions)

2 Gross 3 Expenses directiy |4 Net income (loss} [ 5 Gross income from| 8 Expenses 7 Fxcess exampt
o . . unrelated connected with ~ ffrom unrelated rade | activily thatis nor | altributable to  lexpenses (colupn 6
1 Description of exploited activity _ business production r business (column | wrelaied business colurin & minus-cofumn 5, but
incorne from of unrelated |2 minus colume 3). income: nat more than
trade or business mcome 1 If & gain, compute colurmn 4).
business cofuning 3 through 7.
gH
2
(3
4
Enter here and | Enfer here and | Enter here and
on paga 1, oh page 1, on page 1,
Part 1, line 10, | Partl line 10, Partll, line 26.
colummn {A). cotumn (B},
Tofals . - . - . . v o 0 o0 oo -

Schedule J — Advertising Income (See instructions)

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or | & Circutation & Readership  I7 Excess readership
e advertising advartising (loss) (col. 2 minus incomea costs costs (ol 6 minus
1 Name of periodical income costs col. 3}. ¥ a gain, col. 5, but rot more
compute cols. & than col. 4).
through 7
(1 B
{2)
{3) .:
4

Totals (carry to Part il, line (5)}. . . -

BAA

TEEAO204  09/1BHME

Fotm 990-T (2018)



# » 4

Form 860-T {2016} Mare Hill Broadcasting Co., Tnc.

22-2234076

|Partil [income From Periodicals Reported on a Separate

7 on & line-by-line basis.}

Page 5

Basis (For sach periodicat listed In Part 11, filt in columns 2 ihrough

dz Grrnpsrs é’z D:;gact elﬂAdv)eEﬁsl%n gamor [ 5 Circulation 6 Readership 7 Exce?s readership

- advertising advetfising 0s5] (col. 2 minus income cosls costs {col. & minus

1 Name of periodical income costs col. 3). ff a gain, col. 5, but not more

comptde cols, 5 thar col. 4).
firough.
{1
2
)]
&)
Totals from Partl »

Enfer here and

on page 1,

Enter here and .

i Enter here and
on page 1, on page 1,
Part i, line 11, Part [, iine 11, Part i, line 27.
column {A) column (B).
Totals, Part Il (lines 1-5) . . . . . . . B . & ol S
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. 3 Percent of 4 Compensation attributabie
1 Name 2 Title fime devoted fo unrelatad business
to business
Total Enferhere andonpage 1, Pat i inet4. . . . . . .. ... . ... ...... .. .. ... . -
BAA TEEAQ204  05{19A6

Form $80-T (2016}



Wars Hilt Broadoasting Co., Inc. 22-2234076

Form 280-T, Page 1, Partll, Lins 28
Other Deductions Statement

Allocable general costs 184.
Engineéering services 26,
Payrell burden 282,
Trilities 219,
Postags 50.

761,

Total



Fem 3868 Application for Automatic Extension of Time To File an

(e, January 2017) Exempt Organization Return OMB No. 1545-1700
De e T B File a separate application for each return.
|m§§121"£25§§u§se’$§: i > Information about Form 8868 and its instructions is at www.irs.gov/forms863.

Electronic filing (e-file). You can electronically file Form 83868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
wwiw.irs.gov/efife, click on Charities & Nen-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Monih Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and frusts must
use Form 7004 to request an extension of time to file income tax retums.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

Marse Hill Broadcasting Co., Inc. 22-2234076
File by the Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SEN)
due date fos
ﬁllijrfg yoﬁr ' 4044 Makyes Road
returr. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Syracuse NY 13215-8683
Enter the Return Code for the retum that this application is for (file a separate application foreachreturn). . . . . . . . . . .. .. .. ...
Application Return Appllcatlon Return
Is For Code Is For Code
Fomm 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » Wayne H. Tavlor

Telephone No. = {315) 469-5051 FaxNo.®>
® If the organization does not have an office or place of business in the United States, checkthisbox. - . . . . . . .. .. .. .. ... ... L
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group,
checkthisbox . . . = D . i it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until Apr 17 __ .20 18 _, tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
- D calendar year 20 o
- tax year beginning Junn I , 20 16 . and ending May 31 _ _- 20 17 -
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dinmal return DFinaI return
Change in accounting period
3 a If this application is for Forms 990-BL., 290-PF, 990-T, 4720, or 6069, enfer the tentative tax, less any
nonrefundable credifs. Seeinstructions . . . . . . . . .. oL Ll L L L i e e e e e e 3aj3 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . . . . . . . . . ... ... ... 3bis 0.
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). Seeinstructions. . - . . . . . . . ... .. ... .. ... 3c|s Q.

GCaution: If you are going to make an electronic funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOB0T 01217



