7045 FeREOD OO000 4579 784k

Eomm %%@ i ) oMB Nc..1'§45-004?
, Return of Organization Exempt From Income Tax 15
‘ Under section 501(c), 527, or 4847(2)(1) of the Infernal Revenue Code {except private foundations) 1
Department of the Trezsury { :'i Do nc;:;enter socia! sectirity numbers on this :‘_a_rm as il may be made public. - Dot e E‘}gméa
Intemal Reverve 5 nformation about Form 980 and its instructions is 2t www.irs.gov/form990. inspeciion
A For the #i S calehdar vear, or tax vear baginning Jun 1 (2075 and ending  May I1 , 2016
B Check if sppliceble: T Narmne of orgarization . H-1l Broac casling Co., Tne. [ Employer identificaiion nuiber
Address change Doing business as H:ill Network . F2-223A07¢
Name change - Nymber and streat {of P.C. tox i mail is not delivared to street address) Foomy/suits E Telephona riumber
inifial return 4044 Makyes Road {315) 469-5051
Frinal remumttemminated City ar town, state or province, country, and ZIP or forsign pastal code .
Amendedretus. | Syracuse MY T13215-8683 |5 cosrecsips § 986, 578.
Application pending | F Name and address of principal officer: ¢ H{a} fs this a group return tor subordinates? ng ﬁnc
Michael Gettman 4044 Makyes Rd. Syracuse NY 13215 {#® S e ions) Yes No
| Taxoempistaius  [X9501(0i8) | [50i(0) ( )= (nsetno) | |4847i@)tior | |597
J Webhsite: *  www. narshillnetwork .0rg - H{c} Group exemgtion number ¥
K Form of eigenization: {2 Corporation E ]Tn_JEt I F Association ! E Other * !L Yearofformation: 1978 EM State of legal domiciie; . NY
{Partl  Summary o ' ' '
¥ Briefly describe the organization's mission or mos! significant actvities: _ Communication of the: gospel of Jesus _
#]  Chrast primarily through Christian radio broadcasting and secondarily through _
£ concerts, presentations, literature distributicen, and participation in and ____ __
= premotion of local cowwunity winistries. . . __________
" %} 2 Checkihis box » Dvif the organization discontinued fis operations or disposed of more than 25% of its net assets.
€1 3 Number of voting members of the governing body (Part Vi, line1a) - . . . . .. .. .. e e e e i g
ﬁ 4 Number of independent voting members of the governing body (Part Vl, line tb) . .. . . . .. .. ... .. ) G
% 5 Total number of individuals empioved in calendar vear 2015 (Part V,line2a) - + - - v« v =0 v e v v . - 5 19
! 6 Totalnumber of volunieers (estimate fnecessarny) - - - - - - . . v o . . i e & 75
#| Ta Total unrelated business revenue from Part VIIi, column (Chlinet2 . . . . ... .. Va 15,891,
b Net unrelgied business faxable income from Form 990-T,line34 . . . . . .. .o v v v s i o oo w o - G, 086
. Prior Year Current Year
« | 8 Contiibutions and grants (Part VIl line1h) . . . . .. . ..o L oL L. 415%,7267. 431,853,
£ 9 Programservice revenue (Part VL N8 2g) + o« v v v v v i n e i e e e 336,371. 285,536,
% 16 invesiment income (Pa_ri’ VIl column {A), lines 3, 4,and 7d) . . . .. ... ... e i 25,713, GSE |
%1 11 Other revenue {Part VHL, column (A}, lines 5, 6d, 8c, 9c, 10¢, and Tie) . v oo e e 164,217, 166,134,
12 Total revernie — add lines 8 through 11 (must egual Part VI, column_(A), line 12) . . . . . 951,6£8 . S86,578,
13 Grants and similar amounts paid (Part X, column (A), fines 1-3} . . . . . . e ‘
14 Benefits paid to or for members {Part IX, column (A), line 4). . . . . .. .. . ... ... . ] - _
1 15 Salaries, other compensation, employee benefits (Part IX, column (&), ines 5-10) . . . . . 484,368, 529,125,
% 16a Professional fundraising fees (Part IX, column (A),line 11e) « . . . . . o .o oo vt n .. '
% b Total fundraising expenses {Part I¥, column (D), fine 25) » 26,230, :
¥ 17 Other expenses (Parf X, column (A), lines 11a-1id, 11§24e) . . . . . .. .. ... ... 393,113.1 421,428,
i8 Total expenses. Add lings 13-17 (must equal Part IX, column {A), line 25) . . .. ... .. 877,481 . 950,553,
19  Revenue less expenses. Subtract fine 18 fromline12 . . . . . . .. e e e e e e : 74,187, 26,005,
EY , Beginning of Gurrent Year End of Year
E5l 20 Total assets (Part X, line 16} . . - . . . - .. ... . e 1,354,875.) - 1,422,945,
%g 21 Total lizbilities (Part X, ne26) . . . . . .. .. e e e e e e e 32,216, - 74,260
21 22 Net assels or fund balances. Subtract line 21 from-ine20 . . . .. . ... ... ... . 1,362,65%, 1,308,685,
{Part i | Signature Block *
Under penalties of parjury, | declare that | have examined this return, including accompanying schedulfes and statéments, and to the best of my knowledge and belief, i is true, correst, and
carplete. Declaration of preparer_(other lfla\n officar} is ba(g.g}f 2}3" information of which preparer has any knowledge.
VATED 70 s | _sse06
3 gn Signature of‘c_iﬂlcer Date rd
Here % Michael A Gettman
Type or print name and title. ] s .
Print/Type preparer's name Prefiarer's signatur Date Check m i PTIN
Paid James H. Doupe’ ,/J i) f 11/03/16 seli-employed P01049958
Preparer [Frmsname > James H Doupe/CPA i .
Use Only |rimsaddess ™ 111 FIREFLAAIAY Fimis EN > 510451804
CAMILLUS ' NY 13031 Phoseno. (315} - 440-2582
May the IRS discuss this return with the preparer shown above? {seeinstructions) - - . - . - . .. . oo [_)_{1 Ves L_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 1041215 Form 890 (2015)



Form €88 (2018) Mars Hill Brosdcasting Co., Inc. 22—2Z2320768 Page 3
{Part iV | Checllist of Feguired Schedules
Yee! Me

1 isthe organization described in section 507{c)(3) or 4847{x}(1} {cther than & private foundationy? I ‘Yes, complete .

Schedifa 2. . . . e e e e e e e e e e e e e e e b =
Z s the organization reguired to complete Schaduie B, Schedule of Contributors (see imstructions]? . . . .- o . oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behall of or it oppositior to candidates ,

for public office? ff Yes, complete Schedle G, Parfl. . -« .~ < . . oo e e e e e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage i lobbylng activities, or have 2 section 501k efection

in effect during the fax year? If 'Yes,'compigie Schedule C, Part#f . . .« . o o oo oo o v 4 b4
5 s the organization a section 501(c)i4), 501(c)(5). or 501{c)(5) crganization that receives membership. duss,

assessments, or similar amourts as dafined in Revenue Procedure $8-187 If 'Yes," compiste Schedule C, Partlii . .. . - & ®
& Did the organization maintain any donor acvised funds or any similar funds or accoums for which donors have the right

to provide advice on the distribution ot investment of amounts in such funds or accounts? /f Yeas,’ complete Schedufe [3, "

Bartl. . . 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s [
7 Die the organizatian receive of hold a conservation easement, including sasements to preserve apen space, the

environment, historic land areas, or historlc structures? If 'Yes,' complete Schediis DoPatli. ..o 7 X
§ Did the organization maintain callections of works of art, historical ireasures, or other similar assets? K 'Yes,”

complete Schedule D, PATI. - . - - v v oo e e e e e e s 8 X
@ Did the organization repoit an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amoinis not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation .

EJ

services? If Yes, complete Schedule D, PartlV .« . . . L L L Lo

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments,
pefreanent endowments, or quash-endowments? /f 'Yes, complefe Schedule D, PaitV . - . - - o oo oo e e oo v

11 If the organization’s answer to any of the following guestions is "Yes', then complete Schedule D, Parts W1, Vil, Vill, £
or X as applicabie. . ‘

& Did the organization report an amount for tand, buildings and equipment in Part X, fine 107 If Yes,' complele Schedule

D Part Vo . oo oo oo O i1a] ¥
b Did the organization report an amount for investments — other securities in Part X, fing 12 that is 5% or mare of its total
assets reported in Part X, fine 167 If 'Yes,'complete Schedule D, Part VIl . . . - v oo v v v i o e s 1ib X
¢ Did the organization repart an ambunt for investments. — program related in Part X, fine 13 that is 5% or more of is total )
assets reported in Part X, fine 167 ¥ 'Yes,'complete Schedule D, Part Vil . . . v . . oo v vn i e e i e e ite b4
d Did the organization report an amgunt for ather assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 if 'Yes,'complete Sehedle D, PartIX « « « o« « oo o v oo 1id b4
& Did the ofgarization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. - . . . . . ite X
# Dig the organization's separate or consolidated financial staternerts for the tax year include & footnote that addresses
the organization’s lizbllity for unceriain tax positions under FIN 48 (ASC 740)7 If ‘Yes,” complete Schedule B, Part X . . . . . 11 X
12a Did the organization cbtain separate, independent audited financial statements far the tax year? If Yes,  complate ]
Schedula D, Paris Xl and Xif. .« v -« o o o o oo oo e e e e e e e e e 12af X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If Yes, and
it the organization answerad 'No' to line 12a, then compleling Schedule D, Parts X and Xiis optional - < . - . . . . .. - i2b X
13 is the organization z school described in section 170(b){1 {A)(ii)? I Yes,’ complete Schedule Eo o o e e i3 %
143 Did the arganization maintain an office, employees, or agents outside of the United States?. . . . . . v v v v oo v v v e 14a b4
b Did the organization have aggregate revenues or expenses of more than §1 0,(500 from grantmaking, fundraising,
busingss, mvestment, and program service activities outside the United States, or aggregats foreign invesiments valued
at $100,000 or mare? If Yes, complete Schedule F, Paifs tand iV . . . . . . . . .. oo ce - [14bp X
i5 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization” # 'Yes,' complete Schedule F, Partsitand V. . . . .. o o oo oo o e e e e 15 b4
i6 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or otier assistance to -
or for forsign individuals? if 'Yes,” complete Scheduie F, Parts lfand V. . . .« v oo v oo s 16 H
17 Did the organization repart a total of mare than §15,000 of expenses for professional fundraising services on Part [X,
calumn (A}, lines 6 and 11e? if Yes," complete Schedule G, Part! {seeinstructions) « . . <. - . v oo e 17 b4
18 Did the organization repart more than $15,000 fotal of fundraising event gross income and coniributions on Part Viill,
lines 1o and 827 If Yes, complate Schedula G, Partll < . . . . . o v oo e i8 ¥
18 Did the organization report more than $5,000 of gross income from gaming activities on Part Vill, line 8a? If Yes,”’
complete Schadule G, Partlil. .« o v o oo o L e e e i8 X

BAA TEEAC0R 10M2A5 Form 880 (2015)



Form 830 (2015)  Mars Hill Broadcasting Co., Inc. 22-2234076 Page 4

{Part IV Checklist of Reqguired Schedules (continued)

282 Did the organization operate one or more hospital facitities? f 'Yes', complete ScheduleH . - . o0 e

b if "Yes’ to line 203, did the organization atiach a copy of its audited financial statements to thisreturn? . . . . . . .. . ...

21

22

23

24

25

25

a7

28

28
30

3t
32

33

34

35

36

37

38

Did the erganization report mere than $5,00C of grants or other assistance to any domestic organization or )
domestic govermment on Part iX, column (A), line 17 if 'Yes,” complete Schedule |, Parisfand# . . . . . . . ... ... ..

Did the organization report more than $5,000 of grants of othar assistance to or for domestic individuals on Part [X]
column (A), line 27 If ’Yes,’compiere Schedule L Parisland . « .« . . o L o e e e e e e

- Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about comipensation of the organization’s current
':éﬂ% é{é’rn}e& afficers, directors, trustees, kay emplovess, and highest compensated empfoyses? If 'Yes,' complete
0 LI e e e s m e a ek e e

& Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes,  answer finas 24b through 24d and
complete Schedule K. If ‘N, gotoline25a. . . . .. . . . o L e e e e o

b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . .. . . . . .. . ..
¢ Did the o_rganizatioh maintain an escrow account other than a refunding e;;crow at any time during the year to defease

any tax-exempt BONAs? . . . . L L L L L e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘or behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .. . . .

2 Section 504{c)(3), 501{c){4), and 501(c)(29) organizations. DEd the organizatior engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. . . . . . .. . ... ... ...

b Is the organization aware that it engaged in an excess benefit iransagtion with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? I 'Yas,” complete

Schedulfe L, Part] . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e KR

Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from ot payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Partlf « . . o« L v o e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, tristes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . . . ... ... .. e e e e e e e e e e

'Was the organization a party to a business transaction with orie of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? I 'Yes,’ complete Schedule L, Part IV . . . . . . e e e s ..

b'A family member of a current or former officer, director, trustes, or key employes? if 'Yes,’ complete
Schedle L, ParfIV. . . . . . . . e e e e e e e e e e e e e

o An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yés,” compiete Schedule L, Part!V . . . . . . .. .. ... ... -
Did the organizafion receive more than $25,000 in non-cash' contribuions? ¥ Yos,  complefe Schedule M . . . . . . .. ..
Did the organization receive contributions of art, historical treasures, or other s;imilar assels, or'qualified conservation
contributions? If 'Yes,' complete Schedida M . . . . . L L L e e e e e e e e e e e e e e
Did the organization liquidate, ferminate, or dissolve and cease operations? If ‘Yes, complete Schedule N, Parti. . . . . . B

Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,” complete
Schedule N, Parthl . . . . ... ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seciions
301.770%-2 and 301.7701-37 If 'Yes," complefe Schedule B, Parf! . . . .« <. 0 v o v i i s e

Was the organization related to any tax-exempt or taxable enlity? If 'Yes,’ complete Schedule R, Pait I, lli, or 1V,
andPartV, line 1. . . . . . o e e e e e e e e e e e e e e e e e e
a Did the organization have a controlied entity within the meaning of section 512(b)(13)?7 . . . . . . e S

b If 'Yes' to line 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, line2 . . . . . . . .. ... ... ..

Section 581 (c){3) organizaiions. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,"compléte Schedule R, Part V, line 2 . .« . . . v 0 o 0 i e e e e e e e e e

Did the organization conduct more than 5% of its activities through ap entity that is noi a refaied organization and that is
treated as a partnership for federal income fax purposes? If 'Yes,' compieie Schedule B, Part VI .. . . . . e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 0 0 0 e e e e e e e

Yes | Mo
20a X
20b
21 X
22 X
23 | X
24a X
24b :
24¢;
244
25a X
25b X
.26 X
27 X
28a . X
2bj | %
| 2%e X
24 X
20 X
&1 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA
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Form 980 (2015)



Forp 880 {2015) Mars Hill Broadcasting Co., inc. 2 ;
| Part V] Statemenis Pegarding Other IRS Filings and Tax Compliance ' o
Check i Scheduls O contains g responsg or note feanyfinefnthisPatV . . . . o v o 0 o oo e e e e e ] ;
Yes | Ko
1z Enter the number reported in Box 3 of Form 1096, Enter-0- ifnot applicable . . . . .. -« . § Fa i7 '
& Ener the number of Forms W-2G included in fine 12, Emter -0- i not applicable . . . . « . - .. H= 2
& Dig the oiganizalion comply with backup withhoiding rules for reporiable ;ﬁayments t vendors and reportable gaming
gambling) Winnings o DHize WinNers? . . - . . . L ..o e e ig; X
2& Enter the number of employees reported an Form W-3, Transmitial of Wage and Tax Sigte- -
ments, filed for the calendar year ending with or within the vear covered by this retum .~ . . . 2e 19 -
b i af teast one is reporied on line Za, did the organization file all required federal employment tax returns? . - . oo - - . b o2h X
Kote. ¥ the sum of fines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions) R
22 Did the organization have unretated business gross incorne of $1,000 of more duting the VEEIT. o o e e 1 oa X
b X

B If "Yes' has it filed & Form 930-T for this year? f 'No' to fing 3b, provide an explanation in SoREAUE O v v o e e e e e e

4z At any fime during the calendar year, did the organization have an interest in, or a signature of athar uuthonty aver, a
financlal account in a foreign country {such as a bank account, securities account, or other financiaf account)? - - - . . . . .

b If 'Yes, enter the name of the fersign country: >
See ;'nstruutions for ﬁling "equiroments ior FinCEN Form 114, F{eport of Fn:e‘tgn B&nk and: Financial Ascounts. (FBAR)

I Did any Eaxable party notify the organization that it was ar is a party fo a prohibited fax shelter fransaction?. - . . - - . . ..
o lf Yes, fo ine 5a or 5b, did the organization file Form 8886-T? . . . . - . . .« i o oo 5S¢
& a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
salicit any confributions that were not tax deductible as charifable contrbutiong? « . . .+ v v o w e o e §a X
Bif ’Yes, did the organization include with every soficitation an exprass statement that such contributions or gifts were

ot tEX AEdUGHDIE? . . « .« . . e e e e e e e e e e e e m e e e a e s e e e e
7 Crganizations that may receive deductible coniributions under section 170(c}.

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services Drovided 0 the PAYOFT .+« « -« o L L h e e Ta b4
b If Yes, did the organization notify the denoy of the value of the goods or services provided? . -+ - - - . . oLl 7b )
e Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was rmqunred tofile

FOMT B2BE7 » v v v v e v vt mmm e e a it m e m e e e e ae e e e ra e e e e e e e s Te X
i If 'Yes, indicats the number of Forms 8282 filed duringithe year . .. . . - . .. o o v v v e ! Tdi ?
& Did the organization recetve any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. . . . . .. . e X
£ Did the organizatior, during the year, pay premiums, directly or indirectly, on a personat benefit contract?. . - . . ... ... 7fi X
g If the organizaiion received a contribition of qualified intellectual property, did the grganization file Form 8899 .

BSFEQUITEA? .+ v o« o o e e s e e e e e o s ee b s 74
h If the orgamzatmn received a contribution of cars, boais, airplanes, or other vehicias, did the arganization file &

FOrm 10087 + « & v v o v i a e v e a e e e e e e e e e e eaaa e e e caba s s a e e

& Sponsormg organizations mamtaimng donor adwsed funds Did & donor advisad fund maintamed by the sponsoting

9 Sponsoring organizations meintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under seclion 49687 . . . . . . . v o - oo

& Did the sponsoring organization make a distribution to a dong?, donor advisor, or relafed parson?. . . o ..o L
10 Section 301(c)7) organizations. Enter.

a Initfation fees and capital cantrsbutlons included on Part Vil dine 12, . . . . . .. . . L. ... | 10a
i Gross receipts, included on Form 90, Part Vill, line 12, for public use of club facilities . . . - - 10 b
41 Seclion 501(c){12) organizations. Enter:
a Gross income from members of shareholders. . - . . - . e e e e iia
b Gross incomz from othar sources (Do not net amounts due or paid to ather sources
against amounts due or received fromthem.) . - - o - o - oo 1ih
12z Sechion 4947{z){1) non-exempt charitable trists. is the organization filing Form 990 in lieu of Form 10417 . 0 .. ... t2a
b I 'Yes,' enter the amaunt of tax-exempt interest received or accrued during the year - . .« . - ; 12 bl
13 Section 501{c)(29) qualified nonprofit health ingurance issuers.
a is the organization licensed to issue qualified health plans inmore than one state? - .« . v v v o v oo e 13z

Kote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue quaified health plans - - . - . e 13b
¢ Enterthe amount of raservesonhand .+ - - - . . . L o L oL e e 13c
142 Did the organization receive any payments for indoor tanning services during the tax YBAIT . o e e e e e i4a bt
b If 'Yes, has it fied 2 Form 720 to report these payments? If No,” provide an explanation in Scheduls G . . . . . . . . . 14 b}

BAA TEEAD10S 10/i2/15 Form 896 (2015)



Form 68 (2015] Mars Hill Broadcasting Co., Inc. 22-2234076 Page &
iBart ¥ Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
& ‘No' response fo fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in _ _
Schedufe O. See inskiuctions. ) ‘
Check if Echedule C contzins dresponse or notetoany linsinthisPartvl. . .. .. .o oo oo i oo oo IR EE

Section A. Goverring Hody and Marnagement

Yes ! Ho
1 & Enterthe nimber of voting members of the goveming body at the end of the tax year. . . . . . ta g
if therg are material differences in voting righis among members -
of the govering bady, or if the governing body delegated broad
authortty io an executive comsittee or similar committae, explain.in Schedule O.
& Enter the number of voting mémbers included in fine 1a, above, who are independent . . . . - Tl <
2 Did any officer, director, trustes, or key employee have a family re{artionship of a business rsiationship with any other
officer, director, trustee, orkey employee? . . . .« . L o o PN z X
% Did the organization delegate control aver management duties customarify performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 bt
4 Did the organization make any significant changes to its governing documents ]
since the prior Form 980 was filed?. . . . . . e 4 X
5 Did the organization become aware during the year of a significant drversmn of the organization’s assefs? . . . . . . . . . . & S
8 Did the organization have membars orstockholders? . . . . . . . o o v oo o i e o e e e e & b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more '
members of the goverhingbody? . . . . . . . . . .o Lo 0oL e e e e e e, Ta X
b Are any govemance decisions of the organization reserved to {cr subject io approval by) members, ]
stockholders, or persons other than the governing body? - - - . .. L . Th X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by = :
the following: . r
‘a The governing body? . . . . . . R e e e e e e e e e e e e e e e e T &al X
b Each committee with authority to act on behalf of the governing body? . - . - . . . . . oo oo o o o n oo &b} X
9 s there any ofiicer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the _
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedile O - . . . . . . . . . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interrial Revenue Code.;
Yes Mo
13 a Did the organization have iocal chapters, branches, oraffiliates? . . - - . . . . . oo oo oo v oo oo 102 X
-b If 'Yes,’ did the organization have written policies arid procediures goveming the activities of such chapters, affiiates, and branches to ensure their '
operalions are consisient with the organizalion’s exempt PAPOSEST: « « + & & c v 0w v v e e e e e e e e e e e e e 11id<
11 a Has the organization provided & complets copy of this Form 990 fo all members of iis governing body before filing the form? . . . . . . . . . .. . LA E:] s
b Describe in Schedule O the process, if any, used by the organization (o review this Form 990. S P
12a Did the organization have a written confiict of interest poliey? f No,'gofoling 13. . . . . . . . . .. o 188 X
b Were officers, directors, or trustees, and Kéy empioyees required to disclose annually interests that could give rise
tooonflicts? . . . . . . L e e e e e i e e 12h X |
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? I “Yes,” describe in
Schedule Ohow this Was done - - « . . v« o o v i e e e e e e e e e e e e e e e e e e e e e s 12e] X
13 Did the organization have a written whistieblower paliey? . . . . ... ... e e e e e e e e 13 X
14 Did the organization have a written document retention and destrugtion policy? - . . - . - - - . - . - . - oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B T
persons, comparability data, and coittemiporaneous substantiation of the deliberation and decision?
& The organization's CEO, Execuiive Director, or top management official . . - - . . .. .o v v v o v oo 18aj X
b Other officers or key emplioyees of the organization. . . - . . . . .. .. ... e e e e e e e e e ... | iEl X
If "Yes' to line 15a or 18b, describe the process in Schedule O (see instructions). 2
18a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with 2
taxabie entity during the YEAr? . .« . & . . o . e e e e e e e e i e e e e e e 16a| X
b If 'Yeg," did the organization follow a writter: policy or procedure requiring the organization to evaluate its ' g
partlcrpailon in joint venture arrangements under applicable federal 1ax law, and Take steps to safeguard the !
organization's exempt status with respect to such arrangements?. . . . . . . . . . e e e s 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 390-T {Section 501(c)(3)s only) availabie
for public inspeciion. Indicate how you made these available. Check afl that apply.

D Own website D Another's website Upon request D Other fexpiain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its governiag doguments, conflict of inferest pelicy, and financial stalements available ta
the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records: =
Wayne H. Taylor 4044 Makves Road, Syracuse NY 13215-8683 {315} 469-5051
BAA TEEAG106 10/12/15 Form 920 (2G15)




Form 886 (045) Mars Hi1l 3roadcasting Co., Inc. 22-223407¢ Page ¥

{ Part VIt | Compensation of Officers, Directors, Trusiees, Key Smployess, Highest Compensated Employess, ang
Independent Coniraciors —
Chieck if Schedule O sentains aresponse or notefoany linginthisPart VIl o . v v o o v e oo w0 v e e e L

Tachon A Ofhicers, irectars, Trusieee, ey Employess, and Highest Combensated Emplovess
ia Cempleie this table for all psrsons required 16 be listed, Report compensation for the calendar year anding with or within the
organization’s tax vear.

® List all of the organization’s currett officers, dirsctors, Fustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cofumns (D), (E), and (F} if no sompensation was paid.

e List all of the crganization’s current key employses, if any. Ses instructions for definition of key employea.’

+ List the orgarization’s five current highest compensated employees (other than an officer. direcior, rustee, or key gmployee)
who received reportable compensation {Box 5 of Form W2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

e List all of the orgariization's former officers, key employess, and highest compensated employees who received more than $100.000
of reportable compensation from the organization and any related organizations.

® List all of tha organization’s former directors ot trustees that received, In the capagity as a former director or trusiee of the
arganization, mose than $10,060 of reportable compensation from the orgariization and any related organizations.

List persons in the following order: individual trustees or direciors; institutional trusiees; officers; key employees; highest compensated
empioyeas; and former such persons.

S Chiack this box if neither the organization nar any related organization compensated any current officer, director, or trustes.

()
o _ B | oo e e b | (B E L ®
iame and Tile Average is both ar officer and a Reportabie Repartable - Estimated
Co hours dirscteritrusiee) compensation from compensation from amaount of othier
per the organization related organizaiions compensation
week [W-211005-MISC) (-2 099-MISC) from the
flist any arganization
hours for § and related
0';3‘:;?2%1&_ orgarizations
. %bns
below
dotted
iine)
_{ Clayton R. Roberts _  ______ 10.00
President . X b 0. 0 0
A2) Michael A, Gettman  _______ 10.00
VP/Treasurer X X 0. 0 0
(3 James Stewart _ __________ _5.00 -
Secretary X X 0. 0 0
_{® _Keith M. Austin ___ ________ _5.00
Treasurer X % 0. 0 0.
_&)_Robert Geyer _ = . _________ _5.00 :
Director X 0. 0 0
_®&_william Bitler ___________ _2.00
Director X 0. 0 0
_(M_wWilliam B. Johmson _______ . | 5.00)
Director X 0. 0 0
_® Bryan L. Cleaveland ________ _5.00
Director X 0. 0 3
_® wWarren Datby _  __________ _5.00
Director X 0. 0 0
08 _waype B. Taylor _______ ... 40.00
Gen. Manager X 72,896 . 0. Q.
ey S
[ P AP
a8 o~ -
R U S

BAA TEEADIO7 107205 Form 988 (2015)



Form 980 (2015} Mars Hill Broadcasting Co.. Inc.

22-22340786, Page g

[Part vl 'Section A. Officers, Direciors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

{8 (o]
Pasition
(&) A}\:erage édo noltcheck more‘thgntr?ne ()] £} Fi
" aurs 0X, Untess person is both an R I Reportailk Estimaied .
Name and tille per offier and & directorirustee) compgﬁé’a’i%”n from cump:ﬁg'al?onefrom amount of other
ek the prganization related organizations compensation
{list any (W-2/1G29-MISC) {W-2/1099-MISC) from the
hotits organization
for and related
related organizations
organiza
- tions
below
dotted
line}
88 A
L I S
{17 o
a8 e
a9 ——
ey ] e
ey S
(22) )
s N
{24} B B
@5 _
ibSubtofal. - . . . .. e e e - 72,896.1 0. 0.
- ¢ Total from confinuation sheets to Part Vi, Section & . . . .. . ... ... .
dTotal add linestband 1€} . . . . . . . . .. TR B 72,896, . 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization *

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse

on line 1a? if 'Yes,' complete Schedule J for such individual - - . - - - . o oo oo s s e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaiion from
the organization and related organizations greater than $150,0007 if "Yes' complete Scheduie J for

SUCH IMAIAGUAT « © « o o o e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘ _ 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual

for services rendered to the organization? If ‘Yes, complete Schedule Jforsuchperson . . . . . - . . .« . . .. ...
Section B. independent Coniractors
T Complete this taoie for your five nighest compensated independent confraciors that received maore than $100,000 of
compensation from the organization. Report compensation: for the calendar year ending with or within the organization’s tax year.
(A (B3 _ c
Name and business address Description of services Compensation

2 Total number of independent contractors {including bui not limited to those listed above) who received more than

$100,000 of compensation from the arganization  *™

SAA TEEAQ108 10/t2M15 =

Form 980 (2015)
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Faorim 983 (2013} Mars Sroadcasting Co., LR,
{Part VIl| Statement of Bevenue . —
Check i c“caui Coontzinsaresponsacrnotetoanyimelnthis PartVill . . . o o o o e e L_
& ' = & )
Total revenue Related or Unr_elated Revenue
exempt business -exciuded from tax
function revenue undsr sections
revaenue 512-514

1& Federated campaigns . . . . . ia

4 Membershipdues . . . - . - . !
Fundraising évenis. - . . . . - tc
Aglated organizations . . . . - id
Govemment granis {contribufions) . .- ¢ te|

m 2 O

All ather contributions, gifts, grants, and [ :
similar amounts not included above . 1§ 431,953 .

Moncash contributions included in lines 1a-1f: $ 5601
Total. Addlines ta-tf . . . .o > 431,953,

Business Code

Broadcasting 515100 368, 109, 368,709 .} g. 3 Q.

=

et T ]

concerts, etce. 711300 16,152, 16,152, i g, 0.

E

b

¢ Miscellaneous 561000 675, 675, 0. 0.
d .

&

f

& All other program service revenue . . .
£ ¢ gTotal Addlines2a-2f . . . ... ... - 385,536, I

3 Investment income (including dividends, interest and
otfier simifar amoUnis) « .+ v - - - - e e o e e B g5y 0. 0. 955 .

4 Income from investment of tax-exempt bond proceeds . . &

E Rovallies. « v« v v v v 0 v ae e et e s
(i} Real (if) Perscral

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental incoma o floss) . -

d Net rentzl income or {loss} » .« . - < - - - e
) Secuitas i} Other

7 a Gross amount from sales of
asseis other than inventory

b Less: cost or other basis
and sales expenses . . -

¢ Gain or {loss)
¢ Netgainor{loss). . . - <« . oL f e e

8a Gross income from fundraising events
(natingluding. . 5
of confributions reported on line 1¢).

Other Bovenue

See Part iV, fine18. . . . . . .. .. a
b Less: direct expenses . - . . - - . . EN
¢ Netincome or (joss) from fundraising evenis . . - . . - . -
ga Gross income from gaming acfivities.
See Patt IV, line 8. . . . . . . . .. a
b less directexpenses . . . .- . .. b
¢ Net income ar (loss) from gaming activities . - . . . . . - -
10z Gross sales of inventory, less returns
and allowances . . .. . .. ... a
b Less: cost of goodssold . . . .. .. bl
¢ Net income of (loss) from sales.of inventory - - - . . . . =
Miscellaneaus Revenue Business Code
Y2 ynderwriting_ _ _ _ __ __. 515100 144,072, 144,072 . 0. 0.
b Tower rental _ _ _ _ _ __ 532420 28.067, 8,171 . 15,891, 0.
c _________
d Allother fevenue . - « « - . . . .- -
e Total Addlines 11a-1id. - . . - . .. ... oo - 168,134,
{2  Tetal revenue, Seeinstructions . - . . . . . . ... = 386,578, 537,779 . 15,891 . geC

B&A TEEADI0Z 10112415 Form 890 {2015)



Forrm 880 (2015)

Mars Hill Proadcasting Co., Inc.

22-223407¢6 Page 10

[Pare 1Y | Sistement of Funclional Expenges

Section 501 {c)(5) and 501{c)(4) organizations must corplete afl columns. Al other organizations must complete column (A ),

Chack if Schedule O comiaing a response of note to any line in this Part IX

Oo

8b,

noi include amounts reported on lines
7b, &b, 9b, and 10b of Pait VilL

{8)

{A)
Tetal expenses Program. seivice

expanses

(C}
Management and
general sxpenses

o
Fundratsing
| oexpenses

1

i0
it

* Grarts and ofher assistance 1o domestic
organizations and domesiic governments.
See FartV, fing21. . .. .. . ... ...
Grante and other assisiance to domesiic
individuals. See Part IV, line22. . . .. . . .

Grants and other assistance lo foreign
organizations, foreign governments, and for-

sign individuals. See Part iV, lines i5and 16 . .

Benefits paid to orfor members. . . . . . . .

Compensation of current officers, directors,
frustees, and key employees . . . . . . . . .

Compensation notincluded above, 1o
disqualified persons {as.defined under
section 4958(f){1)) and persons described

in section 4858(c)(3)(B). « - - o - .

Other salaries andwages. - . - . . . . . . .

Pension plan accruale and contributions
{include section 401 (k) and 403(b)
empioyer contributions). . - . . . ... . ..

Other empioyee benefits . . . . . - . . . ..
Payrofltaxes . . . . . - .. .. e e e e
Fees for services (non-employees):

d Lobbying . . . . . e e e e
e Professional furidraising services. See Part IV, fine 17 .
f Investment managementfees . . . . . . . .

@ Other. {ifline 11g amaount excesds 10% of line 25, colum

i2
13
i4
15
16
17
ig

12
2t
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule 0.y . .
Advertising and promation - . . . . oo

Office eXpenses . . . « « + « v« o v v 0w s
Information technology - - - . « - - . . . ..
Royalties - - - -« v« v e v v v e
Ocoupancy - « « v v s v o v e n e
Travel . - o o oo e e

Payments of travel or entertainment
axpenses for any federal, state, or local
public officials . . . ... ... .o

Canferences, conventions, and msetings . . -
INtErest. - v v v o v e e e e e e e e e
Payments to affiliates. . . . . .. . ... ..
Depreciation, depletion, and amortization . . .

IASUMANCE - » « « v+ v 0 v v a e e e s
Other expenses. liemize expenses not”
covered above {List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G . . . . . o oL -

© AliGHNEr BXPenses . « . v v v v v a v one
Totat functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the crganization reported in column {B)

joint costs from a combiried educational
campaign and fundraising solicitation.

Check hete & if foflowing

SOP 98-2 (ASC 958-720). . . . . . . . . . .

72,896,

128

©9.251.

2:916.

352,923,

205,885,

2,910,

140.128.

66,282 .

33,131

32:835.¢

914

36,324,

17,966,

17,861.¢

497.

4,131 .1

4,131,

5,000,

5,000.}

39,517,

4,223,

4,223 .

39,517,

Q..

65,461.

41,676,

27,785,

5,817,

2:.927,

2,909,

1,059,

635,

424,

91,706.

83,702,

8,004,

2,896,

0

2.89¢6

1,591

985

975

27

25,6048

12,685

12,610

351

1,361

1,472

1.473

A, 416

162,520,

118,828,

29,576

14,136,

950,553,

528,844.

395,478,

26,230,

BAA

TEEAZ11G 10112H5

Farm 990 (2015)



Forim 880 (2015}

S

Mars Hill Broadcasting fo.. Inc,

1
[
F
3]

[0
Ll
Jon

tol
[a}]

f

[Part ¥_ | Ealgnos Sheet
Checic ¥ Sgheduis O contains aresponse ornoletoanyinginthisPartX . o o . v v v e i e e e e e e B
A &
Baginning of ysar End of year
4 Cash — NOM-NErest-hBaring « -+« v v« v e e e 10,5651 1 10.600.
2 Savings and temporary cash ivestiments . . . . . .o L 466,506,102 578,780,
4 Plodges and grants receivable.nel - - - - . .o o] 54,513.1 3 47,633,
4 fAooountsrsceivable net . . . o Lo 0oL e e e e e e e e 33,046.1 4 48,144,
5  Loans and other receivables from current and former officers, directors, '
trustecs, key employees, and highest compensated employees. Complete :
Pari o Sc}YneduEe e 5 |
& Loans and other receivables from other disqualified persons {as defined under o
seciion 4958(0(1}), persons desctibed in section 4858{c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501({c){8) voluntary employees’
benefiziary organizations (see instructions). Compiete Part Ji of Schedule L . . . .. 5
07 Notes and loans receivable, NEL « - - - s e 7
g%}ﬁ g Invertories fOrSaleoruse -« v o e e s e &
& | g Prepaid expenses and defermed ClIarGes « « - < oo e e e a s 17.900.1 &
16z Land, buildings, and equipment: cost or other basis. : ' o
Compiste Part Vi of Schedule D . . .« .+ <o o v v o s 16a 1,921,805, Ce A
f Less: accumislated depreciation .+ - - - - o0 10b 1,502,391, 486,640 1 10¢e 419,434,
49 Investmenis — publicly traded segurities - . . - . v oo - oo ETH] .
1z lnvestments — ather securiies, See Part IV, line 11 .+« . . . o v 12
4§ investments — program-related. See Part iV, line 11 . . . . o oo v 1z
14 Intangbleassets . - - - - - v oot e e e e e e 318,990,114 259,828,
15 Otherassets. SsePart IV line 11 . . - . - v v v v v i i 3,711 .1 18 2 878 .
16 Totzl assets. Add lines 1 through 15 {must equal line 34) e 1,394,875, 16 1,422,945,
17 Accounts payable and accruid eXpenses . - o .. . o e o e e s e 14,987 117 12,677,
18 Gramspayable . .« - o oo e e e e ig
16 DEfSMEdreVENUE - .« v o v v v v oo n s e 17,229 118 11,583,
o Tax-exemptbondliabilties . . - - -« -« v o oo
¥ g1 Escrow orcustodial account liabilty. Complete Part IV of Schedule D . . . . . . ..
§ %3 Lpans and other payables to current and former officers, directors, trustess,
= key employees, fighest compensated employees, and disqualified persons.
%‘ Complete Part lof Schedule L . . - - - .7 v oo
23 Secured mortgages and notes payable to unrelated third paries . . . . - - .. ..
34 Unsecured notes and Inans payable to unrelated ihird parties .~ - .~ . - - . -«
25 Other liabiliies (including faderal income tax, payables io related third parties,
" and other liabilities nat Included on lines 17-24). Complete Part X of Schedule B...
26  Total liabilities, Add lines 17 through 28 . -« . o o o o @ o v o o x w x v - s 32,216,
] Organizations that fo!iquFAS 117 (ASC 858}, check here - E{amﬁ compilets T
% lines 27 through 28, and fines 33 and 34. 4 RN
€27 UNresticleg NELASSHIS - « - -« v v =+ c o o m e e e e e 1,308,402, 27 1,331,376,
% | 28 Temporarly restricted petasseis . - - - - S oo e s e 54, 257,128 67,309,
% 2g Permanently resticied net assets .« .+ - - - - - - - e oo e e e m e e 2g
g Organizations that do not follow SFAS 117 (ASC 938}, check here » D JER
% and comgpléte lines 30 through 34. ]
« | 36 Capital stock or trust principal, or current UNAS v v v v e s e e e e e e 30
%E 21 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ..o 29
ﬁ a2 Retained earnings, endowment, accumulated income, or other funds . - - ... .- 32
% | 32 Towginetassetsorfundbalances . . - -« - v e s e e e e 1.3%62,659.133 1,398,685,
= 34 Total iiabilities and net assetsfundbalances . . - . . . . . - . v oL L L 1,264,875.]34 1,422,945.
BAA Form 990 (2015)

TEEADTHT 1041215



Form 860 (2018)  Mars Hill Broadcasting Co., Inc. 22-2234076 Page 12
{Part X | Reconciliation of Net Assets
Checl if Schedule O contains a response ornofetoany linsinthis Part X . . . o . L. oL oo o oo i E_F

1 Total revenue (must equal Part VI, colurmn (A), ine12) . . . . o 0 v e o s e 1 986,578
2 Total expenses (must equal Part DX, column (A), Ene25) . . . .. . . . oL 2 950,553,
3 Reverue less expenses. Subtractfine 2fromiine 1 . . . v o o oo oo oo 3 35, 025 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . .. .. ... .. .. & 1.362,659.
5 Netunrealized gains {losses) oninvestments . . . . . - . . . o oL oL oo oo s . 5
g Donated servicesanduse offacilities . - - . - . - . . Lo oL oo o s S e e &
7 InvesIMent EXPENSES . -« « v v . e e e e e e e e e e e e e e e e 7
8 Priorperiodadustments . . . . .. ... e &
¢ Other changes in net assets or fund balances {explainin Schedle O} - . . . . v . v v o o o0 v o oo &
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, : .
GAlUMA (B)} + v v v v e e e e e e e e e e e a e a eeeeeea e e e 1] 1,398,684,
{Part ¥ | Financial Statements and Reporting
Check if Schedule O contains a response or nofe toany iineinthisPart Xit . . . . . - . . e e H
- i Yes | Mo
1 Accounting method used to prepars the Form 980: DCash EAccrual DO’rher N
If the crganization changed its method of accounting from a.prior year or checked ‘Other,” explain
in Schedule O. ; ; :
2 a Were the organization’s financial statements compiled of reviewed by an independent accounfant? . . . . . . .. .. . .. 2y X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B '
eparale basis, consolidated basis, or both: ) )
Separate basis Consolidated basis DBoth conhsolidated and separate basis
b Were the organization's financial statemenils audited by an independent accountart? . - - . . . . . .. oo
If "Yes,” check a box betow to indicate whether the financial statements for the year were audited on a separate
basis, consolidaied basis, or both: ;
Separate basis Consolidated basis DBoth consolidated and separate basis
¢ If Yes' to line 2& of 2b, does the organization have a committee that assumes responsibility for oversight of the audlt )
review, or compilation of its financial statements and selection of an independent acéountant? . . . . . . .. ool L. 2gp X
If the organizatior: changed either its oversight process or selection process during the tax year, explain N
in Schedule O.
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth il the Single :
Audit Act and OMB Circuiar BeA837 . L L e e 3a Z
b If 'Yes,” did the organization undergo the requnred audit or audits? If the organization did not undergo the requlred audit
or audﬂs explain why irn Schedule O and descrlbe any steps taken to undergo sach audits . . « v v o e e e e s 3b)
BAA Form 980 (2015)
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i FLEREG i;E"EaE‘E?Z? Stetus and Fubiic TSRO SMS Ho, §545-0047
! .
! ~ N e T A e re i : s Fpey e B
e Comglete i the organization is a section ST (¢){3) ergenization or & section ] é@ Fek
4447{2}{1} nonsxempt charltable trust, )
= Attach to Forrm 980 of Form 880-EL ’ -
- o ;e . ! P e fes - . L Openiio Public
= information aboul Scheduie A (Forny 880 or BE0-EZ) and Hs instructions (e Mnspection
st www.irs.gov/fonmisi. e

SCHEDULE &
{Form 990 or 890

-
=

i
i
Depariment of the Treasury E
Internat Revanug Service {

“ameg of the organizalion ; Emplover ideniification humber

Mirs Pill Brosdcasting Co., Inc, ' [22-2234076

ek T | Beason for Public Charty Staive (Al organizations must compiete this part.) See instrugtions.

The organizaton is not a privese foundation betause Itis: (For lines 1 through 11, chegk oy one box.)

E—%A church, convention of churches, or assosiation of chuiches described in section 170(B} KA

L & school described in section T7HbY1{ANEY. {Attach Schedule E (Form 920 or 880-EZ).}

i | A hospital of a cooperative hospital service organization described in section 1 PG Y ANER).

E....] A medical research organizatién' operated in conjunglion with a hospital described In secticn 178{a {1} ANiH). Enter the hosplilal's
name, city, and state:

DAn organization operated for fiie benefis of a college or universily owned or operated by a governmental unit described in section

o 3 DA e

(%3]

17030 A)IvE (Complete Part 1) )

P A federal, state, or local government or governmantal unit describied in section 120{bH1)(AHv). ' .

¥ An orgarization that normally receives a substantial part of its support from a governmental unit or fram the general public described
. It section 170{B){1HA}¥). (Complete Part I}

g A communify trust describad in section 170{b}1)}{AXvi). (Compiete Part 1L}

An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross recaipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no mote than 33-1/3% of its support from gross
investment income and unrelated businass taxable income {less section 511 tax) from businesses acuired by the organization after
__June 30, 1975, See section 509{a)2). {Complete Part ilL.}

[+1]

“w
[l

16 An organization organized and operated exclusively to test for public safely. See section 509(a)(4]).
11 An organizafion arganized and operated axclusivaly for the benefit of, to perform the functions of, or o carry oui the purposes of one
— or more publicly supported organizations described in section 508(a){1} or section 508{2)(Z}). See section 509(3)(3? Check the box in

fines 114 through 11d that describes the type of supporting organization and compiete lines 11e, 11§, and 11g.

a Type L A supporiing arganization operated, supervised, or controlied by its supporied organization{s), typicaily by giving the supparted
organization(s) the power o reguiarly appoint or elect a majority of the directors or trustees of the supporting orgarization. You must
compiete Part IV, Sections A and 8: .

b DType IL. A supporting organization supervised or controlied in connedlion with its supported organization(s), by having controi or
managermnent of the supporting organization vested in the same persons that control or manage the supperted crganization{s}. You
must complete Part IV, Sections Aand €, - :

© D‘Type it functienally integrated. A suppoiting organizaiion operated in connection with, and functionally integrated with, its supported
organizalion{s}) (sse instrictions}. You must complete Pait IV, Sections A, D, and E.

[+ DType Hi non-functicnally integrated. A supporling organization operated in conneckion with its supported organization(s) that is nat
funclionally integrated, The organizafion generally must satisfy a distribution requirement and ah atientivenass requirement (see
instructions). You must compiete Part IV, Sections A and B, and Part V.

@ Check this box i the organization received a written determination from the 1RS that it is & Type 1, Type if, Type Hl functionally

integrated, or Type Il non-functionally integrated supportinig organizatian. 5
.§ Enterthe number of supported organizations « »7« « ¢ v o a h o oo e e e T :
g Provide the following information about the supported organization(s}.
{i} Name of supporied i) EIN iv} Is th L {w} Amount of monetary {vi} Ameunt of other
organization (’(ﬂégﬁg e%f g;’lgl?glerzaﬂon orgas:ivz)a{?uh ﬁsted support [see instructions) support (see instructions)
! ) 51-9 in your goveming
above {see instructions)) ydocEmsnt?
Yes Mo
{A)
{B)
<)
[(2)]
{E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. Schedule & (Form 980 or 980-EZ) 2015

TEEAQ401 1071215



Schedule & (Form 950.or 980-EZ) 2015 Mars Hill Broar ting Co., Inc. 22-2734076

Page 2

LPart i | Support Schedute for Organizations Described in Sections 1?@(&3}(1 YAY(Iv) and 170(b){1) ANV
{Complete only if you checked the box an line 5,7, ar & of Pert | or i the o ization failed o qualify uhder Part HL i the
organzzation fails to quality under the tests tisted bélow, please complste Pait 1)

Section A. Public Suppor

Calendar year (or fiscal year (2) 2011 () 2012 () 2013 (6 2014 (e} 2015 0 Total

beginning inj -

1 Gifts, grants, contributions, and
merrhership faes received. (Do nof
include ary ‘unusial grants.)

2 Tax revenues tevied for the
organization’s benafit and
eithier paid to or expended
onitsbehatft . . .. ... ...

- 3 The value of services or
faciliies furnished by a
governmental unit te the
organization without charge. . .

4 Total. Add nes 1 through 3 . . . R

5 The portion of total :
contributions by each person
{other then a governmental
unit of publicly supported
orfgahization) included on line 1
that exceeds 2% of the amount
shown on iine 1, column {f) . . |

& Public support. Subtract line 5

fromline@.._.........f.'

Ca‘e“"af year (“-*”'5035 year (2) 2011 (b) 2012 {e) 2013 (2014 | (e} 20i5 () Total

beginning in) »

7 Amounts fromlined . ... ..

8 Gross income from inferest,
dividends, payments teceived
on securities loans, rents,
foyalties andincome from
simitarscurces . . . .. . oL

8 Net income from unrelated
businsss activities, whether or
nof the business is regulary
carriedon . - . . . .. .. ..

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Expiain in
Part V1.)

i1 Total support. Add lines 7 |
through 10 . . v v o v v o0 L

12 Gross receipls from related activities, efc. (see mstrucnons). e e e e e e e e e e e e e e e e e e e ; 12

13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{){3)

organization, check thisboxand stop here. . . . . . . . . L 0 L L e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f} divided by line 11, column (f)) - T 14

15 Public support percentage from 2014 Schedule A, Partli,linei4 . . . . . . . . . .. ... .. e e . |18

16a 33~1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..o

b 33-1/3% support test — 2014. If the organization did not chieck a box on line 13 or 16a, and tine 15 is 33- 2/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .« .« o v v v o 00 h i e e

17 & 10%-facts-and-circumstances test — 2015. If the organization did not check a box gndine 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the ‘facis-and-circumstances’ test, check this box and stop here. Explain in Part Vi how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ..

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on fine 13, 16a, 18b, or 17a, and fine 15 is 10%
or more, and if the arganization meets the 'facts-and-circumslances’ test, check this box and stop here. Explain in Part V! how the

organization meets the 'facts-and-circumstances’ test. The organization quahhes as a publicly supported otganization . . - . . .. ...
18 Private foundation. if the organization did not check a box on line 13, 18z, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA ) Schedule A (Form 990 or 980-EZ) 2015

TEEAD402 106/1215
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a)
i3
0
fed

~
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L

{Part Hl _ISupport Schedule for Organizations Desoribed in Section 508{a}(2)
{Complete only if you checked the hox on line 8 of Part ! or if the organization fajied to gualify undear Partil. If the organization fails
to qualify under the tests listed below, please complete Part L)

Section A. Public Support

" Galendar vear {or fisca! yedr beginning in} =

1 Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘unusual grants.}. . ... ..
% (foss receinis from admis-
sions, marchandise sold oy
services performed, or faciiiles
furnished in any activity that is
related to the organization’s
ax-exempt purpose
Gross receipts from activities
that are not an unretated trade

=

or bisiness under section 513 -

4 Tax revenues levied for the
organization's benafit and
aither paid to or expendad o
fshehatf - . . . . . ... ...

5 The value of services or
facilities furnished by a
governimental unit to the
organization without charge. . -

&6 Total Addlines t throughs . .

Ta Amounts included on lires 1,
2, and 3 received from
disqualified persons

b Amourits included con lires 2
and 3 receivad from other than
disquaiified persons that
excead the greater of $5,000 or
1% of the amount on fire 13

& Public support. (Subtract line

Zofromine 6. « - - - . . . s |

=) 201

{d} 2014

{7 Total

(b} 2012

I
s
[
o
an
=1

1,941,118,

3562,618.

457,531.

Ul
)
o
-

]
U1
w

[ain)

0.

0.

0.

0.

Q.

0.

843,465,

820,149,

822,159,

935,826,

968,732,

4,391,331,

7,175,

11,005,

14,810.

23,713,

62,845,

6,052,

222,700,

207,002,

208,577,

217,058,

211,765,

1,067,102,

2141177.

219,672,

231,868.

235,478,

1,129,947,

228,752,

3,261,384,

Section B. Total Sus&po&’f

Calendar vear (or fiscal year beginning inj

¢ Amounts from line &

10 Gross income from interest, dividands,

1

1

=

¥

1

nayments received on-securities teans,
rénts, rovalfies and income from
similar SOUMCES <« - . o - - v s s
b Unrelated business taxable
income (iess seciion 511
taxes) from businesses
acquired affer June 30, 1975 . .
¢ Addlines 10aand iCb . . . . .
1 Neiincome from unrelated business
activities not included.in ling 108,
whether or nof the business is
reguiarly cartied on
2 Otherincome. Do not include
gain of loss from the sale of
Capital assets (Explain in
Part V1.
2 Toiatl suppori. (Add lines 9,
i0c,1t,angi2) . . . . .

{a) 2011

(6) 2012

' {e) 25_13

@ 2014

{e) 2015

¢} Total

843, 465.

820,149,

822,159,

935,826,

969,732,

4,391,331,

2,266,

1,229,

588 .

670,

955,

5,108,

3,296

1851

9.036

10,458

1.1223

38,464

5,562,

3,180,

9,624,

11,128,

B,678.

44,3172 .

849,027,

829,329,

831,783,

946,854,

978,410,

4,435,503,

4 Fivst five years, If the Form $90 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

Section C. Computation of Public Support Percentage

45  Public support percentage for 2015 {ine 8, column (f) divided by line 13, column (7)) - .« - - - - - - oo oo 15 73.53 %
16 Public suppost pergentage from 2074 Schedule A, Partiil ling 15, . . - . - . . .. 0o 16 81.34 %
Section [3. Computation of Investment income Perceniage
17 Investment income percentage for 2015 (line 10c, column {f) dividéd by line 13, column (). . . - .+ - . - . o - o i7 1.00 %
18 Invastment income percentage from 2014 Scheduls &, Part Il ine 17 . . . o v v v v oo oo o 18 0.67 %
195 33-1/3% support tests — 2015. [f the organizatioh ¢id not check the bex on fing 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization - -~ . -« - . . . . L

b 33-1/3% support tests — 2014. If the crganization did not check a box on line 14 orline 19a, and fine 161s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
26 Brivate foundation. if the organization did not check a box on line 14, 18z, or 19b, check this box and see instructions

BAA

TEEAD403  140/12A5

Schedule & (Form 930 or 330-E7) 2015



. _ : . . OMB Mo 1545-0047
SCHEDULE D { Supplemental Financial Staiements p :
{Form 984} ! = Complete i the organtzation answered "Yeg’ on Form 986, é%? %

. i Part iV, line 6,7, §, 9, 10, 112, 11b, Tic, 11d, i1e, 111, 12&,0!‘12b
b . > Attach fo Form 990, i Gpan to Public
paparimen: of the Treasiry » Information zbout Schedule D (Fonn 990) and its instructions is at www.irs.gow/forms90. inspection
Mame of the organizaticn Emplover imnﬁiﬁf:aiim aatrsber

Mars Hill Breadcasting Co., Inc. 292334076

Part | Grganizations Maintaining Donar Adwsed Funds of Gther Similar FUnds of ACCoUNS.
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(s} Doror advised funds (b} Funds and other accounts

Total number at end of VEar ... e e :

Aggregale value of conlriutions to (during year)

Aggregaie value of grants from {duringysar} - . - . . .

Aggregate value atend ofyear . . . . . . L ..

L4 B - /L A

Did the organization inform ali denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legalcontrol? . . .+ . -« v v o o v o v v DYes DN@

& Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitaiie purposes and not for the benefit of the donor or donar advisor, or for any ther purpose conferring
impermissible private benafit? . . .. . . o e e e D\’e$ D Mo

Eﬁggi i iCanmwatmn Easements.
Compiete if the organization answered 'Yes’ on Form 990 Partiv, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat BF‘reservation of a certified historic structure
Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Heii at the End of the Tax Year

a Total number of conservationeasements. . . . . ... .. ... e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . « . .« . . . L i v a e et e e 2k
¢ Numtber of consefvation easements on a ceriified historic structure included in (&) « . - . -~ . . .. 2o
¢ Number of conservation easements includéd in (c) acquired after 8/17/08, and not on a historic
structure kisted inthe Nafionai Register - . + .~ . . o . . . . . o o L i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year >

4 Number of states where property subject to conservation easement is located *
& Does the organization have a written policy regarding the periodic monitoring, inspectior, handiing of viokations,

and enforcement of the conservation easementsithelds? . . . .« .« . .. oo oo e e e D\’es D Mo
& Siaff and volunteer hours devoled to monitoring, inspecting, handiing of violations, and enforcing conservation easements duting the year
FS

7 Amount of expenses incurred in monitoting, :nspec’(mg, handling of violations, and enforcing consetvation easements during the year
=5
8 PDoes each conservation easement reporfed on line 2(d) above satisfy the requirements of sectionl 170(h){4)(B)i)
and section 170(ME)BYIZ - + « + -+ + « 0 e s e a e s m e e e Tves [ mo

8 InPan Xill, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

COF‘ISGNB_.tiOI‘l sasements.

Organizations Maintairiing Coilections ot Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered 'Yes’ on: Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held ior public exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

b i the orgariization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenueincluded on Form 890, Part VIll, line ¥ . - - . . . . . . . . L o e 5

(il) Assetsincludedin Form 990, Part X . . . . . . . . o . L L e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the tollowing
amounis raguired io be reported under SFAS 116 (ASC 958) reiatmg o these liems:

a Revenue included on Form 990, Part VI, line 1 . . - . .« o o 0 v o i i i e e e e e e e e e 5

b Assets included in Form 890, Part X . . . . . . e e e e e e e e e e e e e e e e e e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 0603715 Scheduie B (Form 930) 2015
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Trepsures, or Sther Similer Assels (conlinued)

- ine o ; 273407
ting Co., Inc. 22-—22348778

istorical

collesiion

§  Using the organization’s acquisition, zocession, and other records, check any ¢f the following that are a significant uss of it
items {check ali that applv): -

z | | Public exhibition

Loan or exchange programs

Ja——

4i |

51 | Scholarly research
& } {Presarvation for future generations
4 grbvide 5 descripiion of the organization's sollections and explain how they furier the vrganization’s exsnipt purpose in

art RiH.
5 During the year, did the ofganization solicit or receive donations of ar, historigal treasures, or offier similar assels pr
to be sold 1o raise funds rather than o be maintained as part of the organization’s coliection?. . . . . . . . .. .. . . . J Mo
Pariiy |Escrow anc Custodial Arrangements. Complele if the organization answered Yes' on Form 920, Part IV,
line 9, or reported an amount on Form 980, Part X, fine 21.
D Yes

g“‘""!
| {Yes

1z Is the organization an agent, irusiee, cusiodian o othar intermediary for contributions or other assets not included
O FOMM 890, PAr X7 - v« « v r o e e e e e e e e e e e e e e e e e e i e
B !f 'Yes, explain the arrangement in Part XIi and complete the following tabie:

EN&

Amount
@Beginming BaIaNCE + « - -« « c s .o e e e e
d Additions during theyear . « - - - -« - . . .o s e e e e e e e id
g Distibutions dUMNGIRE ¥8&7 - - -« -« o o o o o b e e e te
FENdINg BAAnce. - . - -+ - o o e e i e e e 1t

2 a Did the organizatior include an amount on Form 990, Part X, line 21, for escrow or custodial accaum_iiability? R
b If 'Yes,” explain the arrangsment in Part Xl Check here if the explanation has been provided on Part XH

Hart V| Endowment Funds. Com'plete if the organization answered Yes' on Form 930, Part IV, line 10.
{a) Gurrent year (b} Prior year {e} Two years back {d) Theee years back

(&} Four vears back

1 a Beginning of year balance . . .
b Contyibutions, . . - -« - . -

¢ Net invésiment eamings, gains,
and losses

d Granis or scholarships

& Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, solumn {(a}) held as:
a Board designated or gquasi-endowmant > %
b Permanent endowment = % '
¢ Temporarily restricted endowment *
The percentages on lines 2a, 2b, and 2c should equal 100%.

%

3 & Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by:
{} unrelaied organizations
(i)} relaied Organizalions - « .+ . o e e
i If 'Yes' on fine 3a(li), ate the related organizations listed as required on Schedule R7?
4 Describe in Part Xill the intended uses of the organization's endowment funds.
IPart Vi | Land, Buildings, and Equipment.
Complets if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

- Yes No

3ali) |
3a(i)
Sb.

Bescription of property ) Cost or other basis {b) Cost or other {c} Accumutated (¢} Book vaiue
(investment) basis (cther) depreciation

falband . . .. L 57,621, . 57 621,
HBUildings . - - . o oo 400, 861, 190,112, 210,749,

o Leasehold improvements . . . . . . o oL 5,255, 5 955 .
dEqQuUpmMent .« - . o o - e 1. 450, 6326 1.307.004 143 610
aCHhEr. - . e e e e 7,437, 0. 7. 432
Total. Add lines ta through 1e. (Column (d) musi equal Form 890, Part X, column (B), fine 102) . . . . . . . . . . .. - » 419,414,

BAA

TEEA330Z 10M12/15

Schedute B (Form 999) 2015
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Schedule D {Form 990) 2015 wmars Hill

Broadcasting Co..,

Inc.

22-2234075 Page @

{Part VIi_| Investments — Other Securities.

Complete if the organization answered 'Yas' on Form 280, Part {V, line 11b. See Form 980, Part X, line 12.

{2) Description of securtty or category (including name of security)

(&) Book value

{c} Method of valuation: Cost or end-of-year markst value

- (1} Financial derivatives
{2} Clossly-heid squity interesis
{3} Cther

Total. (Cotumn (b) must equal Form 930, Part X column (B) Fne 12 .
Bzt vl | nvestmenic — ﬁrograw ﬁelateﬁ

Complete if the organization answered "Yes' on Form 990, Part IV ling 11c. See Form 990, Part X, line 13.

{a) Description: of investrnent

{b) Book value

{c} Method of valuation: Cost or end-of- -year market value

Column (b] must equal Form 950, Part X, coiumn (B) fine 13.). . b

. Other Assets.

- Complete if the organizaiion answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,

{a) Description

{b) Book vaiue

(6)

o)

&

(9

{10y

Total {Column (b} must equal Form 880, Part X, column (B) line 15.)

3. .| Other Liabilities.

Complete if the organization answered "Yes’ on Form 990, Part IV, fine i1e or 11f, See Form 990 Part X, Ime 25

{z) Descripticn of Eability

(b} Book value

(1} Federal income taxes

2)

3

ol

{8

{6}

Total. (Column /b) must equal Form 980, Pant X, column (B) line 25.) .

2. Liability for uncertain tax pesitions. In Past XIIl, provide the text of the fcotnole to the organization's financial statements that reporis the orgamzatmn s liabifity for uncenam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

BAA

TEEA3303 06/03/15

Schedule B (Form 990) 2015



Scheduie B (Form 980) 2098 Mar ing Co., Inc. 22~2234076 Page &

ieconciiation of Revanus per Audited Financia! Statements Witk Revenue per Hetuim.
Complete if the organization answerad Yes' on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . - . oo oo - oo e e e - 1 873,782,
2 Amounis included on fine 1 bui not on Form 980, Part VIH, line 12:
& Net unrealized gaing (losses) oninvestmants - - . . - . . Lo oo ia
B Donated sarvices and use ol facililiss - . -+« .« o oo P
e Recovaries of priorysargrants . . . - . . . Lo oo S .
d Other (Describe in Part XILY - o o o oo od 53,752,
g Addlines Zathrough 2 - « « . o - o o L L c e e e e e 2¢ 63,752,
% SubtrmctieZefromline . . .« v v o v o o e o e e e e e e 3 910,030,
£  Amounis included on Form 8390, Part Vi, fing 12, but notonfine 1: ' ’
# Investment expenses not included on Form 280, Part Vlil fine ¥ . . . . . . . .. £5
bOther (DescribeinPart XL} - o 0 v oo oo oo 4y 16,548,
chddlinesdaand B . . . . . o .o e e e e e e e 4¢ 76,548,
5 Total revenue. Add fines 3 and d¢. (This must equal Form 880, Part L lipe 12.) . -« <« o o v v v v i o v v e 5 986,578
iPart ¥l | 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 expénsas and losses per audited financial SHAIBMEMIS « - o v e s v e e n e e 1 950,553 .
= Amounts incfuded on fine 1 bUt niot on Form 894, Part IX, line 25: T
2 Donated services apduse of facilities - - . - . v .o Lo oo oo 23E
bPrioryvear adiustments - .« « . . v o oo a e e e
COMEIIOSSES « + o o v v e e e e Co
d Other (Describg in Part Xifl)
ehddiines 2athrough2d . . . . . . o o e C
3 Subtractine 2efromlinet . - . - . . . L L e e e e e e e e 950,553,
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1: ' '
a Investment expenses not included on Form 980, Part Vil fire7b . .. . . . . <. &z
b Other (Describein Part XY « - - - v o o v oo AR .
cAddlinesdaand 8B . . . - . i . i e e e e e e e e e e e e e e e e e e
5 Total expences. Add lines & and de. {This must equal Form 890, Partl fing 18.) - - « « - v« v o0 0 o o oo v o 5 . 850,553

[Part %It | Supplementa! Information.

Provide the descriptions reguired for Part I, lines 3, , and ; Part lif, lines 1a and 4; Part IV, fines 1t and 2b; Part V,
tine 4; Part X, iine 2; Part X, lines 2d and 4b; and Part X|1, lines 2d and 4b. Also complete this part o provide any additional information.

Pt XI, Line 2d Contributicns released from restriction

Pt ¥I, Line 4h Restricted contributions
DAL Scheduie & (Form 490} 2015

TEEAZ304 06/03/15



SECHEDULE F
{Form 894)

Sta%ement of Activilies Ouiside the Uniled Siates

= Complete if the organization answered 'Yee' on Form 980, Part IV, line 14k, 15, or 6.

= Altach o Form 24,

OMB Ne. 1545-0047

2015

Department of the Treasury -+ Intormation about Schedute F (Form $99} and lis instructions Is Lparrie Puplis
internat Revenue Service at wunw. frs.gov/formasd, iﬂﬁﬁﬁ&ﬁmﬁ
Name of the organization Employer idsidiiication numbey

M Hill Broadcasting Co., Inc. 222234076

{@fari _bGeneral Information on Acimt:es Outside the Unsted Sta%es Complete if the organ:zatmn answered 'Yes’
' on Form 980, Part IV, line 14b.

1 For g’ranimakers Does‘ the organizaﬁon maintain recerds to sub‘stantiaté the amount of its grants and other assistance,

2 For grantmakers. Describe in Part V the organization’s procedures for mo,nitoriﬂg the use of its grants and cther assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additicnal space is needed.)

{a) Region

{b) Number of
offices in the
ragion

(¢} Number of
employees,
agents, and
independent
contractors

in region

(d} Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants io recipients
located in: the region)

{e} if activity listed in
{d) is 2 program
service, describe
specific type of
service(s}) in region

() Total
expenditures for
and investments

in region

(1) North America

Program services

&)

Radio broadcasting

{3)

(4

&)

(6)

{7}

(8}

&)

(10}

(1)

(12)

(13)

(14)

(i3

{16)

LX)

3a Sub- total .........

b Total from continuation
sheetsto Partl. . . . . .

€ Totals (add lines 3aand 3b) .

3]

a

0.

‘BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEA3501

05/2715

Schedule F (Form 990) 2615



jva)
pu

chedule F (Fori 530} 2015

Mars Hill Broadcasting Co.,

Inc.,

22-22340Q076

Page 2

890, Part 1V, i

16, for any recipi

ved

Vil

I who recel

%y@mwpmnwﬁwmﬁm and Glher Assistance to Organizations or Bntities Outelde the United States. Com lete m. the arganization answered "Yes’ on Form
morg than $5,000. Part Il can be duplicaied If additional space is needed.

OO

{e) Reglon

{d) Purpose
of grant

{e) Ainount of
cash grant

(f) Manner of
cash
disbursameant

(g

) Amouint of
non-cash
assistance

{h) Description of
non-cash
asslstance

(i} Mathod of
valuation (book,
FMV, appraisal,

other}

2)

(@)

(4

(5)

8

(7}

)

©

{19)

(i1}

(12)

(13)

a4

{18}

(18)

2 Erder otal number of
the graniee or ¢

h

3 Enterlcials

islad above that are recognized as
B01{cy{3) equivalency letter . . . .
filies.

ities by the foreigii country, recognized as tax-exempt by the IRS, or for which

'"

P,

TEEA3602 05/27/15

Scheduie

F {Form 990) 2015



Schedule £ (Forin 880) 2015 Mars Hill Broadcasting Co., Tnc. 22-2234076 FPage 3
Part Il | Grants %n @%ﬁ Agsisiance o Individuals Outside the Unlted States. OOEu_mﬁm if the organization answered <om on Form 990,
Part iV, ling 18, Part lll can be duplicaled if additional space is needed.
{&) Type of granl or assistancs {b) Region {c} Nuinber {d) Amount of (e) Manner of (f) Amount of non- {g) Description of (h) Method of
of recipienis cash grant cash cash assistance non-cash assistance |valuation (book,

disbursement

FMY, appralsal,
other)

()

3

3)

)

{5)

{8)

{7}

(&)

@)

(10)

(1)

(12)

(13)

(14}

(15)

(1)

(i7)

(18)

BAA

TEEA3S03 05/27/15

. Schedule F (Form $80) 2015



Kot

Was the organizaton a U.8. ransisror of property [ & forelgn sorporation during the tax year? If Yes, " the
arganizafion may be required fo fite Form §25, Return by a U.5. Transferor of Praperty fo & Forsign

o ek ! i pery :
Corporation {see Instruclions for Form 826). - -« - . .« . L. o e I !

Did the crganization have an interest in a forgign trust duing the tax year? If 'Yes,” the organization may be.
required to separaisly file Form 2520, Annual Return To Repoit Transactions with Forelgn Trusls and Heceint

of Cartain Fotelgn Gifts, and/or Form 3520-A Annual Information Beturr of Foreign Trust With & U.5. s
Owner (see Instrictions for Forms 3520 and 3520-A; donotfile with Form 890}~ « - . - -« - v v v v e e [Yes
Did the organization have an ownarship interest int & fareign carporation during the tax year? If Yag, 'ihe

organization may ba required to file Form 5471, Information Retumn of U.S. Persons Wilh Respsct To Certain —
Forsigh Cotporations (see Insiruglions for Form 8473) . o o o oo o o u\,’es

Was the organization a diregt or indirect shareholter of a passive foreign investmant company of & qualified
electing fund during the tax year? If 'Yas,' the organization may be required to file Form 8621, information

Raturn by a Shareholder of a Passive Forelgn Investment Company or Qualffied Electing Fund (see

Instructions for Form 8621) . « « « « « . . o o oo L e e e e e e e e e e EYes
Did the organization have an ownership interest in a foreign parinarship during the tax year? ff Yes," e

.organization may be required to file Form 8865, Return of .S, Parsons With Respect fo Certain Foreign

Partnerships (see Instructions for FOrm 8865} <« « « « - v« v o b i i e e e e G‘v’es

Did the organization have any operations in or related to any boysotting countries during the tax year?

If Yes, the organization may be required to separately file Form 5713, Intermnational Boycott Repurt (see QY -
s

Instructions for Form 5713, donet fle with Form 990, . . . . . . o 0 i i e it e

BAA

TEEA3505 O05/27/15 ) Schegule F {Form 290) 2015



SCHEDULE O

(Form 880 or 980-E2) |

Suppiemental information to Form %90 or 990-EZ OB Mo, 15450047

Compiete fo provide information for responses i spagific questions on z@% 5
Form 890 or 880-E7 or to provide any additions! information. ”

= Atiach to Form SO0 or 08087,

Department o the Traastiry > information about Schedule O (Furm 994 or S90-E7) and s instructions is - ?%ﬁ o Public
intsmal Reventie Service ot www.irs. goviiarmeso, . Imspection
Name of the organization Empioyer identification rmber
Mars Hill Broadcasting Co.. Inc. 22—-2234077¢€
Pt VI, Line 1lb Treasurer and board members review Form 9980 before filing.
Pt VI, Lins 12c¢ Policy is reviewed at least annually for compliance.
Pt VI, Line 13a General manager uses comparative data, review of duties, stc.
Pt VI, Line 15b Board members use comparative data, review.of duties, /et‘c.
' Governiag documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available upon reguest. ‘
Pt X Beginning balances (column A) include prior period adjustment

BAA For Papenwerk Reduction Act Notice, see the Instructions for Form 990 or 980-E2. TEEA4901 10112115 Schedule © {(Form 950 or 990-E2Z) (2015)



Kiars Hill Broadeasting C¢., Inc:

22-2234076

Schedule G {Form 850), Supplermental Information 1o Form 280
Form 898, Page 2, Fart ll}, Lins 1 {continued)

Brigfly describe the organization’s mission:

literature distribution, and particibation in and promotion of local

community ministries.

Schedule O {Form 990 or 930-£2), Suppleniental Information to Form 868G or 280-E2Z

Form 950, Page 10, Line 2de All Other Expenses {continued} i

(A} (B} {C} {
Bescription Total Frogram Management Fundraising
setvices and general

Printing & publications 9,530, | 958. 958, 7,664,

Concerts 17,165, 17,165, 0. 0.

Music fees 15,211. 15,211, 0. 0.

News service 30,079, 30,079, 0. 0.

Payroll service 3,231, 1,598, 1,589, 44

Repairs & maintenance 25,544, 17,726, 11,818. 0.

Special events 7,592, 327, 915, 6,350,

Licenses, fees 6,698, Q. 6,698, 0.

Miscellaneous 4,212. 2,083, 2,071, 58 .

Income taxes 2,301. 0. 2,301, 0.
" Contributions 3,106. 0. 3,106. 0.

Equipment rental 33,681. 33,681, Q. Q.

Bad debt expense 120. 0. 120. 0




