Form gg@ i OMB No. 1545-0047
Return of Organization Exempt From Income Tax | 2016

Under section 501(¢), 527, or £947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

e B ey * Information about Form 990 and its instructions is 2t www.irs.gov/form9g0. .
A  For ithe 201€ calendar year, or tax vear beginning- Jun 1 , 016, andending May 31 ., 2017
B Check if applicable: C Nameof organization Mays Hill Broadcast ing Co., Inc. D Employer identificstion numbrr
Address change Doingpusinessas ~ Mars Hill Network __272-2234076
Name change Number and sireet {or P.0. box if mail is not deliversd to sireet address) - Room/suite E Telephone nurber
Initial retum 4044 Makyes Road ) (315 469~5051
Final retumisrminated City or town, slate or province, colntry, and ZIP or fofeign postal code .
Amendedrenm  |Syracuse NY 13215-8683 |G Grossreceipts 5 1,052,532,
Application pending | F Name and address of principal officer: Hia) Is this a group return for subordinates? Yoo ﬁ No
Michsel Gettmzn 4044 Makyes Rd. Syracuse Ny 13215 |"® Aealsuodinaesinoutedz =~ | Ives | [wo
! Taxecmptstaws X501 | 5016 ¢ }< (insertno) | |4e47@@)tyor | 527
J Website: »  www.marshillnetwork.org H(c) Group exgmption number 8-
K Form of arganization: XlGomora‘lion | I Truat F I Associalian I I Cther ™ I L Year of formation: 1078 i M State of legal domicite: NY
i Briefly describe the organization’s mission or most significant activities: _ Communication of the gospel of Jesus _
@|  Christ primarily through Christian radio_broadcasting and secondarily through _ ___
gl  concerts, presentations, Iiterature distribution, and participation in and ______
£ promotion of local community ministries. _ __ _ _ _ ___ __ _ __ __________________
2] 2 Checkthis box » _D_Ef thie organization discontinued its operations cr disposed of more than 25% of its net assets.
91 3 Number of voting members of the governing body (Part Vi, ling1a). . . - . . . . .« v oo v v v v e 3 9
f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 G
5.% § Total number of individuals employed in calendar year 2016 (Part V. line2a)y . . . . . . . .. ... ... .. ] 13
2| 6 Total number of volunteers {estimateifnecessary) . - - . . - - - . . ... oL oo oL 3 75
<t| 7a Total unrelated business revenue from Part VI, column (G, ANe 12 « + « v+ v v v v e v e e e e e e e s FZ) 13, 240.
i Net unrelated business taxable income from Form890-T, line34. . . . . . v . o - 0 o v v i v cm o a s Th 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vil line Th). . . . .. ... . ool 431,953, 468,411,
% 9 Program se_rvice revenue (Part VIl line2g) ... .. -+ o i i el 385,536. 392,625,
z | 10 Investment income (Part VIIl, coiumn (A), lines 3, 4,and 7d} - . . . . . . . ... .. ... G55, 1,25%7.
& | 11  Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . . .. 168,134, 190,199,
12 Total revenue — add lines 8 through 11 {must equal Part VIIE, column (A), line 12) . . . . . 986,578. 1,052,532,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. . ... .. ..
14 Benefits paid to or for members (Part [X, column {A), line4) . . . .. .. .. ... .. ..
o | T8 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) . . . . . 529,125, 542,267,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
E— b Total fundraising expenses (Part IX, column (D), line 25) =
“l 17 other expenses (Part [X, column (A), fines 11a-11d,11f-2de). . . . . . .. ... ... .. 421,428, 386,459,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... ... .. 950, 553, G928, 726 .
19 Revenue fess expenses. Subtract line 18 fromline 12 . . . . . . . . . . . ... L. 36,025, 123,806.
53 | Beginning of Current Year Enc of Year
§-§ 20 Totalassets (PartX,ine18) . + « v v v o o o it i e e e e e e 1,422,945, 1,563,132,
%2 21 Total liabilities (Part X, line26) . - . - . . . .. . . . . Lo Lol 24,260. 40,641,
£§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . .. .. ... ... 1,398,685. 1,522,491,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belie, it is true, correct, and

compiete. Declaration of preparer {other than officer) is n gl information of which arer hias any knowledge,
p prepar ) her tha }_'b?&% ;ll prep y dg

§/§/&(# LA l11/30/17
Si gn Signalure aof gfficer v 7 T Date
Here B Michael A Gettman Vice-President

Type or-print hame and title

Print/Type preparer's name Preparer's signature Date Check X\ i PTIN
Paid James H. Doupe’ James H. Doupe’ 11/16/17 self-employed P01049958
Preparer |[Fimsname ™ James H Doupe CPA
Use Only |Fimsaddress ™ 111 FIREFLY WAY Fims EN ® 510451804

CAMILLUS NY 13031 Phoneno. (315) 440-2582

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ... oo [_)51 Yes ]__i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11H6A6 Form 99@ (2016)



(2016) Mars Hill Broadecasting Co., Inc. 222234076 Page 2
; Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . . . . ... ..o oL o oL L. D
1 Briefly describe the organization’s mission:

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

FOME30 0T O90-EZZ. « « « v« o e e e e e e e e e e et e e D Yes No
If "Yes,"describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes Ne

It "'Yes,’ describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses 5 532,458, including grants of 3 0. }(Revenue 3 392,265, )

4b (Code: ) (Expenses $ including grants of 3 ) (Revenue & }

4¢ {(Code: } (Expenses § including grants of  $ ) (Revenue 35 )

4 d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of  $ } (Revenue $ )

4 e Total program service expenses & 532, 458. -
BAA TEEADIOZ 114816 Form 290 {20186}




Form 990 (2016) Mars Hill Broadcasting Co., Inc. 22-2234076 Page 3
Pa Checklist of Requiired Schedules

Yes| No

1 [s the organization described in section 501{(c)(3} or 4947{a)(1} (other than a private foundation)? i 'Yes,’ complete
Schedule A. .« v o o e e e e e e e e e e e e e e e e e e e e e 1 X

2 ls the organization required to complete Schedule B, Schedule of Contributors {see instructions)}? . . . . . . . . . . .. .. 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. « - o v v i v i i i e e i e e e e e 3 X

4  Section 501 {c_)fS) organizations. Did the grganjzation en age in lobbying activities, or have a section 501(h) election
in effect during the taX year? /f 'Yes,’complele Schedule G, Partif . .7, T . . . . . o o o o o o o 4 X

§ s the organization a section 501{0)(4[}, 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes, complete Schedule C, Partfif . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investrment of amounis in such funds or accounts? i 'Yes,” complete Schedule D,
T 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic and areas; or historic struciures? If 'Yes, complete Schedule D, Partti . . . . .. . . . . .. ... .. 7 X

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Partlll. . . . . . o o 0 0 o e e e e e e e e e e e e e e e e e e s 8 X

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part iV . . . . o o o o i i 0 i e e e e e e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? Iif 'Yes, complete Schedule D, PartV . . . . . . . . . . . . o oo

11 [fthe organizalion’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ complete Schedule

R - L 1ial X
b Did the organization report an amount for investrments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, PartVil- . . . . - . . . . . ..o o oo 11 b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, compiete Schedule D, Part VIl . . . . . . . .. . .. . ..o .00 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,’complete Schedule D, ParfIX . . . . . . . . . o . o o o i e e e e e 1id X
@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D, Part X. . . . . . . e 4
t Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf 'Yes,” complete Schedule D, Part X . . . . . 11 X
122 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, compiete
Schedule D, Parts Xland X1 . . . . o o o o i i 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 12al X
b Was the organization included in consolidated, independent audited financial staiements for the tax year? ¥ "Yes,”and
if the organization answered ‘No’ to line 12a, then complefing Schedule D, Parts Xl and Xliisoptional . . . . .. . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(ANii)? If 'Yes, complefe Schedile E. . . . . . . . . . oo .. 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . . . . . . . . . . . . .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,  complete Schedule F, Partsfand IV . . . . . . . . .. .. . .. .o oo 1ah] X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if Yes,” complete Schedule F, Partsifand IV . . . . . .. . . . . . . oL e 15 b4

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Paris fffand 1V . . . . . . . « o . . ..o oo ke e s 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If Yes,” complete Schedule G, Parf f (see instructions) . . . - - . . - .« o . v o v oo u L i7 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes, complete Schedule G, Parfll . . . . . . . @ o i i i e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complele Schedule G, Part . . . . .« . 0 . e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 980 (2016}




Form 990 (2016) Mars Hill Broadcasting Co., Inc. 222234076 Page 4
. | Checklist of Required Schedules (continued)

Yes | No
28a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . - . . . . . . o oo o0 o 208 X
p lf "Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the crganjzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pari IX, column (A), line 1?7 /f 'Yes,’ compleie Schedule I, Parts tand i . . . - . . .. ... .. .. o ¥
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part IX,
column (A), ling 27 If Yes,’complete Schedule I, Paristand il . . . - . . . < . oo o i o i i e 22 X

22 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n?; fcayrrnl'_leg officers, directors, trustees, key employees, and highest compensated employees? i 'Yes,” complele X
CHEALIE J o« « v ot 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 23

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

complete Schedule KNG, GoIoTNe 253, « . « v v v 0 o e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . v . . L L e e e e e e e e e e e e e e e e e e e s 24¢
d Did the organization act as an ’on behalf of igsuer for bonds outstanding at any time during the year? . . . . ... ... .. __g4d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Partf. . . . . . . . .. ..o  25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-E£? If 'Yes,” complele
Schedule L, Part] .« o o o i e e e e e e e m e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Partll . . . . . o« . L . o e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,'complete Schedule L, PartHf . . . . . . « . . o . 0 o il i i v i e 27 X
28 Was the organization a party to.a business transaction with one of the following parties (see Schedule L, Part "
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartiV . . . . . . . . ... .. 28a Z
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedlle L, Part IV« < o o o o o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, direcior, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartlV - . « « « - v o o o v o v i 00 v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
26 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if ‘Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yas,’ complete
Schedule N, Parf Il . . . . . e e e e e e e e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! . . . . . . « .« v« v o v v i v o h i n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Wi, or IV, e
AN RPant ¥V, e 1. o o 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 e 33 X
35a Did the organization have a controlied eniity within the meaning of section 512(b}{13)7 . - - - . - - .« « - o o o v v v s 35a X

b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Pant V. line2 . . . . . . . . oo v oo 0. 35b X

356 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule B, Part V, ine 2 . . .« o v v v o v h i e e e e e s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
reated as a parinership for federal income tax purposes? if 'Yes, complete Schedule R, Part VI . . . . - . « o . o v v v W 37 X
38 Did the organizalion complste Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
MNote. All Form 990 filers are required to complete Schedule O . . . . . . . . L o0 o v oo o e e 38 X
BAA rorm 9980 (2016)

TEEAR104 11/16A18



0rm990{2016) Mars Hill Broadcasting Co., Inc. 22-2234076

iz Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV . . - . . . . . o 0 o L oL L v o
1 a Enter the number reported in Box 3 of Form 10886, Enter -0~ if not applicable . . . . . . . . .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNErS? « - - -« . . L L . L L L o e e e i e e e e e

2 a Enter the number of employees reported on Form W-3, Transimittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . - . . 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . - . . - . . . . . . .
b If 'Yes, has it filed a Form 980-T for this year? If ‘No'fo line 3b, provide an explanationin Schedule O- - - . . . .« < . . . o o o o oo o Lo

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountj? . . . . . . - .

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . . « . . . .. .. Sa
b Did any taxable pary notify the organization that it was or is a party to a prohibited tax shelter tfransacion? . . . . . . .. .. 5k X
¢ If Yes, to line 5a or Bb, did the organization file Form8886-T2 . -« . -+« o v @ vt it et e e e e se

B a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribuiions that were riot tax deductible as charitable contributions? . . . . . . . .« . o oo oo a0 Ga| X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . & . . . . e e e e e e e e e e e e e e e e e e e e e e e e &b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the Payor?. . . . . . o L o L i i e e e i e e e e e e e e e e e e e

b if 'Yes,' did the organization notity the donor of the value of the goods or services provided? . . . . . . . . . . . o o0 o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 -« & v v v it e i 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

g If the organization received a contribution of qualified intellactual property, did the arganization file Form 889%

asrequired? . . . . - L s e e e e e e e e e e e e e e e e e e e e e e 74| |
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM A098-C? - & & o o o i o i i e 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 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oL o v oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . .o L
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . o o L
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12. . . . . . . . .. . .. .. i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o o oo e oo iia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .« . . L L o e o e o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization {iling Form 990 in lieu of Form 1044?. . . . . . . . .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . - . I 12 bl
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . - - . - . . . . . .. .o .. . 1335

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

which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
¢ Enterthe amountof reservesorthand . . . -+ .~ -« . . . oL Lo oo 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . o o0 ida X
b If Yes,' has i filed a Farm 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14 b

BAA TEEAO105 11/1616 Form 890 (2016)



Form 990 (2016) Mars Hill Broadcasting Co., Inc. 22-2234076 Page 6
Governance, Management, and Disclosure For each 'Yes'response lo lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. ,

Check if Schedule O contains a response ornoteto any lineinthis PartVl. . . . . o . . o oo v oo i oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the govémning body, or if the governing body delegated broad
atithority to an execuiive committee or similar commitiee, explain in Scheduls Q.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . - . . . . ot L e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees fo a management company or otherperson? . . . . . . . . .. . ..., 3 X

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . -« . o o o L L L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. ..
6 Did the organization have members or stockholders? . . « « o o v v o v v m e v i et e e e e e 6 b4
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one er more
members of the governing body? . . - . &« . o o 0 o L L e e e e e e e e e i e e e e 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+ . . - - . . & o i i o o i e e e e e
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:
aThegoverning body? . « « .« v vt i e e e e e b e e e e e e e e e e e e e e e e Bal X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . o o o oo Lo o o gbl X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes," provide the names and addresses in Schedule O . . . . .« « oo 0 o0l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. o o oo oo 10a X
i If 'Yes, did the organization have written policies and procedures goveraing the activifies of such chapters, affifiales, and branches to ensure their
operations are consistent with the organization's exempt pUTPOSEST. . -« « . . o . L o e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. Hia
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i Wo,’gotoline 13. . . . . . . . . v v v v v v v v v ool

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o o7 1311 12b] X

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O howthis Was done - - - -« « o o i i e et e e i e e e e e e e e e e e e e e s 12¢} X
13 Did the ofganization have a written whistleblower policy? . . . . . . . . . . o L e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . - 0 oo oo oL
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . -« . -« .« o v o v v v v v v e e a0 16a] X
b Other officers or key employees of the organization. . . . . . . . 0 L 0 il e 185 X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
taxable entity duringthe YEar? . . . . . o o 0 i e e e e e e e e e e e e e e e e e

B If 'Yes,  did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 1o such arrangements?. . . . . . . . . o e v 00 0 b e e e e s e s s e s

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
i:l Own website D Another's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available o
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B
Wavne H. Tavylor 4044 Makyes Road, Syracuse NY 132158683 {315) 469-5051
BAA TEEAQ106 1i/16/16 Form 980 (2016)

t
b




0(2016) Mars Hill Broadzasting Co., Inc, 22-2234076 Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O containg a responise or noteto any lineinthig Pat VI . - .+« 0 @ 0 0 0 0 0 o v v v v 0 e e ek s [I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compénsaied Employees
1a Complete this tale for all persons required to be listed. Report cormpenisation for the calendar year ending with or Wwithin the
organization's ta vesr.
© [ist all of the organization’s cutrent officers, directors, frustees (whether individuals or organizations}), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organizalion’s current key employees, if any. See instructions far’definit_ion of 'key employee.’
e List the organization’s five cuirent highest compensated employees (other than an officer, director, trustee, or key employee}
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key empioyees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.
& List all of the organization’s former directors or trusiees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation feom the organization and any related organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest compensated
empicyees; and former such persons.

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

Form

{C)
(A (B) | {ron one pos unissa parebn (D) (E) (F)
Name and Title Averaga is both an officer and & Reportable Reporiable Estimated
hours dirsctorftrusies) compensation from compensation from amount of ather
e FTETSTEE TR g, | adumie | oo
istany 2. 5] =t =7 1™ |5 95 organization
housfor [ Sl £ [ (2 |& & and related
oizlaa;:i:’zda ] l:é. = Z 2 g o= organizations
fions = = 1
v | HEl 7] §
line} ﬁ §
_{M Clayton R. Roberts _______ _1310.00
President X X 0. 0. 0.
_@_Michael A. Gettman ________ 10.00
VP /Treasurer X X 0. 0. 0.
_@®)_James Stewart __ __________ _5.00
Secretary X X 0 0. 0
@) _Keith M. Austin ___________|. 2.00]
Treasurer X X ; 0 0.
_() Robert Gever _ __ __________| 5.00]
Director X 0. 0. 0.
V@ _wWilliam Bitler _ _____ _____ _ .00
Director X 0 0 0
_@_wWilliam P. Jehnson ____ __ _ __| 5.00
Director X 0 0 0
_®_Brysn L. Cleaveland __ | 5.00]
Director X 0 0 0
_® Warren Darby _ __ ___ . ______ _5.00
Director X 0 0 0
09_wayne B. Taylor _________ __ 40.00
Gen., Manager X 81,425, 0. Q.
ay
o |___
wy_ o ___
L R EEE

BAA TEEAQ107 11/16/16 Form 990 (2016}



Form 290 (2016) Mars Hill Broadcasting Co., Inc. 22-2234076 Page8

|Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Emplovees (continued)
(8) <)
Posit
(&) Ar\]ferage édo nntlchmﬁgcejhg; it‘:u'le (D) & (F)
. 01 0¥, Unless I: an i
Name and itle pgfs officer and g%rif:“{?‘;ﬂmﬁee) comﬂggggﬁa:r:efmm cnmﬁggratggrllefrom amEﬁ::{noaftg?her
i'W%k E et sofe | the organization related organizations compensation
tetany 2 o R 1127 o]e| W-2M099-MISC) (W-2/1099-MISC) from e
e B = S ol 10 organization
eied |2 9 =% 1S B E1E and related
organiza [ = Tles organizztions
- fionis i H % '-frf ‘é
belcw I = <& &
dotted - B =
line) & %
T
a8
e e
W ] R
. ] ———
e ___ ] ____
o ] R
2y L ___
e L _____ __
e ] I
es ] S
es ] S
TDSUDROMAL. - - - - - - e s e e e e e e e e e e e e e e B 81, 425. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... B
dTotal(add lines Thand 16) - . - . - . < o v ot e o B 81,425, 0. 0.

2 Total number of individuals (inciuding but not limited 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 employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . < . v v oo oo oo e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ¥ *Yes,” complete Schedule J for
SUCHINAIVIALAT . - « o o . o v e s e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If 'Yes,’ complete Schedule J forsuchperson . . . - - - - - . v 4 o o0 00 e ... i
Section B. iIndependent Contractors

T Gomplete this tasle Tor your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{(A) (8)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAD108 11/16/16

Form 990 (2016)



frme

contributions. Gifts, Grants
anc Other Similar Amounts

Form 950 (2016)

Mars Hill Broadcasting Co.,

Inc.

22-2234076

i | Statement of Revenue

Check if Schedule O contsing a responss or note to any line in this Part VilI

1a Federated campaigrs a

b

b Membership dues

¢ Fundraisingevents. . . . . . . T

..... id

d Related organizations

e Government granis {contributians) - . e

f All other contribufions, gifts, grants, and
similar amaunts not included above . . if

468,411,

@ Noncash contributions included in lines 1a-1f: 5

450,

h Total. Add lines 1a-1f

Program Service Hevenue

Buslness Gode

515100

(A)
Total revenue

377, 267.

®)
Related or
exempt
function
revenile

277,267,

<

Unrelated
business
revenue

)]

Revenue

jexciuded from tax
i under seclions

B12.514

731300

14,362

14,362,

5610600

596,

98¢ .

f All other program service revenue . . .

g Total. Add lines 2a-2f

392,625,

MNher Revenue

3 investment income (including dividends,
ather similar amounts)

5 Royalties. - . . ... ........,

interest and

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

1,297,

1,297,

{i) Real

(iiy Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) - -

d Net rental income or {loss)

—
7:a Gross amount from sales of ) Securities

(i) Othrer

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . .. .. .....

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).
See Part IV, line18. . . . .. .. ..

b Less: direct expenses

9a Gross income from gaming activities.
SeePartIV,line19. . . . .. . ...

b Less: direct expenses

10a Gross sales of inventory, fess refums
and aliowances

b Less: cost of goods sold

¢ Net income or {loss) from fundraising events . . . .. ..

¢ Net income or (loss) from gaming activities . . . . . . . .

¢ Net income or {loss) from sales of inventory

Miscellanegus Revenue

Business Code

11a Underwriting _ __ _ __ _ 515100 160,402 160,402, 0. 0.
b Tower rental _ _ _ _ 532420 29,797, 16. 557, 13,240, Q.
c
d All other revenue. - - - - . . . . . .
e Total. Addiines 11a-11d. . . . . . . . . v oo v > 190,199.
12 Total revenue. Seeinstructions . . . . . . ... . ... b 1,052'532_I 569,584.' 13,240, 1,297,
BAA TEEADI09 11/16/16 Form 380 (2016)




Form 980 (2018)
B

Mars Hill Broadcasting Co.,

Inc.

22-2234076

Page 10

Statement of Functicnal Expenses

Secton 501(c)3) and EG1{ci4} organizations misst complete all columns. All other organizations must complete column (A).

Check ii Schedule O contaings a response or note to any line in this Part [X

Do not include amounis reported on iines
6b, 7b, 8b, 9b, and 10b of Part VL

(A)
Total expenses

(B

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Pat W lineZl. . . .. ... ...

2 Grants and other assistance t0 domestic
individuals. See Part IV, liné22. . . . . . ..

3 Grants and other assistance to foreign
crganizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members- . - . - . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

g Compensation not included above, to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4858(¢)(3)B). . . . . - - - . - . -

7 Other salaries and wages- - - . . . . . . .-

g Pension plan acciuals and contributions
{include section 401(k) and 403(b)
employer contributions)- - . - .. .. .. ..

g Otheremployeebenefits . . . . . . .. ...
10 Payrolltaxes . « . .+« o - o oo
11 Fees for services {non-employees):

dhobbying . - - - v - oo oo s
e Professionad fundraising services. See Part IV, ine 17 -
f Invéstment management fees

g Other. {if fine 11g amount exceeds 10% of fine 25, column

(A) amount, Hst line 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . -+ « -« « v v v v v 0t
14 Informationtechnology . - . - . . < . . . . .
15 Royalties. . - - -« . « v o v oo oo oo o
16 OCOUPANGY + » + + ¢ ¢ & = v s v v 0 v nm s
17 Travel - . . o 0 0 o e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials + . . . . . . ..o

19 Conferances, conventions, and meetings - - .
20 Inferest. - - . - . . . .. ... ...
21 Payments to affiliates. - . . . . . ... ...
22 Depreciation, depletion, and amortization . - .

23 INSUrance . .« ¢ - v v e e e e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) - . . . . . .. ..

{€)
Management and
general expenses

81,425,

gl4.

77,354

o)
Fundraising
eXPEnNsas

3,257,

356,223,

223,732,

128,604,

3.887.

36,275,

18,612,

12:.071

292,

68,344,

35,063,

32,163.

1,116,

3,587,

3,587,

31,373,

31,373,

1,544,

7,544,

0.

67,402,

43,811,

23,591.

4,994,

2,561.

20351

2471 .

145,

96 .

87,023,

19,937,

7,586,

2 Bank_service charges_ _ _ _ _ _ 3,745, ¢ 34145 0.
bsupplies_ oo ___ 2,979 1,528 1,402 49
¢ Telephone .. _ _ _ _ _ ____ 25,843 13.260 12,161 429
dpostage  _ _ _ _ _ _ _ _______ 1,642 1,529 1,528 4,588
e All other expenses - - . . .« . « - - . v v 4 143,586, 103,920, 27,140, 12,526,
25 Total functional expenses. Add lines 1 through 24e. . 928, 726. 532,458, 369, 752. 26,516,

26 Joint costs. Complete this line only if
the organizaticn reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

BAA

TEEAD110 11/1616

Form 990 (2016)



Form 990 (2016)

Mars Hill Broadcasting Co., Inc.

Balance Sheet

Check if Schedule G contains aresponse or noteto any fineinthisPart X . . . . . . . .. .. .. oo e e

(A
Begirning of year

(B)
End of year

Asseis

61 bW =

7
8
9

10a Land, buildings, and eguipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash —non-interest-Dearing « « « « . v v vt v v v m v v w e e e
Savings and temporary cash investments
Pledges andgrantsreceivable, net. . . . . . . v 0 o oo oL e e
Accountsreceivable, neE . .« & . . i i e e e e e e e e e e e e e e e

Loans and other receivablies from current and former officers, directors,
trustees, ke Ern?logees, and highest compensated employees. Complete
Part 11 of SCREAUIE L « « « « « v v e v e e et e e et i e e e e e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) veluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges - - - - - . . . v o i i e e

Complete Part VI of Schedule D

10,600,

10, 600.

578, 730,

6649, 805,

47,633,

63,335,

48,144,

A f LG DLk

LT, 225,

1,569,918,

R
0o

15,6

=

419,414,

L <R L £~

1ge

Investments — publicly traded securities . . . . . . . . .- oo oL oL
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, fine 11
Intangible assels . . - -« « v v o oo e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34}

11

B2

13

299,828,

4

280,665,

2,878,

15

2.045,

1,422,945,

16

1,563,132,

Liabilities

17
i8
19
20
21

23
24
25

26

Accounts payable and accruedexpenses. . - . . . - . L oL oo s
Grants 7= 2] |-
Deferred revenue
Tax-exemptbond fabilities . . . . . . . . . ..o o o
Escrow or custodial account liability. Complete Part |V of Schedule D

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofSchedule L. . . .« v o v v v o0 o i v oo i i e e

Sacured mortgages and notes payable to unrelated third parties . - - . . . . . . . .
Unsecured notes and loans payable to unrelated third parties

Other liabiliies (including federal income tax, payables to related third parlies,
and other Habilities not included on lines 17-24). Complete Part X of Schedule D . . .

Totlal liabilities. Add lines 17through 25. . . . . . . . . . . . . ... ... ....

12,677,

T

22,656,

18

11,583,

19

17,985,

25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets- - « -« « & v o 4 o i 0 i e e ke e e e e s
Temporarily restrictednetassets . . . . . . . .« « . o0 oo oo
Permanently restricted net assets
Organizations that do not foliow SFAS 117 (ASC 958), check here * ]:l

and complete lines 30 through 34.

Capital stock or trust principal, oreurrentfunds. - . . . . . . . ..o o o
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds. . . . . . . . .
Totalnetassetsorfundbalances. . . . . . .. . . .« oo oo
Total liabilities and net assetsffundbalances - . . . . . - . . .. ..o oL,

24,250,

1,331,376.]2

26

A0, 641,

1,459,156,

67,3008,

63,335,

1,398,685,

33

1,522,437,

1,422,045,

1,563,132,

[3:]
>
>

TEEAG111 11/1616

Form 990 (2018)



Form 990 (2016) Mars Hill Broadcasting Co., Inc. 2222340776 Page 12
Reconcitiation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . - . . . . . . . . ... oo o oo L I—[
1 Total revenue {must equal Part VIIL, column (A}, line12) . . . . . . . . . ... o o oo Lo, 1 1,052,532,
2 Total expenses (must equal Part X, celumn (A), line25) . . . . . . . ... o oo e e s oo 2 928, 726.
3 Revenue less expenses. Sublract line 2fromlined. . . . . .. .o Lol oo e 3 123,806 .
& Net assels or fund balances at begirning of year (must equal Part X, line 33, column {A)}- . - . . . . - - . . .. 4 1,398, 685.
5 Netunrealized gains (losses)oninvestments. . . . . . o 0 . Lttt i i e e e e e e 5
6 Donated services and use of facilities. . . . . . . ... . ... .. e e e e e e e e e e e e e e &
7 lovestment Xpenses. . . - - . . . o . . L L L L e e e e e e e e e e e e e e e e e e 7
§ Priorperiodadjustments . . . . . . . . L L e e e e e e e e e e e e s &
9 Other changes in nel assets or fund balances (explain in Schedule C) . - - . . . . . . .. ... ... o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
e 10 1111 I =) T T T I I I T 10 1,522,491,
Finahcial Statements and Reporiing
Check if Schedufe O contains aresponse ornotefo anylineinthis Park Xl . . . . . . . . .. oo o oo e oo H

1 Accounting method used to prepare the Form 990: I:ICash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Scheduie O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ..
It 'Yes,” check a box below to indicate whether the finandial stalements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsoIidated basis I:Poth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . .« o v v v v o o0 oo o

If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis I:IBoth consolidated and separate basis

¢ If "Yes’ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial staternents and selection of an independent accountant? . . . . . . . . . ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circuiar A-1382. &« & o 0 v i e e r e e e e e e e e e e e e e e e e e e, 3a
b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedile O and describe any steps takentoundergosuchaudits . . . . . v v v v 0 v - 3b)
BAA Form 990 (2016)

TEEAG112 11116156



Public Charity Status and Public Support | oMBNo. 15450047

SCHEDULE A . o .
d ) Complete If the organization is a section 501(c)(3) organization or a section
(Form 590 or 890-E2) 4947(a)(1) nonexempt charitable trust. 2$§ ﬁ
> Attach to Form 2906 or Form 990-EZ.

* Information about Schedule A {Fovm 990 or 990-EZ) and its instructions is

Bepartment of the Treasury

internal Revenue Service at www.irs.gov/form8g90. :
Name of the organization Employer identiftcation humber
ill Broadcasting Co., Inc. 22-2234076

i Reasci for Public Charity Stalus (All organizations must complete this part.) See insiructions.
The: organization is not a private fourdation because it is: (For lines 1 through 12, check only one bo.)

1 A church, convention of chirches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section T70(){(1)(A)ti).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, city, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B)(1){A)iv). {Complete Part Il.)

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

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1)

8 A community trust described in section 170{b)(1)(A){vi). (Complete Part Ii.)

8 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 ; An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

it An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to.carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d.that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b DType II. A supporting organization supervised or controlied in connection with its supported organization(s), l'g/ having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type iil non-functionaltly integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Pari V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type IIl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

§ Enter the number of supported organizations . . . . . . . 0 L L L o e e e e e e e e e e e e e I:

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

{iy Name of supported crganization {ifl EIN (i) Type of organization {iv) Is the {v) Amount of monetary i) Amauni of other
(dssoribed on lines 1-10 organization listed suppott {see instructions) support (see instructions)
above (see instuctions)) in your governing

document?
Yes No
(&)
{8)
C)
(D)
(E)
Total

BAA For Paperwork Reduciion Act Notice, see the Instructions for F«”drm 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016

Mars Hill Broadcasting Co.,

Inc.

22-2234076

Page 2

organization fails to qualify under the tests listed below, please complete Part 11k)

Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under Part HL. If the

Section A. Pubiic Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and
membership fees r_ecelved’. (Do nat
incide any 'unusual grants.))

2 Tax revenues levied for the
organization’s benefit and
either paid (o or expended

onitsbehalf . . . . ... ...

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add flines 1 through 3 . .

& The portion of total
contributions: by each person
(other than a governmental
unit or publicly supported

(=) 2012

{b) 2013

{c) 2014

(d) 2015

{e} 2016

() Total

6

orgahization) included on line 1
that exceeds 2% of the amount
shown on line 11, colurmn (f) . .

Public support. Subtract line 5
fromlined . .. . ... ....

Seciion B. Total Support

Calendar year (or fiscal year
beginning in) *

(a) 2012

(b} 2013

{c) 2014

(d) 2015

(e) 2016

(i) Total

7
8

10

11

12
13

Amounts fromilined4 . . . ...

Gross income from interest,
dividends, payments received
on- secutrities loans, rents,
royaities and income from
similar sources . . . . . . ...

Net income fram unrelaed
business activities, whether or
not the business is regularly
carriedon . . . . . - . .. .

Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
PartVl) - - o« v omee e

Total support. Add lines 7
through10 . . . . . . .. ..

Gross receipts from related activities, etc. (See instructions)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f} divided by line 11, column (f))

15 Public suppert percentage from 2015 Schedule A, Part I, line 14

162 33-1/3% support test—2016. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or morg, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

b 33-1/3% support {est—2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organizafion . . . . . . . . . . . .. o oo b i oo oo » D

17a 10%-facis-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see insiructions

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

BAA

TEEAD40Z 09/28/16
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Sc:hedule A {Form 980 or 990-EZ) 2016

Mzrs Hill Broadcasting Co.,

Inc.

22-2234Q076

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization
fails to qualify under the tests listed below, please complete Part il.)

Secticn A. Public Support

Calender year {or fiscal year beginning in) > {a) 2012 {b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

1 Gifte, grants, contributions,
and membership fees
recaived. (Do not include
any ‘unusual grants.’). - - . . .

362,618. 367,564,

415.267,

431,953,

466,213 .

2,043,613,

2 Goss receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any aclivity that is
related to the organization’s

tax-exempt puipose 454,585,

457,531,

520,559,

537,779,

069,584,

2,540,048,

3 Cross receipts from activities
that are not an unrelated trade
or business under section 513 -

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

§ The value of services or
facilities furnished by a
governimental unit to the
organization without charge. . . 0. 0.

0.

0.

0.

0.

Total. Add lines 1 through 5 . . 820,149. 822,159,

35,826.

869,732,

1,035,795,

4,583,661,

alm

Amounts included onlines 1,
2, and 2 received from
disqualified persons

7,175, 11,085,

14,810,

23,713,

14,762,

71,555,

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

fortheyear. . . . - .« . ... 207,002.

217,058,

211,765,

1,061,752,

¢ Addlines 7aand 7b

8 Public support. (Subtract line
7cifromlingd.) . . - - .. ..

Section B. Total Suppori

~ GEa

2L 75

3,450,354,

{(a) 2012 {b) 2013

Calendar year (or fiscal year beginning in) >

{c) 2014

(d) 2015

(e) 2016

{f) Total

@ Amounts from line 8 820,149. 822,159,

935, 826.

969,732,

1,035, 795.

4,583,661,

18z Gross income from interest, dividends,
payments raceived on securities loans,
rents, rayalties and income from
similar sources

1,229, 588.

670.

955.

1,297,

4,739.

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

7.951 9,036

10,458

1,923

h,729

41,897

¢ Add lines 10a and 10b 9,180, 9,624,

11,128,

8,678,

8,026,

46,636,

11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is

regularly carried on

{e)

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part VI.)

13 Total support. (Add lines 9,

10c, 11, and12.) . - - . . . . .

829,329. 831, 783.

946,954,

978,410.

1,043,821.

4,630,297,

14

First five years. If the Form 9380 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . L . e e e e e e e e s e e b b

Section C. Computation of Pubiic Suppori Perceniage

15 Public support percentage for 20186 (fine 8, column {f) divided by line 13, column (f)) . . . . . . . ... . .- .« 15 74.52 %

16 Public support percentage from 2015 Schedule A, Partlll, line 15. . . . . . . .« o v v v i v o i 16 73.53 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2018 {line 10c, column (f) divided by line 13, column (). - . . . . . o v« o - & 17 1.01 %

18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . . . .o oo oo oo i 18 1.00 %

16a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. [ the organization did not check a box on ling 14 or line 18a, and line 16 is 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403 09/28/16
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I OME No. 1545-0047

2016

SCHEDULE D Supplemental Financial Statementis
{Form 980) » Compiete if the organization answered *Yes’ on Form 980,
Part IV, line 6,7, 8, 9,10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 980.

Department of the freasury > [nformation about Schadule D (Form 920} and its instructions is at www./rs.gov/formg90.
Mame of the organization Employer identification numbsr
Mars Hill Broadcasting Co., Inc. 22_9234076

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

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

1 Total number atendofyear . . ... .....
2 Aggregate valus of contributions to {during year)
3 Aggregate value of grants from {during year) - . . . . .
4 Aggregatevalueatendofyear. . . - . . . . .
§ Did the organization irform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? - . . . . . . . .. . . 000 D\'es D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . . ... ..o L. SRR L I ]j Yes !:I No

Conservation Easements. _
Complete if the organization answered *Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatEon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete 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.
Held at the End of the Tax Year
a Total number of conservationeasements . . . .« . . .« . . oLl i n i e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ..o L0 oL 2b
¢ Number ¢f conservation easements on a certified historic structure includedin{a) . . . . . . . . . Ze
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . « + & v o o v i it i it i e i e e e 2d )
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. . . . . . o o i o e DYes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2{d)} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170EHBHI? - - - -« « « v oo e T [Jves [ ]wo

@ In Part Xill, describe how the organization reports conservation easements in its revenue and ex%ense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete 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), nct to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

{i)y Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . 0 o0 L e o 5
{il) Assetsincludedin Form 990, PartX - . . . . . . . . . . ... L oo e e L

2 [ the organization received or held works of art, historical freasures, or othier similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 {ASC 958) relating o these items:

a Revenue included on Form 990, Part VIl line 1 -« .« . & o v o o 0 0 0 i i e e e e e e e e e =5
bAssetsincludedin Form 990, Part X .« « & & v i i i it e e e e e e e e e e e e e e e e e e s =35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 880} 2016




Schedule D (Form 890) 2016 Mars Hill Broadcasting Co., Inc. 22-2234076 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
4 E;or;iigle"a description of the organization’s collections and explain how they further the organization’s exempt purpose in

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assels
to be sold.to raise funds rather than to be maintained as part of the orgdnization’s collecion? . . . . . . . . .. .. . .. D Yes I:[No

Escrow and Custedial Arrangements. Complete if the organization answered 'Yes' on Form §90, Part 1V,
line 8, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, frustes, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X2, . . . . . . i e e e e e e e e e e e e e e e e e e e DYes DNa

b If 'Yes,” explain the arrangement in Part X[l and complete the following table:

Amount
CBeginning balance - « « v - o i o e e e e e e e e e e e e 1c
d Additions duringthe year . « « « v v v v v v e e e e e e e e e e e 1c]
e Distributions duringtheyear - . . . . . v v v v i i o e e e e e e e ie
fENDINGDAlANCE. - & . o v o v e e e e e e e e e e e e e e it
2 a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account lia'bility? ...... U Yes Ne
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl . . . . . . .. .. .. ...

| Endowment Funds. Complete if the organization answered "Yeg’ on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back {d) Three years back (e} Four years back

1a Beginning of year balance . . .
b Contributions . . - . - . . . ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... .

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . - « . . . . . -

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment = %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.

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

organization by: Yes No
{) unrelated organizations - « + « ¢« ¢ L e i i e e e e e e e ek e e e e e e 3a(i)
{i) related organizations . « « « o« v o b e e e e e e e e e e e e e e 3alii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requited on Schedule R? . . . . . .. . . oo o i o oot 3b

4 Describe in Part XIH the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
{investiment) basis (other) depreciation

faland . . . - . . ..o oo oo 57,621. 57.621.
bBuildings . . - . . .- el 432,280, 201,137, 231,143,

¢ Leasehold improvements . - - . - . . . .. 5,255, 5. 255, 0.
dEquipment . . . . ... ... 1:.497,594, 1,363,526, 134,068,
eOther. . ... ......... 0.oo0.... 33,350. 0. 33,3508,
Total. Add lines ta through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . . . . . . .. . > 456,182.
BAA Schedule D {Form 990) 2016

TEEA3302 08/15/185



50h86u599(F0rm990)2015 Mars. Hill Broadcasting Co.. Inc,

22-2234076 Page 8

investments — Other Securities.

Complete if the organization answered Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inckuding name of security)

(k) Book value

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

) Financialdetivatives . . . . . .« « v o v v oo u v o
2) Closely-held equity interests . . . . . - . . .. ... ..
) Other

Investments — rgram elated

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

{aj Description of investrent

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

mn h) must equal Form 990, Part X, coiumn (B) fine 13.).

Other Asséls.

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

(a) Description

{b) Bock value

()

2

3)

{4

()

(6)

()

5]

©

{109

Total {Column {b) must equal Form 890, Part X, column B) fine 15} e

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11f. See Form 990, Part

{a} Description of liability

(b) Book value

(1) Federal income taxes

2

3)

o)

{8)

(6)

2]

{8)

{9

(0

an

Total. (Golumn (b) must equal Form 990, Part X, column (B) iine 25} . . .

2. Liability for uncertain tax positions. In Part X1, provide the texi of the footnote fo the organization's financial stalements that reports the organization's liability for uncertain

1ax positions under FIN 48 (ASG 740). Check hers if the text of the footnote has been provided in Part Xk

BAA

TEEA3303 08156

Scheduie D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments . . . . . - . . . . ... .. ... v E

b Donated services and use of facilities. . . . . . . .. .. .. .o 000 ohl

¢ Recoveries of prloryeargrants . . . . . . . . . .. L oo o 2¢

dOther (DescribeinPart XIH.) . - -« v v o v o v e s e e e e 2d

eAddiines 2athrough 2d . .« . & o 0 o it e e e e e e e e e e e e e e e e e e e
3 Subtractline Zefrom e T . - . & . . o e e e e e e e e e e e e e e e e e e e e e
4 Amounts included: on Form 990, Part VIIL, lineg 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line7b. . - . . . . . 4a

b Other (DeseribeinPart XLy « o« - v v v v e o e 4 b

cAddlinesdaanddb . . . . L L. . L. e e e e e i e e e e e e e Ag
§ Total revenue. Add lines 3 and 4. (This must equal Form 990, Parti, fine 12.) . « - « « o v v o v v v i v i i v s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yés’ on Form 880, Part IV, line 12a.

1 Total expeiises and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use offacilities. . . . . .+« v v v o v oo L

b Prior year adjustments

e Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil,iine7b. . . . . . . .
b Other (Describe inPart XIH.) . . - . . . o o o oo oo v i i i

C Add lines 4z and 4b

COtherlosSES - « - v v v v v v v et e e et et s e e e e e
d Other (DescribeinPart XilL) . . . . . . o o oo o oo oo oo

3 Subltractline2efrombined . - .« « v v o i i h e e e e e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, tines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X{l, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Contributions released from restriction
Pt XI, Line 4b Restricted contributions
BAA

TEEA2304 08/15/16
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SCHEDULE F Statement of Activities Outside the United States | owsNo 1ses0047

{Form 9396) > Complete if the organization answered 'Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 5
» Attach tc Form 990.

Department of the Treasury = information about Schedule F (Form 920} and its instructions is
Internal Revenue Service at www.irs.gov/formges.
Name of the organization Employer idetitification nuribe

Mzre Hill Broadcasting Co., Inc. 22_—2234076
i General information on Activities Qutside the United States. Complete if the organization answered "Yes’
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to. substantiate the amount of its grants and other assistance, _
the grantees’ eligikility for the grants or assistance, and the selection criteria used fo award the grants or assistance?. . . . . . Yes ENO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance culside the
United States.

3 Activities per Region. (The following Part |, iine 3 table can be duplicated if additional space is needed.}

{a) Region {b) Number of | {c) Number of {d) Activities conducted in (@) I activity listed in () Total
offices in the employees, the region (by type) {such {d} is a program expenditures for
region agents, and as, fundraising, program setvice, describe and investments
independent services, investments, specific type of in the region
coniractors grants to recipients service(s) in
inthe region |  located in the region) the region

{1) North America 0 0 |Program services Radio broadcasting 0.

{2)

3)

{4

{5)

(6)

]

@

(9

(o

{1

{12)

(3)

(14}

(15)

(16)

a7
3aSubtotal . . . . ... .. 0

b Total from continuation
sheststo Parti. . . . . .

C Totals (add lines3aand 30) . 0 e ; : e 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501 09/26/16



Schedule F (Form 990) 2016  Mars Hill Broadcasting Co., Inc. 222234076 Page 5
i Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f)

(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {accounting

method); Part il (accounting method); and Part fl, column (c) {estimated number of recipients), as

applicable. Also complete this part to provide any additional information. See instructions.

PL I Line 2 The organization is not a grantmaker.

Pt I Line 3 Col {(F) Radio broadcasting signal exténds from US-based radio eguipment
into Canada. Radio signal may also be picked up via internet
streaming from anywhere in the worid.

BAA TEEA3504 09/26/16 Schedule F (Form 830) 2016



SCHEDULE O Supplemental information to Form 890 or 950-EZ | omeNe. 15450047
{Form 990 or 980-EZ} Complete to provide information for responses to:specific questions on 2@? @
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 290-EZ) and its instructions is

internal Revenue Service at www,jrs_gov/fgrmggg,

Name cf the arganizaticn Employer identification murber
Mars Hill Broadcasting Co., Inc. 22-2234076

Pt VI, Line 11b Treasurer and board members review Form 990 before filing.

Pt VI, Line 1iZc Policy is reviewed at least annually for compliance.

Pt VI, Line 15a General manager uses comparative data, review of duties, etc.

Pt VI, Line 15b Board members use comparative data, review of duties, etc.
Governing documents, conflict of interest policy and financial

Pt ¥I, Line 19 statements are available upon request.

BAA For Paperwork Reduction Aci Notice, see the instruciions for Form 50 or 930-EZ. TEEA4801  08/16/16 Schedule © (Form 990 or 980-E2Z) {2018)



Mars Hill Broadeasting Co., Inc.

22-2234076

Schedule O (Form 990), Supplemental information to Form 930
Form 980, Page 2, Part lii, Line 1 {continued)

Briefly describe the organization’s mission:

literature distripution, and participation in and promotion of local
community ministries. '
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A} (8) © D)
Description Total Program Management Fundraising
services and general
Printing & publications 9, 718. 972. 972. 7,774,
Concerts 1,660. 1,660. 0. 0.
Music fees 7,662, 7,662, 0. G.
News service 30,141, 30,1421, 0. 0.
Payroll service 3,442, 1,766, 1,620. 56.
Repairs & maintenance 13,567. 8,140, 5,427. | 0.
Special events 17,610, 11,651, 1,328. 4,631.
Licenses, fees 8,6084. 0. 8,684, 0.
Miscellaneous 3,872, 2,038, 1,860, 65,
Income taxes 1,970, 0. 1,970. 0.
Contributions 3,888, 0. 3, 888. 0.
Equipment rental 35,890. 39,880. 0. 0.
Bad debt expense 1,382. Q. 1,382, 0.




Forn 8868 Appiication for Automatic Extension of Time To File an

[Rev. January 2017) Exempt organization Relturn OMB No. 1545-1709
o fhe T & File a separate application for each return.
;nmf;"‘ﬁ“e\‘,;’né:sgx?ﬁg i * Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 o request a 6-month automatic extension of time lo file any of the forms listed
below with the exceplion of Form 8870, Information Return 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 oh the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax refumn other than Form 990-T (including 1120-C filers), partner_shipé, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filei’s identifying number, see instructions

Name of exempt arganization or other fiter, see instructions. Empioyer identification number ('E'ﬁ‘\l) of
Type or
print

Mars Hill Broadcasting Ceo., Inc. 222234076
File by the Number, streat, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date
ﬁllij:g ;airor 4044 Makvyes Road
retumn. 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 return that this application is for (file a separate application foreachreturn). . . . . . . . .. . . . - - . . .-
Appiication RAeturn § Application Return
Is For Code §is For Code
Form ¢80 or Form 990-EZ ) (1] Foarm 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form $90-PF : 04 Form 5227 10
Form 880-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form &870 12

Telephone No. * (315) 469-5051 _ _ _ _ _. FaxMo.»>
@ if the organization does not have an office or place of business in the United States, check thisbox- - . . - . . . .. oo o o o B E[
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group,
check thisbox . .. ® D If it is for part of the group, check thisbox. - . . » Dand attach a list with the names and EINs of ali members
the extension is for.
1 1request an automatic 6-month extension of time until ~ Apr 17,20 18 _, tofile the exempt organization retum
for the organization named above. The extension is for the organization’s return for:
B l calendar year20 ___ or
> tax yearbeginning  gun 1_ .20 16 .andending May 31 .20 17 .
2 If the tax year entered in line 1 is far less than 12 months, check reason: Dlnitial return DFinal return

Change in accounting period

3 a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any

nonrefundable credils. See instructions - - - - . . . . . i i w4 e e e e e e e e 4 e s . - 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as aceredit - . . - . . .. . . L. . 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instiuctions. . . . . . . . . . . . . . . .. ... 3c|s 0.

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

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

FIFZ0501 01/1217



