SMARSHILL 09/21/2018 2:42 PM
990 Return of Organization Exempt From Income Tax
Form Under saction 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (axcept private foundations)
Department of the Trassury P Do not enter social sscurity numbers on this form as It may be made public.

intemal Revenue Servica ¥ Go to www.lrs.gov/Form880 for Instructions and tha latest Information.
A_For the 2017 calendar year, or tax year beginning 06 /01/17 _andending 05/31/18

Mg 1

2017
 Open to Public

i nspection

B Chech if sppicable: | Name of organization D Employer identification number
[] address chenge MARS HILL BROADCASTING CO., INC.
D Narme change z::?:-:r':’:;-: for .. hzl-qb-{iarrisin nﬁfﬁiwﬁmﬁm Hoomauits Ez'.'ihhguz n?m%e? L
(] et retum 4044 MAKYES ROAD 315-469-5051
Final retun/ Cliy or town, stats or province, country, and ZIP or forelgn postal code
D:r::::ram SYRACUSE NY 13215 —— 982,365
F Name and address of principal officer:
|:| Application pending MICHAEL GETTMAN H(a) Is this a group retum for subordinates? D Yes lzl No
3919 GRIFFIN ROAD W) Ara il aubordineies ncuces? || Yoo [] Mo
SYRACUSE NY 13215 I *No," attach a llat. (ase Instructions)
| Tax-exemsi status: X soncisi | sotic) | ) nsentno.i - dg47iaitior | | g27
J_ webete: WWW,MARSHILLNETWORK.ORG Hic) Groun exemaiion number B>
K__Fomofomenizstor: | X Corporston | | Trust Asscclation | | Other I [L Yearotiomaton: 1978 | w_Siteof g domicte: NY
“Partl . Summary
1 Brisfly describe the organization's mission or most significantactivities: |, _...............................cccooii B
8 . BBE SCHEDULE O . ..., . —— L
=
‘E 2 Check this box ¥ E If the organization discontinued Its operations or disposed of more than 25% of Its net assets. =~
o | 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... .. . 3|89
4 Number of Independent voting members of the governing body (Part VI, line 1b) . N EE 4| 8
§ Total number of individuals employed In calendar year 2017 (Part V, ne2a) . . 5| 18
8 Total number of volunteers (estimate f necessary) | . . ........................ccccceoviiiiiiiiiiiiiiiiieeae e | 75
7a Totsl unrelated business revenue from Part VIII, column (C), line12 7a 26,182
b Net unrelated business taxable Income from Form 890-T. lin@34 . ... ... . . \oooiieiiie e 7b -18,558
Prior Year Curent Year
o| @8 Contributions and grants (Partvill, lneth} 468,411 416,046
E| © Program service revenue (Part VIIL HNe 2g) | .. ... 392,625 376,536
5 10 Investment income (Part VIIl, column (A), Ines 3,4,and 7d) 1,297 -7,240
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11@) 190,199 184,136
12_Total revenue — add lines 8 throuh 11 (must equal Part VIIl, column (A}, line 12) ............ 1,052,532 969,878
13 Grants and similar amounts paid (Part IX, column {A}, lines -3 0
14 Benefiis pald to or for members (Part IX, column (A), ined) 0
15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-10) 542,267 574,298
é 18a Professional fundraising fees (Part IX, column (A}, line 1%} ' 0
b Total funcreising expenses (Part X, column (D), line 26) » 7,244 |
i | 47 Other expenses (Part IX, column (A), lines 118~11d, 11#-24e} 386,459 407,077
18 Totai expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 928,726 981,375
19 _Revenue iess expenses. Subtract line 18 from line 12 123,806 -11,497
5 Beginning of Gurrent Year End of Year
3 20 Total essets (PartX, I 16) . ... ... 1,563,132 1,533,028
21 Total llabliities (Part X, IN@26) ... ... 40,641 22,034
¥ 22 Net assets or fund balances. Subtract line 21 from line 20 1,522,491 1,510,994

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and ballef, it Is
true, corract, and compiste. Daclaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

) |
Sign Slgnature of officer Date
Here ’ MICHAEL GETTMAN VP/TREASURER
Tyre or print namae and title

Print/Type préparer's name Prv?afal’l signaturg / i ! \ Date Check If| PTIN
Pald  |wagy BETE LEESON, CPA [Y¥n _LJ_J" FAP e O [ | 0s/21/16] setempioyed | 00297315
Preparer |;vyoemw » CUDDY & WARD, LLP CFA'S rmsEnd  14-1809700
Use Only 110 GENESEE ST., STE 230

Amsaddess b AUBURN, NY 13021 Phorere. 315-253-8424
May the IRS discuss this return with the praparer shown above? (808 INSIUCHONS) .. . . .. . i Yes No

Form 990 (2017)

;ﬂ Paperwork Reduction Act Notice, 866 the separate Instructions. :
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Form 980 (2017} MARS HILL BROADCASTING CO., INC. 22-2234076 Page 2
Partill i Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any linginthisPart Il ........................ ... E
1 Brlefly describe the organization's mission:
BEE BCHEDULE O e,

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

prior Form@B0 0r 8B0-EZ? | e e
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?

If "Yes," describe these changes on Schedule O.
4 Describe the organizations program service accomplishments for each of Its three largest program services, as measured by

expenses. Section 501{cX3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a {Code: ) {Expenses $ 622,059 incudinggranteof§ .. ) Revenue § =~ 370 1239

...............................................................................................................................................................

4 (Code: | )(Expenses § . ... including grantsof § ... ) (Revenue $ . ... ... )
4c (Code: )(Expenses $ Including grantsof & . ... )(Reverue § . ... ... )
4d Other program services (Describe In Scheduls O.) -
{Expenses § Including grants of | (Revenue § } -
4¢ Total program service expenses b 622,059
Form 990 (2017

DAA
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Form 800 (2017 MARS HILL BROADCASTING CO., INC. 22-2234076 Page 3
Part IV Checklist of Requlred Schedules

Yes | No

1 Is the organization described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yas,”
COmplBte SChedUIB A e

3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or In opposition to

candidates for public offica? If “Yes," complete Schedule C, Part!] | . .. ... 3
4 Sectlon 501(c)3) organlzations. Did the organization engage in lobbying activitles, or have a sectlon 501(h)

slection In effect during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
§ s the organization a sectlon 501(c)(4), 501(c)5), or 501(c}(6) organizaticn that receives membership dues,

assessments, or simllar amounts as defined In Revenue Procedure 98-187 If *Yes,"” complete Schedule C,

PM I” ...................................................................................................................................
6 Did the organization malntaln any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? if

8 Did the organization maintaln collections of works of art, historical treasures, or other simllar assets? /¥ "Yes,”
complete Schedule D, PEITHI || | . . e
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servicss? i *Yes,” complete Schedule D, Part1V | | .. . . ... 9
10 Did the organlzation, directly or through a related organization, hold assats In temporarlly restricted '
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10
11  If the organization's answer to any of the following questlons is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicabls. e
a& Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes,"
complote Schedule D, PAIEVI e, Ma| X |
b Did the organization report an amount for investments—other securties in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 I "Yes," complete Schedule O, Partvit 11b
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that Is 5% or more
of Its total assets reported in Part X, line 187 ¥ "Yes,” complete Schedube D, PgrtVHt . 11¢ X

reported in Part X, line 167 f "Yes," complete Schedule D, PertiX | . ... .. ... . 11d X
e Did the organization report an amount for other lfabllities in Part X, line 257 i "Yes," complete Schedule D, Part X 11e| | X
f Did the organization's separate or consolldated financlal statemente for the tax year Include a footnote that addresses
the organization’s liabliity for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complste
Schedule D, Parts XTANAXI ... .. .. .. i e et e
b Was the organization included In consolidated, Independent audited financial statements for the tax ysar? /f
"Yes," and If the organization answered "No" lo line 12a, then completing Schedule D, Peris X! and Xil Is optional 12b
18 Is the organization a school described In saction 170(bX1XAXIN? i “Yes,” complete Schedulee 13|
14a Did the organization malntain an office, employees, or agents outside of the Unlted States? ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service actlviies outside the United States, or aggregate
forsign investments valued at $100,000 or more? /f “Yes," complete Scheduls F, Parts fandtv 14b| X
18 Did the organlzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts ifand 1V 13
18 Did the onganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn individuals? If “Yes,” complete Schedule F, Paris il end v 16
17 Did the organization report a total of morse than $15,000 of expensss for professlonal fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes,* complefe Schedule G, Part | (see Instructions) . 17
18 Did the organization report more than $15,000 total of fundralsing event gross incoma and contributions on
Part VIIl, lines 1c and 8a? /f “Yes,” complets Sohedule G, Partll . . ... 18
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a%?

If "Yos." compiste Schedule G_Part lil 19 | X
Form 980 2017

12a | X

B4 52 b
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Form 980 {2017) MARS HILL BROADCASTING CO., INC. 22-2234076

Part iV . Checklist of Requlired Schedules (continued)

20a
b
21

23

27

3

33

38

37

Did the organization answer “Yes” to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J e
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 /f "Yes,” answer lines 24b

through 24d end complete Schedule K. If ‘No,"GO O N8 258 . .. . . . .. ...
DId the orgenization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .
Did the organization maintaln an escrow account other than a refunding escrow at any time during the year

to defease any tax-eXeMPLBONAST | | . . . i

Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part!
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yos," complete Schedule L, Part] || e
Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any

current or former officers, directors, trustess, key employees, highest compsnsated employees, or

disqualified persons? /f "Yes," complets Schedule L, Partll . .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,

substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Perttii .
Was the organization a party to a business transaction with one of the following parties (sse Schedule L,

Part |V Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustes, or key employee? If "Yes," complete Schedule L, Parttv
A family member of a current or former officer, director, trustee, or kay employea? /f "Yes, " complete

Scheduls L, PartlV e, e eeettseneeneseassenesetseatseseessaeaneenenes

Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? if "Yes,”

complete Schedule N, Partll || e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Partl . ...
Was the organization related to any tax-exempt or taxable entity? i “Yes," complefe Schedile R, Part I, ifi,

oriV,and Part V. N8 T e e e e e et earaa

If "Yes" to line 35a, did the organization recelve 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, PertV, line2 ...
Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, ine 2 | e
Did the organization conduct more than 5% of its activitles through an entity that Is not a related organization

and that Is treated as a partnership for federal incoms tax purposes? If "Yes,” complele Schedule R,

Pm V’ ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

187 Note. All Form 890 fllers are reculred to comglete Schedule O.

21 X

22 X

23 X

2

254 X

23b X

26 .lx

4

27

FL 2

3

o o B L T T T L

35a

36 X

37 X

38 X

Form 980 (2017
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Form 890 (2017 MARE HILL BROADCASTING CO.., INC. 22-2234076

:PartV_. Statements Regarding Other IRS Fllings and Tax Compllance

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

e

v foacf

T o 0 O

Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable 12 | 13

Enter the number of Forms W-2G Included In line 1a. Enter -0- If notapplicable . ... ... ... | 0

Did the organization compiy with backup withholding rules for reportable payments to vendors and
reporteble gaming (gambling) winnings to prize winners? e,

Statements, flled for the calendar year ending with or within the year covered by this retum | 2a | 18

Nots. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? ...

At any ime during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal

See Instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ...
if "Yes," did the organization include with every solicitation an expreas statement that such contributions or

Oifts were Ot taX ABAUGHIE? | | .. ... ............occcocoiisieiee et en et
Organlzations that may recelve deductible contributions under sectlon 170(c).

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

and services provided 10 the PaYOr? e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

required to file Form 82827 e
If “Yes,” indicate the number of Forms 8282 filed during theyear | 7d |

..2..b. . i..

[ESERITE] [ D

X
3| X

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefitcontract? . =
Did the organization, during the year, pay premiums, directly or indirectly, on a personel benefit contract?

Sponsoring organizations maintaining donor acvised funds. Did a donor advised fund maintained by the

sponsoring organization heve excess business holdings at any tme during the year? .~ .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrlbutions under section4966? .

Sectlon 501(c)}(7) organizations. Enter:

3
babd(be(pa; [b¢

TR

9b

Initiation fees and capltal contdbutions Included on Part VIII, line42 . 10a

Sectlon 501(c)(12) organizations. Enter:

Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) | . . ., 11b

Sectlon 4847(a){1) non-exempt charitable trusts. Is the organization fling Form 880 in llev of Fom 10417

If “Yes," anter the amount of tax-axempt interest received or accrued during the year ... ............ | 12bJ

8action 501(c){20) quallfled nonprofit heaith Insurance lssuers.

Is the organization licensed to Issue quallfied health plans in more than one state? ...
Note. See the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the erganization is required to maintain by the states In which

the organization s licensed to issue qualified health plans 13b

13a

Enter the amount Of resewes on hand ................................................................ 13c

14a X

14b

Eiu;ﬂ

Form 990 (z017
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Form 900 (2017) MARS HILL BROADCASTING CO., INC. 22-2234076 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes"response lo lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b balow, describe the circumstances, processss, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI e AT e "
Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a | 9
If there are material differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committes or similar
committes, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are Independent ib | 9

4
§ 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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ||| ||| ... e
b Are any governance declslons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | . . e e To
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | . frioi
8 TheQOVEINING BOAY? || e e e e s ga | X
b Each committes with authority to act on behalf of the goveming body? . 8 | X
9 s there any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at
the organization's mailing addreas? if "Ye: " trovide the names and addresses inSchedule O ..................ooeeieeeeeenenene 9 X
Sectlon B. Policles (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes;T No

10a Did the orgenization have local chapters, branches, or afillates? . S 10a | X
b If“Yes,” did the organization have written policies and procedures governing the activitias of such chapters,
affillates, and branches to ensure their operations are consistant with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of thls Form 830 to all members of lis govemning body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organization to review thisForm990. [ & .
12a Did the organization have a written conflict of Interest policy? #f *No,"go foline 13 . ..., 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to confllcts? | 12b X
¢ Did the organization regulary and consistently monltor and enforce compliance with the policy? If "Yes,”
desorfbe In Schedule O how thiswasdone | 12¢| X
13 Did the organization have a written whistieblower pollcy? | . . ... e 13 X
14 Did the organization have a written document retention and destruction polley? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the dellberation and decislon? —
a The organization's CEO, Executive Director, ortop managementofficlal . .. ... ... 15a | X
b Other officers or key employees of the organization | TR N NOPOT. 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization Invest in, contribute assets to, or particlpate in a joint venture or simllar arrangement BT =g i
with a taxable entity during 18 YERI? | | | | . . ... e 16a X
b If*Yes" did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under appiicable federal tax law, and take steps to safeguard the i
oraanization’s exemp! status with respect to sUCh armranoemenMtB? ... ... ... ... ... i.iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisiisiesiesies 18b
Sectlon C. Disclosure _ -
17 Listthe ststes with which a copy of this Form 990 is required tobefiled »  NONE . . .o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501{c)(3)s anly)
avallable for public Inspection. Indicate how you made these available. Check all that apply.
[ ] Ownwebsite [ | Another's website [X] Upon request [ | Other (expisin 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 avallable to the public during the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's bocks and records: b
WAYNE TAYLOR 4044 MAKYES ROAD
SYRACUSE NY 13215 315-469-5051
Form 990 (2017}

DAA
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Form 990 2017) MARS HILL BROADCASTING CO., INC. 22-2234076

Page 7

‘PartVIl. Compensatlon of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V11 . .. . s, []
Section A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization's tax ysar.
o Llist all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definltion of "key employes.”
o Llst the organization's flve current highest compensated employaes {other than an officer, director, tfrustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any refated organizations.
o List all of the organization's former officers, key employees, and highest compensatad employees who recelved maore than
$100,000 of reportable compensation from the organization and any related organizatfons.
o List all of the organization's former directors or trustess that recelved, In the capaclty as a former director or trustee of the
orgenization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,
o) ®) ' ©) @} (€} (5]
Name and Title Average Position Reporiable Reportable Estimatad
hours par {do not chack more than ore companaation compensation from amount of
woek box, unless parson Is both an from related other
{llst any officer and a director/trustes) the organizations compensation
hours for e = — = organizetion {(W-21000-MISC) from the
related ;,E ; § § |34 ¢ (W-2/1088-MISC) arganization
organizations E 219 223 and related
below dotted it organizations
line) E E % g
()KEITH MARSHAL AUSTIN
TTTTTT VORI | 5.00
DIRECTOR 0.00 | X 0 0 0
{(2WILLIAM BITLER
STRTPITVITTITPIRUIRUIURUURNOOY NN 5.00
DIRECTOR 0.00 | X 0 0 0
(3) BRYAN CLEAVELANID
TP TV | 5.00
DIRECTOR ‘ 0.00 | X 0 0 0
(4 WARREN DARBY
ST | | 5.00
DIRECTOR ' 0.00 | X 0 0 0
(SYMICHAEL GETTMAN
ceeeereneresensrnsensrerenssseseredtbles 10.00
VP /TREASURER 0.00 | X X 0 0 0
{6) ROBERT GEYER
el e STV RO 5.00
DIRECTOR 0.00 (X 0 0 0
(MWILLIAM JOHNSON
TR UOT U PO UTRTTORN DO 5.00
DIRECTOR 0.00 | X 0 0 0
{8) CLAYTON ROBERTS
TR | W 10.00
PRESIDENT 0.00 | X X 0 0 0
®) JAMES STEWART
TTITTPITUTTOTPRRURR O 3.00
SECRETARY 0.00 | X X 0 0 0
{(10)WAYNE TAYLOR
eeveaes sesameasensesnsensassnesseesfiens 40.00
EXECUTIVE DIRECTOR 0.00 X 72,049 0 16,466
(11

Form 980 (z011)
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Form 980 (2017. MARS HILL BROADCASTING CO., INC. . 22-2234076 Page 8
Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Emplayees (continuad)
) ® | © 1 ) ® "
Name and iile Aversge Posltion Reportable Reportable Estimated
hours par {do not check more than one compensation compensation from amount of
waak box, unieas person |s both an from relatad other
{llst any officer and a directorirusiee) the organizatione compansation
hours for = = organization {W-2/1089-MISC) from the
related a S 3 {W-21088-MISC) organization
organizations E% g % 2 éi é and related
below dotted B organizations
line) E g %
...................................................... [
b Subdotal ... > 72,049 16,466
¢ Total from continuation sheets to Part VII, Sectlon A . ... ... |
d Total (add Iines1band 16] .................ccooovvivreeierennnens i 72,049 16,466

2  Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ 0

3 Did the organization list any former officer, directar, or trustes, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any Individuel listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

BOVIGUEBL ... ...\ o\ oo e et e, 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual —

for services rendered to the orzanization? If *Yes " comointe Schedule Jforsuchperson ................o.cceveeieieneneee..s 8 X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of

compensation from the organlzatlon Report compensation for the calendar ysar ending with or within the orcanization's tax year.

C
Name and bus?naea addrass Doacrhuén!)flm Corm:len]saﬂon

2 Total number of Independent contractors (including but not limited to thoss listed above) who

recelved more than £100.000 of compeansation from the orcanization 0 H

Form 280 (2017)

DAA
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Form 980 (2017) MARS HILL BROADCASTING  CO., INC. 22-2234076 Page 9

iPart Vill, Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VIl ........................cc.ccociiiiinil, (]

) (B) (C) D}
Totei revenue Related or Unrelated Revenue
axempt businass axcluded from tax
function revenue under sactions
ravenue 512514

e

Federated campaigns 1a

Membarship duss ib

Fundralsing everms 1c
llllll 1d
Govemment grents (conkrioutons) | 1@

All other contributions, gifis, grants,
and similar amounts not included above | 45 416,046

Nencash contibuBons Inchided in fineg 18-1¢  § I

Totel. Add lnes 181 ..........ccceereverreereeeee B 416,046]
Busn. Code i e e A A L e L e L R L A A S A R
BROADCASTING 368,322 368,322

CONCERTS, ETC 8,614 B,614

Y
-]

Am

ifts, Grants

«®o oo o
1
i
o
o
]
E8
]
5
@

[+]]

Contributions,
T @

Total. Add lines 28—2f . ...............oceieeennnns, | 376,936

Program Service Revenue
2 om0 oo B‘t’

and other simllar amounts) » 2,147 2,147

5 Royalfles ..............coooeieieieieiniieiieeieraies |
(i) Raal {Il) Personal

6a Gross rents
b Less: rantal exps.
€ Rental Inc. or {loss) VRSN SERTE IR ST EA] STPRIRRE Rerer oL R RN eel e fOERERES RS indc 88 (Rt pRd Sha oo

7d Net rentalt INCOM@ Or (1088) .. ...eieieeieeeneinines >

A Goss emountfom|™ o eecaies 1 More | IEEEREERERE NN G R LR
N {i) Securities {Il) Other i

other than invertory 3,100

b Lses: costor other
basls & saiss axps. 12,487
d Netgaln or{loss).........c.ovvevvriuseseerieieieinse, > -9,387 -9,387
8a Gross income from fundralsing events hidh
(notincluding § . ... ...
of contributions reported on line 1¢).
Seo Part IV, line 18 a

Other Revenue

b
¢ Netincome or (loss) from fundraising events ........ | 4
9a Gross Incoms from gaming acivities.
Sea Part IV, lne 19 a

10a Gross safes of Inventory, less
retums and allowances a

b Less: cost of goods sold b T e T T e T e e e e

Mecslisnsous Ravenue Buen. Gode e o e '.-*n'.'.'ﬁ'.'-'.'-N.‘N.‘-’-’.‘K’rrﬁ'.'ﬂ.'ﬂ.'ﬂ:'.‘.\i' i
11a _ UNDERWRITING 157,954 157,954

b . TOWER RENTAL 532420 26,182 26,182

e Total. Add lines 118114 > 184,136 i £
12 Total revenue. SeeInstructions. .................... | 969,878 525,503 26,182 2,147
Form 990 (2017
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Form 890 (2017)

MARS HILL BROADCASTING CO., INC.

22-2234076

Page 10

“Part IX |

Statemnent of Functional Expenses

Section 501(cl(3} and 501(c)(4) armanizations must campiele all columns. Ali other organizations must miﬂtb colfumn (A).

Check If Schedule O contains a response or note to any line In this Pert IX

Do not Include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part Vil

(A
Tetal expanses

(B)
Prograin eervice
expenses

(G}
Management and
géneral axpenses

1)
Fundralsing

axpeness

1

3

10
11

a -0 a6

12
13
14
15
16
17
18

19
20
2
22
23
24

Grants and other essistance to domestic organlzations

and domestic govemments. Ses Part v, Ine 21 |
Grants and other asslistance to domestic
individuals. See PartIV,llne22 =
Grants and other asslstance to foreign
organizations, foreign govemments, and foralgn
indlviduals. See Part IV, lines 15 and 16
Benefits pald to or formembers .

Compensation of current officers, directors,
trustoes, and key employees .
Compensation not included above, to diaqualified
persons (as defined under saction 4958(f)(1)) and
persens described in section 4958(c){3)(B)
Other salarilesandwages . . ... .. ...
Pension plan accruals and contributions (include
saction 401(k) and 403(b) smployer contributions)
Other employee benefits

Professional fundraising services. Sea Part IV, line 17
Investment managementfees =
Other. {if line 11g amount excaads 17% of line 25, column

(A) amount, llst line 11g axpenses on Schedule 0.)
Advertising and promotion
Office expenses

Payments of travel or entertalnment expenses
for any federsl, state, or local public officlals
Conferences, conventions, and meetings
Interest

Depreclation, depletion, and amortization

Insumnoe ....................................

Other expenses. [tomize expensas not covered

above {List miscellaneous expenses in line 246, If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Scheduls 0.}
PROGRAMMING

Total functional expanses. Add lines 1 theaugh 248

88,515

46,028

41,602

885

375,159

195,083

176,325

3,751

73,224

38,076

34,415

733

37,400

19,448

17,578

374

72,436

72,436

49,086

25,034

23,070

982

37,773

19,536

17,753

484

49,584

31,779

17,770

35

87,520

79,643

27,215

17,690

52,168

52,168

17,592

11,435

6,157

13,310

13,310

393

393

981,375

622,059

352,072

7,244

Jolnt costs. Complets this line conly if the
organization reported in column (B) joint costs

from a combined educational campalgn and
fundraising solicitation. Chack hera J» [| if
following SOP 98-2 {ABC 858-720)...............

Form 990 (2017)



3MARSHILL 09/21/2018 2:42 PM

Form 980 {2017, MARS HILL BROADCASTING CO.. INC. 22-2234076 Page 11
Part X Balance Sheet
Check If Schedule O contalns aresponse ornote to any lineinthls Part X .. .. . .. ... . 1
(A (8
Beginning of year End of ysar
| 1 Cash—non-nterestbearing | . . . . .. ... 10,600 1 81,895
2 Savings and temporary cash investments 669,805 2 645,833
3 Pledges and grants recelvable,net ... 63,335/ 3 53,242
4 Accounts recelvable,net 57,225] 4 42,762
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o mrbemn Ao s T A |t D |t 5 Pt Ak 2 |
Complete Partllof Schedule L | . ... .. ... 5
6 Loans and other recelvables 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) voluntary employses’ beneficlary
organizations (see Instructions). Complete Part Il of SchedulelL . - 6
; 7 Notesand loansrecelvable,net . . .. .. . .. ....ccceeeeeeee. 7
8 Inventoriesforsalecruse . ... 8
9 Prepald expenses and deferred charges || ... ... ... 23,275 ¢ 28,269
10a Land, bulldings, and equipment: cost or
other basls. Compiete Part V! of ScheduleD 10a 2,040, 250K e T
b Less: accumulated depreciation 10b | 1,622,078 456,182 10c 418,172
11 Investments—publicly traded securlties . . ... 11
12 Investmente—other securities. See Part IV, linet1 o 12
13 Investments—program-related. See Part IV, line 11 . . . 13 |
14 Intanglbleassets ... 280,665/| 14 261,505
15 Otherassets. See PartIV,line 11 2,045| 15 1,350
16 _Total assets. Add lines 1 through 15 (must squalMN@34) ............ccoeeeeveeennnsees 1,563,132 18 1,533,028
17 Accounts payableand sccrued expenses 22,656] 17 13,546
18 Grantspayable | . .. ... ..., 18
19 Defeedrevenue 17,985 1 8,488
20 Tax-exemptbondllabliiles ..., 20
21 Escrow or custodial account llabllity. Complete Part IV of SchedulseD . .. . 21
g |22 Loans and other payables to current and former officers, directors,
E-i- trustees, key employees, highest compensated employees, and :
B|  disquaified persons. Complete Part Il of Schedule L . . ... .. 2
(23 Secured morigages and notes payable to unrelated thirdpartles 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other llabflities (Including federal Income tax, payables to related third
parties, and other llabilitles not Inciuded on lines 17-24). Complete Part X
ofScheduleD . . ... ... ... 25
26 Total llabllities. Add lines 17through 25 .................ooeiviieeiiiiieiieinne, 40,641 26 22,034
Organizations that follow SFAS 117 (ASC 958), check here » X and =
8 complste lines 27 through 29, and lines 33 and 34. PR
§ |27 Unrestrictednetassets 1,459,156| 2 | 1,444,443
@ (28 Temporarlly restricted netassets | ..o, 63,335 28 66,552
T |29 Pemanently restricted netassets 20
e Organizations that do not follow SFAS 117 {ASC 938), check here §» and
5 complete lines 30 through 34. Higis i
3 30 Capltal stock or trust principal, or currentfunds 0
31 Paid-in or capltal surplus, or land, bullding, or equipmentfund 3
; 32 Ratalned eamings, endowment, accumulated Income, orotherfunds 32
33 Total netassats orfund balances . . . . ... ... 1,522,491 2 1,510,994
34 Total liabliles and net assstsfund balances . ................ ...l 1,563,132 4 1,533,028
rForm 990 (2017)
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Form 9880 (2017) MARS HILL BROADCASTING CO., INC. 22-2234076 Page 12
Part XI . Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any line In this Part X] e e flo
1 Total revenue (must equal Part VIIl, oolumn (A), IN€ 12) | . ..o, 1 969,878
2 Total expenses (must equal Part X, column {A), line25) | ......................ccooiiiiiniiiie e | 2 981,375
3 Revenue less expenses. Subtract ine 2 from lne 1~ 2 -11,497
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,522,491
5 Netunreslized gains (10s58s) ON INVESIMENIS | ... ...............coeevereerinisiies et stessc s s 5
6 Donated services and use Of faCIIES | . ... . ..., 8
T InVestmenteXpeNBOS . . . . .. ... e e et nr e 7
B Prior period adiUSIMONIS | | | .. ....iiiieieeie ettt 8
9 Other changes In net assets or fund balances (explain In Schedule O) | ... ... .. .. . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, column {B}} 10 1,510,994

i PartXll. - Financlal Statements and Reporting

Chack if Schadule O contains a response or note to any line in this Part XIl ...

2a Were the organization’s financlal statements complled or reviewed by an Independent accountant?

b Were the organization's financlal statements audited by an Independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Acgrual |:| Other

If the organization changed its method of accounting from a prior year or chacked “Other,” explain In
Schedule O.

If "Yes," check a box below to indicate whether the financlal statements for the year were complled or

reviewed on a separats basls, consolidated basls, or both:
D Separete basis D Consolldated basis D Both consolidated and separate basis

If *Yes," check a box below to Indicate whether the financlal statements for the year were audited on a

separate basis, consolldated basls, or both:
@ Separate basls |:| Consolidated basls D Both consolidated and separate basis

¢ If"Yee" to line 2a or 2b, does the organization have a commitiee that asasumes responsibility for oversight

of the audit, revlew, or compilation of Its financial statements and selection of an Independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain In
Schedule O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth In

the Single Audit Act and OMB Clreular A-1332 | ...

b If“Yes,” did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why In Schedule O and describe any slaps taken to underao such audits. ..

2 | X _
Sa X
3b

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support M No, 1645.0047
(FOITII 890 or 990-52) Complste if the organization is a section 301{ci3) organization or a section 4847(a)({1) nonsxampt charitahis trust. 2 0 1 7
Dapariment of the Traasury ‘ ) Attach to Form 890 or Form 980-EZ. GIHII M
SR e - I Go to www./rs.gov/Form980 for Instructions and the latest Information, i  Inspection
Name of the organization Employer |dentification mmber

MARS HILL BROADCASTING CO., INC. 22-2234076

i Partl . Reason for Publlic Charlty Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lilnes 1 through 12, check only one box.)
1 | | Achurch, conventlon of churches, or assoclation of churches described In section 170(b){1)}{A}1).
2 A school described In section 170(b){1){A)(ll). {Attach Schedule E {Form 990 or 880-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)1i).
4 A medical research organlzation operated In conjunction with a hospltal described In section 170(b}){1){AKIll). Enter the hospital's name,

Oy, and e I T
An arganization operated for the bensfit of a college or unlversity owned or operated by a governmental unit described In
sectlon 170{b){1){AXIv). {Complete Part II.)
(] A federal, state, .or local government or governmental unit described in section 170(b}{tHA)(v).
7 An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public
described In saction 170{b){1)(A}vl). (Complete Part Il.}
A community frust described In section 170(b){1}{A){vl). (Complete Part II.)
9 An agricultural research organization described In section 170(b}{1}{A){ix) operated in conjunction with & land-grant college
or university or & non-land grant college of agriculture (see Instructions). Enter the name, dity, and state of the college or
L ST TRTSTRTRUR
10 @ An organization that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
raceipts from activitles related to lts exempt functions—subfect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business texable income (less section 511 tax) from businesses
acquired by the organizatlon after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.}
1 An organization organized and operated exclusively to test for public safaty. See section 509(a){£).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In ssction 508(a)}{1) or section 50%8{a){2). See section 50%{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 appolint or elect a majority of the directors or trustees of the
supporting organlization. You must complets Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type |l functionally Integrated. A supporting crganization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type lll non-functionally Integrated. A supporting organization operated In connectlon with Its supportad organization(s)}
that Is not functionally integrated. The organization generally must satisfy a distdbutlon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
] Check this box if the organization received a written determination from the IRS thatit Is a Type |, Typs I, Type IIl
functionally Integrated, or Type [ll non-functionally integrated supporting organization.
f Enter the number of supported orgenizaions oo ]
g Provide the following Information about the supported organization(s). o

{1) Name of supporied (i EIN {Ii) Type of organization {Iv) le the organization {¥) Amount of monetary (vi) Amount of
organization (describad on lines 1~10 ligied In your goveming auppor! (see other support (see
abova (see Instructions)) document? Instructions) Instructione)
Yas No
(A
(B)
©
(D)
&)
Total

For Paperwork Reduction Act Noﬂu. age the Instructions for Form 880 or 980-EZ. Schedule A (Form 990 or 980-EZ) 2017

DAA
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Scheduls A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described In Sectlons 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

MARS HILL BROADCASTING CO., INC. 22-22340

76

Page 2

Part lll. If the organization falls to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year {or fiscal year beginning In} b

1

oo

{a) 2013 {b) 2014 (c) 2015 {d) 2016 i®) 201

7

(f) Total

Glfts, grants, contributions, and
membership fees recsived. {Do not
include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and elther pald
to or expanded on |ts behalf

The value of services or facllities
fumnished by a governmental unit to the

organization without charge
Total. Add lines 1 through3 =

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

supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)

Publlc support. Subiract line 5 from line 4.

Sectlon B. Total Support

Calendar year {or flacal year beginning In) b

7
8

10

1
12
13

{a) 2013 {b) 2014 (c) 2015 id) 2016 (e} 201

7

{f) Total

Amounts from lined

Gross Incoma from interest, dividends,
payments recelved on securitles loans,
rents, royalties, and Income from

similar sources ..........................

Net income from unreiated business
activities, whether or not the business

Is regularly cariedon ...................

Other income. Do not include gain or
loss from the sale of capltal assets

(ExplaininPart VL) .....................
Total support. Add lines 7 through 10 | =5 : Py

Gross receipts from related activities, etc. (see Instructions) | . . ...,
First five years. If the Form 980 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 Pert::entﬂge PR

14

1%

16a
b

17a

Public support percantage for 2017 {line 6, column (f)dvided by line 11, column () . . . . .. ... ...

Public support percentage from 2016 Schedule A, Partll, line14
33 1/3% support test—2017. 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 organizatlon qualifies as a publicly supported organizatlon .

33 1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton ... ...

10%-facts-and-clrcumstances teat—2017. If the organlzation did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and Iif the organization meets the "facts-and-clrcumstances” test, check thls box and stop here. Explain In
Part V1 how the organization meets the "facts-and-clrcumstances” test. The organization quallfies as a publicly supported

OMGANIZENON || it et oot e et e a e e

10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
16 is 10% or more, and if the orgenization meets the “facte-and-clrcumstances” teet, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly

SUPPOrted OFGANIZAHON || | ittt e e e e e e e e e s st aren e

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

OO it et e e et e e et e e e e e e

Schedule A {Form 980 or 900-EZ) 2017
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Schedule A [Form 980 or 990-EZ} 2017 MARS HILL BROADCASTING CO., INC. 22-2234076 Page 3
i Partlll ; Support 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 Il.
i If the organization fails to qualify under the tests listed below, please complete Part 1.}
Sectlon A. Publlc Support
Calendar year (or fiscal year beglnning in) ¥ {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e] 2017 (f} Total
1 _Gilh. grants, contributions, and membership
foas recelved. (Do not include any "unusual grants.") 367,564 415,267 431,953 466,211 416, 046 2,097,041
2 Gross racelpts from admisslons, merchandise
Aoty iy T o
o,a"an;:ﬁig,'-,% _e,fait,ynpt pu,-p:,';e __________ 454,595 520,559 537,779 569,584 534,890 2,617,407
3 Gross receipts from activities thet are not an
unrelated trade or business under section 513
4 Tax revenuss lavied for the
organization's beneftt and efther pald
to or expended on its behalt
8§ The velue of services or facllifles
fumished by a govemmental unit to the
organization without charge =~
8 Total. Add lines _1 through 822,159 935,826 969,732 1,035,795 950,936 4,714,448
7a Amounts included on lines 1, 2, and 3 )
recelved from disqualified persons 11,095 14,810 23,713 14,762 14,263 78,643
b Amounts Included on lines 2 and 3
recalved from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 200,259 207,588 201,981 206,912 209,012 1,025,752
¢ Addlnes7aand7o 211,354 222,398 225,694 221,674 223,275 1,104,395
8 Public support. (Subtract line 7¢ from e E
_ Ime8), .. 3,610,052
Section B. Total Support
Calendar year {or fiscal yoar baginning In} W {a) 2013 (b} 2014 e} 2015 id) 2016 (@) 2017 i Total
9 Amounts fromlne6 822,159 935,826 969,732 1,035,795 950,936 4,714,448
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and Income from similar sources ... 588 §70 955 1,297 2,147 5,657
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 5,036 10,458 7,723 6,729 7.916 41,862
¢ Addiines10aand10b . . . . 9,624 11,128 8,678 8,026 10,063 47,519
11 Net Income from unrefated business
activities not included in ling 10b, whether
or not the business is regulary canfed on ...
12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .. ...
13  Total support. {Add lines 9, 10c, 11,
end12) 831,783 946,954 978,410 1,043,821 960,999 4,761, 967
14  First five years. If the Form 890 Is for the organization's firat, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and atOPRere ... ... ......,cciiiiiiiiiiiiiiiiiiiiiiaiier it it iri ettt ie et iiiiee s s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn (9 . ... .. 15 75.81%
18__ Publlc suppart percentage from 2016 Schedule A, Partlll. line15 . . . .. .. ...... T e S e T 16 74.52%
Sectlon D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coluran(®y . 17 1%
18 [Investment Income percentage from 2016 Schedule A, Partlll, InR@47 18 1%
18a 33 1/3% support teate—2017. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ..................... b @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, 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 quallfies as a publicly supported organization . ................ L 4 d|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ......................... »

Sohadufe A (Form 990 or 090-EZ} 2017
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Schedule A (Form 980 or 890-EZ) 2017 MARS HILL BROADCASTING CO., INC. 22-2234076 Page 4
PartIV.: Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported organizations listed by name In the organization's goveming
documents? if "No," describe in Part VI how the supported organizalions are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organlzation that does not have an IRS determination of status
under section 509(z)(1) or (2)? i *Yes," explain in Part VI how the organization delermined that the supported

organization wes described in section 509(a)(1) or (2). 2
3a DId the organization have a supported organization described In section 501{c)4), {5), or ()7 If "Yes," answer o,
(b) end () below. _ 3a
b Did the organization confirm that each supported organlzation qualified under section 501(c)(4), {(5), or (6) and
satisfied the public support tests under section 509(a}2)? if "Yes," describe in Part VI when and how the e T
organization made the determination, ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectlon 170{cX2)B) R o rereret Fr e E
purposes? If "Yes, " explein in Part VI what controls the organization put In place lo ensure such use. 3c
4a Was any supported organization not organized in the Unlted States (“foreign supported organization™)? if
*Yas," and If you checked 12a or 12b in Part |, answer (b) and (c) below. dg
b Did the organization have ulfimate control and discretion in declding whether to make grants to the foreign £
supported organization? if "Yas, " describe in Part VI how the organization had such control end discretion saiais [ fR k] R
despite being conirollad or supervised by or In connection with iis supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)}(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ansure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B) e
pUrposes.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide deftail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizetions edded, substituted, or removed: {li) the reasons for each such action;

(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action P
was accomplished (such as by amendment to the organizing documsnt). 5a

b Type! or Type Il only. Was any added or substituted supported organization part of a class already e i
designated in the organization's crganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

8 Did the organization provide support (whether In the form of grants or the provislon of services or facllities) to
anyona other than (i) its supported organizations, (fi) Individuals that are part of the charitable class benefited e
by one or more of its supported organizations, or (lii) other supporting organizations that also support or I
benefit one or more of the filing organization's supported organizations? if "Yss,” provide detsil in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{defined In section 4858(c)3)C)), a famlly member of a substantial contributor, or a 35% controlfed entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 880 or 890-E2). 7
8  Did the organization make a loan to a disquallfled person (as defined In section 4958) not described inline 7?
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disquallfied persons ag defined in section 4848 (other than foundation managers and organizations described st it
In section 50%a){1) or (2))? if "Yes, " provide detall in Part VI. 9a -
b Did one or more disquallfied persons (as defined In line 8a) hold a controlling interest In any entity In which Si] Ll PR A
the supperting organization had an Interest? ¥ “Yas,” provide detall in Part V1. 9b
¢ Did a disqualified person (as deflned In line 8a) have an ownership interest In, or derlve any personal benefit ALl i
from, assets in which the supperting organization also had an Interest? If "Yss, " provide detsil in Part V1. g¢

10a Was the organlzation subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally Intsgrated
supporting organizations}? /f "Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, o
determine whather the organization had excess business holdings. |
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t PartlV: Supporting Organizations (continued)

Yos No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described In (b) and (c) e IRt tkel tEEEERARAS
below, the governing body of a supported organization? 11a

b A family member of & person described in {a) above? 11b

A 35% controlled entlty of & person described in {a: or (bl above? If “Yes" fo a. b, or ¢. provida detgill In Part VI 11e

Sectlon B. Type | Supporting O[ganlzatlons

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appolint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activitles. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustess were aflocated among the supported
organizations and what condftions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organlzation operate for the benefit of any supported organlzation othér than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
V1 how providing such benefit carrled out the purposes of the supported organization(s) that operated,
suporvised, or controlied the supparting crganization.

Section C. Typelll Supporting Organizations

Yes No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f "No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization|s).
Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (Il) a copy of the Form 880 that was most recently flled as of the date of notification, and (jii) coples of the Hihr

organization's govemning documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Woere any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported
organization(s) or (I} serving on the goveming bady of a supported organlzation? i "No," explain in Part VI how ads il
the orgenization meintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationshlp described in (2), did the organization’s supported organizations have a
significant volce In the organization’s investment policias and in directing the use of the organization’s
Income or assets at all times during the tax year? ¥ "Yas, " describe in Part VI the rofe the organization's
supparted organizations played In this regard.
Section E. Type I Functlonally-lntq rated Sup porting O ganlzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Tesl during the year (see Instructions}.
a The organization satlsfied the Activiles Test. Complets line 2 below.
b The orgenization Is the parent of each of its supported crganizations. Complete fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entlty (see Insiructions).

Yes No

2 Activitles Test. Answer (a) and (b) below.

a Did substartially all of the organization's actlvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identlfy
those supported organizations and explain how these aciivities directly furthsred their exempt purposes,
how the organization was responsive to those supported arganizations, and how the orgenization determined
that these activities constituted substantially all of iis activities.

b Did the actlvities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? ¥ "Yes, " explain in Part VI the
reasons for the organizafion's position that its supported organization{s) would have engaged In these
activities but for the organization's involvemenit.

3  Parent of Supported Organizations. Answer (a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide delsils in Part W1, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each =S T BrES
of Its supported organlzations? If "Yes. " describe in Part VI the role playad by the aiganization in this reaard. 13

Schaduls A (Farm 990 or 990-E2) 2017
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¢ Part 'H' Typelll Non-Functlonalt y Integrated 509(a)(3) Supporting Organizations

1 | | Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI).Sse
Instructions. All other Type |l non-functionally Integrated supporting omanizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(B) Current Year

{A) Prior Year
(optional |

Net short-term caplial galn

Recovarles of prier-,#ar distribuions

Other yross Income {see Instructions)

Add lines 1 through 3.

Deay:reclation and d=pletion

[ (6D [N =t

(- L BE N[~

Portlon of operating expenses pald or Incurred for production or
collection of gross income or for management, conservatlon, or

malntenance of property held for production of income {see Instructions|

b |

7__ Other expenses (see instructions)
8 Adjusted Net Incgome (subtract lines 5. 6 and 7 from line 4.

Sactlon B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for cart of year):

|optional

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1 1b, and 1¢}

1d

@ Discount claimed for blockage or other
factors (explain In detall In Part VI

2 Acqulsition Indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions).

5 Net value of non-exempt-use assets [subtract line 4 from line 3

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributlons

8 Minimum Assst Amount (add line 7 to line 6)

@ [~ |h (v |

Sectlon € - Distributable Amount

Current Year

Ad|usted net Income for priar y=ar ifrom Section A, line 8, Column Aj

Enter 85% of line 1.

Minimum asget amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o B Y [N =

R h | [N |-

Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergenay temporary reduction (see instructions).

7 Check here If the current year |s the organization's first as a non-functionally Integrated Type IIf supporung organization (see

Instructions).

Scheduls A (Form 980 or 890-EZ) 2017
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exsmpl purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
oraanizations. in excess of income from activity
3 Administrative e:penses pald to aoéompllsh exempt puniasas of supported organizations
4 Amounts gald fo acyulre exempt-use assets
5§ Qualifled set-aside amounts :prior IRS approval required)
6  Cther distributions {describe in Part VI!. See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details I Part V1). See instructions.
9 Distributable amount for 2017 from Section C. line 6
10 Lline 8 amount divided by line 8 amount
)] (n 1)
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain In Part V1), See
Instructions.

3  Excess distrlbutions carryover. If any, to 2017:

From 2013

From 2014 .. ..oooiiiiieiiiriiiieeinerininns
From2015...........000veeieeie e o s

From2016........ ...

Total of lines 3a throuah e

oo e |0 e

Applled to underdistributions of prior years

h_Applled to 2017 distributable amount

i Camyover from 2012 not applled (see instructions)

_j_Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section D, line 7: 5

a Applled to underdistributions of prior years

b Applled to 2017 distdbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

% Remaining underdistributions for vears prior to 2017, If
any. Subtract Ines 3g and 4a from line 2. For resuit
greater than zero. explain in Part V1. See Instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See Instructions.

T Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of iine 7:

a Excess from 2013

b Excessfrom2014 ..................c.......

¢ Excessfrom2015 ,...........0.00vueee..t.

d Exceesfrom2016 .............coceiuieennnns

8_Excess from 2017

Schedule A_(Form 980 or 980-EZ) 2017
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iPartVl: Supplemental Informatlon. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
Il}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, |lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)
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SCHEDULE D Supplemental FInancial Statements OMB No. 1545-0047
{(Form 990) B Complete If the organizaticn answered “Yes" on Form 990, 201 7
Part IV, line §, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department af the Treasury B Attach to Form 990, . Oponto
imerma) Reverus Sanvcs P Go to www.irs.gov/Farm999 for instructions and the latost Information. _ | Inspection
Name of the organization Employer identification number
MARE HILL BROADCASTING CO., INC. 22-2234076

Partl ' Organizations Malntalning Donor Advised Funds or Other Simlilar Funds or Accounts.

Complete if the organization answered “Yes" on Form 9890, Part IV, line 6.

{a) Donor advised funde {by) Funds and other accounts

1 Totalnumberatendofyear ... ................cccocccceeiiineiinn

2 Aggregate value of contributions to (durng year) . ... ... ... ..

3 Aggregate value of grants from (during year) . ... ...

4 Aggregatevalueatendofyear . ... ...... DY T

§ Didthe orgahizatlon Inform &l denors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes | | No

€ Did the organlzation inform all grantees, doners, and doner advisors in writing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confarring Impermissible private benefit? .. .................... PP e oo e PP Yes No
" Partll | Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) ! Preservation of a historically Important land area
i | Protection of natural habitat ; Preservation of a certified historic structure
|| Preservation of open spacs
2 Complete lines 2a through 2d If the organization held a quallfied conservation contrbution in the form of a conservation
easement on the last day of the tax year. .. {Held at the End of the Tax Year
a Total number of conservation @asemeNts . . .. .. ... e |_2a
b Total acreage restricted by conservation easements | . .. ... ... ... ]
¢ Number of conservation essements on a certified historic structure Indudedin ¢ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Reglster | ... . ... 2d
3 Number of conservation easements modifled, transferred, relsased, extingulshed, or terminated by the organlization during the
taxyear® ...
4 Number of states wherse property subject to conservation sasement Is located &
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements It holds ® . . _ Yes No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the yea
|
7 Amount of expenses Incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
L]
8 Does each conservation sasament reported on line 2(d) above satisfy the requirements of section 170(h)4XBX1)
8N 88CHON 170MNAXBNUIT ..o\t e ee e e sttt et ettt ee et en e []Yes  No
9 InPart Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
: P@A#l . Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simliar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or regearch In furtherance of
public service, provide, In Part XIlI, the text of the footnote to Its financlal statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 9858), to raport in Its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research In furtherance of
public service, provide the following amounts relating to these items:
{l Revenus Included on Form 990, Part VIIL line 1 . ... P S e,
() Assets Included in Form ©90, PartX R
2 If the organization recelved or held works of art, historlcal treasures, or other simllar agsets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included on Form 880, PartVAll, line 1 B S e,
b Assets includedin Form990.Part X ....................... ettt tieiiieieiiaiiiiiiiieiiieiiiias | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880) 2017

DAA



SMARSHILL 08/21/2018 2:42 PM

Schedule D iForm 9801 2017 MARS HILL BROADCASTING CO.. INC. 22-2234076

Page 2

Part lll ¢

Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organizatfon's acquisition, accession, and other records, check any of the following that are a significant use of lts

collection Items (check all that apply):
a Public exhlbition d Loan or exchange programs

b Scholarly research ] Other
c Preservation for future generatlons

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

XIll.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other eimilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?..................ccciviiinens Yeos No
i Part]V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
Included on FOMM 880, PAMLXP | ettt Yes [ | No
b If*Yes,” explain the arrangement in Part XIl and complete the following table:
! Amount
c Beginning BAIANCE | 1c
d Additions duing the YBar | L e 1d
e Distrbutions during the Year 1e
FOEndingbalance |, .. . .. ... ... 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal acoount llablliy? ... . ... Yes No
b If"Yes " explain the arrancement in Part XIll. Check here if the exgilansation has been crovidedonPart XNl . .............cceceeieeeeiinnnnee,,
PartV . Endowment Funds. _
Complete if the organization answered “Yes” on Form 890, Part IV, line 10. )
{a) Currant year {b) Prior year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . .......
b Contrlbutions . ... ... = pe = = =
¢ Net Investment samings, gains, and
|°sses ....................................
d Grants orscholarshlps . .
8 Other expenditures for faclliies and
programs e
f Administrative expenses =
¢ Endofyearbalance . ... ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment B %
b Permanent endowment® %
¢ Temporarly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yoz | No
() unrelated organizations 3a(l)
() related OGANIZANONE | | . . .. .. .. ... ..o —————————————————————— 3a(il)
b If“Yas" on line 3a(ii), are the related organizations listed as requirad on Schedule R? . .. . . 3b
4 Deaeribe in Part Xill the intended uses of the organization's endowment funds.
Part Vi Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 890 Part IV line 11a. See Form 990, Part X_line 10.
Description of property {m} Cost or other basls {b) Cost or other basls {c) Accumulated {d) Book value
(Investmant) {other) depreciation
wland 57,621 57,621
b Bulldings . ................c.ccoeeeennnn. 437,357 202,419 234,938
¢ Leasehold Improvements . ... . . .. —
d Equipment ., 1,545,272 1,419,659 125,613
@ Other .....................
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10c.) .. . ... ... . . .. .. .. ... ... .. 418,172
Schedule D (Form 990) 2017
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.. PartVll  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV_ line 11b. See Form 990, Part X, line 12.

{n) Dascription of security or catagary
{Including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-yaar market value

BB e
Total. (Column (b! must squal Form 980, Part . col. (Bl line 12.) B>

Part Vlll: investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X_line 13.

{w) Dascription of Investment

{b) Book velue

{c} Methed of valuation:
Cost or end-of-year market valus

(1

(3)

(4)

(5)

A8)

{7

(9)

Total. (Column (b) must equal Form 990, Part X_col. (B line 13.) b»

[

Part IX Other Assets.

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

(#) Deacription

{b) Book value

]

(2)

(3)

4

(81

(T

(8)

{3)

Total. (Column (&) must cqual Form 880, Part X col. (B) line 15.)

»

iPart X :i Other Liabllities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1 () Dascription of liabllity

{b) Book valua

(1) Federal Income taxes

i2)

(3]

4]

(8]

(1]

{7}

8}

8}

Total. (Column (1) must =quel Form 980, Part X, col. (8 line 25.) i

l

2, Llabllity for uncertaln tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the

organization's lablllty for uncertain tax ositions under FIN 48 (ASC 740!, Check here If the text of the footnote has been provided In Part XIII ........ ...

DAA
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Part:Xl: Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financlal statements

2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) on invesiments R

b Donated services and use of facifities

4 Amounts incdluded on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 880, Part VIII, line 7b
b Other (Describe In Part Xlll.)

¢ Recoverles of prioryeargrante | .. .. ...,
d Other(DescribeinPartXlL) . . .. .. ... ...
e Addlines2athrough2d . . ...,
3 Subtractline2efromlineT | . .. ... ...

c Add Iines “ and “ ---------------------------------------------------------------
5 Total revenue. Add lines 3 and 4¢. | This must squal Form 880, Part |, line 12.) ..

....................................... 1 995,129
..... 2a
..... 2b
----- zc'
_____ 2d 25,251
....................................... 20 25,251
....................................... 3 969,878
..... “
..... 4b
--------------------------------------- k

5 969,878

;. Part Xll : Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 1,006,626
2 Amounts Included on line 1 but not on Form 980, Part I1X, line 25;

@ Donated servicesanduseoffacliitles | . ... ... 21

b Prioryearadjustments 2

¢ Otherlosses . 2c

d Other(DescribelnPart XIN.) | ... .. .. ........cccooiiiiiiiien, 2d 25,251} .

® Addlines 2athrough 20 . ... ... ..........cociiiiiieiiiitet e et ettt e, 2e 25,251
3 Subtractline2e from lIne 1 | e e 3 981,375
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 980, PartVIll,lIne 7b .. ... ... .. 4a

b Other (DescribeinPartXIL) | .. 4b

¢ Addlinesdaanddb e 4c
5 Total axpenses. Add lines 3 and de¢. (This must equal Form 990, Part |, 0o 18] .. ... . .......ciessieeineneninsenes 5 981,375

Part Xlli | Supplemental Information.

Provide the descriptions required for Part |, fines 3, 5, and 9; Part HI, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional Information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

oL STAJNTe = s ¢ o' = Tlolh & 4 STsfalskelalalo s = 4 s T8 = = 8= o o o STslayeheTSNeTaIale a n sRule  + SfSIS[STala o s n 6 8[sLf o o ¢ 5 & o e = Sheleuule s (1 o IS m o n'n 8 e 8 5 aa Ealale e ofula s ot e SHSISIe w% 64 n a4 b n m b ns SISt 0 n e e n e a b an

. PART XII, LINE 2D - EXPENSE AMOUNIS INCLUDED IN FINANCIALS - OTHER ...

Schedule D (Form 580) 2017
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Schedule D (Form 880, 2017 MARS HILL BROADCASTING CO., INC. 22-2234076 Page §
~Part Xill | Supplemental Informatlon (continued)
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Statement of Activities Outside the United States

OMB No. 1545-0047

SCHEDULE F
(Form 990) ¥ Complets If the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 201 7
¥ Attach to Form 890, ) " open 1o Bublic
%’4’#’5‘%3‘&'&’:&" ¥ Qo to www.irs.gov/Form990 for Instructions and the latest Information. Ingpection
Name of the organization Employer Identification number
MARS HILL BROADCASTING CO., INC. 22-2234076
FPartl. . General Information on Activities Outside the Unlted States. Complete if the organization answered “Yes” on

Form 880. Part IV, line 14b.

1 For grantmakers. Does the organization malntaln records to substantiate the amount of Its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection ¢riteria used to award the

GrANtS OF BSSISIANCE? | | | .. ..o X Yes | | No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
asslstance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is neaded.)
(w) Reglan {b) Number of {e) Number of {d) Activities conducted In the (@) If activity listed In (d) Is {f) Total
offices Intha employsas, reglon (by type) (such as, & pragram aervice, expenditures for
region apants, and fundraiaing, program services, describe spaciic type of and Inveatments
Independent Imstments, grants to reciplents sgervica(s) In the raglon In the region
contractara locatad In the region)
In the reglon
NORTH AMERICA
1) PROGRAM SERVICES RADIO BROADCASTING
(2)
i3]
4
{8)
_i8)
(1)
i8]
(9]
(10)
(11}
{12)
{13}
(14}
{18
18}
17
3a Sub-total
b Total from continuation
shesmio Partl
¢ Totals (add
lines 3a and 3b)
Schedule F (Form 880) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 900.

DAA
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Schedule F iForm 980) 2017 MARS HILL BROADCASTING CO., INC. 22-2234076

_Part|lV¥  Forelan Forms

1

Was the organization a U.$. transferor of property to a forelgn corporation during the tax year? f “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property o a Foreign

Corporation (see Instructions for Form 926) . .

Dld the organlzation have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to separately fla Form 3520, Annual Return To Report Transaclions With Foreign
Trusts and Receipt of Cartain Foraign Gifts, and/or Forrn 3520-A, Annual information Return of Foreign

Trust With & U.S. Owner (see Insiructions for Forms 3520 and 3520-A; don't file with Form 880

Did the organization have an ownership Interest In a forelgn corporation during the tax year? /f “Yes,"
the organization meay be required to file Form 5471, Information Return of U.S. Parsons With Respect To

Ceriain Foreign Corporations (sae Insiructions for Form §471)

Was the organization a direct or indlrect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of & Passive Forsign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) e

Did the organization have an ownership Interest In a forelgn parinership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect fo Cerlain

Foraign Partnerships (sse Instructions for Form 8865} .

Did the organization have any operations In or related to any boycotting countries during the tax year? i
*Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see

instructions for Form 5713; don't file with Form 980) . ettt e e e et

Page 4
D Yes @ No
Yes IE No
[]ves X No
Yes @ No
Yes E No
|:| Yes E No
Schedule F (Form 990) 2017



3MARSHILL 06/21/2018 2:42 PM

Scheduls F (Form 99072017 MARS HILL BROADCASTING CO., INC. 22-2234076 Page &

PartV.! 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, iine 1 {accounting method}; Part lll {accounting method); and
Part lll, column {c) {estimated number of reclpilents), as applicable. Also complete this part to provide any additional

information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION . s
REGION e EXPENDITURES INVESTMENTS ..
NORTH AMERICA $ 0.8 i 0 s

PART V - ADDITIONAL INFORMATION s

CANADA. RADIO SIGNAL MAY ALSO BE PICKED UP VIA INTERNET STREAMING FROM

Schedule F (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 830-EZ or to provide any additional Information.
Department of the Treasury b Attach to Form 990 or 980-EZ. 4
Intemal Revenue Service b Go to www.irs.gov/Form990 for the latest Information. Inspaction
Namsa of the organization Employer Identification number
MARS HILL BROADCASTING CO., INC. 22-2234076

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

LITERATURE DISTRIBUTION, AND PARIICIPATION IN AND PROMOTION OF LOCAL . .
PRESENTATIONS, LITERATURE DISTRIBUTION, AND PARTICIPATION IN AND PROMOTION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ..
GENERAL MANAGER USES COMPARATIVE DATA, REVIEW OF DUTIES, ETC. . . . .. .. ......

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BOARD MEMBERS USE COMPARATIVE DATA, REVIEW OF DUTIES, ETC.

For Paperwork Raduction Act Notice, see the Instructions for Form 080 or 880-EZ. Schedule O {T-‘orm 990 or 890-E2) (2017)
DAA
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Scheduls O (Form 990 or 990-E7 (2017) Pace 2
Name of the organization Employer identification number
MARS HILL BROADCASTING CO., INC. 22-2234076

TOWER LEASE COSTS AND ASSET SBALE B e, 25,251 .
TOWER LEASE COST AND SALE OF ASSETS . . . . . . ... . .. . -25,251
PAGE 1 OF 1

Schedule O (Form 890 or 980-EZ) (2017)



