gap Return of Organization Exempt From Income Tax AR
Form Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8
Depariment of the Tressury P> Do not enter social seourity numbers on this form sa It may be made publie. Opantn Publle
Intemal Revanie Barvice P Go 1o www.ire. gowForm@80 for instructions and the lates] information. Inspectiof
A For the 2018 calendar veir, or tax year beginning  JUN 1, 2018 andending MAY 31, 2019
B omaur |G Name of organization D Employer ldentification number
spploable:
8" | MARS HILL BROADCASTING CO, INC. =
: Dali buiiniss as - ) 22-2234076
L% | Numberand strest (or P.0. box If mall Is not delivered o strest address) | Roomsuits | E Telephone number
D@ 4044 MAKYES ROAD | 315-469-5051
" | City ortown, state or province, country, and ZIP or forelgn postal code G Grossraceptad 1,012,058,
Cljpe=| SYRACUSE, NY 13215 H{a) s his a group retum
k= | £ Name and address of prinolpal officerMICHAEL GETTMAN forsubordinates? ... [_Ives [(XINo
“¢ 13919 GRIFFIN RD, SYRACUSE, NY 13215 H{b) sve sl mbcranates inokugec?__IYes [_1No
1 Taxexanipt status: | 2| 501(c)d) | 601(8) 1 i (inswtnn) [ | 4947(a)q)0r [_1627| I "No," attach a list. {sse Instructions)
o Wobsite: b WIWW . MARSEILLNETWORE . ORG Hie) @rowi &xdmition numbsr B>
Form-of organimtion: ‘ Gurpdration ‘Trust -l:_l Association ]__-I Othue ||_ Year of lomaliont 197 Bi: w1 Btate of agal domlolia: HY
hrt l| Summary.
1 Bﬂafly deacribe the organization's mission or most eignifioant aotivitis: COHMUNI CATION OF THE GOSPEL OF
8US C ST P H CHRISTIAN RADIO ‘BROAD TING AND
2 Chaokthie box J= if the organization diecontinued its opemtiona or dispoesed of more than 25% of Its net assets,
8 Number of voting members of the goveming body (Part VI, llne 1a) ... ... — 2| 9
2 4 Number of independent voting membera of the goveming bady (Part VI, line 1b) P | 4 -]
8 Total number of incividuale employed In calendar year 2018 (Past V, line 2a) . & 18
| 6 Total number of volinteers (estimate f NGCESBAMY) ., ...................eerseerurecssenns . |8 -]
B | 74 Total urrelated business revenue from Part Vi, column (), Ine12 ... " g 8,828,
b Net unrelated business tixbls Income.from Form 660-T. line 38 PR T LT AL LT T BT 7| 0.
__Prior Year Cmrfmr_fw
8 Contributions and grants (Part VIl 10 Th) . ........ccooseemeeerssssessorsrmmssssssrssees 416,046. 425,595.
@ Program service revanue {Part VIlI, line 2g) - 376,936, 377,658,
10 Investmant Incoma (Part VIII, column (A), Ilrlas 3,4, and Td) P ST -7.240. 3,886,
11 Other revenus (Part VI, column {A), lines 5, &d, 8¢, ¢, 10c,and11e) — e | 184,136, 149,246,
12 Total revenue - add linee 8 through 11 (must squal Part VAL, column (4) line 17] ....... 969_ 878. 956,385,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-8) ... ... 0. 0.
14 Benefite pald to or for membera (Part 1X, column {A), lne 4) _ —— " 0.
16 Salaries, other compensation, employee benefits (Past IX, column (A). Ines 5- 10} _________ | 574,298, 555,590,
18a Frofessional fundralsing feee (Part IX, colurmin (A), 08 11€) ..., ...........cooooriciesommrenen | 0. 0.
b Total fundraising expenaea (Part IX, calumn (D), line 25) p o T.846. | =
17 Other expenses {Part IX, column (A), nes 118-11d, 111248) . .....ooooooevvvrrvrn, o | 407,077. 3768,660.
18 Total expenses. Add Anos 13-17 (must equal Part IX, column (A), line28) 981,375, 934,250,
__| 18 Fevenue less rxpenscs. Subtractline 18 from e 12 . . .. . .. -11,497.] 22,135.
CH | Baglaning of Current Yoar |  EndofYesr
§5| 20 Total sassts (Purt X, Ine 18) + o v sosson esirpesenn e | 1,.533,028.] 1,570,400,
=21 21 Total labifties (Part X, line 26) e D — . 22,034. 37.271.
=722 Netassets or fund halances. Subiract ling 21 tom ine ; '0 T G T 1,510,994. 1,633,129,
| [Partil Signature Block

Under panalties of perjury, | dectare that | have examined this return, Including accompanying schedulss and s?tamams and 10 the best of my knowladge and bal'lef.lt_m
irus, correc|. and compilete, Doglarajon ofnru \arar (other than officer) Is baged on all information of which piéooier has ainy knowledge.

\ TS

8ign Signature {ff{dnr i '.FK__ B Date —— ==
Here MICHAEL GETTMAN. VICE PRESIDENT

Type or print nama and il

Print/Type preparer's name | Praparer's signature Lets ‘W‘ ) U |

Peld ANGELA M. FRANCO _ANGELA M. FRANCO 10/08/19 adr-lm red 599 741
Preparer | Fim'sname  p. FUST CHARLES CHAMBERS LLP |Fim'sENp,  16-1226221
Uss Only | Firm'saddressy, 5784 WIDEWATERS PARKWAY

- SYRACUSE, NY 13214 | Phoneno.315-446-3600
Mery Wie (RS disouss this refuim with thie proparer snown obiove? (Men inalichioong i 1 X Y ] 1 Nn
sizo01 12916 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 880 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Check If Schadule O contalns & resp:nse or note to any line In this Part I .. sarnsip v s b R A i e oo I:I

Briefly describe the arganization's mission:
COh!HT:I‘.HICATION OF THE GOSPEL OF JESUS CI-IRIS'I‘ PRIMARILY 'I'I-IROUGI-I

PRESENTATTONS TLITERATURE DISTRIBUTION AND PARTICIPATION IN AND
___ PROMOTION OF LOCAL COMMUNITY MINISTRIES.
Did the organization undertzke any significant program services during the year which wera not listad on the

prior Form 880 or 890-E2? . . _ - — . Clves XIne
it "Yes," describe these new nrvlcn on SQheduIe O
Did tha orgenization cease conducting, or make eignificant changea in how It conducts, any program sarvices?,,., ............ |:|Yu No

if *Yeo," desoribe these changes on Schadule O,
Describe the arganizetion's program service accomplishments for each of Its thres largost program services, as measurad by expenses.
Seotion 501{c)(3) and 6501(cX4) organizations are required to report the amount of grants and allooations to others, the total axpenass, and

revenue. If any. for each r-rocram service reported. _—
,Euplnlnl_ 571 955- Iml.ldlngulnhnfl ) (Rovenuad 377 658- )
B LT HRULUC I8

A ‘ I PR RIL)
RADIO BROADCAS'I‘ING AND SECONDARILY 'I'HROUGH CONCER'I'S PRESENTATIONS
LITERATURE DISTRIBUTION, AND PARTICIPATION IN AND PROHOTION OF LOCATL

COMMUNITY MINISTRIES. —_—

dc  (coce: ) (Expensar § Including grants of ) {rovenues )

4d Other program services (Describe in Schedule O.)
lEapeues § moludir; carbsof §

.de  Total program service gxpenses B> 271,955,

882002 12-31-18

Form 990 (2018)
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Fiirm 990 (2018) MARS HILL BROADCASTING CO, INC. 222234076 Page8

| Part IV | Ghecklist of Required Schedules B

' Yes | No
1 Is the organization described in ssction 501(c)(S) or 4847(aj(1) {other than a private foundation)?
If "Yes," complate Schedule A ., T + | X
2 la the organization required to complm Schodule B. Sd:edula of contrIbuM I 2 /X |
8 Did the organization engage In direct or indirect political campalgn activities on bahalf of or In oppoaltlon to candldatea fur
public offlcs? if "Yes," compiete Schedule C, Part | = 3 X
4 Section 501(c)(3) organizetions. Did the nrgnnlznﬂon engage in Iobbylng actleHee or have a ceetion 501(h) eIectIon In eﬂ'et:t
during the tax year? if "Yes, " complete Schedule C, Part il e 4 X
8 s the organization a section 501(c){4), 601{c){5), or 601{1.'-)(5) ornunlzatlon that neelvea mamberahlp duss, assessments, or
simllar amounts as defined in Revenue Procedure 88-197 f "Yes," complete Schedule G, Partt ... ... .. |8 .4
8 Did the organization maintain any doner advised funds or any similar funda or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounta? If *Yes,” complete Schedule D, Part! | 6 | | X
7 Did the organization racsive or hold a coneervation easemant, including easements to preserve open space,
the environment, historic land areas, or historis structures? i *Yes," complete Schadule D, Part Il 7 X
8 Did the organization maintain collections of warks of ert, hiatorical treasures, or other simitar assets? if "Yes,® complale
Schedufe D, Part il - - | B X
8 Did the organization raport &n amount In Part x. Ina 21 for enarow orcumdlal acoount IlbIIIty. sarve an a mmodlan I'or
amounta not lsted In Part X; or provide credit couneeiing, debt managsment, credit repair, or debt negotiation aervicea?
If "Yes," complste Scheduie D, Parttv . S 1 4
10 Did the organization, directly or through & related organlzatlon. hnId um In wnporarlly raltrlcted ondowmanh. permanent
andowments, or quasiendowments? f "Yes, " compiate Schedule D, PartV | rereens — .10 ]
11 I the organization's answer to any of the foliowing questlons s "Yes," then oomplete thedule D Pnnl \II VII VIII |x, or X |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " cempiete Scheduis D,
PartVl ..o 1essene T a1 o susssasasssnses sesmsannsvorsvos o sons o EE D e et shanesousodsemessaoaR O s e asen tomapet e msss eses mnent seened 118 | X
b Did tha organizetion report an amounl for investments - other seourities In Part X, line 12 that s 5% or more of its total
assels reported in Part X, line 167 if "Yes, " compiata Scheduis D, Part VIl __._..............c......... e, | 11B | X
¢ Did the organization report an amount for investments - program related In Parl X lne 13 thut Ia 5% or mora of Ih total
assets reported in Part X, line 187 if "Yes," compilete Scheduis D, Part Vil A X
d Dld the organization report an amount for other asseta In Fart X, lina 15 thnt |a 5% or rnoro af Ita totnl asaata raponed In
PartX, line 167 if Y5, " cOMPIBLE SCHOGUIB D, PAEIX .........cvveesressescssssecrvosssssevesmessssssssesmssessssssssesssmesssssese s R | [ X
e Did the organization report an amount for other llabiRties In Part X, line 257 If “Yes, " complele Schedule D, Fart X e i b 1 X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addreases
the organization's liabliity for uncertain tax positicns under FIN 48 (ASC 7407 Jf *Yes, " complete Schedule D, Part X ... | X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? if “Yes," compiete
Schedufe D, Parts Xland Xl ..., R B SR I - - |
b Was the organization included in conaolldatnd Independent audIIad ﬂnanclal statements forihe tax ynr?
if “Yes," and If the organization answered "No" to iine 12a, then compisting Schedule D, Parts Xi and X!l Is optionel .. ... . 126, | X
13  |s the organization a school described In section 170()(1){A)I)? # “Yes," complete Schedula E B | X
14a Did the organization maintain an office, employees, or agenta outside of the United Statea? - w | F4m 1 X
b Did the organization have aggraegats revenues or sxpenses of more than $10,000 from grantmaklng. fundralsing, buslnus.
Investment, and program esrvice activitles cutside the United States, or aggregate forelgn Investments valued at $100,000
or mora? /f "Yes," complete Schedula F, Paris land IV .. o e | 18| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of granta or olher asalainnu to orfor any
forsign organtzation? ¥ "Yes," complete Schedula F, Parts Il and IV e — W A |- X
18 Did the organization report on Part DX, eolumn (A), line 3, more than ss 000 of sggragnte nrams or other asalstance Io
or for forelgn Individuais? /f 'Yes, * complate Schedula F, PArBMIBNTIV ... oo 16 | X
17  Did the organization report a total of mors than $15,000 of expanses for profeselonal fundralsing ssrvloes on Part 1%,
column (A), lines 6 and 11e? /f *Yss, " complete Schadule G, Part | . 117 | X
18 Did the organization report mors than $15,000 total of fundraleing went gross Income and contributione on Pnrt VIII IInea
1c and Ba? f “Yes," complete Schedule G, Part . ... .. ® | X
19 Did the organization report more than $15,000 of gross mcome from gaming actfvities on Part VIl, Ilne Qa? If “Yes,"
complete Schedule G, Partiil ... ....... S — . 10_‘ X
20a Did the organization operate one or mora haapIIxI facIIntIas? if "Yes," compfefs Schagule H e ——— 20n i )
b If "Yas" to line 20a, did the organization attach a copy of ite audited financial statements to this return? sostrasntommsrmsennererpersene | 20D |
21 Did the organtzation repart more than $5,000 of grants or other assistance to any domestic organization or
domestic gcvernment on Part 1. columr (4], ine 17 If *Yes, ® carnpiete Schedule |, Parisi and it |21 | X
Form 980 (2018)
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Farm 880 (2018 MARS HILL BROADCASTING CO, INC. 22-2234076 rumnd

1V'| Chécklist of Required Schedules woatiived)

Did the organization report more than $5,000 of grants or othar asslstance to or for domestic Individuals on

Part X, column (A), line 27 ¥ "Yes," complste Schedule I, Parts land i .. ............
Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or 5 about compenmlon oﬂhe organlznlon'n cun'ont
and former officers, diveciors, trustees, key employaes, and highaat compensated employess? Jf “Yes," compiste

Schedule J rraen N

a Didthe organzation have & tax-exempt bond ssus with an outstanding principal amount of mors then $100,000 as of the

last day of the year, that was lsauad after December 31, 20027 If "Yes, " anawer tnea 24b through 24d and complsta

Scheduie K. if "No," go to kne 25a . ... ; — reitndterases. snisbapesLsnens e nsis

b Did the organization Invest any proceeds of tax-exempt bonds bayond & temporary period exception?

o Did the organtzation malntain an esorow account other than a refunding escrow at any time during the year 1o defeass
any tax-axempt bonds? .

| Yen | No

| X

240 X

240

d Did the ¢rganization act as an "on behall' of" lnuar for bunds ouiatandfnn l‘l lny tlme durlng 1hs year?

a Beotion 801(a}{3), 601(c}{4), and 501(c){26) crganizations. Did the crgantzation angage In an axcess hsnaﬂt
transaction with a disqualified person during the year? ¥ "Yes," compiote Schedule L, Parti

b la the organization aware that it engaged in an exceas bensflt transaction with & dlsqunllﬂed peraon ina prloryenr and
that the tranasaction has not been reportad on any of the orglnlzntion's prior Forms 960 or 890-E27 If "Yes, " complete
SCHOOUIO L, PHIEI | .......coueocissunerasnsrsmnssessssessasessassas isseateessneerstns sont sentuststoetsmresenmssesss seassosmiosbstsossstson areoradinsmsnsenans
Did the organization report any amount on Part X, line 5, 8, or 22 for rsoeivublea from or payablaa to any ourrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified parsone? If "Yas,"
compiate Schedule L, Pertll .. . ... R
Did the arganization provide a grant or uthsr uslntnnca to an nfﬂoer. dlrector trume. lmy smployee uuhutantlal
contributor or amployes thareof, a grant aslestion committae member, or to a 35% centrolled entity or family member

e | 244

of any of theas parsona? If *Yes," compilate Schedula L, Part il

Was the organization a party to a business transaction with one of the following parties (:as Schedure L Pan IV
Inatructions for applicable filing thresholds, condltions, and exceptiona):

a A current or former officer, director, trustes, or key employea? ¥ "Yes," complate Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If "Yes," compiete Schedule L. Pnrt IV

o An entity of which a current or former officer, director, trustee, or key amployee (or a family member thereof} waa an oﬂber.

a1

37

director, trustee, or divect or indirect owner? if "Yas, * complete Schedule L, Part iV ... e e

Did the organization recalve more than $25,000 in non-cash gontributions? #f "Yas, " complete s::hedub M,

Did the erganization receive contributions of art, historical treasures, or other similar aseets, or qualified consorvatlon

contributions? If "Yus," complete Schedule M | S T N S ST SO

Did the organization liquidate, terminate, or dluolvs and ceass upers.tbns?
If *Yes," compieta Schedule N, Part | — R

Did the organization sell, exchange, dlnpooe of ortranafar rnnra thnn 25% of tta net asaets‘m “Ybs, cnmplel's )
sch‘du’e N Pﬂ"” Shmi hmbd wdisn arean Sddbnd arvsans panaivan

Did the organtzation uwn 100% of an entlty diaregarded as soparnte from-tho organlzlﬁon undor Heuulatlonu
sactions 301.7701-2 and 301.7701-37 If "Yes," complets Scheduie R, Part | S ———
Was the organization related to any tax-exsmpt or taxable entity? if "Yes," complsae Schadula R, Part I}, i, or.'v and

FertV,ine 1 ... eSS e oessasese o T

a Did the organization havs a oontrnll'ad enﬂty wﬂhln 1he meanlng ofuctbn 512(b)(13)?

b ¥ "Yes" to line 35e, did the organtzation recelve any payment from or engage In any transaction wlih a oontrolhd antlty
within the meaning of sactlon 512(b)(13)? i "Yes," complete Schedule R, Part V, line 2 _
Soction 501(c){3) organizationa, Did the organization maks any tranefere to an emmpt non-charltnbh rall'led organlznﬂon?

If *Yes," complete Schedula R, Part V, ln@ 2 ...............oomoeecommeeesen: e

Did the organization conduct more than 5% ai' lts activities through an entity that la not a mlatod oruanlz&tion
and that [s trested as a partnership for federal Income tax purposes? if "Yes," complete Schedula R, Part Vi ...
Did the organization complete Schedule O and provide axplanations in Schedule O for Part VI, ines 11b and 197

]
IN

|2
(TR VI VI VI VI

|=u:

Notp. All Foirm 8t flare arm weubed 4o oormglete Sohédwted .

[Fart V| Statements Regarding Other IRS Filings and Tex Compllanee

1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable ...

Chack if Schedule O containe aresponas ornote toany Ine In thisPaty

b Enter the number of Forms W-2@ Included In line 1a, Enter -0- if not applicable .., ..
c Did the erganlzation comply with backup withholding rules for reporiable payments to vendors and raporiable gaming

(gambling) winnkips ta plies wiiters? 9 - .

1c | X

832004 12-21-18
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Fourr 990 {2018) __MARS HILI. BROADCASTING CO, INC. 22~2334076 Psgeb

Part V]| Statements Regarding Other IRS Filings and Tax C Compliance jcontinued)

2a
b
30

b
4a

o e

Fa 9 a

14a

16

16

Yes | No
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, l
flled for the calendar year ending with or within the year covered bythisretum ., ... | 25 18
If at least one ie reported on line 2a, did the organization file all required fadarai employment tnx retums? __, SO - - T .
Note, If the sum of lines 1a and 2a [s greater than 250, you may ba required to e-fife (see Instructions) ... -
Did the crganlzation have unrelated business gross incoma of $1,000 or more during the year? ..., S I -, | X
if "Yes," has It filad a Form 980-T for this yaar? If "No" to line 3b, provide an explanation in Schaduls O eeens |30 | X
Al any time during the oslendar year, did the organization have an interest In, or a signature or ather authonty ovar.
financlal account In a forelgn-country (such as a bank account, securities account, or cther financlal account)? I . - X
if Yes," enter the name of the forelgn country; p»
Sae Instructions for fillng requirements for FInRGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)..
Was the organization e party to a prohibited ten: shalter transaction at any time during the tax year? e |80 | X
Did any taxable party notify ths organtzation that It was or Is & party to a prohibited tax shelter manaaeuon? eeereeeeeeeesoen, | BB X
I "Yes" to ilne 5a or 5b, did the organization fils Form 8888-T7 o p— o -
Doea the organization have annual gross recelpts that are normally greater than $100,000, and did the crganlzaﬂon nollcit
any contributions that were not tax deductible es charitable contrbUtioNa? ..............cccevceeeeererne e sessmsesss s ssssenenrs | B8 b4
It "Yes," did the organization inoluds with avery eollcitation an exprese etatement that such contributions or gifta
were not tax deductible? ............... D OSR I |
Organizations that may rooolw duuchbla ount'lhutlunl undor aeoﬂon 170(e).
Did the organization recelve & payment In excess of $76 made partly as a contribution and partly for goods and services provided to the payor?| 7a | | X
if "Yes," did tha organization notiy the donor of the value of the goode or services provided? .. T | I
Did the organization sell, exchange, or otherwise disposs of tanglble personal property for which it was requlred
to file Form 82827 ...........c.ccocccmrmeiennens O OO SO+ OO |1 /- A
If "Yes," Indlcate the number of Forrns 8282 ﬂled dunnq the year N 7 l i
Did the organization recelve any funds, directly or Indirectly, to pay piamluma on a perecnal benefit contract? | S . | Te X
Did the organization, during the year, pay pramlums, directly or indirectly, on a personal benefit contract? i X
If the organizatian received a contribution of qualified Intsllectual property, did the organizetion flle Form 8899 aa raqufred? | Ta
it the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organizationflea Form 1098C? | 7h | |
Sponaoring orpanizations malntaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? eartenntsorats e rncamesbapens ronssnamssessenesonsseere LLE
Sponscring organizations maintalning donor advisad funds.
Did the sponzoring organization make any taxabie distributions under section 49887 R v | B0 [
Did the sponeoring organization make a distributlon to a donor, donor advisor, or related parson? eeervesrreeseerrasseregsessaromesipenee | OB 1
Section 501{o}{7) organizatione. Enter:
Initlation fees and capftal contributions Included on Part VI, line 12 SRR I | 3 B
Groes reoelpte, included on Form 880, Part Vi, line 12, for public use of club faciities - | 10b
8eotion 504(c){12) organizations. Enter:
Qross Income from members or sharsholders i | 1a|
Groas Income from other sources {Do not net amounts dus or paid to other sources against ' |
amounts dus or received from them.) | 1ib |
Section 4047(a) 1) non-exempt chnrllnblo trusta, |s the orgmlutlon filing Form 880 In liau of Form 10447 12a |
If “Yes," enter the amourt of tax-exempt Interest received or accrued during the year ............... | 128 I
Saotion 601(c){28) qualifled nonprofit health insurance issuers. |
Is the organization licensed to lssue qualified health plana [n more than one state? : T 13a
Nate. See the Instructions for additional Information the organization must report on Scheduls o
Enter the amount of resarves the organlzation ls required to malntain by the etates In which the
organization s licenaed to iesue quailfied heslth plans __ |18 |
Enter the amount of ressrves on hand _, ' — porneemssnsenare | 136 |
Did the organization raceive any payments for indoor tanning servicea dunnh the tax year? T X
If “Yes," has It filed a Form 720 to report thess paymenta? if "No," provids an explanation in Schedule O .. ... . I b
Is the organlzation subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or '
excees parachute payment(s}during the year?, ... ... . i vororennee: | B K
If "Yes," ges inatructiona and flls Form 4720, Scheduls N,
Is the orgenization an educational institution subject to the section 4968 excisa tax on net Investment Income? [T B | X
If “Yuz.* complste Form 4720, Scheduls O. |

822008 12-81-18
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2340 6

L L
unagement. and Dlscloaure For each "Yea® mponsa to fnes 2 through 7b bslow, and for & "No" nsponu
to fine 88, 8b, or 10b below, describe the circumestances, procasses, of changss in Schadula O. See instructions.
Check i 8cheduls O contalne s rasponse of note to ey line In this Part W1 iz . [ X1
Section A. Governing Body and Management =

|Yen | No
1a Enter the number of voting members of the goveming body at the end of the tax year _ 9
If there ara materlal diffarances in voting rights among membars of the governing body, or i the govamlnu
bady delegated broad authorlty to an executive committee or simliar committss, sxplain in Scheduie 0.
b Enter the number of voting memivers included in line 1a, above, who are Independent ...... 9
2 Did any officer, director, trustes, or key smployee have a family relationehip or a buslnm relationship wlth any other
officer, director, trustae, or key employes? ... 2l X
8 Did the organization delegate corrol over management dutiu customarlly pelfonned hy or under tha dfmct auparvlslon
of officers, directors, or trustess, or key smployess to a management company or Gther PersoN? ..o, 3 .4
4 Did the organization maks any significant changes to lte governing documants since the prior Form 890 was filad? U I 3 X
& Did the crganization become eware during the year of a signiicant diverelon of the organization’s assets? vormresrserpaessesesreseers | B X
6 Did the crganization have members or stockholders? . ..., _ toaeer | B X
7a Did the organization have members, stockholders, or cther persons who had the power to slect or appolnt one or
more members of the goveming body? TR i X
b Arme any govermnance declaslons of the organizatlon reuarved m (or aub]aet to approval by] mernbara. stoekholdsra.
pereone other than the goveming body? | N everenee | TH X
&  Did the organization contsmporaneously dooumant lhn mosﬁnqs held or wrltlnn actlonu undartaken durlna the yaar by the muowlng:
8 The goveming body? ................ OO I - B 4
h Esch committee with authorﬂy to act on behalf of the uwemlnu body? o O SS B Bh | X
@ s there any officer, director, trustee, or key employes listed In Pari VIJ, Section A, who cannct ba reachad at the
orpanization's misdling address? If *Yes, * provige the.ndffise il ibidmesns in Schedyl O 9 X
Sectlon B. Pollcles (s suction B mauests infarmation ibout poicias not mauled by ine Iniemal A Havanus Code ] o
Yes | No
10a Did the organization have local chapters, branches, or afflliates? ,. ” reeeveen | 108 | X
b If "Yes," did the organization have written policies and pmsdurss govamlng the mivltfaa ofauch chaptsra. afﬂllatas.
and branches to ensure their operatione are conalatent with the organtzation's exempt purposes? |, - W | Wb [
11a Has the organization pravided & complete copy of this Form 960 to all membsrs of its governing body hafore ﬂllng ‘l'he form? 11a | X
b Describe in Schedule O the procsss, If any, used by the organization to review this Form 890,
12a Did the crganization have a written confilot of Interest pollcy? if "No," go fo fine 13 . e e | 128 X )
b Woere offlcers, directors, or trustass, and key employses requirad to discloss annually Interssts that nuuld glva rise lo nonﬂlcls? e | 128 | X
© Did the orgenization regularly and conslistently monitor and enforce compliance with the policy? /¥ "Yes, " daambo '
in Schedule O how this was done _ weo (120 X |
13 Did the organization have nwrirten whlstleblowor pollcy? AR Y SOV e S, ' v |18 X
14  Did the organlzation heve a written document retention nnd dastructlun pollcy? rresesrernamsmsenes s | 14 | X |
15 Did the procsas for determining compensation of the following persons Include a revlaw and approva! by Indapandant
persons, comparablilty data, end contemporaneous subsatantlation of the dellberation and decislon?
a The organization's GEQ, Executive Director, or top management offiglal . . .. . o —— .| 18a | X
b Cther officers or key empioyess of the organization ... . .. _ o verees | 180 | X
I *Yea" to line 15a or 15b, describe the process In Scheduls O {aes. Instructione). S
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangsment with a
taxable enthy GUAINGThE YBAIT ... ... . ... ..¢;¢eceereecesssnessicssmssresssesomieeesgessesses bovst sesosmmeseemtsosmmnos — w|MBal X
b If "Yes,” did the organization fnllow n wrltlen polloy or procadure requlrlnu the organlzatlon to evaluate its partlclpaﬂon
in joint venture arrangements under applicable federa! tax law, and teke steps to safeguard the organization’s
s atatus with mspact 1o sueh arenpements? il 16l |
Section C. Disclosure :
17 List the states with which a copy of this Form 990 i required to be filad 3> NONE

18  Section 6104 requires an arganization to make ite Forme 1023 (1024 or 1024-A If applicabls), 990, and §60-T (Saction 501 {c)3)e only) avafable
for public Inspection. Indicste how you made theze avallable. Check all that apply.
Ownwebsits  [_] Ancther's webstte X1 upon request [ other fexpiain in Scheduie O)
19 Deacribe in Schedule O whether {and if so, how) the organizatlen made its governing dosuments, conflict of interest policy, and financial

statements avallable to the public during the tex year,
20 State the name, address, and talephone number of the person who possasses tha organization's books and records B

WAYNE TAYLOR - 315-469-5051
4044 MAKYES ROAD, SYRACUSE, NY 13215 =
£32008 12-91-18 Form 990 (2018)
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201 8 NS

Chack i Schedule O nontalns a response or note to any Bne In this Part V)i

mpensation of Officers, D
Employees, and Independent Contractors

.J_rJA‘!J-L.:_ bl L:
18 .

rs, Trustées,

Smin T

[l

Seotion A.
1a Complete thia table for all persona requirad
® List all of the o

Enter -0 In columns (D), (E), and (F) if no compensation was paid
@ Liat sll of the organization’s current key employees, If any.

osts, Diracto y

lzation's ourrent officers, directora, trustees {whether Individuais or organizations), regardiess of amount of compensation.
'Su Instructions far definttion of "key employee."

@ List the organization's fiva current highest compensated employees (other than an officer, director, trustee, or key employes) who receivad report-
able compenaation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzatione.

® List alf of the organization's former officers, key employees, and highest compensated smpioyeea wha recelved more than $100,000 of
reportable oompenaation from the organization and any relsted organizations.

@ List all of the organization's former directare or trustees that recelved, in the capacity aa a former director or frustes of the organization,
more than $10,000 of reportable compeneation from the organization and any related organizations.
Lls; %nons In the foliowing order: Indlvidual trustees or directors; institutional trustess; officers; key employess; highest compensated employees;
and former

such pereons.

[ Ghieck thisbos If naithar the organtzation ner any related cranization compansated any curment officer. director, or trustes.

(A) (B) ] ©) (=) )
Name and Title Average | . FOBOn o ere Reportable Reportable Estimated
hours par | box, unisas peracn le both an compenaation oompenasation ameunt of
woek [ i & dirkclor/na from from related other
(Nst any E [ the organizatione | compensation
hours for - organization {W-2/1008-MIBC} from the
relatad ! g i (W-2/1088-MISC) organization
organizations § ) and related
belaw |3 ! H organizeticns
- me |5|8|8|5 iii |
(1) EKEITE MARSHAL AUSTIN 5.00
D1RECHOR / TREASURER ] 1xl 0. 0. 0.
{2) WILLIAM BITTLER 5.00 ]
DIRBCTOR I - 0. 0. 0.
{3) BRYAN CLEAVELAND 5,00
RIRECTON 1X| 0. 0. 0.
{4) WARREN DARBY 5.00
DIRECTOR — = _x . 0. Q.- 0.
(5) MICHARL CETTMAN 10,00
VICE PRESIGIERT X! | X 0. 0. 0.
{6) ROBERT GEYER 5.00
FIRBCIOR X | | 0. 0. 0.
{(7) WILLIAM JOENSON 5.00
DIERCION X 0. 0. 0.
{8) CLAYTON ROBERTS 5.00
PRESIDERY X X 0. ' 0.
(9) JAMEE STEWART 5.00
BRCRETARY B X X| | 0. 0. 0.
{10} WAYNE TAYL.OR 40.00 |
EXECDTIVE DIRECTON 72,049, 0. 0.
- I |
832007 12-1-18 Form 980 2018)
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Form 890 {201 8) MARS HILL BROADCASTING CO, INC. 22-2234076 *’Hﬂﬁ
Part Vil Seation A. Officers, Directors, Trustees, Key Employees, and !imq_gjm!mgiﬁgphﬂu {oontuad)
» ® {©) D) ® F)
Name and tile Avarage | o, O anona | PePOTtable Reportable Estimated
OLIMS PBF | by, unieas parson e both an compensation compenaation amount of
week | offiowr and a dectorfruatas) from from related other
(iist any E the organizations compensation
hoursfor | organlzation (W-2/1098-MISC) from the
related | g g (Vi-2/1095-MISC) organization
orn;nfzhﬂom g i L and related
9
o) | § i I EL erpenizatons
b SUb-OAL..............oomemummmeesseiseenresssssansass s | 72,0453, 0. 0.
o Total from continuation shests o Part VII. Section A - i, 0. 0.
d Total (add lines b and 1¢] .. et I 72,049, 0. 0.
2 Total rumber of individuala {Including but not Ilmited to thosa liated lbow) who recelved more than $100,000 of reportable
conip@nsation from the organfzation B 0
Yeos | No
3 Did the organlzation llat any former officer, director, or truetee, key employes, or highest compensated employas on |
line 1a? If "Yes, " complete Schedule J for such individual b -3 X
4  Forany Individual llsted on line 1a, Is the aum of reportable companulion and other oumpensaﬂon from ihe organlzatlon
end related organizationa greater than $150,0007 if *Yes," complete Schadule J for such Individus! . 4 | | X
& Did any person listed on line 1a recelve or accrue compensation from any unmlated organtzation or Individual fur sarvices
renderad 1o the arganizaiion? i *ves, * compiens Schedule J for such person | B X
'Section B. Independent Confraotors
1 Compiste thia table for your five h highest compnnsmd Indepandent contractora that recelved more than $100,000 of compenaation from
_ the arganization. Aeport compensation for the calendar yunr ending with or within the organtzation’s tax year. i )
Name and btsm'nm address NONE Deueriptlo‘nat):f services Oon\p(e?llaation
2 Total number of Independent contractors {including but not imited to those listed above) who received more than
_ =10 000 of compangation from the o ankzetion 0
Form 980 (2018
832008 12-81-18
8
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22~ ; : age 9

2018} MAKD 5
Statement of Revenue

_____ Cheokif Scheduis O oontaine a-1spbrise or nots (o eny ine Inthia Pat VI .. ... _._ e — i
Total {;:lvanue Rahrtn;'d or Unr{alited Fluvnnuﬁ:ﬂﬂ d
exempt function busiees from 1x Uk
revenus revenue f?E '.'?{H
-Eg 18 Federated campalgns ... |18
& b Membership dues . . |1b _
& © Fundraisingevents ... |fe|
g! d Related organizations . ............ ) =
'g"E e Government grants (contrbutions) | 1¢ | ]
& f All other contributions, gifts, grants, and
Eg simliar amounts not included above . |11 | 425,595,
EE g Noncash contributions naluded In linee 1a-15: §
o8 b Taotal Addlves 1af R . b= 425,585,
Business Caode|
2a BROADCASTING 5151040 366,984.] 366,984. - =
;g! b CONCERTS, ETC | 711300 10,674. 10, 674.;
-]
j : ——+—
¢ - =
a 1 All other program service revenue |
g Téital Ald hnes 2477 . T 377,658,
8  Inveetment Income (including dividends, interest, and

other SIMiAr aMOUNLE) ..............oceotmn covsocrsorios cecssrnmeer B 3,886. = 3,886,
4  Income from investment of tax-exempt bond proceeds  fi= =

5 Royaltles ..o mmmvmireizee i . B ——__———— =
(i) Real (i) Personal |

68 Qrossrente _ . . ... 64,502,

b Less:rental expenses ,, ... | 55,674.

c Renteal Income o (loss) ... | 8,B828.

d Netrental ncomeor(oss) .. ... . i .. »! B8,828. | 8,828.
7 = Grosgamount fromsales of | (I} Securllles | (i) Other

assets other than Inventory |

b Less: cost or other basls

and sales expenses -
¢ Ganor(ioss) ..o ||
d Netgaln or (losg) ........us: o gronaniogis R —— = > | —
8 a Gross income from fundralsing events {not | '
Including $ of

contributions reported on line 1c), See
PatiV,line 18 . .......ccorvecemiirsrrrre. B
b Less:directexpenses .., .. ... B |
¢ Net Income or (lose) from fundralsing events b= Y —

@ a Gross Income from gaming activities. Ses

Other Revenue

PartV,linei8 | | i, B
b Less: direct expengss  .............cceueers B!
¢ Netincome or (loss) from gaming activities =

10 a Gross sales of inventory, less retuma
end allowances ,,..............er voeserrers eree s 8

b Less: coatofgoode sold . .. ..., b! |
| o Netincome or lioha] froem aales of ivaitony =
| Miscsllansous Reveiue Business Code
11 a UNDERWRITING | 515100 | 137,196. 137,19s.
b MISCELLANEOUS 561000 | 3,222.]  3,222.
c
d All other revenue ipanmrn vmens ]
e Total Add lnes Hai1d . B 140,418. | =
|12, Total covenug Su.instructions . | - 956,385, 518,076.! 8,823, 31,8860,

Form 880 (2018)

832000 12-31-18

9

18181 N0 01090 2n"14 Annn NAH18 NANTIA MADCO ITTY DOAATVIAAMTAY NN 2A%71 A A1



22-223407 10

Section 501{c){3) and 501(c){4) organhﬂons must complefe all columns, Al other organizations must: Gﬂmﬂiﬂb column (A).

Cifieek if Schscule O contéing lmwﬂse or note to ariy-line In this Part IXEE i o T BT [
Do not inoluds emounta reported on fines 8b, ' (A) ( <) |
Total expensea Program service Managemeni and F
75, 8b, 9b, and 10b of Part Vil ,’,D,n,,, Daers) exprolines ey

1 Grants end other assistance 1o domestc organkzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22 . ... e
3 Qrants and other asslistance to foreign
organizations, forelgn govemments, and forelgn
individuals. 8ee Part IV, linee 15and 16 ... I
Benefits pald to or for membars . .................. ==
§ Compensation of current offlcers, directors,
trustees, and kayemplnyu! P N 72‘-_0491 42;995_- 28:229l 8251:
@ Compensation not includad abova, 1o dlsquallﬂad
persons (as deflnad under section 4958(f)(1)) and
persons described In section 4958{c}3NB) ......... — »
7 Otheraslarisaandwages ... 361,070. 182,228. 175,338, 3,504.
8 Pansion plan accruals end contrioutions (Include
section 401(k) and 403(b) employer contributiong)

F

@ Otheremployeebenefits . ... | 87,121, 45,302.| 40,947. 872,
10 Payrolitaxes ... O | == 35,350. 18,382. ~16,615. 353.
11 Fees for services (non-empioyesa) '

a Management . .............ccsneeesmsneres PR . — | . —

B LEGAI, ... recaren st sraries s reeenrasenasens . — i _— -

& Accounting ... m e | i - _

d Lobbying == L

[ Professlonal fundralslnu servicss. See Palt IV Ilna 1? | | = i D

f Inveastment management feea _ . .. = 1|

g Other. (liline 11g amount uxceads 10% of Ilnu 25

column (A) amount, list Iine 11g expensea on Sch 0.) | 25,470. 325,470, B o

12 Advertising and promotion ... . 52,780, 26,918. 24,806, 1,056.
13 Offico eXpoNBaa . ..........c..ooocoeessoeeneeensesens 41,.611. 21,532, 19,555, ~ 524.
14 Information technolagy . ..............c..ccemnuneins e | ——| [
16 ROYBIIBS . ....._.......ovsemssicursemmerersessssnmeneranns _ — ' i
18 QCCUPENCY .......ooverreossecsemnsnene ., , 75,716, 9,574,  25,830. 312,
17 Traval i esrermenmes ress s seene senses — 1T 1

18 Payments of travel or entertainment expensas
for any federal, stats, or local public officlals ., | / - -
19 Conferences, conventions, and meatings . B —_F— z om
Payments to nfﬂﬂateﬂ ................................... l — |
Dspraclatlon.daplatlon.andamoﬂlzaﬂon i | 64,263, 58,479. 5,784.] -
INGUFANGE . _...\oe..seceer s ceresecn o e 27.611. 17.947. 9
Dther ax fsnaas. ltamlze axpanses not coverad
above. (List miscellaneous expanses In ling 24e. If line |

24a amount axcesds 10% of |ine 25, column (A)
amount, list line 24 expenses on Schedule 0,) | ——

PROGRAMMTING 67,493, 67,493.] '
DUES 23,089, 15,008. 8,081,

BAD DEBTS _ 627. 637.

PEREB

L - I -

All other expenses | i | - —=
Total functional «xpenees. Add finas 1 thiuuch 24¢ 934,250. 571,955.  354,849. yiF
Joint goste. Complete this line only If the orpanization
reportad in column (B) Joint costs from a combined
educational campaign and fundralsing solicitation.

h we e 1 bsllisenng SOP BB-2 (450 DBE-TAL |
882010 12-31-18
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22-2234076 Pags 11

Part X | Balance Sheet

|r;gqngﬂﬂ (2018) MARS HILL BROADCASTING CC, INC.

Cheok If Schetlule O contains a rizponss of nota to &ny line In this PartX ., TR A =
(A) iB)
Beginning of year End of yanr
1 Cash - nON-RLEreStbeating .. ... ......ccomeemmss.orenes , - 81,895. 1 1I] E 00.
2  Bavings and temporary cash INVEBHMBNIS .. .. ... ..ccccommemmermmssessesssmnscs 645,833.] 2 725,990,
3  Pledges and grants receivable, net 53,342, 3 45,922.
4 ACCOUNtE 1BCOIVEDIB, MBE ..............ccorooroeonre e omasmrmeseecosmraressesemenresssssaees §42,762.] 4 51,963.
§ Loana and other recsivables from current and former officers, dlmctors.
trustees, key employees, and highest compansated employeee. Complate
6 Loans and cther recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons deecribed In section 4858(c)(3)(B), and contributing |
employsre and sponacring organizations of section 501(c){9) voluntary
employees' bensficlary organizatione (see instr). Complete Part Il of SchL . [} u .
g 7 Notes and loans receivable,net ..., ...... | 7
8 Inventories for sale aruse 8
9 Propald expenses and deferrad charges . ..., 28,269, 9 32,236,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 2,127,175
b Less: accumulgted depreciation ........,...... |f06| 1 667,1 8. 418,172, 10c 459,997,
11 Investments - publicly traded asourities _, 1
12 inveeiments - other securitios. See Part IV, line 11 _____ 12
18 Investments - program-related. See Part IV, e 11 | e L o 13
14 Intanglbleassets . . ... SR - T T R ETY 242,342,
16 Otherassats. See Part IV, ling 11 . eevenaessraraseets setesenme | 1,350,] 18 | 1,350,
18 Totml assets. Adr*lln-,s1thrr:-ur'h1b llml-rmual IInaB4| 1,533,028, 8 1,570,.400.
17  Accounts payable and accrued expensee s e, 13,546, 1. 28,700.
18 Grants PAYRDIE ...........o...ccomsrcseramsoseseosesssnsenes rersemersssieioms | 18
19 Deferred revenue S . . 8,488. 1 8,571.
20 Tax-axempt bond Ilabllltles - 20 | o
21 Escrow or custodial account Ilablllty Onmplate Part IV of Schsdula D . ) 21 |
§ |22 Loans and other payabies to current and former officere, directors, tiustees, |
-] key employees, highest compensated smploysas, and disqualified persons.
g Complets Part Il of Scheduls L. T o ceenearerne A 22 ~
23 Secursd mortgagea and notes payable to unrelated third parilas . 23 |
24 Unsecured notes and loans payable to unrelated third parties | | 24 |
25 Other liablfities (Including federal income tax, payables to ralated lhlrd '
parties, and other liabilities not included on lines 17-24). Complete Part X of
|28 Total lisblltics, Add lines 17 throur-h 25 23,034, 28 37,271,
Organizations that follow SFAS 117 (ASC 058), nheck horo I° ._J£_| and
g complete |ines 27 through 20, and lines 33 and 34,
27 Unrestricted netmssets . . ] 1,444,442, 27 1,533,128.
2 28 Temporariy restricted netassets ... . """ 66,552.| 28 0.
E 28 Permanently restticted net assets | _ . 20
T Organizations that do not follow SFAS 111 (ASG 958). chank here E- |—_‘-|'
5 and compiete lines 30 through 34.
30 Caphtal stock or trust principal, or currentfunds .. ... . 80 | o
81 Paid-in or capital surplus, or land, buliding, or equipment fund ... .. 81
E 82 Retained eamnings, sndowment, accumulated income, or otherfunde ... | 32
33  Total net assets or fund baIANCes ... ..... .....iuueuusssees sevcensssssmermmsimiennes | 2,510,994,/ 88| 1,533,129,
|24 Total abilties and net assets#und balances. 1,533,028./34| 1,570, ,400.
Form 990 {2018)
832011 12-891-18
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Form 860 (7018) MARS HILL BEOCADCASTING CO, INC, 22-2234076 ranei2
[Part X1 Reconciliation of Net Assets

Check It Schedula O containe a réspiinsa or hote W any e NMKSPARX o o e e e [
[
1 Totat revenus (must squal Part VIll, cOMN (A) 118 12} .........oc.vveessimsssreerens st srescesssessrssmesesrers |} __956,385.
2 Total expanses (must equal Part IX, column (A), ine 26) ................ ——— 934,250,
8 Ravenue less sxpenses, Subtract line 2 from line 1 ____, _ i 22;1356.
4 Net assets or fund balances at beginning of year (muset equal Part X, lne 33, column (&) ... | 4 1,510,994,
6 Netunrsalzed gaine (108898) ONINVEBIMENLE ..............coe eeemmmmrsessnersssstumesssssassmsssresssensssesins i &
€ Donated services and use of facilities a )
T INVeSIMONt OXpBNBBE . . .........cccoorierivmrvmrmssrsnt e tisrsestanssimssnsrrsssasssenra e st et aseaenrtsenendasasrosnensy |1 o
8 Prior period adjustments . ............. rrerre st 8 -
@ Ctherchanges in net assets or fund bahneas (explaln In Schadule O) - " ) 0.
10 Net asasts or fund balances at end of year, Combine lines 3 through 8 (rnunt equnl Part X Ilne 33
column (5)): O TP TPEE R AT i e 10 1,533,129,
| Part:Xil Financlal Statements and Reportlng
Check If Schisdie D contiing o responise or foto to ary b inthis Part Xl .. Wiwsirusvesvavas sy wins o [ﬂ
Yes | No

1 Accounting method used to prepara the Form 890: I cash Acorual |:| Cther
It the organization changed its method of accounting from a prior year or chacked "Othar," explain in Scheduls 0.
2a Were the organization's financial etatemante complied or reviewad by an independent acoountant? ... .. ... rvenrrerereraretne |28 X
If "Yas," check a box below to indicate whether the financial statemanta for the vear ware compllad or mviawad on n
separate basls, consolidated basis, or both:
[Jseparstebass [l Coneolidated basia [ Both coneolidated and separate basts
b Were the arganization's financlel statements audited by an Independent accountant? .. ... 2| X |
If "Yes,” check a box balow to Indicate whether the financinl statements for the year were audited on & separate basis,
consolidated basla, or both:
EI Sepamte basls |:| Consolidated basls :l Both consolldated and separate basis
¢ If *Yss" {o line 2a or 2b, doas the organization have B committes that assumes responelblilty for oversight of the audit,
raview, or compllation of its financial statementa and selection of an indepandent accOUNtaNt? ... _...........coeernsoniin o 2c | X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a reault of a federal award, was the organization required to undsrgo an audit or audita as aet forth In the Single Audit

Actand OMB CIRCUIBE A-IBBT | .........uueeeeeereeesssrsassasenasasessnssassemssessssessessassesemsensesntnote. . sseborereeeesseeseeoseeseesse e |08 X
b If "Yes," did the organization undergo the required nudlt or nudita‘? if the orgnnhatlon dld nhot undergo the mqulrad audit
or zudie, sxpiain Why In Seneduls O.and desorlbe any stens taken 1o, Undeins such autilts . y | 3b I
Form 990 (2018)
832012 12-31-18
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ity Public Charity Status and Public Support —EB’%’E’

(Form 930 or l Complsts If the arganization is 8 section 501(cK3) organization or a ssction
4047({a) 1) nonexempt charitabla truat.
Department of tive Trsamury ¥ Attach to Form 980 or Form S9D-EZ. Open to Pubfio
internad Fiovanua Servics P> Go to www.irs.gov/FormB90 for Instructions and the Iatest information. Insgiention
Name of the organization | Employer Identifiestion number
MAR ILL BROABDCASTING CO, INC. 22-2234076

Part| | Reason for Public Charity Status (Al oiganizsticng must complete thie pirt.) See Instructions,

The organization |a not a private foundation bacause it Is: (For lines 1 through 12, check only one box,)
1 D A church, convention of churches, or asaociation of churchea described In section 170{bIM1}AN)-
2 E] A school ceacribed In saction 170{b){ INA)I. (Attach Schedule E {Form 990 or 880-E7).)
8 |:| A haspital or a cooperative hoapital service organization deecribed In section 170{bX 1{A) ).
4 D A medical ressarch organization operated in conjunction with a heepltal deacribed In section 170{b){‘1XA)M). Enter the haepHal's name,
city, and atate: =
] :I An organization operated for the benefit of a collage or university owned or operated by a governmental unit desaribed In
ssction 170{bX1}A)(lv). (Compiete Part II.)
8 l:] A federal, etate, or iocal government or govemmental untt describad in seetion 170{bX1)(A)(v).
7 L—_l An organization that normally recelves a substantial part of lts suppert from & governmental unit or from the general public deseribad In
saction 170{b){1){A)vi). (Complate Part I1.)
8 [ Acommunity trust described in ssction 170(b){1){ANw). (Complate Part Il
-] I:I An agricultural ressarch organization desoribed in sectlon 170{b){1)A)(1x) oparated In conjunction with & land-grant college
or university or a non-land-grant callege of agriculture (ses instructions). Entar the nams, city, and state of the college or
universlty:
10 m An organization that nommally receives: (1) more than 33 1/3% of ita support from contributions, membership fees, and groes recelpts from
activities related to fis exempt functions - subject to certain exceptions, and (2) no mare than 83 1/3% of Its support from gross nvestment
income and unrelated business taxable inoome (less saction 511 tax) from businesses acquired by the organization after June 30, 1675.
See ssotion 808{s)(2). (Complete Part NI
11 D An organization organized and operated axciusively to test for public safety. See seotion B06(a)(4).
12 [:| An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supportad organizations described In section 508{a){1) or section 508{a)2). See section &0B{n)(3). Check the box in
linea 12a through 12d that deacribes the type of supporting organization and complete lines 12e, 121, and 12g.
a I:l Typs I. A supporting organization operated, supervised, or contralled by its supported organ(zation(e), typically by glving
the supported organization(e) the power to reguiarly appoint or elect a majorty of the directors or trugtees of the supporting
. organization. You must complete Part 1V, Seotions A and B.
b l:l Type Il A supporting organization eupervised or contrelled in cannection with ita supportad organization(s), by having
control or management of the supporting organization vested in tha same persons that control or manags the supported
_ organizatlon(s). You must complete Part IV, Sections A and C.
c El Type [l functionally Imtegrated. A supporting organlzation operated In connaction with, and functionally integrated with,
Its supported organization(s) (see Instructions). You must complete Part IV, Sscilons A, D, and E.
d D Type Ml non-funotionally integrated. A supporting organization operated In connection witt s supported organization(s)
that Is not funationally Integrated. The organizetion generally must satlsfy a distribution requirement and an attentivenass
requirament (see Instructions). You must complets Part IV, Sections A and D, and Part V.
(] D Check thia bex lf the organization receivad a written determination from the |RS that It Is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally Integrated supporting organization.

¥ Enter the number of supported crganizationa ) vransaners. avasias I I
_u_Provide the following information ebout the sunported organizations), P B —_
{1} Name of supported n EIN | EI‘I’I:‘ Twﬂ;. ?’r orclalmuflgg L ;Lj,'g% A ety | ) Amount of monetary | (vi) Amoui ol other
c on lines j- i dd i~ £4-1LL L
- organization b dide ctioy | Yes [ No | 8upport (sea natructions) | support (see MNcibng
Total ._ I I T | —
LHA For Pupsrwork Raducticn Act Notlce, see the Inatructions for Form 960 or 880-EZ, sszoas 0-11-18  Seheduls A {Form 980 or B90-EZ) 2018
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(Cnrnplate only If you checkad 1he box on lina 5, T. or a of Part lor Ifths ornanlzaﬂon fallad'to quaﬂfy under Part Il H'ihe organization
fails to qualify under the tests listed below, please complate Part I11.)

Section A.'Public Suppert T,
Caleadar yaer {or fiscal year baginning _In}lbl {a) 2014 {b) _201_5_[ e 2016 {d) 2017 (@] 2018 (1] Total
1 Gifts, grants, contributions, and [
membership fees received. (Do not
inolude any “unusual grants.”)
2 Tax revanues levied for the organ-
Ization'a banefit and either pald to
or expended on its bahaif
3 The value of eervices or facllities
fumnished by a governmentat unkt to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributiona |
by each peraon {cther than a
governmantal unit or pubticly
supported organization) included
on line 1 that exceeds 23 of the
amount shown on line 11,

column m o e - —

8 Public ul_iEE_-gj Sylrmag e S Fam lite &
Sectlon B. Total Support = -, - e —
Gllnndarnar (or fiscal year beglnning In)!w {a} 2014 b} 2015 (o] 2016 ] {d) 2017 :l__lg; 2016 | (i) Total

7 Amountafromliined4 ... | |
8 Grose Income from Interest,
dividends, paymenta raceived on
securitiea [oans, rents, royalties,
and income from simller scurces _,,
9 Net Income from unrefeted business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Inciude gain
or loas from the sale of capital
assets (Explain In Part V1) . _.......
11 Total support. Add lines 7 through 10 | | il

12 Gross recaipts from related activities, etc. (ses Instructions) ... RO &
13 First ﬂve yeara, If the Form 980 is for the orgenization’s first, samnd third, fourth or ﬂith tax year aa a sectlon 501{c)(3)
ton, ohe box and stop hers - ]
orn'p ation of Public upport'i‘-‘mentage _
14 Public support percentage for 2018 (ine 8, column {f) divided by Ene 11, column (f) _ |14 %
16 Public support percentage from 2017 Scheduls A, Part Il line 14 ... ... T . [ 15 %

18a 33 1/3% support test - 2018. If the organization did not check the box on nna 13. and ine 14 Ia 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation ... .. L
b 33 1/3% support test - 2017, Hf the organization did not check a box on line 13 nr18a. and llne 15 ls 33 1!3% or moru. chockihla bux
and stop here. The organization qualifies a8 a publicly supported organlzation . p— L el

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on Ilna 13 16a, or 16b, and IIna 14 ll 1096 or moro.
and If the organizetion mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the organization
meete the "facts-and-circumatances” test. Tha organization quallfies as a publicly supported organlzation . ... . B D
b 10% -facts-and-circumstances test - 2017, f the organization did not chack a box on line 13, 18a, 18b, or 17a, a.nd ilne 15 is 10% or
mora, and if the organization meets tha "facts-and-clrcumsatances® test, check this box and stop here. Explain In Part V| how the
onganizaﬂnn meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supportad organlzaﬂon R v S w1

, If the arqanization did not check a box on line 13, 16a, 16k

Sohadulo A (Form 680 or 690-E2) 2018
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Section A Publle Supp

Calendar year (or fisog) year beglrning In} 3=

1 Gifta, grants, contributions, and
membership feas received. (Do not
include any ‘unusual grants.”)

Grosa receipts from admissions,
marchandise aold or servicas per-
formed, or faciiities fumished In
any activity that ia related to the
organization’s tax-exempt purposs
Giross receipts from activitiea that
are not an unrelatad trade or bus-

Iness under section 513

415,267,

530.559.

431,953,

537,779.

(08|

@) 2018

() 2017

416

534,890,

L0464

425,595,

514,854.

2677666,

Tax revenues leviad for the organ-
lzatlon's benafit and elther paid to
or expended on its behalf |
The value of services or facllities
furnishad by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ........
7a Amounta Included on linee 1, 2, and

3 receivad from disqualifisd persona |

b Amounts noluded on linsa 2 and 8 reosved
from othar than disquallffed persons that
sxonpd tha greater of §5,000 or 1% of the
amount an line 18 for the yesr

935,826.
14,810,

969,732,
23,713.]

1035785,

950,936,

14,263.

14,762,

\D

40, 449.
10,000.

4832738.
77,548.

0.

¢ Add Iines 7a and 7b

23,713,

14,762.

10,000,

77.548.

B Pub B Fua benict e T rijen bing 43

14,810 il

| 4755190.

'ublic supor
Section B. Total Support

Galeadar year (or fisoal ysar bagianing In) b=
9 Amountsfromiines . .. ... ...

10a Gross incoms from interest,
dividends, payments recelved on
securities loans, rents, ruyaltles,
and Income from similar sources

b Unrelated business taxable Income
(less sactlon 511 taxas) from businesses
acquived after June 30,1975

(@) 2014 |
 935,826.

6704

[b] 2016

969,732,

955,

10,458,

1.743.

{z] 2016

| 12017

1035785,

1,6297.

) 2018
94'0 449.

3,886.

6,73%9.

7,916,

7,828,

| . Total
4833738,

8,955,

40,654.

¢ Add lines 10a and 10b {

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

11 Net Income from unrelated busineas -
activities not included In line 10b,
whether or not the business is
regulerty carrledon | L
Cther Income, Do not Include gain
or loas from the sale of capltal
asaets (Explain In Part Vi) - «ovoeeeee

12

13

11,138,

8.678.

8,026.

10,063.

11,714,

49,609,

Total suppon. (Acd lines 8, 106, 11, and 12)
14
check this box and stop here

| 946,954. 978,410. 1043821,

960,599,

952,163.

First five years. If the Form B80 Is for the organization's firet, ascond, third, fourth, or fifth tax year as a sectlon 501(cK3) ornanlza:lon.

| 46882347,
pl |

Section C. Oomputat:on of Public Support P Peroentnga

16 Public support percentage for 2018 (line 8, column (), divided by line 13, column vl
16 Public support percontage from 2017 Schadula A, Part |fl, lhe 15

‘15]

97.40 %

75.81 =

Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2018 (ine 10c, column {f), divided by line 13, column ()
18 Investment Income percentage from 2017 Schedule A, Part I, Ine 17 . ... .

19a& 33 1/3% support teats - 2018. If the organization did not check the box on line 14 and Ihe 15 Ia more than 33 11'3% and fine 17 Is not

B 17

18]

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization , __ ...
b as 1/3% support teats - 2017, |f the organization did not check & hox on line 14 or line 18a, and Iine 16 s more than 23 113% and

1.02
1.00

%
%

. »[X]

£832023 10-11-18
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mﬂ Supportmg Organizatlons
(Complete only If you checked a box In line 12 on Part |. If you checked 12a of Part I, complete Sactions A

end B. if you checked 12b of Part |, complste Sactlons A and C. if you checked 12¢ of Part |, complete
Sactions 4, D, and E. If you chesked 12d of Part |, complste Sectiona A and D. and complete Part V.|

Section A. All Supporting Organizations .

'Yulm-

1 Ave all of the organization's supported organizations llsted by name In the organization's governing
documents? ¥ "No," describe in Part V1 how the supportsd organizations are designated. If designated by
class or purposs, describe the designation. If histaric and conlinuing refationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under sectlon 508(a){1) or (2)? i “Yes," axpialn in Part Vi how the organization determined that the supported
organization was dascribed In section 509{a)1) or (2). 2

8a Did the organization have a supported arganization deacribed in section 501(c)(4), {5}, or (6)7 i "Yes," answer
{b) and (c) beiow. da (I

b Did the organization confim that each supported organization qualified under sectlon 507 {c){4), {5}, or (&) and
satlefled the publc support teata under section 508{a)(2)? I "Yes," describe in Part VI when and how the
organization made the determination. W | |

¢ Did the organization ensure that all support 1o such organizations was usad exclusively for ssction 170(cH2)E)
purposes? if "Yes, ' sxpiain In Part VI what controls the organization put in place to ensure such uss. 3¢

4a Was any supported organization not organized In the United States (*forefgn supported organization®)? i
"Yes," and if you checksd 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In daciding whethaer to make grants to the forsign
supported organization? If “Yes," describe in Part VI how the organization had such control and discration
despits bheing controllad or supervissd by or in connaction with its supported organizations, L 4 | |

¢ Did the erganization support any forelgn supported organization that does not have an IRS determination
undar sections 501 (c){3) and 508(a){1) or (2)? if "Yas," explain in Part VI what controlg the organization used
to ensure that alf supgort to the foreign supported organization was used exclusively for section 170(c)2)Xs)
pUIDGSES, |_4c

5a DId the organization edd, substitute, or remove any supported organizations during the tax year? # "Yes,"
answer (b) and (c) below (if applicabls). Also, provide datall In Part VI, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed: (fj) the reasons for each such action;
{4) the authority under the organizatfon's organizing document authorizing such sction; and (v} how the action
was accompiished (such as by amendment to the organizing document), 5a |

b Type | or Type Il only. Was any added or substituted supported organtzation part of a class already
designated In the organization‘s organizing documsnt?

¢ Substitutione only. Was the substitution the result of an event beyond tha organization's control?

6 Dk the organization provide support (whether In the form of grants or the provision of servicas or facliities) to
anyone other than (}} s supported organizations, () individuals that are part of the charitable class
beneflted by ona or mare of It supported organizations, or (I} other suppoerting organizations that also
support or benefit one ar more of the fillng organization'a supported organizations? i “Yes," provide detafl in
Part Vi, 11 - S

7 Did the organization provide a grant, loan, compeneation, or other simllar payment to a substantial contributor
{as defined in sactlon 4858(c{3)(C)), a farily member of a substantial contributor, ora 35% controllad antity with
regard to a substantlal contributor? i "Yes, " complets Part | of Schedula L (Form 980 or 890-E2), 7

8 Did the organization make a loan to a disqualified person (s dafined In section 4856) not deserlbed In line 77
If "Yes," complete Part | of Schedule L (Form 980 or 950-E2). a8 -

8a Was the organization controlled directly or indiractly at any time during the tax year by one or more '
disgualified persons as definad In section 4848 {other than foundation managers and organkzetions described
in section 508(a){1) or (2))7 If "Yes," provide dstall in Part Vi, 2] B

b Did one or more disquakfied persons {as defined In line 9a) hold a contralling Interest in any entity in which
the supporting organization had an Interast? If "Yes," provids dstall in Part V). b | |

¢ Did a disquallfled persen (as defined In line 8a) have an ownsrehlp intarest In, er derive any personal benaftt
from, assets In which the supporting organization also had an Interest? /f "Yss," provide detell in Part VI, | 8c |

102 Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) {regarding certaln Type H supporting organizatione, and all Type IIt non-functionally integrated
supporting organizations)? If *Yes," answer 10b below. 10a —

b Did the organization have any excess business holdinga in the tax year? (Uise Schedula C, Form 4720, to
dptermine wheiher tha orgnyizaticy) 1ad excess business foldligs | ! 10b .

832024 10-11-18 6 Schadule A (Form 990 or 880-EZ) 2018
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Scheduls A (Form 880 or B90-EZ) 2018 MARS HILL BROADCASTING CO, IHC. 22-2234076 Pages

| Part IV [ Supporting Organizations jcaritiued) —_
Yes | No

11 Has the organization accepted a gift or contribution from any of the following peracns?
a A person who dimectly or indiractly controfs, efther alone or together with paraone described in (b) and (o)
below, the goveming body of a supported organkzation? 11a
b A family member of a person described in {a) above? _11b
o_A85% controllad entity o1 @ person: degcribed in (3 o (b) abova?lf "Yas" to . 1. or ¢ provide detallin Part VL 1ic

Section B. Type | Supporting Organizations -

1 Didthe dlirectors, trustees, or membership of one or mors supported organizatione have the power to
regularly appoint or elsct ut leaet & majority of the organization's directors or trustees at all timee during the
tax year? i "No," describa in Part VI how the supporied organization(s) effectively operated, supervised, or
controlied ihe organization's activities. If the organization had more than one supported orgenization,
describe how the powera to appoint and/or remove diractors or truatees were aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Dk the organization operate for the benafit of any supported organkzation other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? i "Yes," expiain in
Part VI how providing such benefit carried out the purposss of the supported organization(s) that operated,

_supuryised, or controlled the supporting igankation, ] W— i
Section C. Type Il Supporting Organizations -

Yas | No

1 Woere a majority of the organization’s directore or trustees during the tax year also a mejfority of the directors
or truatees of eagh of the organization's supported omganlzation(s)? If “No, * describe in Part VI how control
or management af the supporting orgenization was vested in the same persons that controlled or managed { |
the &upported organizotiongs), | i

Section D. All Type Il Supporting Organizations . S

¥Yes | No

1 Did the organization provide to each of lts supported organizations, by the last day of the fifth month of the
orgenizetion's tex yesr, {i) a written notice desaribing the type and amount of support provided during the prier tax
veer, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (I} coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? - |

2 Ware eny of the organizetion's officers, directors, or trustess either (I} appointed or elected by the supported
organkzation{s) or (T} serving on the govemning body of a supported organization? i *No, " explain in Part Vi how
the organization maintained a cioss and continuous woridng relationship with the supported organization(s), 2

3 By reason of the relationship described In (2), did the organization's aupported organizationa have a
significant voice In the organization’s investment policies and In directing the use of the organization's '
income or assets at all times during the tax year? If “Yes, " describe fn Part Vi the rola the organkation's

_ 8dpported crganications pliyetd in this rogare. : 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to setisfy the integral Part Test during the yea{ses instructions).
a D The organkzation aatisfiad the Activities Taat. Compieie line 2 befow.
b [ The organization ia the parent of sach of I supported organizations. Compiats fine 3 below.
c D The organization aupported a governmental entity. Describe in Part Vi haw yau supported a government entity (see Instructions).

2 Activities Teet. Answer (a) and (b) below.  |Yes! No

a Did substantially all of tha organization's activities during the tex year directly further the exempt purposes of
the eupported arganization(s) to which the organlzation waa respansive? if "Yas," then in Part Vil identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive lo thosse supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a  —

b Did the activities described in {a) constitute activities that, but for the arganizaticn's involvement, one or more
of the organization's supported organization(g) would have been engaged In? i "Yas, " explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engagad in these
activitles but for the organization's involveament. 2b

3 Parent of Supported Organizations. Anawer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trusteas of each of the supported organizationa? Provide detalis in Part V. 8a o=

b Did the organtzation exercise a subatantial degree of direction over the policles, programs, and activities of ssch

ofits ‘:-up:romd IJf-]Eﬂ'ZB‘l'EﬂS? If "vus * degcribe in ol V) the role !ijﬂlﬁ_gll_l:i_-aﬂdrruamlrl i e Feoeired Ik
Schedule A [Form 880 or 880-EZ) 2018

832025 10-31-18
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Bohedule AlFormee 00-£7) 2018 X HI1, : + . o

[Part V'] Type III Non-FunctIonaI / Integrated 509(!]_[3) Sumoﬂl n l_'mlzatihns

| Chaeck here It the organization satisfied 1he Integral Part Test a8 a qualifying trust on Nov., 20, 1970 (explain in Part V1) See Instructione. Al
oihei Typd I nonfunciionally infegrated suppoing organizations must complets Seaticng A threugh £

Section A - Adjusted Net Income (A) Prior Year & E“,%’Z’;‘.T{‘"

Net short-term eapital gnin ol
Recoverlas of prioryear distributions i
Cnhar groess incoma (see instrustions}
Add lines 1 through 3
Dapirécidtion and dagleticn
Partion of operating expenees pald or Incurrad for produotion or
collsction of grosa Income or for managemant, conservation, or
malntenanceof property hald for praduction of incoma (s=c Istnictions
7 _ Other sxponses {sos jnstniclions) ‘ -
B Adjusted Netlnoome (subtrct Ines 5.8, and 7 fronilne 1) B

LI S Y
|

1
2
3
4
5
a

~ &

Seotien B - Minimum Asset Amount (A} Prior Year ® g‘;tma; =

1 Aggregate fafr market value of all nor-exempt-use assets {ses
Instructione for short tax year or assets held for part of year):
Averani monthiy. value of sacurities 1a S
Average monthiy-cash balances 1b I o
Fair markst value of other non-sxsmpi-ues asseis 1 |

- Total (acid Jines 15,15, and 1g] - 1d L

Discount claimed for blockage or other
factors (explain in detall In Part VI):

Acciuisition Indebtedness =pplicabls to umummpt iise assets 2 il -
Subtract line.2 from line 1d
Cash deemed held for exempt uss. Enter 1-1/2% of lina 8 {for greater amount,

i@ inatnections)
Net value of non-exempi wsa fr— tuuhlmm line 4 from.line 1)
Muliiply fine § by 085 B
Recovaries of pricr vear distributiona
Minimum Asset Amount (2ed line 7 to line 6]

Sesction C - Distributable Amount Current Year

Adjusted nat Income for piior-sear [from Sectlon 4. line 8. Column A)

Enter 85% of line 1 ) o

Mintmum assat amount for piic: yelr (o Section B. line B. Column 4]

Enter greator of line 2 or line 3

Income tax imposod th pAor vear

Distributable Amount. Subtract line 5 from iine 4, unlesa subjact to

arrefgency ternporary reduction isao Instnictions) 6
'] Check hera if the current year is the organization's first as a nenfuncticnally lntegratad Type Il supporting organization (sea

instructiont).

a8 o oD

J

alo e

o~ D A |
|
|
|

n-n::'m

o R (-

aor-nuha

-y

Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 980 or S90.£7) 2018 8§ HILY, BROADCASPTING CO, INC. 22-2234076 rage7
Part V| Type Il Non-Functionally Iintegrated 509(a)(3) Supporting Organizations (confihued)
Seotion D - Distributions - Current Yoar
1 Awfioliis- pald 10 Sup(Eanda diginkationn 1o sceaniple eXEmpl pUIposes.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
____organizationg, i extees of iiicome frim activity
_8 Administrative gipirsins pald to acopmplish exmpt (uiposes of supported arganizations =
_4 __Amounts paid to acquire exsmpliues assels —
B I:.H.mlrﬁuj ast-aside amountgggnr IRS spproval requlred)

-]
¥ Total annial distributions. Add Iimf. 1 uu:n.lgh -3 —
8 Distrbutions to attentive supported organtzatione to which the organlzation is responsive

iFirovide detalii In Part Vi), See Ingtructions. -
®  Distributable mount for 2018 from Seotion . line 8
10 Line 8 smount divided by firne 8 amount

)] m (U]
. - Underdietributions Distributabla
Seotion E - Distribution Allocations (see Instructions) Excess Distributions Pre-2018 Amotnt for 2018

_ 1 Distributable amount for 2018 from Section C. line 6
2 Undendistributions, if any, for years prior to 2018 {reason-
__abie cause inqulrad- sxplaln in Part Vi). See Instructions.
3 Excees distributions carryover, I sny, to 2018
a_Fiem2018
b _From 2014
o From 2016
d From 2016
e From2017 - —_== ———%==ut i
1 Totsl of lines 3a thiough &
0 Applied 1o underdistributions of prior yoare == == ¥

h_Applied to 2018 distributable amount | -

i Canyover from 2013 not applied, (ses Instmr.tmm}
__| Remainder, Subtraci nee 3, 3h, and 3i from 3f. [—
4 Distributione for 2018 from Segtlon D,
line 7: 5 ! — =

b _:lyn_plledtoﬂma distributeble arnc.j-!.:nt — =
_o_Remainder. Subtract linee 4a and 4b from 4. | -
& Remalning underdiatributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For reault greater
_than zZero. cxplalin in Part V1. See inairudilons, =
€ Remaining underdletributions for 2018. SBubtract lines 3h
and 4b from Iine 1. For reault greater than zsro, explain in
____Part V1. Ses Instructions. - — i )
7 Excess distributions amryover to 2019, Add IInoe 3]
____and4o. R — —
8 Braakdown of line 73 — :
_@_Exoess frim 2014 S — = —
__b Excess from 201§ —_— i § = -
__& Excoss fiom 2018 — . == -
d_Excoes from 2017 . - =, ! =

e Exeess from 2018 |
Schedule A (Form 880 or 990-EZ) 2018

832027 10-11-18
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Stmplomontal Informatlon. Provide the oxplanatlona required by Part I, line 10- Part Il, line 17a or 17b; Part ||| ling 12;
Part IV, Section A, lines 1, 2, 3b, 30, 4b, 4¢, 5a, B, 8a, 8b, Oc, 112, 116, and 11c; Part IV, Section B, Ines 1 and 2; Part IV, Section G,
Iine 1; Pan {V, Beotien D, Ilnuzand 3 Pnrt IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, llnn 19; Part V,
?:Slon D, linen 5, 6, and B; and Part V, Sectlon E, fines 2, 5, and 6. Also complste thia part for any additional Information,

See netructions.)

BA202E 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MARS _HILL BROADCASTING CO, INC, 24-4234076
Payments from Disqualified Persons
Schedule A Included on Part lli, Line 7a 2018
* Do Not Flle ™
*** Not Open to Public Inspection ™
o 2014 [ 2015 [ 2018 2017 2018
Payer's Name Amount Amount Amount Amount Amount
KEITH M AUSTIN 14.810. 23,713, 14,762, 14,263.] 10,000.
Total ta Schedule A, N | . —
PartIll, Line7a ...... _14.810D. 23,713. 14,762. 14,263, 10,000.

823172 04-01-18




___DME Mo 1ba5-0041

SCHEDULE D Supplemental Financial Statements
(Form §60) 3~ Complete if the organization answered "Yes" Dogh 20 1 3
Pert ¥, line 8, 7,8, 8, 10, 113, 11 11=, 11d. 11e, 11f, 1!..0!
of tha Trsasury 3 Aftuoh to ¢ Open toPiskiTie.
st ey Seroce PG by v i, m 8 nnd the fatest information. Inzpaction
Name of the organization I Employer Identification number
NG €O, INC. 22=-2234076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
oriantzation anewered "Yes" on Form-g00; Part IV, line 6,

(n) Donor advised funds " (b) Funds and other eccounts
1 Total number at end of year _ e eeredparanaan _
2 Aggregate vaiue ofcontﬂbutbna to (duing yean enionearens
8 Agpgregate value of gnts from (during year} ................. _ L
4 Aggregate valusatend of year ,............. S [
& Did the organization inform all donors and donor advlaoru In writing that the asests held in donor advised funds
are the organization's property, subject to the organization's exclusive legel comtrod? ... . ..., sernssen =1 You [ TNo

8  Did the organization inform all grantess, donore, and donor advisors In writing that grant funds oan be uged only
for charitable purposes and not for the bansft of the donar or donor advisor, or for any other purpoes conferring

imparmigsible pitvale BanaMe . . . . i w1 Yes. ] Na_
| ements. cmlate ff the organtration answered "Yes on Form 890 Part IV, Iha ?
1 Purpoee{s} of conservation sasementa held by tha organization {check afl that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of & historically important land area
[ Protaction of natural habltat [ ] Preservation of a certified historic structure
Preservation of open space
Complets lines 2a through 2d If the organization held a quaified consarvation contribution In the form of & censocvation sastmont on the list
day of the tax year. I -I' Held gt tho End of fhe Tax Yoar
a Total number of conservation easements ................. R eeseatbermenartas Cabintsessatsesssnasssssansten e | 28 |
b Total acreage resiricted by conservation easaments et o , 2
o Number of conservation aasements on a certified historic structure Included In (g) : Le o
d Number of conservation easements Included In (c) acquired after 7/25/08, and not on a historio structure
listed In the National Reglater . vt e | 2d
8 Number of conservation moments modmed tmnaferrod ralansd extinguished, or termlnltad by the orgmlzaﬂnn curing the tax
year J» :
4 Number of states where property subject to conesrvation easement le located =
& Does the organlzation have a written policy regarding the perlodic monitaring, Inspaction, handiing of
violations, and enforcement of the conservation easements it holda? rerarreremretsnsrmRsateerestvarans |:| Yoo [ _INo
68 Staff and volunteer houre devoted to monitoring, Inspacting, handling of vlolaﬂona. and snforcing oonurvaﬂon oaumenu during the year
» _
7 Amount of expenses Incurred In monitoring, inapecting, handling of violatlons, and enforcing conesrvation easements during the year
]
8 Doss each conservation aasement reported on line 2{d) above saflafy tha raqulmmonts of section T70Mh){(4XB)(}
and section 170MEXBY? ... oot - - Clves [Cna

@ In Part X, describe how the orgnnlzatfon reporta connervat{on mamenta in Ha ravanuo o.nd oxpenla mumnnt and balance sheet, and
Include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
oonservation sessments.

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the arganization anawsred "Yes" on Form 880, Part IV, lne 8.
1a [ the organization electad, as permitted under SFAS 116 (ASC 858), not to raport In Its revenue statement and balance sheet works of art,
historical treaaures, or other simllar assats held for publio exhibltion, education, or research In furtherance of public service, provide, In Part XIIi,
the text of the footnote to its financial statements that desoribes these ltema.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report In Ita revenue statement and balance ahest works of art, historical
treasures, or other similar assets held for public exhiblilon, education, or research In furtherance of public service, provide the following ameounts

relating to these ltsms:
() Revenue inoluded on Form 980, Part Vill, line 1  ..... ... cccceerperrreesane ! . L ]
{W) Assete included in Form 980, PartX ... . . . 3 B

2 | the organization recelved or held works of art h[storlcal traa,surea. or othar almllar assata for ﬂnanclal galn provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftema:

a Revenus included on Form 890, Part Vill, line 1 : PR i 2
b_Assats included jn Form 990, Part X ' O i
LHA Far Paperwork Reduction Act Notice, ses the Inwuctlnna for Form 990 Scheclule D (Form 900) 2018

832051 10-26-18
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EEEI.LI Org anizations Malntaimr!g collectlona ofALIE, H:atorical Treasurea,- or Other Similar Assefsisontied)

8 Using the organization's acquisition, acceesion, and other records, check any of the foflowing that are a significant uss of its callsction tems
(check all that apply):

" |:’ Publie exhiblition d D Loan or exchange programs
b Scholarly research [ ] E.:l Other =
o L__] Preservation for future generations

4 Provide a desoription of the organization's collactione and explain how they further the argantzation’s exempt purposa in Part X1,
& Durlng the year, did the orgnnlzntion sclicit or recelve dmatfonl ofart. historlcal treasures, or other aimilar assets
Boki to ralse 08 I8 be me ed a8 DR the drganization's colection? DY”__D_&_
m]]_'] Escrow and custodial Amngemanu. complm If the organization answered "Yes® on Form 880, Part IV, fine 8, or
reported an amount on Form B850, Part X, lina 21, ) =
1a le the organization an agent, trustas, custodian or other Intermadiary for contributiona or other assets not Inciuded
ON FOM 880, PAILX? ......c..vvvsmessssesssmsssmrsssms s o LY Tne

b i "Yes," explain the arangement in Part Xl and complste the following table: u s
| A

¢ Beginning balance __.......... : e O S ; ] _ S

d Additions during the year  .._........ " p—— i - — B

& Distributiona during the year ... 1o | - _

f Endingbafance ... I T . )
2a Did the organkzation knoluds an amount on Fonm 690, Part X, lne 241, for aacrow or oustodial sccount llabilty? L Tves [ Tno

b If "es " explain the srengiment in Part Xill. Chack here i the sxplanation has bean provided on Part Xill

[PartV | Endowment Funds. Compiate Hf the.oranization anewered "Yes* an Form 890, Part IV, line 10. - _

_r__{_a} Current year | {b) Proryear | [o] Two yuars back | (e Thra_e vears back | [e] Fouryears back
Beginning of year balance . .................. = i o
Gontributione - _

eggasminnnag —
I

1a
b
c Net Invaatment onmlngl. galna. and Ioeau
d
®

Grante or scholarshipe ,.................ccce.0. = 3 Il | .
Other expenditures for facilities
and Programe . .....ounennrsresiiereres il n
Administrative expenses ... ... || = —

@ Endofyearbalance | . . ) .
2 Provida the estimated pernentaoe of the current year end bahnce (line 1g, column (a)) held as:

a Socard deslgnated or quasi-endowment > %

b Permanent endowment & %

¢ Temporarily restricted endowment §» %

The percentages on finea 2, 2b, and 2¢ should equal 100%.

3a Ase there endowment funda not in the possession of the organization that are held and adminlstered for the organtzation

-y

by: Yes | No
) unrelated organZAHONS . .............cconmrerererenrsseritas serssrsssessspesssserssestaens
{) related organizations | e SN = Sep— i

b If "Yea" on line 3a(l), sre the ralatad organlntluna Ilsted es required on Schodula R? , venr 3b

Desurlbe in Part X the intended uses of the organization’s andowment funds.
[T'art V1 | Land, Buikiings, and Equipment.
Complate if the orpenizetion answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.

- Description of property | {a) Cost or other {b) Cost or other | (¢} Accumulated EI) Book vaius
| basls (investment) basls (othafj | depreciation
1a Land 57,621, 57,621.
LI T R | 432 102, 312,661, 219,441,
o© Leasshold Improvcmants ey —— ¥
d Equipment | — 1,637, 1.454,517. 182,535,
e Other ., !
Total, Add lines 1 through te (ol (00 must egusl Form 290, Part X calumn [B), fne 10c R > | 459,997,
Schedule D (Form 980) 2018
#32082 10-20-18
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 (Form 8tio) 20" MAKS HYL! BROADCASTING £O, INC. 22-2334076 Peged
nvestments ~ Other Securities.
= Complate-if the orpanizetion answered "Yes® on Form 880, Part IV, line 11b. Sse Form 880, Part X, ine 12, - B
(m) Dasurip_ﬁon of sécurily or catagory gnoluding nams of sscurity) (b) Book valua ] {c) Method of valuation: Cost or end-of-year market value
{1) Financia! derivatives . - |
{2) Clossly-held equity interests B '
{3) Other
T
{8) -
3 _
_ ~

N | |l
Tatal, (Gl (b) must egual Farm Part X, col. (B) oo 12.)

Coirilate. o the orpanization answerad "Yea" on Form 950, Part IV, line 11¢. See Form So0, Part X. line 18
{a) Dascription of iInvestment | (b)Bookvalue {c) Method of valuation: Cost or end-of-year markst value

] - -
=) I
(3} . —
(4} —
(5) e — -
(6l
{7
()

2 N I
Total {Cel (b) must ogual Form 980, Par X, col. (8] line 12.) =
Part IX | Other Assats.
Complete if the organization answered "Yea" on Form 980, Part V. line 11d. See Form 980, Part x, lina 16.
{@) Desoription {b) Baok value

—m — =

(2 S =

(3) — -

) — =

(5) = =
- R

7 - - — —
_{8) — ! -
- - | ~

Total (Coltmn (b) miuet Fevrn Eﬂqmﬂ.‘gcol.{éj line 15J .. s e
[Part X | Other Liabilities.

‘Complats If the organization enswered "Yes" on Form 880, Part IV, line 11e or 111, See Form:860, Part X, line 25,
1 {a) Description of l[abllity (b) Book value I

{1} _Federal Incomé taxes —
S - I —

). - B
4 I S
& 0000 —

) _
Totakh (Column (&) must rqusl Form 880, Part x, col. (5] line’ 25 »| a
2. LUablity for uncertain tax poshtions. In Part XIl|, provide the text of the footnote ta the organization's financlal statements that raporta the

organization's Habllity for uncertaln tax positions under FIN 48 (ABC 740). - of ; has boee vided Jn Part Il
Schedule D (Forin 880) 2018

832083 10-29-18
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Cotnplete If the eiganization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total revenus, geins, and other support per audited financial statoments .. e v seeseoneees 1 1,012,059.
2 Amounts Inoluded on line 1 but not on Form 990, Part Vill, line 12: ' :

& Net unrsallzed gaing (losses) on INVEBIMBITE ,..............ccccoeerueuermmecmnrsisenmmesnrpenns |28

b Denated servicos and use of facilities . . w L=

¢ Recoverien of prior Year QrANE | .._..........ceeicivremsessestseetmeseesereeecsenareasarms w | 20

d Other {Descrie In Part XiT) R v |20 55,674,

e Add lines 2a through2d ... | 2a 55,674,
3 Subtract ine2e romiine 1 | ] 956,385,
4 Amounts Inciuded on Form 890, Part V11|, Ine 12, but not on line 1'

a Investment expanses not included on Form 990, Part VIl e 7b ... g

b Other (Describein Part XIILY) . ......cooomeerrireenne. po—

c Add linea 4a and 4b . ) a0 0.

Add liies 3 ind 4¢ 5 Fonn 890, Part , fie 12 956,385,
m Roconclllatlon of Exp-anm per Audlhd Financial Statements With E Expenees per Retum.
Completa if the organtzition anawered "Yes" on Form 880, Part IV, line 12a,
1 Total expanses and lossss per audited financial statements 1 989,824,
2 Amounts included on line 1 but not on Form 990, Part X, lina 25:

a Donated services and use of facllities Ceeubots baervaremiasdieepens nesRotmrIIA RAtatsbaa w | 2a L

b Prior year adjustments | o : : ; 2b

6 Otherloasee ..............iueeeeoneiimsessenss 20 )

d Oihar(DoecrIbohPartXlll.) 2d B5,674.

e Add lines 2a through2d ... . e e £ 4 8 81888 e 1t 0ttt et 2s 55,674.
$ Subtmctline 2efromine 1 s | B 534,250.
4 Amounts included on Form 990, Part IX, line 25, but noton fine 4:

a Investmant expenses not Included an Form 680, PartVIIL, Bne 7b ___.,., ... | 4

b Cther (Descrive In Part XIl) mmmwmmemmmmmwmmmwmwmw.Lg

c Addlinesdaanddb __ . T N cmppn o e b 40 0.

Total sxponses: Add Nnaagmdﬂ,ﬂmmusrgggromm Part[‘ﬂnai'g._g T Py T P T 5 934,250.
ﬁgn XIlli Supplemental Information.

Provide the deacriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Fart V, ines 1b and 2b; Part V, Ine 4: Part X, line 2; Part XI,
lines 2d and 4k; and Part XII, Ines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT OGRANIZATION AND HAS BEEN RECOGNIZED

AS TAX EXEMPT PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

IT HAS BEEN DETERMINED THAT THE ORGANIZATION IS NOT A PRIVATE FOUNDATION.

AS OF MAY 31, 2019 AND 2018, THE ORGANIZATION DID NOT HAVE ANY

UNRECOGNIZED TAX BENEFITS OR ANY RELATED ACCRUED INTEREST OR PENALTIES.

THE TAX YEARS OPEN TO EXAMINATION BY FEDERAL AND NEW YORK STATE TAXING

AUTHORITIES ARE MAY 31, 2016 THROUGH MAY 31, 2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

TOWER RENTAL

55,674.

832054 10-20-13
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A

NC., 22-2234076 Pages

rmation feontiyed)
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
TOWER RENTAL 55,674.
Schedule D (Form $90) 2018
832085 10-20-18
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SCHEDULE O Supplemental Information to Form 980 or 890-EZ E—ufa-

{Form 680 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or OBOAEtf. o|'-‘ tt% '}“‘"d' nn:r lddlﬂggrl Information. 1o Public
m 680 or BBD- Qpen
oy -l Lo I G 10 v o PR o the et it mation. Inspestion
Name of the organization Employer identification number
MARS HILL BROADCASTING CO, IHNC. 22-2234076

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HROUGH CONCERT PRESENTATI LITERATURE DISTRIBUTI

AND PARTICIPATION IN AND PROMOTION OF LOCAL COMMUNITY MINISTRIES.

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

TREASURER AND BOARD MEMBERS REVIEW FORM 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 1

POLICY I8 REVIEWED AT LEAST ANNUALLY FOR COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: -
GENERAL MANAGER USES COMPARATIVE DATA, REVIEW OF DUTIES, ETC.

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

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

VERNING DOCUMENTS, CONFLICT OF INTEREST POLICY FI

ARE AVAILABLE UPOM REQUEST.

LHA. For Paperwork Raduction Act Notice, see the Instructions for Form eeo;r 990-EZ ESchedule O (Form B80 or 990-E2) (2018)
832211 10-10-18
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