EXTENDED TO APRIL 18, 2023

rorm 990=T Exempt Organization Business Income Tax Return OMB No. 1645-0047
{and proxy tax under section 8033(e))
For oalendar yewr 2021 or other taxysar begining JUN 1, 2021 snaenamp MAY 31, 2022 2021
Go to www.Irs.gov/Form$80T for Instructions and the latest Information.

mmmm B> Do n: enter 88N numIm: on this form ex it may be made public If your organization Is a 601(¢){3). mﬁmw

A [ Check box I Name of organization ( [__] Check box if name changed and ss instructions.) [DEmwlorer denifoation number

address changed.

B Exempt under section | Pint [ MARS HILL BROADCASTING CO, INC. 22-2234076
501c)3 ) OF | Number, sirest, and room or sufte no. If a P.0. box, ses Instructions, e A R
[J40(e} [J220(e) | "P° | 4044 MAKYES ROAD
|:| 4DBA I:Issuta) Clty or town, state or provinca, country, and ZIP or forsign postal cods
[ 1529(s) 5204 SYRACUSE, NY 13215 F [ check boxif

C Book value of sl assets at end of yaar .. B 1,945,001. | an amended retum.

@ Check orankzation type B> | X | 601(c) corparation 501 :q trust || 401 i) trust [ | Other trust

H_Checklffllng onlyto B> | | Claim credit from Form 8941 | | Claim a refund shown on Form 2439

I Check if 1 501(c){3) organization filing & consolidated retum with a 501(ci(2! titieholding corporation e e

J__Enter the number of attached Schedules A (Form $80-T] e |

K During the tax year, was the corporation a subsidiary in an affillated group or a pannbcubsldmry controlled group? [ |:| Yes IE No

i “Yes " entar the name and [dentifying number of the parent corparation. e

L The bocks are in care of B> WAYNE TAYLOR Teloptone number b= 315

-469-5051

[Part1 [ Total Unrelated Business Taxable Income

1 Total of unrelated business taxable lncome computed from all unrelated trades or businesses (see

INGHIUCHONE) et oo eee oo oeeeessseee et se st o2 2255022 m et 1 0.
B ORBBEIVEA | ......ccccoiiriiiritiitiitsis e e eeeesssscmeemsrecssesveaseseseess areanesraneae s aeaans s maseas aneas aee e s ae e nea aeeeessnmnea s emnen 2
3 ADAINES TANAZ || it comeemsseee oo eesseee s esseassaseassnesaesseane soaneas sasas enmareas aaeseessmasenssaneneses 3
4 Charftable contributions (ses instructions for limitation rules) .. ... 4 c.
&  Total unrelated business taxable Income before net operating iosses. Subtract line 4 fomilnes . _.......| &
s Daduction fornet operating loss. See Instructions ... ee——— 8 0.
7  Total of unrelated business taxable income before specific deduction and section 188A deduction.

SUbITActIiN® BIIOMIING S . ... r e erse s seareasatssas b eeaee s seemeseeeensseee s oeeeseeeene s esemastseseesesserans 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) .. 8 1,000.
@ Trusts, Saction 199A deduction. Seeinstructons oo )

10 Totaldeductons. AT INES BN D ... ... . ooooeoeeeeeoeesieesssseessesssssesseseessssssastassssssseseesseeesssessseeee 10 1,000.
11 Unrelated business taxable income. Subtract ine 10 from fine 7. If line 10 le greater than line 7,

enterzero ....... = 11 0.
ﬁ ] Tax computatlon

Organizations taxable as corporations. Multiply Part|, line 11 by 21% (0.21) ...........coocvmveericrreccrnnes s |1 .
2  Trusts iaxable at trust rates. See instructions for tax computation. Income tax on the amount on

Partlline11#rom: [ ] Taxratescheduleor [ SchedueD(Fom104y) . .. . . w| 2
3 Proxytmn SeINStUCHONS | . .. . . e ——————— et eeestoseees s sers s erens | 3
4  Othertax amounts. See INBIUCHONE ... ... ... sveses seeseessessessesms s eessms et st sesemessmsemsems oo 4
8  Alernative minimum tax (IUSIS ONIY) ... ... ... e e s st svareseas sersesrase s semseas et e s e ane s 8
¢  Taxon noncompliant faclity Income. SeeiNBUCHONS | ... eesee s seessasmseseemsoeen 8
7 Total Add lines 3 through 6 to line 1 or 2. whichever appliea N 7 0.

' Form 980-T 2021)

LHA For Paperwork Reduction Act Notice, see Instructions.

128701 OT-06-22
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Form 990-T {2021) _ Fage 2
[Partlll| Tax and Payments
1a Forelgn tax credit (corporatione attach Form 1118; trusts attach Fom1116) .. [ 1a
b Othercredits (sse InStructionB) . .............—
¢ General busineas credit, Attach Form 3800 (see instructions) .
d Credit for prior year minimum tax (attach Form 8801 or 8827) ..
¢ Totalcredits. Add fines athrough1d ... | 1o
2 Subtractline Tefrom Partll e 7 . e ——— | 2 0.
8  Other amounte due, Check iffrom: [_] Form42s5 [ ] Form 8611 [_] Form8se7  [__] Form 6866
[ Other fattach StatBMENY ............oooeoereeseesecnsnssssns e 3
4  Total tax. Add lines 2 and 3 {ses instructions). |:| Check if Includes tax previously deferred under
section 1284, Enter tax amount here = 4 0.
5  Gurment net 865 tax llabliity pald from Form 965-A or Form 965-B, Part ll, column (), line4 . . . 5 0.
Ba Payments: A 2020 overpayment credited 10 2021 ..., 6a
b 2021 estimated tax payments. Check If section 643(g) election applies B> |:| | Bb
¢ Taxdeposited Wth FOM B8BBB .............ccocoemueereeusceemsccerer s cmaee s cmaen s enees L
d Forelgn organizations: Tax pald or withheld at source (see instructions) | 8d
e Backup withholding {see InStrucions) __...............ccoomiernesersssecsssreecssenesnns Be
f  Credit for small employer heafth Insurance premiums {(attach Form 8941) ' R N - |
g Other credits, adjustments, and payments: |:] Form 2439
] Form 4138 (] Other Total B> | 8g
7  Total payments. Add linea Bathrough 8 ................cccorirnreinersesinmersss e serssssesesssssssssasssnsessssensessssennerszze_ LT
8  Estimated tax penalty (see Instructions). Check If Form 2220 Isattached ... | 8
® Taxdue. Iifline 7 is smaller than the total of linea 4, 5, and 8, enteramountowed ... . 8
10  Overpayment. If line 7 I3 larger than the total of lines 4, 5, and 8, enter amount overpald 10
1 Enter the amount of line 10 you want: Credited to estimated tax > Befunded b | 11
[Part V] Statements Regarding Certain Activities and Other Information (eee nstructions)
1 Atany time during the 2021 calender year, did the organization have an interest in or a signature or other authority Yos | No
over a financfal account (bank, securities, or other} in a foreign country? If "Yes," the organization may have to fie
FInCEN Ferm 114, Report of Forelgn Bank and Financlal Accounts. If "Yes," enter the name of the foreign country
here b= X
2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a
TOPBIGN BTUBY | ___.......¢0ooooeececesaesootsassseeseeesrosensseees oo sosssssmseeeeeeceee et seeeee s oot seoeseeree e oo e oeeeeseseseesmssresesessios - X
If "Yes," see instructions for ather forms the organization may have to file.
.8  Enter the amount of tax-exempt Interest recelved or accrued during the texyear . P $
4  Enter avallable pre-2018 NOL carryovers here B> § 8.390. Donotinclude any post-2017 NOL carryover
shown on Scheduls A (Form 890-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5 Post2017 NOL carryovers. Enter available Business Actlvity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A Part Il fine 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryovir
5
&
6a Did tha organization change its method of accounting? (8@ INSUCHONE) ... eerren e et saees X
b [ Eals "Yes," has the organization described the change on Form 990, 990-EZ, BB0-PF, or Form 11287 If "No,”
[PartV | Supplemental information
Provide the explanation required by Part [V, line &b. Also, provide any other additfcnal information. See Instructions.
Undar panaltisa of parjury, | deolare that | have sxamined this return, Including ascompanying schedules and statements, and to the best of my knowlsdge and bellef, It la trus,
Slgn aorsot, and complsts, Daaleration of preparer {sther than taupaysr} le bassd on all Infarmation of which preparer has any knowiledge.
Here ), TREASURER ot b
Signature of officar Date Title instructions)? [ 3 | Yo No
Print/Type preparer’s nama Praparer's signature Date Check [ | 1 | PTIN
Paid salf- employad
Preparer DESIREE M. BENNETT DESIREE M. BENNETT([01/13/23 P01263666
Use Only |Frm'sname p» FUST CHARLES CHAMBERS LLP AmeEN )  16-1226221
5784 WIDEWATERS PARKWAY
Firm's address p SYRACUSE, NY 13214- Phonano. 315-446-3600
125711 01-81-22 Form 880-T (2021)
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12380113 781828 20214.3000

MARS HILL BROADCASTING CO, INC.

22-2234076

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/18 18,558. 10,168. 8,390. 8,390.
NOL CARRYOVER AVAILABLE THIS YEAR 8,390. 8,390.
41 STATEMENT(S) 1
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1

SCHEDULE A .
(Form 960-T) Unrelated Business Taxable Income e Jhidon
From an Unrelated Trade or Business 2 D 21
of the Troames B> Qo to www.irs.gov/Form980T for nstructions and the Intest information. P
ety B> Do not entar 8SN numbers on this form as it may be made public I your organization ls a 801(ca). | G5 1o Pubo inspacion o
A Name of the organization B Employer identification number
MARS HILL BROADCASTING CO, INC. 22-2234076
C _Unrelsted business ~:tivity code i=e= Instructions: > 532420 D Sequence: 1 of 1
£ Describe the unrelated trade or business RENT OF TOWER USE BY UNRELATED PROVIDERS
Unrelated Trade or Business Income {A} Income {B) Expenses (C) Not
1a Gross recelpts or aales
b Less returns and allowances ¢ Balance | 1c
2 Costofgoode sold Partlll, ine8 . ... 2
3  Qross profit. Subtract line 2 fromline1e ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120). Sev instructione  _...........cc.occoei i nmsmssinen i 4a
b Net gain {loas) (Form 4797} (attach Form 4797). See Instructions) | 4b
¢ Capltal loss deductionfortrusts | .........cccooomvrenimeienne 4c
6 Income (loss) from a partnership or an 8 corporation (attach
SEEMBNG | e s S
6 Rentincome PartlV) | ... 8
7  Unrelated debtfinanced Income (PartV) . ... 7
8 Intersst, annulties, royaltles, and rents from a controlled
organization (PartVl) ..o s 8
% Investment income of sectlon 501(c){7), ), or (17}
organizations PartVIl) ............cccocieonmnneens e 8
10 BExploited exempt activity income (PartVIll} . ................ceceunnes 19
11 Advertisingincome Part 9 ... 11 _
12  Otherincome (see Instructions; attach statement) _ STMT 2 | 12 67,584, 67,584.
12 Total Combine lines 3through12 ......ccceceeeceeee e, 13 67,584, 67,584.

Deductions Not Taken Elsewhere See Instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business Income

1 Compensation of officers, directors, and trustess (PAM X .. .......c.cc.ocereecreriineseeecarissssesc s e eeeeemeeenenemeene 1
2 SAIBHES ANAWEQOS .. ... .. eeooosoooeessseosesssssesseassssssssesseneeeessesesssessaseeserssssase et sttt e eereeseoe 2 6,900,
3 RopalsandMaINMBNANCS . e ——————————————— 3 8,987.
B BAABBIE ..t seieeeseceeeeeseeeeeeseesenesem et s ee e eema s eeee e eee e e ens s emeeas e rema s eenemet s emene e maneanennemnr s 4
5 Intersst (attach statement). SeBINBUUCHONS || | . e eeress s sesems s semseas s e er e sen e -]
B TaXeaand CONBES o eeeeeeeieessesse—————————————————— oo ooeesssesesseesseeseeeees e [ 2,028.
7  Deprecistion (attach Form 4562), See instructions ... 7 1,352.
8 Less depreciation claimed In Part lll and elsewhereonretum ™ 8b 1,6352.
B DOPIBHON . ..ottt tece e em b ee s e e e d et e emem ee e e e e eemt e eeeemt eeme s et een s e emenemeneneenn )
10  Contributions to deferred compensation PIANE  .................cooceoimeiinime et s e b sas s esstee s eeee e eee et e 10
11 Employes Denefit Programs et sere et see s et sen e rmen et arae enarn s 1
12 Excessexemptexpenses Part VI e eeeemeee e e eese e sra s eren 12
13  Excossreadership Cots (PAIMIX) ... e e ers s srams e ses s mssenssesesra b snarae s sareesnat 13
14 Other deductions (attach StAtOMBNY  ...........\...oo.ocoeoceeeeeee e SEE _STATEMENT 3 | 14 48,317.
15  Total deductions. Add INes THrOUGh 14 e eeesteeseeeeeeeseeeeees s 15 67,584.
16  Unrelated business Income before net operating loss deduction. Subtract line 15 from Part |, line 13,
LT Y o o 15 0.
17  Deduction for net operating loss. See Instructions ... 17 0.
18 __ Unrelated business taxable Income. Subtract line 17 from line 18 S T T JUNT 18
LHA For Paperwork Reduction Act Notice, see Instructions. Sohedule A {(Form $90-T) 2021

123741 01-28-22
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Schedule A (Form S80-T) 2021 Page 2
Partlll  Cost of Goods Sold Enter method of lnventory valuation I

Inventory at baglnning of year
Purchases ...

Additional section 263A costa (attach statement)
Other costa (attach statement) ... e
Total, Add lines 1 through B
Inventory at end O YBBI . ...t s e et temte e ees s e emeemes eeeeee e memseeene
Cost of goods sold. Subtract iine 7 from line 6. Enter here and in Part |, line 2

Do the rules of section 263A {with respect to property produced or acquired for resale) apply to the organization? [ _[Yes| [No
Part IV_ Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Deacription of property (property strest address, city, atate, ZIP cods). Check if a dualuse. See insinuctions,

A
s []
c[]
p ]

2  Rent recelved or accrued
a From perscnal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (lﬂhe
percentage of rent for personal property excesds
503% or If the rent Is based on profit or iIncome} .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD ...

0 0N~ A O
Dﬂﬂﬂlﬂl»-l

3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part | iine 6, column {A) | 0.
Deductions directly connected with the income
4  inlines 2{a) and 2(p) (attach stetement} .

__S5 __Total deductions. Add line 4 columns A through D. Enter here and on Part | line 6. column®) . ... | 0.
PartV Unrelated Debt-Financed Income isee Instructions)
1  Deascription of debt-financed property (strest address, city, state, ZIP code). Check if a dualuse, Sae instructions.

A
B[]
c ]
p[]
A B ] D
2 Gross Income from or allocable to debt-financed
PIOPAILY e ————
3  Deductions diractly connected with or allocable
to debt-financed property
a Straight line depreciation (attach stetement)
b Other deductione (sitach statement) . ...
¢ Total deductions (add lines 3a and 3b,
eolumns A through D) __
4 Amount of average acqulsltlon debt oh or allncablo
to debtfinanced property (attach statement) . ...
5  Average adjusted basls of or allocable to debt-
financed property (ettach statement) . . .. ...
8 DividelinedbylineS . . ... k] %
7  @Gross Income reportable. Multiply ine 2 by ine 6 ___ %1 ﬁ
8  Total gross income (add line 7, calumns A through D). Enter here and on Partl,line 7,coumn (&) ... 0.
9  Allocable deductions. Multiply line 3¢ by line & [ | | |
10 Total allocable deductions. Add line 9, columna A threugh . Enter here and on Part |, ine 7, column (B) . L3 0.
11__ Total dividends-recslved deductions included In line 10 LR [
125721 01-28-22 43 Schedule A {Form 680-T) 2021
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1

Scheduls A Fm sso-Ii 2021 Page 3
nterest, Ahnu , Royaltles, an m ro rganizations (see instructions)
Exempt Conirolled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 6. Part of column 4 | 6, Deductions directly
organization idantification income (loss) payments made m:‘d"l‘;hd“ '"':' connected with
number (see Instructions) tion' g o:gnn " | income In column 5
on's gross Income
{1
{21
]
4
Nonexemg! Controlled C:ganizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column & 11. Deductions diractly
Income {loss) payments mada that is included in the connacted with
{sse instructions) mnho;ll!ongsog;nr:lz:t lon's Incoma in column 10
{11
{2]
1]
(4]
Add columns § and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B}

Totals B 0. 0.

PartVil__investment income of a Section 501(c)(7), (9), or (17) Organization (-ec instructions)

1. Description of income 2, Amount of 3, Deductions 4. Setasides . Total deductions
Income directly connected | (sttach statement} | and set-asides
(attach statement) {add cols 3 and 4)
n
2
13
{4
FAdd amounte m Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} line 8, column (B)
Totals I b 0 [ 0 »
Exploited Exempt Activity Ihcome, Other Than Advertising Income see instruct|
1  Description of exploited activity:
2  Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column (&) ........... 2
3 Expenses directly connected with production of unrelated buginess income. Enter here and on Part |,
iNe 10, COIMN (B ..........cooomurmueremscmurernscmsreenscruseensemsessesmseessesses seneessmusensessenessessenes sesssnessesens seseasssuseeassmssenass L 8
4  Netincome (loss) from unrelated trade or business. Subtract ine 3 from line 2. If a gain, complete
INes BHIOUGN 7 || .t rs s r s e st eraae e et s nent s e 4
&  Qross incoms from activity that is not unrelsted businessincome ... 5
@ Expsnsesatiributabletoincomeenteredonline s . . 6
7  Excess sxempt expenses. Subtract line 5 from line 8, but do not enter more than the amount on line
4. Enter hereand on Partll line12 e 7
Schedule A (Form 990-T) 2021
128781 01-28-22
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Schedule A Farm 880-T] 2021 Page 4
PartIX' Advertising Incoms
1  Name(s} of periodical{s). Check box if reporting two or more periodicals on a consolidated basis.

A
e[
c[]
o]
Enter amounts for each perfodical listed abova in the coresponding column.
A B [ D
2 Grossadvertsingincome
Add columns A through D. Enter here and on Part |, 18 11, OUMA (8) ..o > 0.
a
38 Directadvertising costs by periodical | | |
a  Add columns A through D. Enter here and on Part |, ine 11, column ®) ... B 0.

4  Advertising gain (loss). Subtract line 8 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column In

line 4 showing a loes or zero, do not complste

lines & through 7, and enter zerocon line8
§ Readershipoosts . ...........cccoevcennnncnrceniainnes
Circulgtion income
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 |s less

than line 6, enterzero . ...........cocomenionninins
8 Excess readership costs allowed ae a

deduction. For each column showing a galn on

{ine 4, enter the lesserof lined orline 7 ... ...

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero hers and on

Part Il line 13 L e SSSSSSNSSS— W | 0.
‘Part X  Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devotsd attributable to
to business unrelated business
{1 9%
21 e
@ Sl
4 S
_Total. Enter here and on Part I, line 1 ooy - ; > 0.
Part Xl Supplemental Information (zes instructions
123732 01-28-22 Schedule A (Form 580-T) 2021
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12380113 781828 20214.3000

MARS HILL BROADCASTING CO, INC.

22-2234076

FORM 990-T (a) OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
RENTAL INCOME 67,584.
TOTAL TO SCHEDULE A, PART I, LINE 12 67,584.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ENGINEERING 43,785.
UTILITIES 4,522.
TOTAL TO SCHEDULE A, PART II, LINE 14 48,317.

46
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