Exempt Organization Business income Tax Return | owmB o, 15450687

Form gg@:ﬂn {and proxy tax under section 6033(e)}
For calendar year 2015 o other tax year begirning Jun, 1 2015, and ending May 31, 2016 2@1 5
= [nformation about Form 880-T and its instructions is available at www.irs.gov/form990i.

Department of the Treasury . N .. L :
Intemal Revenug Service * Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). | a0l g T
A D ggg%;g%)ﬁ iaf'nged Narne of orga.l:;ization { D Check box if n:ame changed and see Instructions.) D (Eg_:];;:g;iz ;ﬁﬂtﬁé{sz&;}gm numbes
B Exompt under section Print {Mars Hill Broadcasting Co., Inc. insfructions,)

504 ¢ N3 ) or |Numbet, sireet, and room or suite number, If z P.O. box, see instructions. 222234076

| l4os(e) s20(e) | TYP |4044 Makves Road N E Uniolslod Businacs aciivty

. 108A 530(a) City or town, state or province, country, and ZIP or fareign postal code

L ls29(a) Syracuse NY 13215-8683 532420
c ggg‘g%ui: of all assets at F Group exemption number (See instructions.)*

1,422,945. |G Checkorganizationtype - - . = [X]501(c) corporation | |501(c)wrust | J401(a)bust | JOther trust

H Describe the organization's primary unrelated business activity.
™ Rental of tower space

i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . B |:|Yes No
if Yes,' enter the name and identifying number of the parent corporation . - . .
d The bookg ate ineare of » Wavne H. Taylor Telephone number> (315) 469-5051
P Unrelated Trade or Business income (A) income | (B Expenses | 1) Net
1 a Gross receipts or sales . . ' B :
b Less reiums and allowances. . ¢ Balance™ 1c
2 Cost of goods sold (Schedule A, fine 7). . . . . . .. .. . 2
38 Gross profit. Subtract line 2 fromlinel1c . . . . . .. .. .. .. 3
4a Capital gain net income (attach Schedule &) . . . . . ... ... 4a
b Net gain (loss} (Form 4797, Part li, fine 17) (attach Form 4797). . . . . . . . 4h].
¢ Capital loss deductionfortrusts. - . . . . ... ... ... ... LY
5 Income {loss}) from partnerships and S corporations
(attach staterment) . . . . . . . . . . L L. e 5
6 Rentingome (ScheduleC) . .« . . v v v o oo Lo 6
7 Unrelated debt-financed income (Schedule E) . - . . ... ... 7 _ 4
8 [Inferest, annuities, royalties, and rents from controlled organizations (schedule F} 8
9  Investment income of a section 501{c}(7), (9), or (¥7) organization (SchG). . .| 9
10 Exploited exempt activity income (Schedulel) . ... ... ... 10
11 Advertising income (Schedule d) - . . . . . . . . .. oL L. 1
12 Other income (See instructions; attach schedule) . . . . . . . ..
Tower rental income 12 15,891.] 15,891,
13 Total. Combinelines3through12 . . . . ... ... ... ... 13 15,897, 15,891°
P |Deductions Not Taken Elsewhere {See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . v o o v i e 14
15 Salafes and Wages- - - - - . o o i i e e i e e e e e e e e e e e e e e e e e e e 15 1,254,
16 Repalrs and Mainfenance - . - -« v o v o ot i e o e e e e i e e e e e e e e e 16 1,253,
17 Baddebls - . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 |Interest (attach schedule). . . . . . . . . . o 0 o o e e e e e 18 ;
19 Taxesand licenses. . . . . . o v v i m ot e e e e e e e e e e e e e e e e e e e e e e 19 899G,
20 Charitable contributions (See instructions for limitationrules) + .+ - - & . o v v v s i o 20 1,010,
21 Depreciation (attach FOM 45B2) . .+ v v v v v v v v e e e e e e e s 21 S
22 less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . .. 22a 0.1 22b 188,
23 Depletion. . . . . o o . e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions fo deferred compensationplans . . . . . . 0 . o Lo h e e e e e e e e 24
25 Employee beneflt programs. . . . . . . o L L L e e e e e e e e e e e e e e e e e | 25
26 Excessexemptexpenses {Schedulel) . . . . . . . . L ..o e e e e e e 26
27 Excessreadershipcosts (Scheduled) . . . . o . v o o i i L e e e e e 27
28 Other deductions (attach schedule}. . . . . . . . . . See Other. Deductions Statement . _ . . . . . _ . . ... 28 1,201.
29 Total deductions. Add lines T4through 28. . . . . . . . . . . . . . . i i e e e e e 29 5,805,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13. . . . . . . 20 10,086,
31 Net operating loss deduction (limited io the amountofiline 30) . . . .« . o o o o o s i i e 31
32 Unrelated business taxable income hefore specific deduction. Subtract line 31 fromline30. . . . . . . . . . .. 32 10, 086 ;
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . ... ... 32 1.000,
34 Unrelated business taxable income. Subtract line 33 from fine 32. If fine 33 is greater than fine 32, enter the smaller of zero orline 32 . | 34 9,086.

BAA For Paperwork Reduction Act Notice, see insfructions. TEEAD201 101215 Form 896-T (2015)



Form 920.T (2015)
Part il | Tax Computation

Mars Hill Broadcasting Co., Inc.

22-2234076 Page_z

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563} check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ml _1 af | @l
b Enter organization’s share of: (1) Additional 5% tax {hof more than $11,750) . . . . .. 5
{2) Additional 3% tax (not more than $100,000) . . . . . . . . . .. ... ... ... S
¢lncometaxontheamountonling34 . . . . . . . L L . oL L e e e e e e 1,363¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D{Form 1041} . . . . . . . . o ..o
37 Proxyfax. Seeinstructions . . . . . ¢ o v i s e e e e e e e e e e
38 Allernative miniMUMIIEX « « . v o v 0 0 v o o i e e e e e e e e e e e e e e e e e e e e e e
3¢ Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies. . . . . ..« v oo i i b oL 1,363.
4ﬁa Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a :
b Othercredits (seeinstructions) - - - - - -« - - - o 4 v oot h e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . . .. 40¢
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . . . .. . .. LAl
e Total credits. Addlines 40athrough40d . . . . . . . . . . . . Lo L 0 e e
41 Sublractlined40efromline 39. . . . . . . . L .. e e e 1,363,
42 Other taxes. Check if from: | |Form 4255 [ |Form 8611 [ |Form 8697 [ JForm aes6
Cther (attach schedule) - . . - . . . . . o o i it i e e s e e e e e e ;
43 Totaltax. Addlines4land42. . . . . . . . . . o i e et e e 1,363
44a Payments: A 2014 overpayment creditedto 2015. - . . . . . . . . ..o oL 44_3!
b2015estimatedtaxpayments. . - . - . - . o o i i e e e 44p
¢ TaxdepositedwithForm8868 . . . . . . . .. .. ... ... ... ... ... LFY
d Foreign organizations: Tax paid or withheid at source (see instructions). - . . . . . 44d
@ Backup withholding (seeinstructions). . . . . . . . . . oo o oo a 44
f Credit for small employer heaith insurance premiums {Attach Form 8841). . . . . . 441
g Other credits and payments: Form 2439
Form 4136 Other Total . - &=| 44g
45 Tofalpayments.Addlines adathroughddg . - - . . - . o o ot i it i e e e 2,381,
46 Estimated tax penalty {see instructions). Check if Form 2220 is aftached . . . . . . . . .. . . ... ...
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed .« . . . . - . . . . . . .. ...
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid- . . - . . . . . . .. ; 1,018.
49 Enter the amount of line 48 you want: Gredited to 2016 estimated tax > 1.018 |Hefunded >l 43

Statements Regarding Certain Activities and Other Information (see instructions)

A any time during the 201 5 calendar year, did the organization have an interest in or a signature or other authority over a
financial account [bank, sectrities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here B o e
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . .

If YES, see instructions for other forms the organization may have to fite.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > 5

Schedule A — Cost of Goods Sold. Ent

or method of inventory valuation ™

1 Inventory atbeginning ofyear - - . - . . 1
2 Purchases . . ... .. ... ...... 2
3 Gostoflabor . . . .. ... .. ..... 3

6 Inveniory atend of year . - . .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here

and in Part {, fine 2

7

4 a Additional section 263A costs (attach schedule)
.................... 4a . .
b Other costs 8 Do the rules of section 263A (with respect to
(AHAChSGh) » + + & + & v o v u e e s ab property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. . . . . .. 5 to the organization? . ... ... ...
Under penalties of perjury, i declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, itis rue, corr campl ation of praparer (other than taxpayer) is baged on all information of which preparey has ahy knowledge.
2 p May the IRG d i ith
Here I? - | /d?/ f pia > Vice-President Lh:y;:’lre;arer srt{socwugsbtelfvie[lgg o
Signature of officer Date £ Title ristructions)?
I .Yes DNc
Paid Print/Type preparar's name Prepar' Date Gheck if PTiN
Pre- James H. Doupe James K2 10/04/186 self-employed P01049958
parer  |Firm'sname James I Doupé Cpa * FimsEIN > 510451804
Use Fim'saddress ™ 111 FIREFLY WAY
Only CAMILLUS NY 13031 Pronomo._ (315) 440-2582
BAA TEEAD202 10/12H5 Form 980-T {2015)



Form 990-T (2015)

Mars Hill Broadcasting Co.,

Inc.

22-2234076

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)
)
{3) ;
@
2 Rent received or accrued . . .
(=) From personal property {lb) From rea| and personal property 3%2,?,%%‘:32%25&[%:% %?2;1 andeg(g)ﬂh
{if the percentage of rent for personal {f the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
{1)
(2)
3
&)
Total Total

(c} Toial income. Add totals of columns 2{a) and 2(b}). Enter

here and on page 1, Part |, line 6, column (A)

ere and on page 1, Part
|, line 6, column (B) . . .

gb) Total deductions. Enter

-

Scheduie E — Unrelated Debt-Financed income (see instructions)

L

3 Deductions directly connected with ar allocable to

Total dividends-received deduciions included in column 8

o ) 2 Gross incame from debt-financed property
1 Description of debi-financed property or allocable to debt- '
financed property (a) Straight line {b) Other deductions
depreciation {attach sch) (attach schedule)
(1
(2)
{3) p
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x {column § x total of
allocable to debt-financed property (attach schedule) column 5 column 8} columns 3{a) and 3(b}))
property (attach scheduie)
(1 %
2 %
(3) [ :
@ %
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column {A). | Part}, line 7, column (B).
Totals - « ¢ & o v i e e e e e e e e e e e e e e e e e L

Schedule F — interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identificatiort
number

Exempi Contrélled Organizations

3 Net unrelated
income {loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controiling
organization’s
gross income

6 Deductions directly
conhected with
income in column 5

{1

{2

(3}

)

Nonexempt Contrelled Organizations

8 Net unrelated

7 Taxable Income f
‘ income (loss)

9 Total of specified

payments made included

10 Part of column 9 that is 1

in the controlling

1 Deductions directly

connected with income

{see instructions) organization’s gross income in column 10
(1) ¢
2
(3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ling here and on page 1, Part |, line
8, column (A). 8, column (B).
Tolals - - . v 0 o e e e e e e e e e e e e e
BAA TEEAO203  10/2H5 Form 980-T (2015)



Form $80-T (2015) Mays Hill Broadcasting Co., Inc, 22-2234076 Page 4
Schedule ¢ — Invesiment Ihcome of a Section 501(c)(7), (9), or (17) Organization (see instructions)

L ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3-
{aitach schedule) plus column 4)
) -
=)
)
O]

Enter here and on page 1,
Part |, line 9, column (B).

Enter here and on page 1,
Part |, line 9, column {A).

Income (see insiructions)

2 Gross. 3 Expenses directly {4 Net income (loss) | & Gross income from| € Expenses 7 Excess exempt
) - . . unrelated connected with ~ |from unrelated trade | activity thatis not | attributable to  |expenses (column 6
1 Description of exploited activity _ business producsion  for business (column | unrelated business | column & |minus column 5, but
income from cfunrefated |2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business colurans 5 tholigh 7.
{1)
(2)
)
50 .
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, Part |, line 10, Part 1, line 26.
column {A). column {B). |
Totals . . .. ............ -

Scheduie J — Adv'ertisirig fncome (See instructions)
|Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or | § Circulation 6 Readership |7 Excess readership

s advertising advertising (loss} {col # minus income costs costs (col § minus col

1 Name of periodicat income costs col 3). If a gain, 5, but nminl?re than

te cpl 5 cof 4).
Resiard

(1)
(2}
3)
4

Totals (carry to Part i, line (5)) . . . . &

Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain o | 5 Girculation | 6 Readership |7 Excess readership

. advertising advertising {loss) {col 2 minus income costs costs {col 6 minus col

1 Name of pericdical income costs cot 3). If a gain, 5, but riot more than

compute cols 5 col 4).
through 7

{1)
(2)
3

) _ :

Totals from Part]l »

Enter here and
on page 1,
Part i, line 27.

Enter here and | Enter here and
onpage 1, on page 1,
Partl, line 11, Part |, line 11,

column {A) column {B).

Totals, Part il (nes1-5) - . . . . . . [
Scheduie K — Compensation of Officers, Directors, and Trustees (see insiructions) ;
3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
1o business
%
%
Total. Enter here and onpage 1, PartiLine14 . . . . . . . .. . . . .. ... >

BAA TEEAD204 10412115 Form 990-T (2015)



Mars Hill Broadcasting Co., Inc. 22-2234076

Form 980-T, Page 1, Part Il, Line 28
Other Deductions Statement

Allocable general costs 200.
Accounting 400.
Engineering services 24
Pavroll burden 323.
Utilities 204.
Postage 54,
Total 1,201,



