EXTENDED TO APRIL 15, 2026

forn 990~T Exempt Organization Business Income Tax Return OMS No. 1545-0047
{and proxy tax under section 6033(e}}

For calendar year 2024 .or other tex year beginning JUN 1 ; 2 0 2 4 . and ending M;AY 3 1 I 2 O 2 5 . 20 24

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Imtcrnal Revenuo Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3)- S oS) Orgarisatans onls.
A [ Check box if Name of organization { [ Check bos if name changed and sse instructions.) D Emplayer idenlification number
address changed.

B Exemptunder section | Print [ MARS HILI. BROADCASTING CO, INC. 22-2234Q076

s0C 3 ) OF | Number, street, and room of suite no. If & P.0. box, see instructions. B oo numoet

[ ao8(e) [J220¢e) | P® | 4044 MAKYES ROAD

:} 408A DS:&O{a) City or town, state or province, country, and ZIP or foreign postal code

[ 1520(a) 5294 SYRACUSE, NY 13215 F | Check box if

C Book value of all assets atend of vear ... 2,162,405, an amended return.

G Check organization type 501{c) corporation |—_-} 501(c) trust C} 401(a} trust |:I Other trust D State coliege/university
[ 8417c)(1)(A) Applicable entity
Check if filing only to claim {:} Credit from Form 8941 D Refund shown on Form 2439 [::] Elective payment amcunt from Form 3800
Check if 2 501{c){3} organization filing a conselidated return with a 501{c)(2) titleholding corporation
Enter the number of attached Schedules A{Form 990-T) ... ... .
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? E__—l Yes No
If "Yes," enter the name and identifying number of the parent corporation
L. Thebooksareincareof BRIAN C., MUNSEHE Telephone number 315-469-5051
{Partl:| Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
RSV B ettt e et e e e
Addlines 1 and 2
Charitable contributions {see instructions for limitation rules}
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxakle income before specific deduction and section 199A deduction.
Subtractline Bfrom e B e e e 7
8 Specific deduction {generally $1,000, but see instructions for exceptions) <] 1,000.
9  Trusts. Section 199A deduction. See Instructions | || | e e
10 Total deductions, Add lines 8 and 9 10 1,000.

A= =T

=00 (3, B PN [/ 0 | I
Lom ]
.

NSO U R WON -

11  Unrelated business taxable income, Subtract line 16 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
[Part ] Tax Computation
1 Organizations taxable as carporations. Multiply Part1, line 11 by 21% (0,21} e, 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: III Tax rate schedule or l:l Schedule D (Form 1041) 2
3 Proxytax. SeainstrUCHONS | oo ee et e em ettt 3
4a Amount from Form 4255, Part |, line 3, column (q) 4a
b Other tax amounts. See instructions e e 4b
5 Alternative MINIMUMtBX et e 5
6  Tax on noncompliant facility income. See instructions 6
7 _ Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
[Part il { Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11186) Bt

Other credits {see instructions)

a
b
¢ General business credit. Attach Form 3800 (see instructions)
d
e

Credit for prioryear minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 1a through 1d
2 Subtractling Tefrom Part Il INB 7 . et et et et e e ae e e
3a Amount from Form 4255, Part |, line 3, column {f) (see |nstruct10ns)
Amount due from Form 8611
Amount due from Forim 8697
Amount due from Form 8866 ..
Other amounts due {see Instructions) e,
Total amounts due. Add lines 3a through 3e
4  Total tax. Add lines 2 and 3f {see instrugcticns). D Check if includes tax previously deferred under
section 1294, Entertaxamount here .. ... 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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}8250115 781828 20214.3000

Form 990-T {2024) Page 2
[ PartlE| Tax and Payments (.o tinueq)
5 Current net 885 tax liability paid from Form 985-A, Part I, column (K} ... 0.
6a Payments: Preceding year's overpayment credited to the currentyear ... 6a
b Current year's estimated tax payments. Check if section 643(g)} election
BDPES oo [ 1| eb
¢ Taxdeposited with Form 8868 | B¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer heaith insurance premiums (attach Form 8941y 6f
g Elective payment glection amount from Form 3800 6g
h Payment from Form 2439 e 6h
U CreditfromForm 4186 | 6i
j o Other{seeinstructions) 6]
7 Total payments. Add lines Bathrough B] ... e e
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount ovetpaid ... 10
11 Enter the amount of line 10 you want: Gredited to 2025 estimated tax Refunded | 11
iPartﬁ!I Statements Regarding Certain Activities and Other Information (see instructions}
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account {bank, securities, or other} in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

2 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 file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year $

4 Enter avallable pre-2018 NOL carryovers here $ 8,390. Donotinclude any post-2017 NCOL carryover
shown on Schedule A (Form 220-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 11, line 17 for the tax year, See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, ! declare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belisf, itis true,
Si gn correct, and complete. Declaration of preparer {olher than laxpayer} is based on all information af which praparer has any knowledge.
Here TREASURER May 1he IRS discuss this relusn with
the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's ngme Preparer's signature Date Check l: if |PTIN
Paid seli-employed
Preparer DESIREE M. BENNETT DESIREE M. BENNETT01/15/26 P01263666
Use Only |Firm's name FUSTCHARLES LLP Firm's EIN 16-1226221
220 8 WARREN STREET
Firm's address SYRACUSE, NY 13202 Phoneno. 315-446-3600
Form 890-T (2024)
42371101-30-25
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MARS HILL BROADCASTING CO,

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.
40 STATEMENT(S)
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1

OMB Na. 1545-0047

SCHEDUL .
(Form QQG_ET;A Unrelated Business Taxable Income

From an Unrelated Trade or Business

Go to www.irs.gov/Form$90T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your arganization is a 501c}3).

A Name of the organization B Employer identification number
MARS HILL BROADCASTING CO, INC. 22-2234076

€ Unrelated business activity code (see instructions) 532420 D Seguence: 1 of 1

E Describe the unrelated trade or business  ~ RENT OF TOWER USE BY UNRELATED PROVIDERS
Unrelated Trade or Business Income (A} Income {B} Expenses {C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll, line 8) . 2
3 Gross profit. Subtract line 2 fromlineic . 3
4a Capitat gain net income {attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain {loss) (Form 4797) {attach Form 4797). See instructions db
¢ Capital loss deduction fortrusts 4c
5 Income {joss) from a partnership or an S corpoeration (attach
SGAEMENt) s 5
6 Rentincome (Part IV} 6
7  Unrelated debt-financed income {Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VIy 8
9 Investment income of section 501{c)(7), (9}, or (17)
organizations Part VII) 9
10 Exploited exempt activity income (Part VIW} . 10
11 Advettising income Part IX) 11 _
12 Other income (see instructions; attach statement)y STMT 2| 12 74,8060 e 74,806.
13 Total. Combinglines 3through 42 ... 13 74 ,806. 74,806,

‘Part Il:| 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 trustees (Part X) 1
2 SEAMES ANGWAPES | et 2 8,629.
8 Repairs and MAIMONANCE | ... ...\ oo oo oo oo oo 3 2,299.
4 Baddebts ... .. OO OO OO USROS 4
5 Interest {attach staternent). Seeinstructions e, 5
6 TaxesaNG IOBNSES e e e e e 8 2,246.
7  Depreciation {attach Form 4562). See instructions . . 7 :
& Less depreciation claimed in Part lil and elsewhereonreturn 8a &b
O DIt ON e e, 9
10 Contributions to deferred compensation plans e, 10
11 Employee benefit BroGramis || | ... ..o it e 11
12 Excess exemptexpenses Part VI e 12
13 Excess readership costs (Part A e 13
14 Other deductions {attach statement) 14 61,632.
15 Total deductions. Add lines 1 through 14 15 74,806.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMIMN ACY oot ee et ee oo oo e oo oo 16 0.
17 Dedugtion for net operating loss. See IRStrUCHONS | e oo ev e 17 0.
18 Unrelated business taxable income. Subtract line 17 from lINe 16 . it eieiieicrcreeiesnsiereeciesianne 18
For Paperwork Reduction Act Notice, see instructions. ' Schedule A (Form 980-T) 2024

LHA 423741 pi-30-26
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Schedule A (Form 990-T) 2024 Page 2
Partlll.©. Cost of Goods Sold | Enter method of inventory valuation

1 Inventory at beginning of year
Purchases

Additicnal section 263A costs {attach statement)
Other costs {attach statament)
Toial. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart |, line 2
9 Do the rules of section 263A {with respect to property produced or acquired for resate) apply to the orqamzatlon’? ............ [::l Yes D No
Part:IV. . Bent Income {From Real Property and Personal Property Leased With Real Property)
1 Description of property {property street address, city, state, ZIP code). Check if a dualuse. See instructions,
AL
8 []
-c[]
p[_1]

© ~N O hWON
0 [~ |D |UT &[G | |=

2 Rent receved or accrued

a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

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

Total deductions. Add line &, columns A through D, Enter here and on Part L line 6. column (B) ....................... 0.
Part Vi Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
B[]
c ]
o]
A B c D
2  Gross income from or aliocable to debt-financed
PIOREITY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions {attach statement) .. ... .
Total deductions {add lines 3a and 3o,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) |
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) i
6 Dividelinedbylines % %) % %
7 Gross income reportable. Multiply ||ne 2 by ||ne 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . ... . 0.
9  Allocable deductions. Multiply line 3c by line 8 l I I
10  Total allocable deductions. Add line 9, columns A through D, Enter here and on Part |, line 7, column (B} . 0.
11 Totat dividends-received deductions included infine 10 . 0.
423721 01-30-25 Schedule A {Form 990-T) 2024
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Schedule A (Form 980-T) 2024

‘Part

Page 3

i Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
incorne {loss)
(see instructions)

4. Total of specified
payments mace

5. Part of column 4
that is included in the
controlling organiza-
tion's gress income

6. Deductions directly
connected with
income in column 5

(1

2)

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated
income {loss)

9. Total of specified
payments made

10, Part of column 9
that is included in the

controlling organization's

(see instructions} gross income

11, Deductions directly
connected with
income in column 10

8)]

(2)

((6)]

(4)

Add columns 5 and 10.
Enter here and on Part ],
line 8, column (Al

0.

Add columns & and 11.
Enter here and on Part {,
line 8, column (B).

0.

Investment Income of a Section 501{c}{7}, (9), or {17) Organization (see instructions)

1. Description of ingcome 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
)
2
3}
(4
Add amounts in Add amounts in
column 2, Enter ‘| eolumn 5. Enter
here and on Part |, :| here and on Part |,
line 9, column (A). | line 9, calumn (B),
Totals 0. : 0.
‘Part VIl Exploited Exempt Activity Income, Other Than Advertising Income see instructions)
1 Description of exploited activity:
2 Giross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
[ine 10, GolMA (B) | et e e e 3
4  Net ihcome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NeS SHTOUBN 7 et e e sm s e 4
5  Gross income from activity that is not unrelated business INCOMe 5
6  Expenses attributable to income entered onliNe 5 || | e e, 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Partll line 12 .. ..o s 7

Schedule A (Form 990-T) 2024
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