EXTENDED TO APRIL 15, 2024

G
rom 980-T | Exempt Organization Business income Tax Retumn OMB No. 1548-0047

(and proxy tax under section 8033(a))
For calendar yoar 2022 or other saxysarbogining JUN 1, 2022 apqenamy; MAY 31, 2023 2022
Dwparimant ot the Tresscry Go to www.ire.gov/Form990T for Instiuctions and the latest information. N
Intwrnal Fisvanus Bervics Do not suter B8N numbers on this form as i may bo made publlo i your crganizzfion i a 601i0)(8). SG11EE] Cr gunlzntasn Gl
A Chack box If Name of organization { Chack box If nama changed and ses instructions.) JOSmployer ideraRicaiiin nunbe
ardrass changed.
B_Exampt under section | Prist |MARS HILL BROADCASTING CO, INC. 22-2234076
50c )3 ) o | Number, strast, and room or sulte o, It 2 P.0, box, ses instructions. [ ton by
a08e)  2200) | " | 4044 MAKYES ROAD ]
40BA 530{a) City or town, stata or provincs, country, and ZIP or forelgn postal code
525(a)  520A [SYRACUSE, NY 13215 F Check box If
C_Book value of all assets at end of yesr m 2,244,093, an amended retum.
@ Check organization type | 501(c) corporation 501(c) trust 4015} trust Other trust State collsge/university
H__Check if filng only to Clalm credit from Form 8641 Claim & refund shown on Form 2438
I __Check if 8 50133} organtzation filin a consolidated return with a 501 titieholding corporation
J_Enterthe number of attached Schedules A (Form®80-7, 1 =
Yo [X|No

K During the tax year, was the corporation & subsidiary In an affiliated group or a parent-subsldiary controlied group?

If "Yes." enter the name and ideritifying number of the parent corporation.
L Thebookssmincamof WAYNE TAYLOR Tolaphone number 315-469-5051
ot nraiate Usiness [axa ncome
1 Total of unrelatad business texable Incoma computed from el unrelated trades or busmesses (see ]

Instructions) w11 0.
A 2B iz
DR a
4 Charitable contributions (see Instructions for kmitstion rutes) =TT 4 0.
&  Total unrelated business taxable income before net operating losses. Subtract line 4 from lne 3 ————

8  Deduction for net operating loss. See instructions .____........ ... """ 8 0.
7  Total of unrelated business taxable income before specific deduction and section 165A deduction,

SUBTAGL 110 BIOMUNGE ... ereccmsrensmss s e e . 7
8 Specific deduction (generally $1,000, but seo instructiona for axceptions) | 8 1,000.
@  Trusts. Section 199A deduction, See instructions 9

10 Total deductions. AQd NGB BANG B ................c..occommemssmessseseeesreeses oo 10 1,000.
11 Unrelated business taxable income. Subtract fine 10 from line 7. If fine 10 Is greater than line 7,
enter zero .. . 11 0.
Tax Computation
1 Organtzations taxable se corporations. Multiply Part |, kne 11 by 21% @.21) 1 0.
2  Trusts tmmble st trust rates, &ehstructhnsforhxoommhﬂon.lncomahxonhenmwnfm

Part |, line 11 from: Tax rate scheduls or Schedule D Form1041) 2
3 POy SOOMEIUCHINE ... s ssctresn e e et 3
4  Other tax amcunts. See mstructions 4
6  Alemative minimum tax (trusts only) ) 5
8 Texon noncompllant faciy income. See instructions ... . T 8 —
7__Total. Add Ines 3 through 6 to line 1 or 2_ whichever =pplies e - |7 0.

LHA  For Paperwork Reduction Act Notics, see Instructions. Form 880-T (2002

205701 01-18-28
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Page 2

Form 880-T (2027 _
[Part Il | Tax and Payments
1s Foroimtaxcredlt(corporlﬁonslthehFonn1118;tmmathchFarm1116) ____________ 1a
b Other credits (see instructions) ... . .~~~ b
¢ Generaf business credit. Attach Form 3800 (see Instructione) h[-
d  Credit for prior year minlmum tax (attach Form 8801 Or BT 1d 5
¢ Total credits. Add lnes tathroughtd .~~~ te
2 Subtractline 1e from Part Il, fine 7 2 0.
8  Other amounts dus. Check If from: [__] Form 4255
4 Totaltax. Add Rnes 2 and 3 {see Instructions). [ check it includes tax previously defsrmed under
section 1264, Enter tax amounthere . 4 0.
&  Curment net 965 tax ability paid from Form 965-A, Part J, column (k) ... 8 0.
b 2022 estimated tax payments. Check if section 643(g) election applies
¢ TaxdepostedwithForms8es ... ... . —
d Foreign organizationa: Tax pald or withheid at source {#e0 instructions)
¢ Baclup withholding (see Instructions) . |
f  Credit for small empioyer health insurance premiuma (attach Ferm 8941)
@ Other credits, adjustments, and payments: Form 2439
Form 4138 Other |
8  Estimated tax penafty {see instructions). Check if Form 2220 isattached .~~~ 8
®  Taxdue, ifline 7 is smaller than the total of nea 4, 5, and 8, enteramountowed . )
10 Overpayment. If ine 7 Is larger than the total of inea 4, 6, and 8, enter amountoverpald 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part V] Statements Ilgghing Certain Activitles and Other information (see Instructions}
1 Annyiimedudngﬁazozz’clhndnrm.dldhoorgunlznﬁonhuvnunhtansthorulgmhmoroﬁenumomy Yes | No
over a financial account (bank, securities, or other) In a fareign country? if "Yes," the organization may have to file '
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. If “Yes," enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or waa it the grantor of, or transferor to, a
i O X
If “Yes," se8 instructions for other forms the organization may have to flle.
3 Enter the amount of tax-exempt intorest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here  § 8,390. Danctinclude any post-2017 NOL camyover
shown on Schedule A (Form 880-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, Ine 6.
5  Post:2017 NOL carryovers. Enter the Business Activity Code and avafiable post2017 NOL carryovers. Don't reduce
the amounta shown below [y any NOL clsimed on any Schedule 2 Part Il fine 17 for the tax yeur. See instructions.
Business Aativity Code Available post-2017 NOL carryover
3
5
6a  Did the organization change its method of accounting? (soe instructions) ... ... X
b H8als “Yes," has the crganization described the change on Form 980, 990-EZ, 980-FF, or Form 11287 If "No,"
axplain in Part V . :
[ Part V | Supplemental Information
Provide the explanation required by Part IV, lina b, Also, provide any other additional information. See mstructions.
Under penaltfes of parjury, | declare that | have sxamined this retumn, includ! -] g schedules and and to the best of my knowlsdge and belief, It ts trus,
Slgn nmmdnmhh.Dnchmhnufmlr(am'hnhmmhhudonlllhfmnnndwhld\mhulnyknm
Here ! TREASURER e oo
Sipnature of officer Date Thfe atructiona)? [ | You No
Print/Type preparer's name Preperer's signaturs Date Chack If | PTIN
Paid self- employed
Preparer DESIREE M. BENNETT DESIREE M. BENNETT4 /[04/24 P01263666
Use Only |Frm'sname FUSTCHARLES LLP Firm's EIN 16-1226221
220 S WARREN STREET
Firm's address SYRACUSE, NY 13202~ Phonero. 315-446-3600
223711 O-18-08 Form 980-T (2022)
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13320404 781828 20214.3000

MARS HILL BROADCASTING CQ, 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.
40 STATEMENT(S) 1

2022.05080 MARS HILL BROADCASTING CO 20214.31



SCHEDULE A Unrelated Business Taxable Income

(Form 880-T)

From an Unrelated Trade or Business
Go to wwv.irs.gov/FormBB0T for instructions and the latest lnformation.

1
OMB No. 1545-0047

2022

m,.m.:,:.m Domtemrmm“mmhfwmuumwmmmnmumhamﬂem mﬁi

A Name of the organization

B Empiaysr identiiication number

MARS HILL BROADCASTING CO, INC. 22-2234076

€ _Unrelated business =ciivity code f=e+ Instruction:
Dascribe the unrelated trade or business  RENT OF TOWER USE BY UNRELATED PROVIDERS

532420 D Sequence: 1 of 1

£
; | ] (A) Income {B) Expsnses (C) Net
1a Grosa recelpts or sales '
" b Less raturns and allowances ¢ Balance 1¢
2 Costofgoodssold Partlll, lineg) .~~~ 2
3  Gross profit. Subtract Ine 2 fromfinetc ... | g =
4a Capltal gain net income (attach Schedule D (Form 1041 or Form
1120}, Seeinstructions ... 4a
b Nutgdntlou](FormﬂBT)(ltladﬁonnﬂen.Sulmhuctlom) 4b
¢ Capltal loss deductionfortrusts . 4c
[ MM(Iou)fromapam:rwporInSGapomﬂon(nm
saement) e | B
@ Rentincome PartlV) ... -]
7 Unrelated debtfinanced mcome PartVy . . 7
8 Interest, ennulties, royalties, and rents from a controlled
organization (PartVl) | .o, 8
8  Investment income of sectlon 501{c)7), (9), or (17N
organizations (Part VIl ... ¢
10 Bxplolted exempt activity income (Partvil) ... 10
11 Advertising income (Part D) .. ............c.....ooooomerrersseersoeeoool 1 = —
12 Other income (see instructions; attach statement) __STMT 2 | 12 68,510, 68,510,
13 __Total. Combine lines 3 through 12 _ 13 68,510. 68,510.

Deductions Not Teken Elsewhere See instruct

directly connected with the unrelated business Income

lons for limitations on deductions. Deductions must be

I N R ey
OGLHNAQODH'G.HN‘

17

Compensation of officars, divectors, and trustees (PartX) ... 1

T T 3 B JY ¥ 73

RIOPAIrS BN MBNTMONANCE ... .. ._....oooocoseesseecessise oo sees s see s s 3 6,876.

T 4

Interest fattach statement). See instructions ... ... T Ly - — -

TOXBSBNACANGOE . . .........cooecrcrrceereessssnseeeeesssssesssressneesesssssseessseens oo eooeeeeeeeoee e | B 2,057.

Dapreciation (attach Form 4562). See Instructions ... 7

Less depreciation claimed in Part lil and elsewhereonretum Ba Bb ——=

Dapletion ... . L E L bR SR eRA RS s T4 nE AR £ ebet et e ettt et st e )

Contributions to defarred compensationplens ... ... T 10

EmpIoyes BONMLPIOGIAME .................ooceeeeemsessssereessesseeceeee e sesses s oo esee oo 11

Excess exempt exponses (PArVID _...............oo.oocooevoeere e seee s e | 12

Excass rendership COBEE (PRt IX) .. _.__.......couvvvoeemeeereeeroeoeseeesmeees oo oo 12

Other deductions (attach statemeny .~~~ SEE _STATEMENT 3 | w4 52,140.

Total deductions. Add bnes 1through 14 15 68,510,

Unrelated busineas income before net aperating lose deduction, Subtract line 15 from Part |, line 13,

QORI (G) ...t ot et a8 s e ettt eeses e 16 0.

Deduction for net operating loss. See ingtructons ... 17 0.
18 Unrelated business mxable income. Subtract ine 17 from fine 16 18

Schedule A [Form 990-T) 2022

LHA  For Paperwork Reduction Act Notice, see instructions,

223741 D1-18-23
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Fage 2

Schqdula A (Form 990-T) 2022

Partll  Cost of Goods Sold Erter method of inventory valuation

Inventory at beginning Of YBBE ... eeeeeeeeeeeeoeeoeoeeeoeeoeeeeeeeeeeeeeeeeee oo

PUICREBBS . ... e e s aeeessesess et s et meee ettt st

Additional saction 263A costs (attach statement}

Other costa fattach statemer) . . T -

Total. AddliNes 1Hhrough B .. ..o e eeeeeeeeeeee oo

Inventory at end of year

D-qdhm-hlﬂln-n

Cost of goods sold. Subtract ine 7 from kine 6. Enter here and In Part ), e 2 ) o
Do the rules of section 2683A (with sl 10 reduced of acguined for resale) ap to 'Ihe oF lnn-mimn?

L oO~NDOM AN

__LYes[ No

Part IV _ Rent income {From Real Propqrty and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check If a duskuse. See instructions.

2  Rent received or acocried
a  From personal property (if the percentage of
rent for personal property s more than 10%

but not more than 50%4)
b From real and poronmlpmpmyﬂfﬂ"

percentage of rent for personal property exceeds

50% or if the rent Is based on profit or incoms) |

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A throughD

Deductions directly connected with the Income

8 Total rents recelved or accrued. Add line 2¢ columns A ,m_mgh D. Enter here and on Part | ine 6_column i}

4  Inlines 2{a) and 2(b) (attach statement)

S __ Total deductions. Add line 4 columns A through D, Enter D. Enter here and on Part | line 6_column (B!

PartV Unrelated Debt-Financed Income ese Ins {880 Instructions!

1 Description of debtfinanced property (street address, city, stata, ZIP code). Check if a dual-use, Ses instructions,

A
s []

c[1

p[] 1

2  Gross incoms from or allocable to debt-financed

PROPBILY . ceeeecteeee e tsetssts e cemeersessmenenea
3 Deductions directly connected with or allocable

to debt-financed property
a Stralght Ine depreciation (attach statement})

b Other deductions {attach statement} . .
¢ Total deductions (add Iines 3a and 3b,

columns A through D) ___ .
4  Amount of average wqulsllion debt on ornllombla

to debtfinanced property (attach statement)
&  Average adjusted basis of or allocable to debt-

financed property (attach statement) .

Wy

8 Dlidelined4bylines e i

7  Gross income npombb Mulﬂply Ilna 2 by Ihe 6
8  Total gross income (add line 7, columns A through D). Enter hers and on Part |, ne 7, column [

®  Alocabie deductions. Multiply line 3¢ by line 8 [ | |

0.

10 Total aflocable deductions. Add line 6, solumns A through D. Enter here and on Part |, line 7,conmn(®
11 Total dividends-received deductions Included in line 10

0.

223721 01-18-23
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ati (s®e mstructions)
Exempt Controlied Organizations
1. Namse of controlled 2. Employer 3. Netunrelated | 4. Total of specified | &. Part of column 4 | 8, Deductions directly
organlzation identification income (oss) payments made m“““?“?”ﬁ;r connected with
a number (see instructions) Wm'".,"",:;g, Woome | Mcome In column 5
n_
(2]
(3]
{4
Nonexem;:t Controlled Cirpanizetions
7. Taxable Income 8. Net unrelated 0. Tats) of specified 10, Part of column 8 1 11. Deductions directly
income (loss) paymenis made that is included in the connected with
{see instructions) mmmg;ymgﬂ:mma income In column 10
{1
{2}
{2
4
Add columns 5 and 10, Add columns 8 and 11.
Enter here and on Part |, Enter here and on Part |,
fina B, column (4) line 8, column (&)
Totas i e 0. 0.
PSR VIl Investment income of a Section 601(c)(7), (9), or (17) Organization |ces hetructions)
1. Description of income Z?Imuniof 3, Deductions 4. Setasides h-:::-lw
nRCome connected mmmt) [
g::gﬁUNm«w fatach {add cols 3 and 4)
11
2]
2
)
Add amounts in Ara samolnts m
column 2. Enter colurnn 5. Enter
here and on Part |, here and on Part |,
fine 8, calumn {A) line 9, column (B)
Totals s - . q 0. . 0.
Padt VIl Expioited Exempt Activity Income, Other Than Advertising Income .. Instructions)
1 Deacription of exploited activity:
2 Grouunnlmdbuslnuuhcomnfmmhdeorbudnau.Enhrh-mandnnPartI.llnﬂo.eohm(A} ____________ | 2
3 BmﬂmndmmwoumumuwmpmmmﬁmohmmhhduuhuuhunnEMMhﬂnmduﬂhnL
e 3
4  Netincoms (loss) from unrelated trade or businass. Subtract line 3 from fine 2. It a galn, complete
R 4
& @rosa income from activity that la not unrelated businessincome T 5
8  Expensea atiributable to Income entered online ... ... T (]
7  Excess axempt expenses. Subiract lina 5 from line 6, but do not anter more than the amount on line
4. Enter here and on Part I line 12 3 _ . 7 |
Sohedule A (Form 960-T) 2022

223731 01-18-22
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Page 4

Schedule A (Farm 990-T; 2092
Pardf IX = Advertising income

1 Name(s) of periodicnal{s). Check box if reporting two or more periodicals on a consoliiated basis.

A

B

C

D

Enter amounts for each periodical listed above in the cormesponding column.

A B [=

2  Gross wivertisingincome . S
0.

(=

3  Direct advertising costs by pericdical . . .
@ Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain {loss). Subtract line 3 from fine
2. For any column in line 4 ghowing a gain,
complete fines 5 through 8, For any column in
fine 4 showing a foss or zero, do not complets
fines S through 7, and enter zeroon lne 8 .
§ Reademshipcosts .. ... . .

§
§

7  Excaas readership costs. if ine 6 is leas than
line 5, subtract Iine 8 from line 5. i ine 5 Is less
thanline 6, enterzero .. ...
8  Extess readership costs allowed as a
deductlon. For sach column showing a gain on
line 4, onter the leaser of tne 4 orline 7
a  Add line B, columna A through D. Enter the greater of the line 8a, columns total or zerc here and on
Parthl line 13 .. . - . . e 0.
PartX  Compensation of Officers, Directors, and Trustees isee Instruotionsi
] 3. Percentege 4. Compensation
1. Name 2. Title of ims devoted attributable to
1o business unrelated business

[
£
(=1
(4]

=8 Fll Al

Total, Enter here and on Part |, line 1

Part Xl  Supplemental Information 5o« instructions)

225732 O+-10-29 . Schedule A (Form 960-T)
4
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MARS HILL BROADCASTING CO, INC. 22-2234076

FORM 990-T (A) OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
RENTAL INCOME 68,510.
TOTAL TO SCHEDULE A, PART I, LINE 12 68,510.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
ENGINEERING 47,095,
UTILITIES 5,045.
TOTAL TO SCHEDULE A, PART II, LINE 14 52,140.
45 STATEMENT(S) 2, 3
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