
     BOARD OF DIRECTORS
Finance Committee Meeting

January 20, 2022

AGENDA 4:30 P.M.
Zoom Video Conference

          
**PLEASE NOTE**: Due to concerns regarding the current COVID-19/Novel Coronavirus 
outbreak, this CTV Finance Committee meeting will be held virtually using the Zoom online 
platform. To participate, please download the zoom app and join the meeting at:
https://us06web.zoom.us/j/2017133083

1. Attendance 

(Chair) Joe Hall, Mathilde Rand, Guy Lasnier, Keith Gudger

2. Oral Communications

Any person may address the Committee during its Oral Communications period. All Oral
Communications must be directed to an item not listed on today's Consent or Regular 
Agenda, and must be within the jurisdiction of the Committee.

3. Consideration of Late Additions to the Agenda; additions and deletions to the Regular 
Agenda.

REGULAR AGENDA

4. Consider Approval of November 2021 Financial Reports *

5. Consider Approval of December 2021 Financial Reports *

6. Consider Approval of 11/18/21 Minutes *

7. Consider Approval of 990 Tax Return

8. Consider Approval of Mid-year Amended Budget

9. Financial Update

10. Adjournment.

Any person may address the Board Committee during its Public Comment period.  Each presentation will be
limited to three  minutes  and individuals  may speak only once during Public Comment.   A maximum of five
minutes will be set aside for this period at this meeting.  If the period runs beyond five minutes, the Board may, at
its discretion, allow time at the end of the meeting for additional public comment.  All comments must be directed
to  an  item NOT listed  on  today's  agenda  and  must  be  within  the  subject  matter  jurisdiction  of  the  Board.
Preference will  be given to individuals who did not speak at the previous Board meeting.  All  speakers must
address the entire Board and will not be permitted to engage in dialogue.  Speakers are requested to sign the sheet
designated for that purpose so that their names may accurately be reflected in the minutes of the meeting.  Regular
Agenda Items:  Members of the public may speak on any item on the agenda.  Each presentation will   be limited to
three minutes.  The maximum time devoted to public input on any item will be determined by the Chair.

* Material Included in Packet
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Annual Budget October November November % of Annual Amount 
2021-22 2021 2021 Year to Date Budget Remaining

4000 · CAPITAL REVENUE
4100 · County PEG Fees 500,000.00 125,000.00 0.00 125,000.00 25% 375,000.00
4105 · County PEG Fees - Youth Grant 100,000.00 25,000.00 0.00 25,000.00 25% 75,000.00

TOTAL INCOME 600,000.00 150,000.00 0.00 150,000.00 25% 450,000.00

5000 · CAPITAL EXPENDITURES
5100 · Facility
7400 · Facility Lease 266,785.00 19,676.98 22,553.93 101,090.63 38% 165,694.37
6701 · Facility/Equip. Insurance 11,143.00 1,092.10 1,092.10 5,460.49 49% 5,682.51
7058 · Leasehold Improvements/Capital 20,000.00 0.00 0.00 0.00 0% 20,000.00
7300 · Facilities & Equipment Rental 1,000.00 51.35 56.37 261.77 26% 738.23
Total 5100 · Facility 298,928.00 20,820.43 23,702.40 106,812.89 36% 192,115.11

5200 · Equipment
7215 · Copy Machine Lease 5,000.00 398.38 203.63 1,046.09 21% 3,953.91
7051 · Equipment  Repair 5,000.00 83.33 83.33 416.65 8% 4,583.35
7054 - Captioning Equipment Lease 0.00 0.00 0.00 0.00 0% 0.00
7056 · Equipment - Depreciated 106,732.00 12,048.47 22,265.30 127,381.85 119% (20,649.85)
7057 · Equipment - Non Depreciated 26,021.00 1,572.94 247.16 5,590.38 21% 20,430.62
7060 · Equipment Grant Program 100,000.00 498.09 0.00 9,581.34 10% 90,418.66
7061 · Equipment Leases 0.00 0.00 0.00 0.00 0% 0.00
7062 · Software as a Service 16,500.00 1,022.31 1,182.47 6,054.34 37% 10,445.66
Total 5200 · Equipment 259,253.00 15,623.52 23,981.89 150,070.65 58% 109,182.35

Capital Maintenance & Repair
7063 - Building Maintenance 7168.00 827.62 526.85 3,059.47 43% 4,108.53
7064 - Equipment Maintenance 11033.00 919.45 1515.10 5,456.92 49% 5,576.08
7065 - Equipment Repair 22958.00 1969.83 1879.12 9,571.18 42% 13,386.82
Total Capital Maintenance & Repair 41159.00 3716.90 3921.07 18,087.57 44% 23,071.43

5300 · Media Licensing
7059 · Music Library 660.00 55.00 55.00 275.00 42% 385.00
Total 5300 · Media Licensing 660.00 55.00 55.00 275.00 42% 385.00

Total 5000 · CAPITAL EXPENDITURES 600,000.00 40,215.85 51,660.36 275,246.11 46% 324,753.89

NET INCOME/LOSS 0.00 109,784.15 (51,660.36) (125,246.11)   
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Annual Budget October November November % of Annual Amount 
2021-22 2021 2021 Year to Date Budget Remaining

4300 · OPERATING REVENUE
4101 · County BOS Meetings 29,758.00 2,466.25 2,012.50 10,651.25 36% 19,106.75
4103 · City of Capitola Gov. Meetings 8,700.00 936.00 1,118.00 4,145.00 48% 4,555.00
4104 · SCMTD Meetings 3,256.00 223.60 468.00 1,331.60 41% 1,924.40
4106 · City of Santa Cruz Gov. Mtg. 53,805.00 4,185.00 3,487.50 14,257.75 26% 39,547.25
4108 · SCCRTC Meetings 4,740.00 597.00 364.00 1,859.00 39% 2,881.00
4109 · SCWD Government Meetings 0.00 0.00 0.00 0.00 0% 0.00
4120 · Facility & Equipment Use 120,000.00 6,969.93 6,415.77 40,795.65 34% 79,204.35
4121 - SLVWD Meetings 9,649.00 728.00 806.00 3,097.00 32% 6,552.00
4123  - Webinar Meetings 0.00 0.00 0.00 310.00 0% (310.00)
4122 - PVUSD 0.00 1,740.00 1,456.00 5,380.50 0% (5,380.50)
4130 · Classes 0.00 0.00 0.00 0.00 0% 0.00
4165 · Donations 250.00 0.00 0.00 0.00 0% 250.00
4180 · Interest Earned 0.00 121.51 114.76 592.50 0% (592.50)
4185 · Misc. Income 300.00 0.00 0.00 149.00 50% 151.00
4190 · Gain/Loss on Sale of Assets 0.00 0.00 0.00 0.00 0% 0.00
4200 · Production Services 6,000.00 0.00 135.84 735.84 12% 5,264.16
4250 - Closed Captioning 42,000.00 4,087.50 3,112.50 15,562.50 37% 26,437.50
4260 - Equipment Lease 7,600.00 651.28 703.53 3,308.65 44% 4,291.35
4700 - CA Relief Grant 0.00 0.00 0.00 15,000.00 0% (15,000.00)
Total 4300 · OPERATING REVENUE 286,058.00 22,706.07 20,194.40 117,176.24 41% 168,881.76

TOTAL INCOME 286,058.00 22,706.07 20,194.40 117,176.24 41% 168,881.76

6000 · OPERATING EXPENSES
6100 · Advertising 9,000.00 414.11 924.20 2,310.68 26% 6,689.32
6300 · Bank Charges 2,500.00 126.87 136.96 760.53 30% 1,739.47
6600 · Dues & Subscriptions 1,500.00 87.95 712.95 1,124.75 75% 375.25
7100 · Office Supplies 1,000.00 63.44 0.00 406.04 41% 593.96
7105 - Production Expenses 500.00 0.00 0.00 0.00 0% 500.00
7200 · Postage/Freight 700.00 0.00 0.00 16.31 2% 683.69
7205 · Printing 250.00 0.00 0.00 0.00 0% 250.00
7401 · Facility Supplies 2,708.00 263.01 216.35 944.38 35% 1,763.62
7640 · Licenses/Fees/Misc. Taxes 150.00 0.00 0.00 71.00 47% 79.00
7700 · Telephone/Telecommunications/Internet 1,920.00 276.23 276.23 1,117.15 58% 802.85
Total 6000 - Operating Expenses 20,228.00 1,231.61 2,266.69 6,750.84 33% 13,477.16

6800 · Contracted Services  
6900 · Contract Services-Audit Services 2,153.00 0.00 0.00 0.00 0% 2,153.00
7001 · Contract Services-Production Support 0.00 0.00 0.00 0.00 0% 0.00
7007 · Contract Services-CMAP 0.00 0.00 0.00 0.00 0% 0.00
7010 · Contract Services-Consulting 2,000.00 458.25 0.00 458.25 23% 1,541.75
7110 · Contract Services-Legal 2,000.00 0.00 1,260.00 1,610.00 81% 390.00
7910 - Contract Services-Equipment Technicians 0.00 0.00 0.00 0.00 0% 0.00
7920 · Contract Services-Captioning 21,000.00 0.00 3,162.50 4,683.75 22% 16,316.25
Total 6800 · Contracted Services 27,153.00 458.25 4,422.50 6,752.00 25% 20,401.00

   

7000 · Staff Development & Fundraising
7405 · Training/conferences 2,000.00 0.00 147.50 442.50 22% 1,557.50
7800 · Travel/Meals 360.00 0.00 75.32 75.32 21% 284.68
8600 · Special Events Expense 1,000.00 0.00 0.00 0.00 0% 1,000.00
Total 7000 · Staff Development & Fundraising 3,360.00 0.00 222.82 517.82 15% 2,842.18
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Annual Budget October November November % of Annual Amount 
2021-22 2021 2021 Year to Date Budget Remaining

7500 · Operating Salaries & Benefits   
7525 · Salaries  - Executive Director 80,720.00 6,729.33 6,729.33 33,646.65 42% 47,073.35
7530 · Salaries - Coworking Community Coordinator 28,676.00 2,275.27 2,107.41 12,372.71 43% 16,303.29
7535 · Salaries - Accountant 10,712.00 1,003.41 787.17 4,638.15 43% 6,073.85
7542 · Salaries - Media Services Coordinator 44,133.00 3,677.81 4,119.14 18,830.38 43% 25,302.62
7585 · Salaries - Government Technicians 19,614.00 1,827.72 1,402.12 7,306.31 37% 12,307.69
7589 · Salaries - Extra Help Trainers, Technicians 5,780.50 0.00 0.00 136.79 2% 5,643.71
7621 · Payroll Taxes 20,429.50 1,604.19 1,560.61 8,052.31 39% 12,377.19
7635 · Workers Comp 2,052.00 120.25 120.25 601.25 29% 1,450.75
7630 · Health/Dental/Vision 18,200.00 1,445.55 1,514.67 7,839.17 43% 10,360.83
7632 · Severance/Vacation Payouts 5,000.00 0.00 0.00 0.00 0% 5,000.00
Total 7500 · Operating Salaries & Benefits 235,317.00 18,683.53 18,340.70 93,423.72 40% 141,893.28

TOTAL EXPENSES 286,058.00 20,373.39 25,252.71 107,444.38 38% 178,613.62

NET INCOME/LOSS 0.00 2,332.68 (5,058.31) 9,731.86 8.3%  



Community Television of Santa Cruz County
Balance Sheet

As of November 30, 2021

Accrual Basis  Sunday, January 16, 2022 08:27 PM GMT-08:00   1/3

TOTAL

ASSETS

Current Assets

Bank Accounts

1010 Checking-SCCCU 0.00

1015 PayPal Checking-SCCCU 0.00

1020 Savings-SCCCU 0.00

1021 Petty Cash Fund 351.95

1070 CD 12 month Cert SCCCU 0.00

1075 Checking - Lighthouse Bank 678,910.57

1080 Savings - Lighthouse Bank 138,208.68

1081 CDAR x2424 250,049.87

1082 CDAR x4915 250,031.17

1083 ICS SCCU 250,026.60

1085 CD 12-23 Month - Lighthouse Bank 0.00

1099 Cash Box 0.00

Total Bank Accounts $1,567,578.84

Accounts Receivable

1114 Temp A/R 0.00

1115 Accounts Receivable 30,544.60

1116 Grants Receivable 0.00

Total Accounts Receivable $30,544.60
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Accrual Basis  Sunday, January 16, 2022 08:27 PM GMT-08:00   2/3

TOTAL

Other Current Assets

1117 A/R - Temp. Restricted 0.00

1125 County Reserve Acct. Restricted 0.00

1200 Prepaid Insurance

1201 Health 0.00

1202 Accident 300.00

1203 Crime Coverage 0.00

1206 Workers Comp Deposit 156.75

1209 Liability / D&O (SLIP) 0.00

1210 Property Liability (SPIP) 7,075.56

Total 1200 Prepaid Insurance 7,532.31

1260 Prepaid Expenses 28,908.13

1300 PFG Common Stock 4,931.00

1400 Undeposited Funds 0.00

Repayment

Health Insurance 0.00

Total Repayment 0.00

Total Other Current Assets $41,371.44

Total Current Assets $1,639,494.88

Fixed Assets

1600 Production Equipment 1,158,060.74

1700 Accum Depr-Production Equipment -1,035,404.60

Total 1600 Production Equipment 122,656.14

1602 Board of Supervisors Equipment 0.00

1620 Office Furniture/Equipment 122,181.80

1720 Accum Depr-Furniture/Equipment -120,262.14

Total 1620 Office Furniture/Equipment 1,919.66

1625 Leasehold Improvement 207,697.15

1725 Accum Depr-Leasehold Improv. -155,356.36

Total 1625 Leasehold Improvement 52,340.79

1670 Broadcasting Equipment 28,933.89

Total Fixed Assets $205,850.48

TOTAL ASSETS $1,845,345.36
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Balance Sheet
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Accrual Basis  Sunday, January 16, 2022 08:27 PM GMT-08:00   3/3

TOTAL

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable

2100 Accounts Payable 8,257.84

Total Accounts Payable $8,257.84

Other Current Liabilities

2110 Sales Tax Payable 20.05

2111 Sales Tax (Manual entry) 0.00

2140 Accrued Vacation 12,055.41

2150 PPP Loan 0.00

24000 Payroll Liabilities 1,034.98

CA PIT / SDI 494.81

CA SUI / ETT -691.49

Federal Taxes (941/944) 4,353.04

Total 24000 Payroll Liabilities 5,191.34

Board of Equalization Payable 0.00

Direct Deposit Payable 0.00

Total Other Current Liabilities $17,266.80

Total Current Liabilities $25,524.64

Long-Term Liabilities

2400 Businees Equipment Loan 33736 0.00

Total Long-Term Liabilities $0.00

Total Liabilities $25,524.64

Equity

3000 Opening Bal Equity 0.00

3015 Net Assets-Temp Restricted 0.00

3900 Retained Earnings 439,232.59

3905 Retained Earnings - Capital Reserves 1,496,102.38

Net Income -115,514.25

Total Equity $1,819,820.72

TOTAL LIABILITIES AND EQUITY $1,845,345.36

ctvfinance
Text Box
EQUITY: 
Capital Reserves.                              $1,156,254.34  
Capital Reserves - Youth Grant           $214,601.93
Operating Reserves.                            $196,722.57 
Other Assets.                                       $252,241.88
TOTAL.                                             $1,819,820.72
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Annual Budget November December December % of Annual Amount 
2021-22 2021 2021 Year to Date Budget Remaining

4000 · CAPITAL REVENUE
4100 · County PEG Fees 500,000.00 125,000.00 125,000.00 250,000.00 50% 250,000.00
4105 · County PEG Fees - Youth Grant 100,000.00 25,000.00 25,000.00 50,000.00 50% 50,000.00

TOTAL INCOME 600,000.00 150,000.00 150,000.00 300,000.00 50% 300,000.00

5000 · CAPITAL EXPENDITURES
5100 · Facility
7400 · Facility Lease 266,785.00 19,676.98 18,701.23 119,791.86 45% 146,993.14
6701 · Facility/Equip. Insurance 11,143.00 1,092.10 1,092.10 6,552.59 59% 4,590.41
7058 · Leasehold Improvements/Capital 20,000.00 0.00 0.00 0.00 0% 20,000.00
7300 · Facilities & Equipment Rental 1,000.00 51.35 56.37 318.14 32% 681.86
Total 5100 · Facility 298,928.00 20,820.43 19,849.70 126,662.59 42% 172,265.41

5200 · Equipment
7215 · Copy Machine Lease 5,000.00 398.38 211.69 1,257.78 25% 3,742.22
7051 · Equipment  Repair 5,000.00 83.33 83.33 499.98 10% 4,500.02
7054 - Captioning Equipment Lease 0.00 0.00 0.00 0.00 0% 0.00
7056 · Equipment - Depreciated 106,732.00 12,048.47 13,524.95 140,906.80 132% (34,174.80)
7057 · Equipment - Non Depreciated 26,021.00 1,572.94 608.89 6,199.27 24% 19,821.73
7060 · Equipment Grant Program 100,000.00 498.09 0.00 9,581.34 10% 90,418.66
7061 · Equipment Leases 0.00 0.00 0.00 0.00 0% 0.00
7062 · Software as a Service 16,500.00 1,022.31 1,350.63 7,404.97 45% 9,095.03
Total 5200 · Equipment 259,253.00 15,623.52 15,779.49 165,850.14 64% 93,402.86

Capital Maintenance & Repair
7063 - Building Maintenance 7168.00 827.62 619.82 3,679.29 51% 3,488.71
7064 - Equipment Maintenance 11033.00 919.45 1156.13 6,613.05 60% 4,419.95
7065 - Equipment Repair 22958.00 1969.83 1868.17 11,439.35 50% 11,518.65
Total Capital Maintenance & Repair 41159.00 3716.90 3644.12 21,731.69 53% 19,427.31

5300 · Media Licensing
7059 · Music Library 660.00 55.00 55.00 330.00 50% 330.00
Total 5300 · Media Licensing 660.00 55.00 55.00 330.00 50% 330.00

Total 5000 · CAPITAL EXPENDITURES 600,000.00 40,215.85 39,328.31 314,574.42 52% 285,425.58

NET INCOME/LOSS 0.00 109,784.15 110,671.69 (14,574.42)   
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Annual Budget November December December % of Annual Amount 
2021-22 2021 2021 Year to Date Budget Remaining

4300 · OPERATING REVENUE
4101 · County BOS Meetings 29,758.00 2,012.50 1,652.50 12,303.75 41% 17,454.25
4103 · City of Capitola Gov. Meetings 8,700.00 1,118.00 1,040.00 5,185.00 60% 3,515.00
4104 · SCMTD Meetings 3,256.00 468.00 364.00 1,695.60 52% 1,560.40
4106 · City of Santa Cruz Gov. Mtg. 53,805.00 3,487.50 3,758.75 18,016.50 33% 35,788.50
4108 · SCCRTC Meetings 4,740.00 364.00 624.00 2,483.00 52% 2,257.00
4109 · SCWD Government Meetings 0.00 0.00 0.00 0.00 0% 0.00
4120 · Facility & Equipment Use 120,000.00 6,415.77 8,716.79 49,512.44 41% 70,487.56
4121 - SLVWD Meetings 9,649.00 806.00 312.00 3,409.00 35% 6,240.00
4123  - Webinar Meetings 0.00 0.00 0.00 310.00 0% (310.00)
4122 - PVUSD 0.00 1,456.00 728.00 6,108.50 0% (6,108.50)
4130 · Classes 0.00 0.00 0.00 0.00 0% 0.00
4165 · Donations 250.00 0.00 0.00 0.00 0% 250.00
4180 · Interest Earned 0.00 114.76 115.43 707.93 0% (707.93)
4185 · Misc. Income 300.00 0.00 0.00 149.00 50% 151.00
4190 · Gain/Loss on Sale of Assets 0.00 0.00 0.00 0.00 0% 0.00
4200 · Production Services 6,000.00 135.84 64.00 799.84 13% 5,200.16
4250 - Closed Captioning 42,000.00 3,112.50 3,562.50 19,125.00 46% 22,875.00
4260 - Equipment Lease 7,600.00 703.53 703.53 4,012.18 53% 3,587.82
4700 - CA Relief Grant 0.00 0.00 0.00 15,000.00 0% (15,000.00)
Total 4300 · OPERATING REVENUE 286,058.00 20,194.40 21,641.50 138,817.74 49% 147,240.26

TOTAL INCOME 286,058.00 20,194.40 21,641.50 138,817.74 49% 147,240.26

6000 · OPERATING EXPENSES
6100 · Advertising 9,000.00 924.20 838.76 3,149.44 35% 5,850.56
6300 · Bank Charges 2,500.00 136.96 148.87 909.40 36% 1,590.60
6600 · Dues & Subscriptions 1,500.00 712.95 87.95 1,212.70 81% 287.30
7100 · Office Supplies 1,000.00 0.00 0.00 406.04 41% 593.96
7105 - Production Expenses 500.00 0.00 0.00 0.00 0% 500.00
7200 · Postage/Freight 700.00 0.00 101.31 117.62 17% 582.38
7205 · Printing 250.00 0.00 0.00 0.00 0% 250.00
7401 · Facility Supplies 2,708.00 216.35 404.42 1,348.80 50% 1,359.20
7640 · Licenses/Fees/Misc. Taxes 150.00 0.00 0.00 71.00 47% 79.00
7700 · Telephone/Telecommunications/Internet 1,920.00 276.23 276.23 1,393.38 73% 526.62
Total 6000 - Operating Expenses 20,228.00 2,266.69 1,857.54 8,608.38 43% 11,619.62

6800 · Contracted Services  
6900 · Contract Services-Audit Services 2,153.00 0.00 0.00 0.00 0% 2,153.00
7001 · Contract Services-Production Support 0.00 0.00 0.00 0.00 0% 0.00
7007 · Contract Services-CMAP 0.00 0.00 0.00 0.00 0% 0.00
7010 · Contract Services-Consulting 2,000.00 0.00 155.00 613.25 31% 1,386.75
7110 · Contract Services-Legal 2,000.00 1,260.00 525.00 2,135.00 107% (135.00)
7910 - Contract Services-Equipment Technicians 0.00 0.00 0.00 0.00 0% 0.00
7920 · Contract Services-Captioning 21,000.00 3,162.50 0.00 4,683.75 22% 16,316.25
Total 6800 · Contracted Services 27,153.00 4,422.50 680.00 7,432.00 27% 19,721.00

   

7000 · Staff Development & Fundraising
7405 · Training/conferences 2,000.00 147.50 147.50 590.00 30% 1,410.00
7800 · Travel/Meals 360.00 75.32 0.00 75.32 21% 284.68
8600 · Special Events Expense 1,000.00 0.00 0.00 0.00 0% 1,000.00
Total 7000 · Staff Development & Fundraising 3,360.00 222.82 147.50 665.32 20% 2,694.68
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Annual Budget November December December % of Annual Amount 
2021-22 2021 2021 Year to Date Budget Remaining

7500 · Operating Salaries & Benefits   
7525 · Salaries  - Executive Director 80,720.00 6,729.33 6,729.33 40,375.98 50% 40,344.02
7530 · Salaries - Coworking Community Coordinator 28,676.00 2,107.41 2,479.28 14,851.99 52% 13,824.01
7535 · Salaries - Accountant 10,712.00 787.17 743.38 5,381.53 50% 5,330.47
7542 · Salaries - Media Services Coordinator 44,133.00 4,119.14 3,788.14 22,618.52 51% 21,514.48
7585 · Salaries - Government Technicians 19,614.00 1,402.12 1,277.61 8,583.92 44% 11,030.08
7589 · Salaries - Extra Help Trainers, Technicians 5,780.50 0.00 589.85 726.64 13% 5,053.86
7621 · Payroll Taxes 20,429.50 1,560.61 1,508.50 9,560.81 47% 10,868.69
7635 · Workers Comp 2,052.00 120.25 120.25 721.50 35% 1,330.50
7630 · Health/Dental/Vision 18,200.00 1,514.67 1,514.97 9,354.14 51% 8,845.86
7632 · Severance/Vacation Payouts 5,000.00 0.00 0.00 0.00 0% 5,000.00
Total 7500 · Operating Salaries & Benefits 235,317.00 18,340.70 18,751.31 112,175.03 48% 123,141.97

TOTAL EXPENSES 286,058.00 25,252.71 21,436.35 128,880.73 45% 157,177.27

NET INCOME/LOSS 0.00 (5,058.31) 205.15 9,937.01 7.2%  



Community Television of Santa Cruz County
Balance Sheet

As of December 31, 2021

Accrual Basis  Sunday, January 16, 2022 08:29 PM GMT-08:00   1/3

TOTAL

ASSETS

Current Assets

Bank Accounts

1010 Checking-SCCCU 0.00

1015 PayPal Checking-SCCCU 0.00

1020 Savings-SCCCU 0.00

1021 Petty Cash Fund 14.97

1070 CD 12 month Cert SCCCU 0.00

1075 Checking - Lighthouse Bank 792,046.45

1080 Savings - Lighthouse Bank 138,238.03

1081 CDAR x2424 250,049.87

1082 CDAR x4915 250,031.17

1083 ICS SCCU 250,026.60

1085 CD 12-23 Month - Lighthouse Bank 0.00

1099 Cash Box 0.00

Total Bank Accounts $1,680,407.09

Accounts Receivable

1114 Temp A/R 0.00

1115 Accounts Receivable 20,010.53

1116 Grants Receivable 0.00

Total Accounts Receivable $20,010.53
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Accrual Basis  Sunday, January 16, 2022 08:29 PM GMT-08:00   2/3

TOTAL

Other Current Assets

1117 A/R - Temp. Restricted 0.00

1125 County Reserve Acct. Restricted 0.00

1200 Prepaid Insurance

1201 Health 0.00

1202 Accident 300.00

1203 Crime Coverage 0.00

1206 Workers Comp Deposit 393.00

1209 Liability / D&O (SLIP) 0.00

1210 Property Liability (SPIP) 6,272.56

Total 1200 Prepaid Insurance 6,965.56

1260 Prepaid Expenses 35,153.20

1300 PFG Common Stock 4,931.00

1400 Undeposited Funds 0.00

Repayment

Health Insurance 0.00

Total Repayment 0.00

Total Other Current Assets $47,049.76

Total Current Assets $1,747,467.38

Fixed Assets

1600 Production Equipment 1,158,060.74

1700 Accum Depr-Production Equipment -1,035,404.60

Total 1600 Production Equipment 122,656.14

1602 Board of Supervisors Equipment 0.00

1620 Office Furniture/Equipment 122,181.80

1720 Accum Depr-Furniture/Equipment -120,262.14

Total 1620 Office Furniture/Equipment 1,919.66

1625 Leasehold Improvement 207,697.15

1725 Accum Depr-Leasehold Improv. -155,356.36

Total 1625 Leasehold Improvement 52,340.79

1670 Broadcasting Equipment 28,933.89

Total Fixed Assets $205,850.48

TOTAL ASSETS $1,953,317.86



Community Television of Santa Cruz County
Balance Sheet

As of December 31, 2021

Accrual Basis  Sunday, January 16, 2022 08:29 PM GMT-08:00   3/3

TOTAL

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable

2100 Accounts Payable 2,371.94

Total Accounts Payable $2,371.94

Other Current Liabilities

2110 Sales Tax Payable 3,050.35

2111 Sales Tax (Manual entry) 0.00

2140 Accrued Vacation 12,055.41

2150 PPP Loan 0.00

24000 Payroll Liabilities 1,034.98

CA PIT / SDI 493.79

CA SUI / ETT -610.62

Federal Taxes (941/944) 4,224.55

Total 24000 Payroll Liabilities 5,142.70

Board of Equalization Payable 0.00

Direct Deposit Payable 0.00

Total Other Current Liabilities $20,248.46

Total Current Liabilities $22,620.40

Long-Term Liabilities

2400 Businees Equipment Loan 33736 0.00

Total Long-Term Liabilities $0.00

Total Liabilities $22,620.40

Equity

3000 Opening Bal Equity 0.00

3015 Net Assets-Temp Restricted 0.00

3900 Retained Earnings 439,232.59

3905 Retained Earnings - Capital Reserves 1,496,102.38

Net Income -4,637.51

Total Equity $1,930,697.46

TOTAL LIABILITIES AND EQUITY $1,953,317.86

ctvfinance
Text Box
EQUITY: 
Capital Reserves.                              $1,241,925.93 
Capital Reserves - Youth Grant           $239,601.93
Operating Reserves.                            $198,879.23 
Other Assets.                                       $250,290.37
TOTAL.                                             $1,930,697.46



     BOARD OF DIRECTORS
                       Finance Committee Meeting

        November, 2021
4:00 PM

                                                 Zoom Video Conference

MINUTES
Please Note:  This meeting was held virtually via Zoom due to the COVID-19 virus outbreak and 
was permitted by an Executive Order Issued by Governor Gavin Newsom allowing virtual meetings
of governing boards to be in compliance with the Brown Act during the duration of the COVID-19 
Emergency. The public notice of the meeting provided the Zoom login information for the meeting 
if any public member wished to attend or comment.  All meeting votes were taken verbally.

1. Attendance (All attendees participated virtually and roll was taken verbally.)

Present:  Joe Hall (Chair), Tom Manheim, Keith Gudger, Guy Lasnier

Absent:  None
         

      Staff:  Becca King Reed, Mel Sweet

Guests:  None 

2. Oral Communications

Any person may address the Committee during its Oral Communications period. All Oral 
Communications must be directed to an item not listed on today's Consent or Regular 
Agenda, and must be within the jurisdiction of the Committee.

There were no public comments.

3.  Consideration of Late Additions to the Agenda; additions and deletions to the Regular 
Agenda.

There were no late additions or deletions to the Regular Agenda.

REGULAR AGENDA
 
4.   Consider Approval of October 2021 Financial Report

Joe Hall opened the discussion and asked Becca King Reed and Mel Sweet for any 
comments on the October 2021 Financial Report. Becca King Reed and Mel Sweet stated 
she did not have any major points to discuss.  However, Becca King Reed did comment on 
several items which had changes.  Budget Item 7700 
Telephone/Telecommunications/Internet had an increase of about $88.00/month due to 
Becca Kings Reed decision to pay for the home cable connection of an employee who uses 
his cable connection to monitor CTV during his off hours and correct issues whenever they 

325 Soquel Avenue
Santa Cruz, CA  95060



arise beyond normal working hours.  Guy Lanier asked about the CTV salaries for its 
employees and since they seemed rather low on the operating budget.  Becca King Reed 
explained that the salaries are actually split between the Operating and Capital Budget and 
therefore the operating budget salaries do not reflect the full salaries.  Joe Hall suggested 
that Becca King Reed send the actual salaries to Guy Lanier.  

Joe Hall asked a question concerning the decrease in budget item 4120 Facility and 
Equipment Use.  Becca King Reed explained that one of the tenants had moved since the 
renovation of their offices had been completed and their former offices had not been rented. 
She doubted their offices would be rented during the holiday season.

Tom Manheim then shared his spreadsheet showing the income in budget item 4120 Facility
and Equipment Use and stated that the income was running below the budgeted projections. 
Becca King Reed had previously explained this change and the reason, but then mentioned 
that government meetings and closed captioning where running above projections and at this
point they were partially offsetting the lower revenues in budget item 4120 Facility and 
Equipment Use.  

Keith Gudger commented on the October Balance Sheet that there appeared to be a missing 
CDAR on the list of Current Assets/Bank Accounts.  Becca King Reed said she would 
follow up on this and make any needed correction.  

       There were no further member comments and it was moved by Keith Gudger and 
       seconded by Tom Manheim that the October 2021 Financial Report by approved and the 
       motion passed unanimously on a on a roll call vote. 
       
5. Consider Approval of the 2020/2021 End of Year Reports

       Joe Hall opened the discussion and asked if Becca King Reed or Mel Sweet had any   
 comments.  Becca King Reed reported that revenue came in above estimate and expenses  
 were below projections and she was happy about that outcome.  Mel Sweet explained 
 various adjustments which were included in the year-end report based on more complete 
 information.  Joe Hall commented that given the Pandemic and where the FY 2020/2021 
 Fiscal Year began this report showed a very good outcome.  

There were no further member comments and it was moved by Guy Lanier and seconded by 
Keith Gudger that the 2020/2021 End of Year Reports be approved and the  motion passed 
unanimously on a on a roll call vote.

6. Consider Approval of the October 25, 2021 Minutes

A motion was made by Tom Manheim and seconded by Guy Lanier to approve the minutes 
of the October 25, 2021 meeting, subsequently an amendment was offered to the motion to 
strike from the minutes the notation that Tom Manheim was absent from the October 25, 
2021 meeting. Both the maker of the motion and second accepted the amended motion and it
passed unanimously on a roll call vote.

7.   Financial Update

      Becca King Reed reported on the theft of the microwave antenna from the roof of the CTV 
building.  An extensive discussion followed of the known circumstances of this theft and 
various ideas to increase security of the CTV building.  Becca King Reed will follow up 



with another security company to determine if they can offer more pro-active security.  She 
will report back on those conversations. 

Several other items were reported.  Becca King Reed commented on the most recent 
communications with SBA on the EIDL loan and it’s continued processing.  

Becca King Reed also commented on her interest on raising the salary and perhaps give a 
bonus to the Media Services Coordinator due to his continued exemplary service during 
various technology transitions over the past year.  The Committee concurred with this action
with comments from Guy Lanier and Tom Manheim on what would be an appropriate raise 
given the increasing level of inflation.   Keith Gudger concluded the discussion with the 
comment that this decision was more appropriately made by the Becca King Reed and 
suggested the mid-year budget adjustment would be an appropriate time to take action on 
this item.  

One final item of discussion was raised by Becca King Reed about her proposal to set up 
Health Savings Accounts (HSA) for the employees.  She explained the reason of her 
proposal and that she was going to discuss the establishment of this with the CTV insurance 
broker.  The members of the Committee provided their thoughts and information with 
respect to HSA accounts and Becca King Reed will follow up on this item.  

  8.  Adjournment

A motion was made by Tom Manheim and second of Guy Lasnier that the meeting adjourn. 
The motion passed unanimously on a roll call vote. 

Joe Hall commented on the long service of Tom Manheim on the CTV Finance Committee 
and welcomed that Tom Manheim stated he would continue attend the committee meeting as
a public member.       
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DENISE M. BROLIN, CPA

1205 THIRD STREET

GILROY, CA 95020

(408) 848-3861

January 11, 2022

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY
325 SOQUEL AVENUE
SANTA CRUZ, CA 95062

Dear BECCA:   

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization.  No tax is payable with the filing of this return.  

Your 2020 Federal Exempt Organization Business Income Tax Return will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization.  No tax is payable with the filing of this return.  

Your 2020 California Exempt Organization Annual Information Return will be electronically filed
with the State of California upon receipt of a signed Form 8453-EO.  No tax is payable with the
filing of this return.  

Enclosed is your 2020 California Exempt Organization Business Income Tax Return.  The original
should be signed at the bottom of page two.  No tax is payable with the filing of this return.  Mail
the California return on or before November 15, 2021 to: 

FRANCHISE TAX BOARD
P.O. BOX 942857

SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General.  The
original should be signed at the bottom of page one.  There is a fee due of $75 payable by May 16,
2022.  Make the check or money order payable to "Department of Justice" and mail your
California report on or before May 16, 2022 to: 

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447

SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

DENISE M. BROLIN

FOR R
EVIEW O

NLY



DENISE M. BROLIN, CPA
1205 THIRD STREET
GILROY, CA 95020
(408) 848-3861

Client 77036931
January 11, 2022

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY
325 SOQUEL AVENUE
SANTA CRUZ, CA 95062
(831) 425-8848

FEDERAL FORMS

Form 990 2020 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule D Schedule D
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 990-T 2020 Exempt Organization Bus. Income Tax Return
Schedule A (990-T) Schedule A (990-T)

Depreciation Schedules
Form 8879-EO IRS e-file Signature Authorization

CALIFORNIA FORMS

Form 199 2020 California Exempt Organization Return
Form 3885 (199) Depreciation and Amortization - Corp.
Form 8453-EO California e-file Return Authorization for Exempt
Form 109 2020 California Exempt Org. Bus. Inc. Tax Return
Form 3805Q NOL Deduction - Corporations
Form RRF-1 2021 Registration/Renewal Fee Report

California Depreciation Schedules

FEE SUMMARY

Preparation Fee

DENISE M. BROLIN, CPA
1205 THIRD STREET
GILROY, CA 95020
(408) 848-3861

Client 77036931
January 11, 2022

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY
325 SOQUEL AVENUE
SANTA CRUZ, CA 95062
(831) 425-8848

FEDERAL FORMS

Form 990 2020 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule D Schedule D
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 990-T 2020 Exempt Organization Bus. Income Tax Return
Schedule A (990-T) Schedule A (990-T)

Depreciation Schedules
Form 8879-EO IRS e-file Signature Authorization

CALIFORNIA FORMS

Form 199 2020 California Exempt Organization Return
Form 3885 (199) Depreciation and Amortization - Corp.
Form 8453-EO California e-file Return Authorization for Exempt
Form 109 2020 California Exempt Org. Bus. Inc. Tax Return
Form 3805Q NOL Deduction - Corporations
Form RRF-1 2021 Registration/Renewal Fee Report

California Depreciation Schedules

FEE SUMMARY

Preparation Fee FOR R
EVIEW O

NLY



IRS e-file Signature Authorization
for an Exempt Organization OMB No. 1545-0047

Form 8879-EO
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20

G Do not send to the IRS. Keep for your records. 2020Department of the Treasury
G Go to www.irs.gov/Form8879EO for the latest information.Internal Revenue Service

Name of exempt organization or person subject to tax Taxpayer identification number

Name and title of officer or person subject to tax

Type of Return and Return Information (Whole Dollars Only)Part I
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

Form 990 check here. . . . . 1 a b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . . . . . 1 bG

Form 990-EZ check here. . . . . . 2 a b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . . . . . . . . . . . . . . . 2 bG

Form 1120-POL check here. . . . . . 3 a b Total tax (Form 1120-POL, line 22). . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 bG

Form 990-PF check here. . . . . . 4 a b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . . 4 bG

Form 8868 check here. . . . a b Balance due (Form 8868, line 3c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b5 G

Form 990-T check here. . . 6 a b Total tax (Form 990-T, Part III, line 4). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 bG

Form 4720 check here. . . . 7 a b Total tax (Form 4720, Part III, line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 bG

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that I am an officer of the above organization or I am a person subject to tax with respect to

(name of organization) , (EIN)
and that I have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize  to enter my PIN as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

DateSignature of officer or person subject to tax G G

Part III Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm that
I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature DateG G

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2020)TEEA7401L  01/19/21BAA  For Paperwork Reduction Act Notice, see instructions.

 7/01  6/30 2021

77-0369318
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

REBECCA KING REED EXECUTIVE DIR.

X 872,906.

X

X DENISE M. BROLIN, CPA 77036

77525895020

DENISE M. BROLIN

FOR R
EVIEW O

NLY



IRS e-file Signature Authorization
for an Exempt Organization OMB No. 1545-0047

Form 8879-EO
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20

G Do not send to the IRS. Keep for your records. 2020Department of the Treasury
G Go to www.irs.gov/Form8879EO for the latest information.Internal Revenue Service

Name of exempt organization or person subject to tax Taxpayer identification number

Name and title of officer or person subject to tax

Type of Return and Return Information (Whole Dollars Only)Part I
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

Form 990 check here. . . . . 1 a b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . . . . . 1 bG

Form 990-EZ check here. . . . . . 2 a b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . . . . . . . . . . . . . . . 2 bG

Form 1120-POL check here. . . . . . 3 a b Total tax (Form 1120-POL, line 22). . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 bG

Form 990-PF check here. . . . . . 4 a b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . . 4 bG

Form 8868 check here. . . . a b Balance due (Form 8868, line 3c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b5 G

Form 990-T check here. . . 6 a b Total tax (Form 990-T, Part III, line 4). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 bG

Form 4720 check here. . . . 7 a b Total tax (Form 4720, Part III, line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 bG

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that I am an officer of the above organization or I am a person subject to tax with respect to

(name of organization) , (EIN)
and that I have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize  to enter my PIN as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

DateSignature of officer or person subject to tax G G

Part III Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. I confirm that
I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature DateG G

ERO Must Retain This Form ' See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Form 8879-EO (2020)TEEA7401L  01/19/21BAA  For Paperwork Reduction Act Notice, see instructions.

 7/01  6/30 2021

77-0369318
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

REBECCA KING REED EXECUTIVE DIR.

X 0.

X

X DENISE M. BROLIN, CPA 77036

77525895020

DENISE M. BROLIN
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Application for Automatic Extension of Time To File an
Form 8868

 Exempt Organization Return OMB No. 1545-0047
(Rev. January 2020)

GFile a separate application for each return.
Department of the Treasury

GGo to www.irs.gov/Form8868 for the latest information.Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
print

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
due date for
filing your

City, town or post office, state, and ZIP code. For a foreign address, see instructions.return. See
instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Application Return Application Return
Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of G?

Telephone No. G Fax No. G

GIf the organization does not have an office or place of business in the United States, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,?

G Gcheck this box. . . . . . . If it is for part of the group, check this box . . . . and attach a list with the names and TINs of all members

the extension is for.

I request an automatic 6-month extension of time until1 , 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

calendar year 20 orG

tax year beginning , 20 , and ending , 20  .G

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return2

Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
3 anonrefundable credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
3 btax payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
3 cEFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L  10/07/19

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318

325 SOQUEL AVENUE

SANTA CRUZ, CA 95062

01
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(831)425-8848
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OMB No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to PublicG Do not enter social security numbers on this form as it may be made public.Department of the Treasury
InspectionInternal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
Employer identification numberC DCheck if applicable:B

Address change

Telephone numberEName change

Initial return

Final return/terminated

$Amended return Gross receiptsG
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No

H(b) Are all subordinates included? Yes No
If "No," attach a list. See instructions

H ( )Tax-exempt status: 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I

Group exemption numberJ Website: G H(c) G
GForm of organization: Corporation Trust  Association Other Year of formation: State of legal domicile:K L M

Part I Summary
Briefly describe the organization's mission or most significant activities:1

 if the organization discontinued its operations or disposed of more than 25% of its net assets.Check this box G2
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . . . 4 4
Total number of individuals employed in calendar year 2020 (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 7a

Net unrelated business taxable income from Form 990-T, Part I, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7b

Prior Year Current Year

Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . 10

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . . . . . . . . . 11

Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . 12

Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 13

Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . 14

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 15

Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . . 16a

Total fundraising expenses (Part IX, column (D), line 25) Gb

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . . 17

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . 18

Revenue less expenses. Subtract line 18 from line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

End of YearBeginning of Current Year
Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Total liabilities (Part X, line 26). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A Signature of officer DateSign
Here A

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employedPaid
GFirm's namePreparer
GUse Only Firm's EIN GFirm's address

 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

TEEA0101L  01/19/21BAA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

 7/01  6/30 2021

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY
325 SOQUEL AVENUE
SANTA CRUZ, CA 95062

77-0369318

(831) 425-8848

X

WWW.COMMUNITYTV.ORG

2,305,889.2,123,954.

19,296.39,024.
2,325,185.2,162,978.

511,701.559,856.

361,205.314,524.

235,067.189,430.

61.

126,138.125,094.

872,906.874,380.
150,898.159,524.
2,635.4,828.
92,198.86,363.
627,175.623,665.

0.
112,791.

50
10
9
9

CA1994X

872,906.

EXECUTIVE DIR.REBECCA KING REED

X

X

TO FOSTER COMMUNITY DIALOGUE AND
INDIVIDUAL SELF-EXPRESSION THROUGH VARIOUS MEDIA

DENISE M. BROLIN

X

P00590440

DENISE M. BROLIN, CPA

27-46405091205 THIRD STREET

(408) 848-3861GILROY, CA 95020

SAME AS C ABOVE
REBECCA KING REED

DENISE M. BROLIN

FOR R
EVIEW O

NLY



Form 990 (2020) Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Briefly describe the organization's mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . 3  Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4 a

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4 b

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4 c

Other program services (Describe on Schedule O.)4 d

$ $ $(Expenses  including grants of ) (Revenue )

4 e Total program service expenses G
Form 990 (2020)TEEA0102L   10/07/20BAA

280,872.

280,872.

X

X

77-0369318COMMUNITY TELEVISION OF SANTA CRUZ

THE MISSION OF COMMUNITY TELEVISION IS TO FOSTER COMMUNITY DIALOGUE AND INDIVIDUAL

SELF-EXPRESSION THROUGH TELEVISION, THE INTERNET AND OTHER ELECTRONIC MEDIA.

SINCE 2/16/94 DEVELOPED AND OPERATED PUBLIC, EDUCATIONAL, AND GOVERNMENTAL ACCESS

CABLE CHANNELS AND A VIDEO PRODUCTION FACILITY AVAILABLE 44 HOURS PER WEEK FOR PUBLIC

USE

FOR R
EVIEW O

NLY



Form 990 (2020) Page 3

Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete1
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Is the organization required to complete Schedule B, Schedule of Contributors  See instructions?. . . . . . . . . . . . . . . . . . . . . . . 2 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III . . . . . . . 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . . . . . 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets?  If 'Yes,'8
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian9
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments10
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,11
or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedulea
D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

Did the organization report an amount for investments ' other securities in Part X, line 12, that is 5% or more of its totalb
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

Did the organization report an amount for investments ' program related in Part X, line 13, that is 5% or more of its totalc
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11c

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportedd
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11d

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . e 11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11 f

Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete12a
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' andb
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional. . . . . . . . . . . . . . . . . . 12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . 13 13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any15
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to16
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,17
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,18
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'19
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20a20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . . b 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . 21

TEEA0103L   10/07/20BAA Form 990 (2020)

COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318
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Form 990 (2020) Page 4

Part IV Checklist of Required Schedules  (continued)
Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,22
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current23
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24a
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c

Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . . . . . . . . . . . . d 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
25atransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or26
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons?  If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key27
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

27persons? If 'Yes,' complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Ifa
28a'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . b 28b

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Ifc
Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . . 29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . . . . . . . 31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete32
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV,34
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a 35a

If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlledb
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
36organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?38
Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . . . . . . 1 a 1 a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . . b 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c
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Form 990 (2020) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2 a
ments, filed for the calendar year ending with or within the year covered by this return . . . . . . 2 a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . b 2 b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to  e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . 3 a 3 a

If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3 b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4 a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4 a

If 'Yes,' enter the name of the foreign countryGb

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . . . . . . . . . 5 a 5 a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . . b 5 b

If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 5 c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6 a
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a

If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . . b 7 b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec
Form 8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 c

If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . . d 7 d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . . e 7 e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . . f 7 f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
Form 1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h

8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 9 a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . . . . b 9 b

10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . a 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . b 10b

11 Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 11a

Gross income from other sources (Do not net amounts due or paid to other sourcesb
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . . . . . . 12a

If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . . b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13b

Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 13c

Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a 14a

If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O. . . . . . . . . . . . . . . . b 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes,' see instructions and file Form 4720, Schedule N.

16Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16

If 'Yes,' complete Form 4720, Schedule O.
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Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1 a 1 a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . . b 1 b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . . . . 3

Did the organization make any significant changes to its governing documents4

since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . . 55

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a

Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:

The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 8 a

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 8 b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a 10a

If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11a 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.b

Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseb
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe inc
Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 15a

Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a

If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate itsb
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed G17

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)18
available for public inspection. Indicate how you made these available. Check all that apply.

Other (explain on Schedule O)Own website Another's website Upon request

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records G20
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Form 990 (2020) Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

? List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (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 organizations.

? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)

Position (do not check more
(A) (D) (E) (F)(B) than one box, unless person

Name and title Average Reportable Reportableis both an officer and a Estimated amount
hours compensation from compensation fromdirector/trustee) of otherper the organization related organizations

compensation from
week (W-2/1099-MISC) (W-2/1099-MISC) the organization(list any

and related
hours for organizationsrelated
organiza-
tions
below
dotted
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)
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EXECUTIVE DIR. 0 X 34,164. 0. 0.

CHRISTINA GRANADOS 1
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MAITREYA MAZIARZ 1

VICE CHAIR 0 X X 0. 0. 0.

LARRY LAURENT 1

SECRETARY 0 X X 0. 0. 0.

JOE HALL 1

TREASURER 0 X X 0. 0. 0.

ELIZABETH SHAW 1

EDUC REP 0 X 0. 0. 0.

TOM MANHEIM 1

MEMBER 0 X 0. 0. 0.
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Form 990 (2020) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position
(D) (E) (F)Average (do not check more than one(A)

hours box, unless person is both an Reportable ReportableName and title Estimated amountper officer and a director/trustee) compensation from compensation from
of otherweek the organization related organizations

compensation from(list any (W-2/1099-MISC) (W-2/1099-MISC)
the organizationhours
and relatedfor
organizationsrelated

organiza
- tions
below
dotted
line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

G1 b Subtotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gc Total from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . . . . 

Gd Total (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2

from the organization G

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
3on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

4such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than2

G$100,000 of compensation from the organization
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Form 990 (2020) Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns. . . . . . . . . . 1 a 1 a

Membership dues . . . . . . . . . . . . . b 1 b

Fundraising events. . . . . . . . . . . . c 1 c

Related organizations. . . . . . . . . . d 1 d

Government grants (contributions). . . . . e 1 e
All other contributions, gifts, grants, andf
similar amounts not included above. . . . 1 f
Noncash contributions included ing

1 glines 1a-1f. . . . . . . . . . . . . . . . . . . . . . 

Gh Total. Add lines 1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Business Code

2 a

b

c

d

e

All other program service revenue . . . . f

Gg Total. Add lines 2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investment income (including dividends, interest, and3
Gother similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GIncome from investment of tax-exempt bond proceeds4

GRoyalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
(i) Real (ii) Personal

Gross rents. . . . . . . . 6 a 6a

Less: rental expensesb 6b

Rental income or (loss)c 6c

GNet rental income or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . d
(i) Securities (ii) Other

Gross amount from7 a
sales of assets

7aother than inventory
Less: cost or other basisb

7band sales expenses

Gain or (loss) . . . . . . c 7c

Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gd

Gross income from fundraising events8 a
(not including $
of contributions reported on line 1c).

See Part IV, line 18. . . . . . . . . . . . . 8a

Less: direct expenses . . . . . . b 8b

GNet income or (loss) from fundraising events. . . . . . . . . . c

Gross income from gaming activities.9 a
See Part IV, line 19. . . . . . . . . . . . . 9a

Less: direct expenses . . . . . . b 9b

GNet income or (loss) from gaming activities . . . . . . . . . . . c

Gross sales of inventory, less. . . . . . 10a
returns and allowances. . . . . . . . . . 10a

Less: cost of goods sold . . . . b 10b

GNet income or (loss) from sales of inventory . . . . . . . . . . c

Business Code

11a

b

c

All other revenue. . . . . . . . . . . . . . . . . . . d

Ge Total. Add lines 11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

G12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . . . 
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(D)(A) (B) (C)
Do not include amounts reported on lines Total expenses  and FundraisingProgram service Management
6b, 7b, 8b, 9b, and 10b of Part  VIII. expenses general expenses expenses

Grants and other assistance to domestic1
organizations and domestic governments.
See Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . . 
Grants and other assistance to domestic2
individuals. See Part IV, line 22 . . . . . . . . . . . . . 

Grants and other assistance to foreign3
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 

Benefits paid to or for members. . . . . . . . . . . . . 4
Compensation of current officers, directors,5
trustees, and key employees. . . . . . . . . . . . . . . . 

Compensation not included above to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . . 

Other salaries and wages. . . . . . . . . . . . . . . . . . . 7

Pension plan accruals and contributions8
(include section 401(k) and 403(b)
employer contributions). . . . . . . . . . . . . . . . . . . . . 

Other employee benefits. . . . . . . . . . . . . . . . . . . . 9

Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Fees for services (nonemployees):11

Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Professional fundraising services. See Part IV, line 17. . . . e

Investment management fees. . . . . . . . . . . . . . . f
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). . . . . . 
Advertising and promotion. . . . . . . . . . . . . . . . . . 12

Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Information technology . . . . . . . . . . . . . . . . . . . . . 14

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Payments of travel or entertainment18
expenses for any federal, state, or local
public officials. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Conferences, conventions, and meetings. . . . . 19

Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . 21

Depreciation, depletion, and amortization. . . . . 22

Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Other expenses. Itemize expenses not24
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . . . . . . . . . . . . . . . . . 

a

b

c

d

All other expenses. . . . . . . . . . . . . . . . . . . . . . . . . e

25 Total functional expenses. Add lines 1 through 24e. . . . . 

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if followingCheck here G
SOP 98-2 (ASC 958-720). . . . . . . . . . . . . . . . . . . 
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Loans and other receivables from any current or former officer, director,5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . 5

Loans and other receivables from other disqualified persons (as defined under6
6section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . . . . . . . . . . . . . . 

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D . . . . . . . . . . . . . . . . . . . 10a

Less: accumulated depreciation . . . . . . . . . . . . . . . . . . . b 10b 10c

11Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12Investments ' other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13Investments ' program-related. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

1616 Total assets. Add lines 1 through 15 (must equal line 33). . . . . . . . . . . . . . . . . . . . . . . . 

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19

Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20

Escrow  or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . . . 21 21

Loans and other payables to any current or former officer, director, trustee,22
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . 22

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . 23 23

Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . . . 24 24

Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Organizations that follow FASB ASC 958, check here G

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27

Net assets with donor restrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28

Organizations that do not follow FASB ASC 958, check here G

and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29

Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . . 30 30

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . 31 31

Total net assets or fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 32

Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . . . . . . . . . . . . . . . 4 4

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,10
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No

Accounting method used to prepare the Form 990: Cash Accrual Other1

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . . . . . . . . . 2 a 2 a

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . 2 c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a
Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a

If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b
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OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A 2020Complete if the organization is a section 501(c)(3) organization or a section(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Inspection G Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).  (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi).  (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college9
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f

Provide the following information about the supported organization(s).g

(v)  Amount of monetary(i) Name of supported   organization (vi)  Amount of other(iii) Type of organization(ii) EIN (iv) Is the
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
TEEA0401L   09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
beginning in) G

Gifts, grants, contributions, and1
membership fees received. (Do not
include any 'unusual grants.'). . . . . . . . 

Tax revenues levied for the2
organization's benefit and
either paid to or expended
on its behalf. . . . . . . . . . . . . . . . . . 

The value of services or3
facilities furnished by a
governmental unit to the
organization without charge. . . . 

4 Total. Add lines 1 through 3. . . . 

The portion of total5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . 

6 Public support. Subtract line 5
from line 4. . . . . . . . . . . . . . . . . . . 

Section B. Total Support

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
beginning in) G

Amounts from line 4 . . . . . . . . . . 7

Gross income from interest,8
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . . . . . . . . . . . . . . . 

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on. . . . . . . . . . . . . . . . . . . . 

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part VI.). . . . . . . . . . . . . . . . . . . . . 

11 Total support. Add lines 7
through 10 . . . . . . . . . . . . . . . . . . . 

Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Gorganization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . 14 14 %

Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %15 15

16a 33-1/3% support test'2020.  If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
Gand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33-1/3% support test'2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
Gand stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstances test'2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

Gthe organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 

b 10%-facts-and-circumstances test'2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

Gorganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . 

18 GPrivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . 
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Schedule A (Form 990 or 990-EZ) 2020 Page 3

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2018Calendar year (or fiscal year beginning in) G (a) 2016 (b) 2017 (d)  2019 (e) 2020 (f) Total

Gifts, grants, contributions,1
and membership fees
received. (Do not include
any 'unusual grants.') . . . . . . . . . 

Gross receipts from admissions,2
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . . . . . . . . . 

Gross receipts from activities3
that are not an unrelated trade
or business under section 513. . 

Tax revenues levied for the4
organization's benefit and
either paid to or expended on
its behalf. . . . . . . . . . . . . . . . . . . . . 
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge. . . . 

6 Total. Add lines 1 through 5. . . . 
Amounts included on lines 1,7a
2, and 3 received from
disqualified persons. . . . . . . . . . . 

Amounts included on lines 2b
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . . . . . . . . . . . . . . . . . 

Add lines 7a and 7b. . . . . . . . . . . c

8 Public support. (Subtract line
7c from line 6.). . . . . . . . . . . . . . . 

Section B. Total Support
(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) TotalCalendar year (or fiscal year beginning in) G

Amounts from line 6 . . . . . . . . . . 9

Gross income from interest, dividends,10a
payments received on securities loans,
rents, royalties, and income from
similar sources. . . . . . . . . . . . . . . . . . 
Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . . 

Add lines 10a and 10b. . . . . . . . . c
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is
regularly carried on. . . . . . . . . . . . . . . 

Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part VI.). . . . . . . . . . . . . . . . . . . . . 

13 Total support. (Add Iines 9,
10c, 11, and 12.) . . . . . . . . . . . . . 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Gorganization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
%Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . 15 15

%Public support percentage from 2019 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Section D. Computation of Investment Income Percentage
%17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . 17

%18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19a 33-1/3% support tests'2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Gis not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . 

b 33-1/3% support tests'2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Gline 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 

20 GPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . . 
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616,913. 627,488. 620,411. 623,665. 627,175. 3,115,652.

65,432. 65,357. 86,531. 86,363. 92,198. 395,881.

0.

0.

0.

682,345. 692,845. 706,942. 710,028. 719,373. 3,511,533.

0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.

3,511,533.

682,345. 692,845. 706,942. 710,028. 719,373. 3,511,533.

694. 1,017. 1,602. 4,828. 2,635. 10,776.

0.
694. 1,017. 1,602. 4,828. 2,635. 10,776.

0.

116,141. 134,603. 165,208. 159,524. 150,898. 726,374.

799,180. 828,465. 873,752. 874,380. 872,906. 4,248,683.

82.65

86.65

0.25

0.19

X

SEE PART VI
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's governing documents?1
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status under section2
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b3a
and 3c below. 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) andb
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' anda4
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedb
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . 4b

Did the organization support any foreign supported organization that does not have an IRS determination underc
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines5a
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

a5accomplished (such as by amendment to the organizing document) .

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in theb
organization's organizing document? b5

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

6the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) . 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'8
complete Part I of Schedule L  (Form 990 or 990-EZ). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,9a
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which theb
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,c
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding10a
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determineb
whether the organization had excess business holdings.). 10b

TEEA0404L   01/20/21BAA Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations (continued)Part IV
Yes No

Has the organization accepted a gift or contribution from any of the following persons?11

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

A family member of a person described in line 11a above?b 11b

c 11cA 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in  Part VI.

Section B. Type I Supporting Organizations

Yes No
Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one1
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year?  If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

1during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

2supporting organization.

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the

1supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

1organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported2
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations 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 in Part VI the role the organization's supported organizations played

3in this regard.

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.a

The organization is the parent of each of its supported organizations. Complete line 3 below.b

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).c

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

2asubstantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities

2bbut for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.3

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ofa
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of itsb
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

TEEA0405L   09/14/20BAA Schedule A (Form 990 or 990-EZ) 2020
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Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(A) Prior YearSection A ' Adjusted Net Income (optional)

1 1Net short-term capital gain

2 2Recoveries of prior-year distributions

3 3Other gross income (see instructions)

4 4Add lines 1 through 3.

5 5Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

6production of income (see instructions)

7 7Other expenses (see instructions)

8 8Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a 1aAverage monthly value of securities

b 1bAverage monthly cash balances

c Fair market value of other non-exempt-use assets 1c

d 1dTotal (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 2Acquisition indebtedness applicable to non-exempt-use assets

3 3Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
4see instructions).

5 5Net value of non-exempt-use assets (subtract line 4 from line 3)

6 6Multiply line 5 by 0.035.

7 7Recoveries of prior-year distributions

8 8Minimum Asset Amount (add line 7 to line 6)

Current YearSection C ' Distributable Amount

1 1Adjusted net income for prior year (from Section A, line 8, column A)

2 2Enter 0.85 of line 1.

3 3Minimum asset amount for prior year (from Section B, line 8, column A)

4 4Enter greater of line 2 or line 3.

5 5Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
6temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V
Current YearSection D ' Distributions

1 1Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
2in excess of income from activity

3 3Administrative expenses paid to accomplish exempt purposes of supported organizations

4 4Amounts paid to acquire exempt-use assets

5 5Qualified set-aside amounts (prior IRS approval required  ' provide details in Part VI)

6 6Other distributions (describe in Part VI). See instructions.

7 7Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
8in Part VI). See instructions.

9 9Distributable amount for 2020 from Section C, line 6

10 10Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions)

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required ' explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 . . . . . . . . . . . . . . . 

b From 2016 . . . . . . . . . . . . . . . 

c From 2017 . . . . . . . . . . . . . . . 

d From 2018 . . . . . . . . . . . . . . . 

e From 2019 . . . . . . . . . . . . . . . 

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.c

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . . . . . 

b Excess from 2017. . . . . . . 

c Excess from 2018. . . . . . . 

d Excess from 2019. . . . . . . 

e Excess from 2020. . . . . . . 

BAA Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information.  Provide the explanations required by Part II, line 10;  Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA Schedule A (Form 990 or 990-EZ) 2020TEEA0408L   09/14/20
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PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

OTHER INCOME $ 150,898. $ 159,524. $ 165,208. $ 134,603. $ 116,141.
TOTAL $ 150,898. $ 159,524. $ 165,208. $ 134,603. $ 116,141.
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OMB No. 1545-0047
Supplemental Financial StatementsSCHEDULE D

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

G Attach to Form 990. Open to PublicDepartment of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service Inspection
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.  Part I
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . . . . . . . . . . . . . . . 1

Aggregate value of contributions to (during year) . . . . . . . 2

Aggregate value of grants from (during year) . . . . . . . . . . 3

Aggregate value at end of year. . . . . . . . . . . . . . 4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
Yes Noare the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yes Noimpermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).1

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . . c 2 c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
2 dstructure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year G

4 Number of states where property subject to conservation easement is located G

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,5
Yes Noand enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6
G

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Yes Noand section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

$GRevenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i)

$GAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

$GRevenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

$GAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

TEEA3301L   08/18/20BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

Public exhibition Loan or exchange programa d

Scholarly research Otherb e

Preservation for future generationsc

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Yes Noto be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . 

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Yes Noon Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes,' explain the arrangement in Part XIII and complete the following table:b

Amount

Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c

Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 1 d

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 1 e

Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 1 f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . 2 a Yes No

If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. . . . . . . . . . . . . . . . . . . . . . b

Part V Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . . . 1 a

Contributions. . . . . . . . . . . . . . . . . . b

c Net investment earnings, gains,
and losses. . . . . . . . . . . . . . . . . . . . 

Grants or scholarships . . . . . . . . . d

e Other expenditures for facilities
and programs . . . . . . . . . . . . . . . . . 

Administrative expenses. . . . . . . . f

End of year balance. . . . . . . . . . . . g

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:2

%Board designated or quasi-endowment  Ga

%Permanent endowment  Gb

%Term endowment  Gc

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes Noorganization by:

Unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i) 3a(i)

Related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii) 3a(ii)

If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3b

Describe in Part XIII the intended uses of the organization's endowment funds.4

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (d) Book value(a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a

Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Leasehold improvements . . . . . . . . . . . . . . . . . . . c

Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

GTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . . . . . . . . . . . . . . . 

Schedule D (Form 990) 2020BAA
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Part VII Investments ' Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value(a) Description of security or category (including name of security) (c) Method of valuation:  Cost or end-of-year market value

(1) Financial derivatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . 

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . 
Investments ' Program Related.Part VIII
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal. (Column (b) must equal Form 990, Part X,  column (B) line 13.) . . 
Other Assets.Part IX
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.  See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal.  (Column (b) must equal Form 990, Part X, column (B) line 15.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other Liabilities.Part X
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

(a) Description of liability (b) Book value1.

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA3303L  08/18/20BAA Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:2

Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

b Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b

Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2 c

d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e

Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:4

Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . . a 4 a

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:2

Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a

Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 2 d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . . 4 a

b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Supplemental Information.Part XIII

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public

Department of the Treasury G Go to www.irs.gov/Form990 for the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

TEEA4901L   07/28/20 Schedule O (Form 990 or 990-EZ) (2020)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

77-0369318
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

COMMUNITY MEDIA ACCESS PARTNERSHIP IS A COMMUNITY TELEVISION STATION IN GILROY, CA.

COMMUNITY TELEVISION OF SANTA CRUZ COUNTY CONTRACTED WITH THEM FOR SERVICES.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ANY SANTA CRUZ COUNTY RESIDENT MAY BECOME A MEMBER FOR A SUBSCRIPTION FEE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN WAS PROVIDED TO THE BOARD FOR REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ORGANIZATION'S BOARD OF DIRECTORS HAS TO APPROVE COMPENSATION FOR THE EXECUTIVE

DIRECTOR BASED ON COMPARABILITY DATA AND JUDGEMENT.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

THE 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 3,556.
ALLOCATION OF EXPENSES TO UNRELATED BUSINESS ACTIVITY. . . . . . . . . . . . . . . . . . . . . . . . -314,026.
ALLOCATION OF UNRELATED BUSINESS INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -19,296.
REMOVAL OF ASSETS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TRANSFER OF LEASEHOLD IMPROVEMENTS TO FIXED ASSETS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
TOTAL $ -329,766.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE COMPILATION.  THE ORGANIZATION

HAS NOT CHANGED ITS OVERSIGHT PROCESS OR ITS SELECTION PROCESS DURING THE TAX YEAR.

FOR THE 2019 TAX YEAR, THE COMPILATION HAS NOT BEEN COMPLETED.  HOWEVER, IT WAS IN

PROCESS AT THE TIME OF FILING.
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EVIEW O
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Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))Form 990-T
, 2020For calendar year 2020 or other tax year beginning , 2020, and ending

 G Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for

 G Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).Internal Revenue Service 501(c)(3) Organizations Only

Check box if name changed and see instructions.) Employer identification number Check box ifA D
address changed.

PrintExempt under sectionB
Group exemption numberEor (see instructions.)501( ) ( ) Type

408(e) 220(e)
Check box ifF
an amended return.

408A 530(a)

529(a) 529A GBook value of all assets at end of year . . . . . . . . . . . . . . . . C

GCheck organization type. . . . . G 501(c) corporation 501(c) trust 401(a) trust Other trust Applicable reinsurance entity

Check if filing only to. . . . . . . . GH Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . GI

GJ Enter the number of attached Schedules A (Form 990-T) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes NoGDuring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . K

GIf 'Yes,' enter the name and identifying number of the parent corporation. . . . 

The books are in care of G Telephone numberGL

Part I Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see1
instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Reserved . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Add lines 1 and 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

4 Charitable contributions (see instructions for limitation rules) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 . . . . . . . . . . . . . 5 5

Deduction for net operating loss. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.7
Subtract line 6 from line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Specific deduction (generally $1,000, but see instructions for exceptions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

Trusts. Section 199A deduction. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Total deductions. Add lines 8 and 9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,11
enter zero. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Part II Tax Computation

GOrganizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on2
Part I, line 11 from: Tax rate schedule or GSchedule D (Form 1041) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 GProxy tax.  See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Other tax amounts. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Alternative minimum tax (trusts only) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Tax on noncompliant facility income. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Total.  Add lines 3 through 6 to line 1 or 2, whichever applies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7

Form 990-T (2020)BAA  For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2020) Page 2

Tax and PaymentsPart III
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a

b Other credits (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c General business credit. Attach Form 3800 (see instructions). . . . . . . . . . . . . . . . . . 1c

d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . . . . . . . . . . 1d

e Total credits.  Add lines 1a through 1d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

Subtract line 1e from Part II, line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 88663

Other (attach statement). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Check if includes tax previously deferred under4 Total tax.  Add lines 2 and 3 (see instructions).

4Gsection 1294. Enter tax amount here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 4. . . . . . . . . . . . . . . . . . . 5

6a Payments: A 2019 overpayment credited to 2020. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b G2020 estimated tax payments. Check if section 643(g) election applies. . . . . 6b

c Tax deposited with Form 8868. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c

d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . . 6d

e Backup withholding (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6e

f Credit for small employer health insurance premiums (attach Form 8941). . . . . . . 6f
g Other credits, adjustments, and payments: Form 2439

Form 4136 Other GTotal. . . . 6g

7 Total payments. Add lines 6a through 6g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

GEstimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

9 9GTax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . . . . . . . . . . . . . . . . . . . . . . . . 

10 10GOverpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. . . . . . . . . . . . . . . . . . 
RefundedGEnter the amount of line 10 you want: Credited to 2021 estimated tax G11 11

Part IV Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a1 Yes No

financial account (bank, securities, 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 G

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . 2

If "Yes," see instructions for other forms the organization may have to file.

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

a Did the organization change its method of accounting? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"b
explain in Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part V Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign May the IRS discuss this return with
the preparer shown below (seeHere A A
instructions)?Signature of officer Date Title

Yes No

Print/Type preparer's name Preparer's signature Date PTINCheck if
Paid

self-employedPre-
Firm's name G GFirm's EINparer

GUse Firm's address

Only Phone no.

BAA Form 990-T (2020)

TEEA0202    01/19/21

COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318
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X
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 2020G

Department of the Treasury
Open to Public Inspection forDo not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).GInternal Revenue Service 501(c)(3) Organizations Only

Employer identification numberName of the organizationA B

C DUnrelated business activity code (see instructions) Sequence: ofG

E Describe the unrelated trade or businessG

(A) Income (B) Expenses (C) NetUnrelated Trade or Business IncomePart I

Gross receipts or sales1a

c Balanceb 1cLess returns and allowances G

Cost of goods sold (Part III, line 8). . . . . . . . . . . . . . . . . . . . . . . . 2 2

Gross profit. Subtract line 2 from line 1c . . . . . . . . . . . . . . . . . . 3 3

Capital gain net income (attach Sch D (Form 1041 or Form4a
1120)) (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions)b 4b

Capital loss deduction for trusts. . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c

Income (loss) from a partnership or an S corporation5
(attach statement). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Rent income (Part IV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Unrelated debt-financed income (Part V). . . . . . . . . . . . . . . . . . 7 7

Interest, annuities, royalties, and rents from a controlled8
organization (Part VI). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Investment income of section 501(c)(7), (9), or (17)9
organizations (Part VII). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Exploited exempt activity income (Part VIII). . . . . . . . . . . . . . . 10 10

Advertising income (Part IX). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11

Other income (see instructions; attach statement). . . . . . . . . 12 12
Total. Combine lines 3 through 12. . . . . . . . . . . . . . . . . . . . . . . . . 13 13

(See instructions for limitations on deductions) Deductions must be directlyDeductions Not Taken ElsewherePart II
connected with the unrelated business income

Compensation of officers, directors, and trustees (Part X). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

Salaries and wages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2

Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

Bad debts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Interest (attach statement) (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Taxes and licenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Depreciation (attach Form 4562) (see instructions). . . . . . . . . . . . . . . . . . . . . 7 7

Less depreciation claimed in Part III and elsewhere on return. . . . . . . . . . 8 8a 8b
Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Contributions to deferred compensation plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 10

Employee benefit programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11
Excess exempt expenses (Part VIII). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 12

Excess readership costs (Part IX). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13

Other deductions (attach statement). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14
Add lines 1 through 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 Total deductions. 15

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I,16
16line 13, column (C). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Deduction for net operating loss (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17

Unrelated business taxable income. Subtract line 17 from line 16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18

Schedule A (Form 990-T) 2020For Paperwork Reduction Act Notice, see instructions.BAA
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Schedule A (Form 990-T) 2020 Page 2

Cost of Goods Sold            Enter method of inventory valuation GPart III

Inventory at beginning of year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Purchases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Cost of labor. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Additional section 263A costs (attach statement). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4
Other costs (attach statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Total. Add lines 1 through 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2 . . . . . . . . . . . . . . . . 8 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes No9

Rent Income (From Real Property and Personal Property Leased with Real Property)Part IV

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

A

B

C

D

A B C D
2 Rent received or accrued

From personal property (if the percentage ofa
rent for personal property is more than 10%
but not more than 50%. . . . . . . . . . . . . . . . . . . . . . . 

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

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

3 GTotal rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) . . . 

4 Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement) . . . . . . 

5 GTotal deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B). . . . 

Unrelated Debt-Financed Income (see instructions)Part V

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A

B

C

D

A B C D
2 Gross income from or allocable to debt-

financed property. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statement). . . . . . . . . 

Total deductions (add lines 3a and 3b,c
columns A through 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). . . 

6 Divide line 4 by line 5. . . . . . . . . . . . . . . . . . . . . . . . % % % %

7 Gross income reportable. Multiply line 2 by line 6. . . 

8 GTotal gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) . . . . . . . . . . . . 

9 Allocable deductions. Multiply line 3c by line 6 . . . . . 

10 GTotal allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) . . . . . . 

11 GTotal dividends-received deductions included in line 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule A (Form 990-T) 2020TEEA0213L   02/01/21BAA
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Schedule A (Form 990-T) 2020 Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)Part VI
Exempt Controlled Organizations

5 Part of column 41 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 6 Deductions directly
that is included inorganization identification income (loss) payments made connected with 
the controllingnumber (see instructions) income in column 5
organization's
gross income

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly7 Taxable income
income (loss) payments made included in the controlling connected with income

(see instructions) organization's gross income in column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part I, line 8, here and on Part I, line 8,

column (A) column (B)

GTotals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)Part VII
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and

directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)

(1)

(2)

(3)

(4)

Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,

line 9, column (A) line 9, column (B)
GTotals . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

Description of exploited activity:1

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A). . . . 2 2
Expenses directly connected with production of unrelated business income. Enter here and on3

3Part I, line 10, column (B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete4
4lines 5 through 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Gross income from activity that is not unrelated business income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Expenses attributable to income entered on line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on7

7line 4. Enter here and on Part II, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 Page 4

Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

B

C

D

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

A B C D

2 Gross advertising income. . . . . . . . . . . . . . . . . . . . . . 

a GAdd columns A through D. Enter here and on Part I, line 11, column (A). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Direct advertising costs by periodical. . . . . . . . . . 

a GAdd columns A through D. Enter here and on Part I, line 11, column (B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Advertising gain (loss). Subtract line 3 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 loss or zero, do not complete lines 5 through 7,

and enter zero on line 8. . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Readership costs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Circulation income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero. . . . . . . . . . . . . . . . . . . . 

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7. . . . . . 

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and ona
GPart II, line 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business

%

%

%

%

GTotal. Enter here and on Part II, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part XI Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2020
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2020 FEDERAL STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

STATEMENT 1
FORM 990-T, PART I, LINE 6
NET OPERATING LOSS DEDUCTION

PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 123,520.
PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 6 0.
TOTAL PRE-2018 NOLS APPLIED 0. 0.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0.
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 123,520.

STATEMENT 2
SCHEDULE A, PART II, LINE 14
OTHER DEDUCTIONS

ADVERTISING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,133.
BANK CHARGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,453.
CONTRACT SERVICES-AUDIT/PAYROLL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125.
CONTRACT SERVICES-CONSULTING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.
COPY MACHINE LEASE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,997.
DUES & SUBSCRIPTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197.
FACILITY REPAIR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 181,455.
FACILITY SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,988.
FACILITY/EQUIP INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,679.
LEASEHOLD IMPROVEMENTS/CAPITAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,077.
OFFICE SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 157.
POSTAGE/FREIGHT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.
TELEPHONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 899.
TRAINING/CONFERENCES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,770.
WORKERS COMPENSATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 947.

TOTAL $ 213,958.

STATEMENT 3
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE

 6/30/19 $ 112,771. $ 0. $ 112,771.
 6/30/20 176,133. 0. 176,133.

NET OPERATING LOSS AVAILABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 288,904.
TAXABLE INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ -201,236.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME). . . . . . . . . . . . . . . . . . . . . . . $ 0.
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TAXABLE YEAR FORM
California Exempt Organization

2020 199Annual Information Return
Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)  .

Corporation/Organization name California corporation number

Additional information. See instructions. FEIN

Street address (suite or room) PMB no.

City State Zip code

Foreign country name Foreign province/state/county Foreign postal code

Did the organization have any changes to its guidelinesI
First return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes NoA

not reported to the FTB? See instructions . . . . . . . . . . . . . Yes No@
B Amended return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No@

J If exempt under R&TC Section 23701d, has the
IRC Section 4947(a)(1) trust . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes NoC organization engaged in political activities?

D Final information return? See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No
@ Dissolved Surrendered (Withdrawn) Merged/Reorganized

@Enter date: (mm/dd/yyyy)
K Is the organization exempt under R&TC Section 23701g?. . . @ Yes NoCheck accounting method:E

If "Yes," enter the gross receipts from
Cash Accrual Other1 2 3 $nonmember sources . . . . . . . . . . . . . . . . . . . . . 

@ @ @Federal return filed? 990T 990-PF Sch H (990)1 2 3F L Is the organization a limited liability company? . . . . . . . . . @ Yes No
Other 990 series4

Did the organization file Form 100 or Form 109 to reportM
@Is this a group filing? See instructions. . . . . . . . . . . . . . . . . . Yes NoG taxable income? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

Is the organization under audit by the IRS or has the IRSN
H Is this organization in a group exemption. . . . . . . . . . . . . . . . . . Yes No audited in a prior year?. . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

If "Yes," what is the parent's name?
Is federal Form 1023/1024 pending?. . . . . . . . . . . . . . . . . . . . O Yes No

Date filed with IRS

Complete Part I unless not required to file this form. See General Information B and C.Part I
1Gross sales or receipts from other sources. From Side 2, Part II, line 8 . . . . . . . . . . . . . . . . . . . . . @ 1

2Gross dues and assessments from members and affiliates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 2
Receipts 3Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 3

and
Revenues Total gross receipts for filing requirement test. Add line 1 through line 3. 4

4This line must be completed. If the result is less than $50,000, see General Information B . . . . @

5Cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @5

66 Cost or other basis, and sales expenses of assets sold. . . . . . . . @

7Total costs. Add line 5 and line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Total gross income. Subtract line 7 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @8 8

9Total expenses and disbursements. From Side 2, Part II, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . @9
Expenses

10Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . . . . . . . . . . . . @10
1111 Total payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
1212 Use tax. See General Information K. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
1313 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . . . . . . . . . . . . . . @

1414 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. . . . . . . . . . . . . . . . . @Filing
Fee 1515 Penalties and Interest. See General Information J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 16>Balance due. Add line 12 and line 15. Then subtract line 11 from the result . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Title DateHere Telephone@Signature
Gof officer

Date PTINCheck if @
Preparer's self-Gsignature employed GPaid

Firm's FEIN@Preparer's
Firm's nameUse Only (or yours, if G
self-employed)

Telephoneand address @

May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . @ Yes No

CACA1112L   12/22/20 3651204 Form 199  2020   Page 1059

 7/01/2020  6/30/2021

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306

77-0369318

325 SOQUEL AVENUE

SANTA CRUZ CA 95062

X
X

X

X

X

X

X

X X

X X

X X

245,731.

627,175.

872,906.

872,906.

361,205.

511,701.

0.

EXECUTIVE DIR. (831) 425-8848

XDENISE M. BROLIN P00590440

DENISE M. BROLIN, CPA

1205 THIRD STREET 27-4640509

GILROY, CA 95020
(408) 848-3861

X
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Organizations with gross receipts of more than $50,000 and private foundationsPart II
regardless of amount of gross receipts ' complete Part II or furnish substitute information.

1Gross sales or receipts from all business activities. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . @ 1

2Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 2

 3Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 3
Receipts

 4Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 4from
Other  5Gross royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @5
Sources

6Gross amount received from sale of assets (See Instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @6

7Other income. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @7

8Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . . . . 8

Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @9 9

Disbursements to or for members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1010

Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1111

Other salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1212
Expenses Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1313and
Disburse- Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1414
ments Rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1515

Depreciation and depletion (See instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 1616

17Other expenses and disbursements. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @17

18Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part I, line 9. . . . . . . . . . . . . . . . 18

Balance Sheet Beginning of taxable year End of taxable yearSchedule L
(a) (b) (c) (d)Assets

@Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
@Net accounts receivable. . . . . . . . . . . . . . . . . . . . . . . 2
@Net notes receivable. . . . . . . . . . . . . . . . . . . . . . . . . . 3
@Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
@Federal and state government obligations. . . . . . . . . . . 5
@Investments in other bonds. . . . . . . . . . . . . . . . . . . . . 6
@Investments in stock . . . . . . . . . . . . . . . . . . . . . . . . . 7
@Mortgage loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
@Other investments. Attach schedule. . . . . . . . . . . . . . . 9

10a Depreciable assets. . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Less accumulated depreciation. . . . . . . . . . . . . . . . . . 

@Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
@Other assets. Attach schedule. . . . . . . . . . . . . . . . . . . 12

13 Total assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Liabilities and net worth

@Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
@Contributions, gifts, or grants payable . . . . . . . . . . . . . 15
@Bonds and notes payable . . . . . . . . . . . . . . . . . . . . . . 16
@Mortgages payable. . . . . . . . . . . . . . . . . . . . . . . . . . . 17

Other liabilities. Attach schedule. . . . . . . . . . . . . . . . . 18
@Capital stock or principal fund . . . . . . . . . . . . . . . . . . 19
@Paid-in or capital surplus. Attach reconciliation . . . . . . 20
@Retained earnings or income fund. . . . . . . . . . . . . . . . 21

Total liabilities and net worth. . . . . . . . . . . . . . . . . . 22

Reconciliation of income per books with income per returnSchedule M-1
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

@Net income per books . . . . . . . . . . . . . . . . . . . . . . Income recorded on books this year not included 1 7
@ @Federal income tax . . . . . . . . . . . . . . . . . . . . . . . . in this return. Attach schedule. . . . . . . . . . . . .  2
@ Deductions in this return not charged 8Excess of capital losses over capital gains . . . . . . . .  3

against book income this year.Income not recorded on books this year. 4
@ @Attach schedule. . . . . . . . . . . . . . . . . . . . . . . Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total. Add line 7 and line 8 . . . . . . . . . . . . . . 9Expenses recorded on books this year not deducted 5
@ 10 Net income per return.in this return. Attach schedule . . . . . . . . . . . . . . . . 

Subtract line 9 from line 6 . . . . . . . . . . Total. Add line 1 through line 5. . . . . . . . . . . . . . . .  6

CACA1112L   12/22/203652204Page 2   Form 199  2020 059
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112,791.

132,940.

245,731.

34,164.

71,187.

11,391.

50,667.

59,010.

134,786.

361,205.

1,533,821. 1,537,565.

13,706. 176,087.

1,454,989. 1,375,516.

880,974. 574,015. 799,114. 576,402.

41,436. 35,131.

2,162,978. 2,325,185.

-7,787. 1,655.

46,811. 17,641.

2,123,954. 2,305,889.

2,162,978. 2,325,185.

511,701.

511,701. 511,701.

SEE STATEMENT 1

SEE STMT 2

SEE STATEMENT 3

STM 4
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TAXABLE YEAR CALIFORNIA FORM

Corporation Depreciation and Amortization2020 3885
Attach to Form 100 or Form 100W.
Corporation name California corporation number

Election To Expense Certain Property Under IRC Section 179Part I
1 1Maximum deduction under IRC Section 179 for California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Total cost of IRC Section 179 property placed in service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 7Listed property (elected IRC Section 179 cost) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . . 

9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 10Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . . . . . . . . . . . . . . 

12 12IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 . . . . . . . . . . . . . . 

13 13Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 . . . . . . . . 

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356Part II
14 (a) (b) (c) (d) (e) (f) (g) (h)

Description Date acquired Cost or Depreciation  Life or Depreciation for Additional first Depreciation
of property (mm/dd/yyyy) other basis allowed or rate this year yearmethod

allowable in depreciation
earlier years

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
15$2,000. See instructions for line 14, column (h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SummaryPart III
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

16Depreciation (if no election is made), enter the amount from line 15, column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17Total depreciation claimed for federal purposes from federal Form 4562, line 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

18state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AmortizationPart IV
(d) (e) (f) (g)19 (a) (b) (c)

 Description Date acquired  Cost or  Period orAmortization R&TC Amortization
of property (mm/dd/yyyy) other basis percentageallowed or allowable Section for this year

in earlier years (see instr)

 20 20Total. Add the amounts in column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 21Total amortization claimed for federal purposes from federal Form 4562, line 44. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

22Form 100W, Side 2, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7621204  FTB 3885 2020CACA3501L  12/03/20 059

FORM 199

1881306
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

PRODUCTION/BROA VARIOUS 697,468.   S/L

PRODUCTION/BOAR VARIOUS 141,357.   S/L

LEASEHOLD IMPRO VARIOUS 258,849.   S/L

LEASEHOLD IMPRO VARIOUS 183,561.   S/L

OFFICE FURNITUR VARIOUS 95,916.   S/L

483,983.

141,357.

33,185.

138,309.

83,663.

6,637.

4,707.

     5

     5

    39

    39

     5

59,497.

$200,000

$25,000

FOR R
EVIEW O

NLY



TAXABLE YEAR CALIFORNIA FORM

Corporation Depreciation and Amortization2020 3885
Attach to Form 100 or Form 100W.
Corporation name California corporation number

Election To Expense Certain Property Under IRC Section 179Part I
1 1Maximum deduction under IRC Section 179 for California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Total cost of IRC Section 179 property placed in service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 7Listed property (elected IRC Section 179 cost) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . . 

9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 10Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . . . . . . . . . . . . . . 

12 12IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 . . . . . . . . . . . . . . 

13 13Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 . . . . . . . . 

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356Part II
14 (a) (b) (c) (d) (e) (f) (g) (h)

Description Date acquired Cost or Depreciation  Life or Depreciation for Additional first Depreciation
of property (mm/dd/yyyy) other basis allowed or rate this year yearmethod

allowable in depreciation
earlier years

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
15$2,000. See instructions for line 14, column (h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SummaryPart III
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

16Depreciation (if no election is made), enter the amount from line 15, column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17Total depreciation claimed for federal purposes from federal Form 4562, line 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

18state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AmortizationPart IV
(d) (e) (f) (g)19 (a) (b) (c)

 Description Date acquired  Cost or  Period orAmortization R&TC Amortization
of property (mm/dd/yyyy) other basis percentageallowed or allowable Section for this year

in earlier years (see instr)

 20 20Total. Add the amounts in column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 21Total amortization claimed for federal purposes from federal Form 4562, line 44. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

22Form 100W, Side 2, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7621204  FTB 3885 2020CACA3501L  12/03/20 059

FORM 199

1881306
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

PRODUCTION EQUI VARIOUS 19,937.   S/L

PRODUCTION EQUI VARIOUS 29,610.   S/L

LEASEHOLD IMPRO VARIOUS 5,159.   S/L

OFFICE FURNITUR VARIOUS 3,699.   S/L

PRODUCTION EQUI VARIOUS 79,247.   S/L

15,948.

11,844.

528.

2,960.

63,396.

3,989.

15,851.

5,922.

132.

739.

     5

     5

    39

     5

     5

$200,000

$25,000

FOR R
EVIEW O

NLY



TAXABLE YEAR CALIFORNIA FORM

Corporation Depreciation and Amortization2020 3885
Attach to Form 100 or Form 100W.
Corporation name California corporation number

Election To Expense Certain Property Under IRC Section 179Part I
1 1Maximum deduction under IRC Section 179 for California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Total cost of IRC Section 179 property placed in service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 7Listed property (elected IRC Section 179 cost) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . . 

9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 10Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . . . . . . . . . . . . . . 

12 12IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 . . . . . . . . . . . . . . 

13 13Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 . . . . . . . . 

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356Part II
14 (a) (b) (c) (d) (e) (f) (g) (h)

Description Date acquired Cost or Depreciation  Life or Depreciation for Additional first Depreciation
of property (mm/dd/yyyy) other basis allowed or rate this year yearmethod

allowable in depreciation
earlier years

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
15$2,000. See instructions for line 14, column (h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SummaryPart III
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

16Depreciation (if no election is made), enter the amount from line 15, column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17Total depreciation claimed for federal purposes from federal Form 4562, line 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

18state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AmortizationPart IV
(d) (e) (f) (g)19 (a) (b) (c)

 Description Date acquired  Cost or  Period orAmortization R&TC Amortization
of property (mm/dd/yyyy) other basis percentageallowed or allowable Section for this year

in earlier years (see instr)

 20 20Total. Add the amounts in column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 21Total amortization claimed for federal purposes from federal Form 4562, line 44. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

22Form 100W, Side 2, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7621204  FTB 3885 2020CACA3501L  12/03/20 059

FORM 199

1881306
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

OFFICE FURNITUR VARIOUS 1,195.   S/L

OFFICE FURNITUR VARIOUS 19,286.   S/L

PRODUCTION EQUI VARIOUS 61,884.   S/L

OFFICE FURNITUR VARIOUS 2,086.   S/L

PRODUCTION EQUI VARIOUS 39,999.   S/L

478.

19,286.

417.

8,000.

239.

8,000.

12,377.

417.

     5

     5

     5

     5

     5

$200,000

$25,000

FOR R
EVIEW O

NLY



TAXABLE YEAR CALIFORNIA FORM

Corporation Depreciation and Amortization2020 3885
Attach to Form 100 or Form 100W.
Corporation name California corporation number

Election To Expense Certain Property Under IRC Section 179Part I
1 1Maximum deduction under IRC Section 179 for California . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Total cost of IRC Section 179 property placed in service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 7Listed property (elected IRC Section 179 cost) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . . 

9 Tentative deduction. Enter the smaller of line 5 or line 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 10Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 11Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . . . . . . . . . . . . . . 

12 12IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 . . . . . . . . . . . . . . 

13 13Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 . . . . . . . . 

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356Part II
14 (a) (b) (c) (d) (e) (f) (g) (h)

Description Date acquired Cost or Depreciation  Life or Depreciation for Additional first Depreciation
of property (mm/dd/yyyy) other basis allowed or rate this year yearmethod

allowable in depreciation
earlier years

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
15$2,000. See instructions for line 14, column (h) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

SummaryPart III
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

16Depreciation (if no election is made), enter the amount from line 15, column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 17Total depreciation claimed for federal purposes from federal Form 4562, line 22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

18state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AmortizationPart IV
(d) (e) (f) (g)19 (a) (b) (c)

 Description Date acquired  Cost or  Period orAmortization R&TC Amortization
of property (mm/dd/yyyy) other basis percentageallowed or allowable Section for this year

in earlier years (see instr)

 20 20Total. Add the amounts in column (g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 21Total amortization claimed for federal purposes from federal Form 4562, line 44. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

22Form 100W, Side 2, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7621204  FTB 3885 2020CACA3501L  12/03/20 059

FORM 199

1881306
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

LEASEHOLD IMPRO VARIOUS 18,977.   S/L 487.    39

$200,000

$25,000

FOR R
EVIEW O

NLY



2020 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME

CLOSED CAPTIONING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 30,191.
EQUIPMENT RENTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,692.
MISCELLANEOUS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 224.
OTHER INVESTMENT INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,635.
PROGRAM SERVICE REVENUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92,198.

TOTAL $ 132,940.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

CHRISTINA GRANADOS CITY REP $ 0. $ 0. $ 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

MAITREYA MAZIARZ VICE CHAIR 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

LARRY LAURENT SECRETARY 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

JOE HALL TREASURER 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

ELIZABETH SHAW EDUC REP 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

TOM MANHEIM MEMBER 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

JANIS O'DRISCOLL EDUCATION REP 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

GUY LASNIER CHAIRMAN 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

KEITH GUDGER BOARD MEMBER 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062

FOR R
EVIEW O

NLY



2020 CALIFORNIA STATEMENTS PAGE 2
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

REBECCA KING REED EXECUTIVE DIR. $ 34,164. $ 0. $ 0.
325 SOQUEL AVE 40.00
SANTA CRUZ, CA 95062

TOTAL $ 34,164. $ 0. $ 0.

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ADVERTISING AND PROMOTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 2,249.
BANK CHARGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 408.
COPY MACHINE LEASE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 222.
DUES & SUBSCRIPTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,543.
EQUIPMENT GRANT PROGRAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,647.
EQUIPMENT LEASE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,846.
EQUIPMENT REPAIRS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,569.
INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,592.
LEGAL FEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,355.
LICENSE FEES AND MISC. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 793.
OFFICE EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,520.
OTHER EMPLOYEE BENEFIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,396.
OTHER FEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,302.
POSTAGE AND SHIPPING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 679.
PRODUCTION EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,047.
SOFTWARE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,019.
STAFF DEVELOPMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 380.
TRAVEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 219.

TOTAL $ 134,786.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,131.
TOTAL $ 35,131.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ACCRUED COMPENSATED ABSENCES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,055.
PAYROLL LIABILITIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,586.

TOTAL $ 17,641.

FOR R
EVIEW O

NLY



TAXABLE YEAR FORMCalifornia Exempt Organization
2020 109Business Income Tax Return

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number

Additional information. See instructions. FEIN

PMB no.Street address (suite/room no.)

City (If the corporation has a foreign address, see instructions.) State ZIP code

Foreign country name Foreign province/state/county Foreign postal code

H Is the organization a non-exempt charitable trust asA First return filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
@described in IRC Section 4947(a)(1)?. . . . . . . . . . . . . Yes No

B Is this an education IRA within the
meaning of R&TC Section 23712?. . . . . . . . . . . . . Yes No I Is this organization claiming any former; Enterprise

Zone (EZ), Local Agency Military Base RecoveryC Is the organization under audit by the IRS
Area (LAMBRA), Targeted Tax Area (TTA), or@or has the IRS audited in a prior year?. . . . . Yes No

@Manufacturing Enhancement Area (MEA) tax benefits? Yes NoD Final return?

J@ Is this organization a qualified pension, profit-sharing, orDissolved Surrendered (Withdrawn) Merged/Reorganized
@stock bonus plan as described in IRC Section 401(a)? Yes No@Enter date (mm/dd/yyyy) . . . . . . . . . . . . . . . . . . 

@K Unrelated Business Activity (UBA) code. . . . . . . . . . . @E Amended return?. . . . . . . . . . . . . . . . . . . . . . . . Yes No

@L Is this a hospital?. . . . . . . . . . . . . . . . . . . . . . . . . . Yes NoF (1) Cash (2) Accrual (3) OtherAccounting method used:
If "Yes," attach federal Schedule H (Form 990)

G Nature of trade or business

@Taxable Unrelated business taxable income from Page 2, Part II, line 30. . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Corporation %Multiply line 1 by the average apportionment percentage from the 2

@ 2Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions . . . . . . . . . . . . . . . 

3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1 . . . . . . . . . . . . . . . 3@

Taxable
@4 Unrelated business taxable income from Side 2, Part II, line 30 . . . . . . . . . . . . . . . . . . . . . . . . . . 4Trust

@5 Unrelated business taxable income from line 3 or line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5Tax
Compu- @6 EZ, LAMBRA, or TTA NOL carryover deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
tation

@7 Net Operating Loss deduction. See General Information N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

@8 Add line 6 and line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

@9 Net unrelated business taxable income. Subtract line 8 from line 5 . . . . . . . . . . . . . . . . . . . . . . . 9

% @10 Tax x line 9. See General Information J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

@11 11Tax credits from Schedule B. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

@Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-. . . . . . . . . . . 12
Tax @13 Alternative minimum tax. See General Information O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

@14 Total tax. Add line 12 and line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

Payments @15 Overpayment from a prior year allowed as a credit. . . . . . . . . . 15

@16 2020 estimated tax payments. See instructions. . . . . . . . . . . . . 16

@17 Withholding (Form 592-B and/or 593). See instructions. . . . . . 17

@18 Amount paid with extension (form FTB 3539). . . . . . . . . . . . . . . 18

@19 Total payments and credits. Add line 15 through line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

@20 Use tax. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

@21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 . . . . . . . . . . . . 21Use Tax/
Tax Due/ @22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20. . . . . . . . . . . . . . . 22Overpay-
ment @23 23Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions . . . . . . . . . . . . . . . . . . . . . . 

@24 Overpayment. Subtract line 14 from line 21. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

@25 Enter amount of line 24 to be applied to 2021 estimated tax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
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@26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24. . . . . . . . . . . . . . . . . . . 26

@a Fill in the account information to have the refund directly deposited. Routing number 26a
Refund or b 26c@c  Account Number. . . . . . . . . . . . . . . . . . . Type: Checking  @ Savings  @
Amount

@27 Penalties and interest. See General Information M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27Due
@28 Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

>29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24. . . . . . . . . . . 29

Unrelated Business Taxable Income
Unrelated Trade or Business IncomePart I

@1 a b c 1cGross receipts or gross sales Less returns and allowances Balance

@2 Cost of goods sold and/or operations (Schedule A, line 7). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

@3 Gross profit. Subtract line 2 from line 1c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

a@4 a Capital gain net income. See Specific Line Instructions ' Trusts attach Schedule D (541) . . . . . . . . . . . . . . . 4

@b Net gain (loss) from Part II, Schedule D-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

@c Capital loss deduction for trusts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line
@Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

@6 Rental income (Schedule C) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

@7 Unrelated debt-financed income (Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

@8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E). . . . . . . . . . . . 8

@9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). . . . . . . . . . . . . . . . . . . . . 9

@10 Exploited exempt activity income (Schedule G) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

@11 Advertising income (Schedule H, Part III, Column A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

@12 Other income. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

@13 Total unrelated trade or business income. Add line 3 through line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Part II  Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

@14 Compensation of officers, directors, and trustees from Schedule I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

@15 Salaries and wages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

@16 Repairs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

@17 Bad debts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

@18 Interest. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

@19 Taxes. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

@20 Contributions. See instructions and attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

@21a 21aDepreciation (Corporations and Associations ' Schedule J) (Trusts  '  form FTB 3885F). . . . . . . 

b Less: depreciation claimed on Schedule A. See instructions . . . . . . . . . . . . . . . . . . . . 21b 21

@22 Depletion. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23a Contributions to deferred compensation plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23a

b Employee benefit programs. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23b

@24 Other deductions. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

25 Total deductions. Add line 14 through line 24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

@26 26Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 . . . . . . . . . . . . . . . . . . . . 

@27 Excess advertising costs (Schedule H, Part III, Column B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

@28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 . . . . . . . . . . . . . . 28

@29 Specific deduction. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. . . . . . . . . . . . 30
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms and search for
1131. To request this notice by mail, call 800.852.5711.
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,Sign
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.Here

Title Date @Telephone
Signature of Gofficer

Date PTIN@Preparer's Check if self-
employedGsignaturePaid G

Pre- Firm's name (or yours, if self-employed) and address Firm's FEIN@
parer's G
Use

Telephone@Only

@ Yes NoMay the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . 
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Cost of Goods Sold and/or Operations.Schedule A
Method of inventory valuation (specify)

1 Inventory at beginning of year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

@3 Cost of labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 a Additional IRC Section 263A costs. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

@b Other costs. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

5 Total. Add line 1 through line 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Page 2, Part I, line 2 . . . . 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? Yes No

Schedule B Tax Credits.

@ @1 1Enter credit name code . . . . . . 

@ @2 2Enter credit name code . . . . . . 

@ @3 3Enter credit name code . . . . . . 

4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
4on line 4. Enter here and on Page 1, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Add-On Taxes or Recapture of Tax.  See instructions.Schedule K
@1 1Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 . . . . . . . . . . . . . . . . . . . . 

@2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots . . . . . . . . . . . . . . 2a

@b Method for non-dealer installment obligations . . . . . . . . . . . . . . 2b

@3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . . . . . . . . . . . . . . . . . . 3

@4 Credit recapture. Credit name 4. . . . . . . . . . . . . 

5 Total. Combine the amounts on line 1 through line 4. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.Schedule R
Standard Method ' Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.Part A.

(a) (b) (c)
Total within and Total within Percent within
outside California California California [(b) e (a)] x 100

1 @ @Total sales. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on

@Form 109, Page 1, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.Part B.

(a) (b) (c)
Total within and Total within Percent within
outside California California California [(b) e (a)] x 100

@ @ @Property factor: See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

@ @ @Payroll factor: Wages and other compensation of employees. . . . . . . . . 2
3 Sales factor: Gross sales and/or receipts less returns

@ @ @and allowances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total percentage: Add the percentages in column (c) . . . . . . . . . . . . . 4
Average apportionment percentage: Divide the factor on line 45
by 3 and enter the result here and on Form 109, Page 1, line 2.
See instructions for exceptions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Rental Income from Real Property and Personal Property Leased with Real PropertySchedule C
For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 3Rent received Percentage of rent attribut-Description of property1
or accrued able to personal property

%

%

%

Complete if any item in column 3 is more than 10%, but not more than 50%4 5Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

(a) Deductions directly connected (b) Income includible, (a) Gross income reportable, (b) Deductions directly connected (c) Net income includible,
(attach schedule) column 2 less column 4(a) column 2 x column 3 with personal property (att sch) column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part I, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Schedule D Unrelated Debt-Financed Income
Description of debt-financed property Deductions directly connected with or allocable toGross income from1 2 3

debt-financed propertyor allocable to debt-
financed property

(a)  Straight-line depreciation (b)  Other deductions
(attach schedule) (attach schedule)

Gross income Allocable deductions, Net income (or loss)Amount of average acquisition Average adjusted basis Debt basis percentage,4 5 6 7 8 9
reportable, column 2 x total of columns 3(a) includible, column 7indebtedness on or allocable to of or allocable to debt- column 4     column 5 e column 6 and 3(b) x column 6 less column 8debt-financed property financed property

(attach schedule) (attach schedule)

%
%

%
Total. Enter here and on Page 2, Part I, line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n OrganizationSchedule E
Description Amount Deductions directly Balance of investmentNet investment income, Set-asides (attach1 2 3 4 5 6

connected (attach income, column 4 lesscolumn 2 less column 3 schedule)
schedule) column 5

Total. Enter here and on Page 2, Part I, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Enter gross income from members (dues, fees, charges, or similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Interest, Annuities, Royalties and Rents from Controlled OrganizationsSchedule F
Exempt Controlled Organizations

Name of controlled organizations Deductions directlyEmployer Net unrelated Total of specified Part of column (4)1 2 3 4 5 6
connected with incomeidentification number income (loss) payments made that is included in
in column (5)the controlling

organization's
gross income

1

2

3

Nonexempt Controlled Organizations

Part of column (9)Taxable income Deductions directlyNet unrelated Total of specified7 8 9 10 11
that is included in connected with incomeincome (loss) payments made
the controlling in column (10)
organization's
gross income

1

2

3

4 Add columns 5 and 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Add columns 6 and 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Subtract line 5 from line 4. Enter here and on Page 2, Part I, line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Exploited Exempt Activity Income, other than Advertising IncomeSchedule G
Gross income Excess exemptGross Net income ExpensesDescription of exploited Expenses directly Net income1 2 3 4 5 6 7 8
from activity that expense, columnunrelated from unrelated attributable toactivity (attach schedule if connected with includible, column
is not unrelated 6 less column 5business trade or column 5more than one unrelated production of 4 less column 7
business income but not more thanincome from business,activity is exploiting the unrelated but not less than

column 4trade or column 2 lesssame exempt activity) business income zero
business column 3

Total. Enter here and on Page 2, line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Advertising Income and Excess Advertising CostsSchedule H
Income from Periodicals Reported on a Consolidated BasisPart I

Circulation income Readership costs If column 5 is greaterName of Gross advertising Direct advertising Advertising income or1 2 3 4 5 6 7
than column 6, enterperiodical income costs excess advertising
the income shown incosts. If column 2 is
column 4, in Part III,greater than column 3,
column A(b). Ifcomplete columns 5,
column 6 is greater6, and 7. If column 3
than column 5,is greater than column
subtract the sum of2, enter the excess in
column 6 and columnPart III, column B(b).
3 from the sum ofDo not complete
column 5 and columncolumns 5, 6, and 7.
2. Enter amount in
Part III, column A(b).
If the amount is less
than zero, enter -0-.

Totals . . . . . . . . . 

Income from Periodicals Reported on a Separate BasisPart II

Column B ' Excess Advertising CostsPart IIIColumn A ' Net Advertising IncomePart III
(a)  Enter "consolidated periodical" and/or names of (a) Enter "consolidated periodical" and/or names of(b) Enter total amount from (b) Enter total amount

Part I, column 4 or 7, and from Part I, column 4, andnon-consolidated periodicals non-consolidated periodicals
amount listed in Part II, amounts listed in Part II,

columns 4 or 7 column 4

Enter total here and on Page 2, Part I, line 11. . . . . . . . . . . . . . Enter total here and on Page 2, Part II, line 27 . . . . . . . . 

Compensation of Officers, Directors, and TrusteesSchedule I
Name of officer SSN or ITIN Title1 2 3 4 5 6Percent of time Compensation Expense account

devoted to business attributable to allowances
unrelated business

%

%

%

%

%

Total. Enter here and on Page 2, Part II, line 14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)Schedule J
Date acquired1 2 3 4 5 6 7Group and guideline class or Cost or Depreciation Method of Life or Depreciation

description of property other basis allowed or computing rate for this year(dd/mm/yyyy)
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include in items below) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Other depreciation:

Buildings. . . . . . . . . . . . . . . . . . . 

Furniture and fixtures . . . . . . . 

Transportation equipment. . . . 

Machinery and
other equipment. . . . . . . . . . . . 

Other (specify)

3 Other depreciation. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Amount of depreciation claimed elsewhere on return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Balance. Subtract line 5 from line 4. Enter here and on Page 2, Part II, line 21a. . . . . . . . . . . . . . . . . . . . . . . . . . 
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TAXABLE YEAR CALIFORNIA FORM
Net Operating Loss (NOL) Computation and

2020 3805QNOL and Disaster Loss Limitations ' Corporations
Attach to Form 100, Form 100W, Form 100S, or Form 109.
Corporation name California corporation number

FEIN
During the taxable year the corporation incurred the NOL, the corporation was a(n): C corporation>

S corporation Exempt organization Limited liability company (electing to be taxed as a corporation)>> >
If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

>
If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part I Current year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a positive number. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 2020 disaster loss included in line 1. Enter as a positive number. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

4a Enter the amount of the loss incurred by a new business included in line 3. . . . . . . . . . . . . 4a

b 4bEnter the amount of the loss incurred by an eligible small business included in line 3. . . . 

c Add line 4a and line 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 General NOL. Subtract line 4c from line 3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6>

Part II NOL carryover and disaster loss carryover limitations. See instructions.

(g)
Net income ' Enter the amount from Form 100, line 18; Form 100W, line 18; Available balance
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-) If the1
corporation taxable income is $1,000,000 or more, see instructions.. . . . . . . . . . . . . . . . . . . . >

Prior Year NOLs

(a) (b) (c) (d) (e) (f) (h)
Type ofYear Carryover Amount used Carryover to 2021Code ' See Initial loss '

instructions NOL 'of loss See instructions from 2019 in 2020 col. (e) minus col. (f)
See below*

2 >> >

>>>

>>>

>>>
Current Year NOLs

col. (d) minus col. (f)
See instructions.

3 2020 DIS

4 2020

2020

2020

2020

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

Part III 2020 NOL deduction

1 Total the amounts in Part II, line 2, column (f). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1>
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
line 17; or Form 109, line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3>

FTB 3805Q   20207521204CACA3301L   12/15/20 059

1881306

X 77-0369318

201,236.

201,236.

201,236.

201,236.

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

201,236.

0.

0.

0.

2016 ESB 123,520. 123,520. 0. 0. 123,520.

2018 ESB 112,771. 112,771. 0. 0. 112,771.

2019 ESB 176,133. 176,133. 0. 0. 176,133.

ESB 201,236. 201,236.
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2020 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

STATEMENT 1
FORM 109, PART II, LINE 19
TAXES

LICENSES/FEES/MISC TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 61.
PAYROLL TAXES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,950.

TOTAL $ 9,011.

STATEMENT 2
FORM 109, PART II, LINE 24
OTHER EXPENSES

ADVERTISING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,133.
BANK CHARGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,453.
CONTRACT SERVICES-AUDIT/PAYROLL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125.
CONTRACT SERVICES-CONSULTING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78.
COPY MACHINE LEASE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,997.
DUES & SUBSCRIPTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 197.
FACILITY REPAIR. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 181,455.
FACILITY SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,988.
FACILITY/EQUIP INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,679.
LEASEHOLD IMPROVEMENTS/CAPITAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,077.
OFFICE SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 157.
POSTAGE/FREIGHT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.
TELEPHONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 899.
TRAINING/CONFERENCES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,770.
WORKERS COMPENSATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 947.

TOTAL $ 213,958.
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STATE OF CALIFORNIA
DEPARTMENT OF JUSTICERRF-1

PAGE 1 of 5(Rev. 09/2017)
IN

(For Registry Use Only)MAIL TO:
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
(916) 210-6400

Sections 12586 and 12587, California Government Code
STREET ADDRESS:

11 Cal. Code Regs. sections 301-306, 309, 311, and 3121300 I Street
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
WEBSITE ADDRESS:

section 23703; Government Code section 12586.1. IRS extensions will be honored.
www.ag.ca.gov/charities/

Check if:

Change of address
Name of Organization

Amended report

List all DBAs and names the organization uses or has used

State Charity Registration Number

Address (Number and Street)

Corporation or Organization No.
City or Town, State and ZIP Code

Federal Employer ID No.Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

0Less than $25,000 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A ' ACTIVITIES
For your most recent full accounting period (beginning ending ) list:

$ $ $Gross Annual Revenue Noncash Contributions Total Assets

$ $Program Expenses Total Expenses

PART B ' STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate pageNote:
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No

During this reporting period, were there any contracts, loans, leases or other financial transactions  between the organization and any1
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and I am authorized to sign.

Signature of Authorized Agent Printed Name Title Date

CAEA9801L   03/19/20

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

093080325 SOQUEL AVENUE

SANTA CRUZ, CA 95062 1881306

(831) 425-8848
77-0369318

 7/01/20  6/30/21

872,906. 0. 2,325,185.

0. 361,205.

X

X

X

X

X

X

X

X

X

REBECCA KING REED EXECUTIVE DIR.

SEE STATEMENT 1
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2020 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

SANTA CRUZ COUNTY, 701 OCEAN STREET, SANTA CRUZ, CA 95060, KEITH BOWLING
831-454-2001
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EVIEW O
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORMCalifornia e-file Return Authorization for
2020 8453-EOExempt Organizations

Exempt Organization name Identifying number

Part I Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total gross income (Form 199, line 8). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Total expenses and disbursements (Form 199, line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part II Settle Your Account Electronically for Taxable Year 2020

4 Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part III Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number Type of account: Checking Savings7

Part IV Declaration of Officer
I authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, Box 4, I authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, I declare that I am an officer of the above exempt organization and that the information I provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part I above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, I understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. I authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is delayed, I authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

A ASign
Signature of officer Date TitleHere

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.
I declare that I have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my  knowledge. (If I am only an intermediate service provider, I understand that I am not responsible for reviewing the exempt
organization's return. I declare, however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; I have provided the organization officer with a copy of all
forms and information that I will file with the FTB, and I have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. I will keep form FTB 8453-EO on file for four years from the due date of the return or  four years from the date the
exempt organization return is filed, whichever is later, and I will make a copy available to the FTB upon request. If I am also the paid preparer,
under penalties of perjury, I declare that I have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. I make this declaration based on all information
of which I have knowledge.

Date ERO's PTINCheck if Check if
ERO's also paid self-Asignature preparer employed

ERO
Firm's FEIN

Firm's name (or yoursMust
if self-employed) ASign and address

ZIP code

Under penalties of perjury, I declare that I have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they

are true, correct, and complete. I make this declaration based on all information of which I have knowledge.

Date Paid preparer's PTINPaid
Check ifpreparer's A self-employedsignaturePaid

Preparer Firm's FEIN

Firm's nameMust A(or yours if self-Sign employed) and ZIP code
address

 FTB 8453-EO  2020For Privacy Notice, get FTB 1131 ENG/SP.

CAEA7001L   11/24/20

COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318

872,906.

872,906.

361,205.

EXECUTIVE DIR.

X XDENISE M. BROLIN P00590440

DENISE M. BROLIN, CPA

1205 THIRD STREET 27-4640509

GILROY CA 95020
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2020 FEDERAL WORKSHEETS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

RENTAL INCOME WORKSHEET
FORM 990

GROSS RENTAL INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 112,791.
EXPENSES
TOTAL EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 0.

NET RENTAL INCOME OR LOSS $ 112,791.

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE

TOTAL EXPENSES 280,872. 280,872. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 92,198. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING

CONTRACT SERVICES - CAPTIONING 15,427. 4,474. 10,953.
CONTRACT SERVICES -AUDIT PAYRO 875. 254. 621.

TOTAL $ 16,302. $ 4,728. $ 11,574. $ 0.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING

BANK CHARGES 408. 408.
COPY MACHINE LEASE 222. 80. 111. 31.
DUES & SUBSCRIPTIONS 1,543. 771. 772.
EQUIPMENT REPAIRS 3,569. 3,569.
LICENSE FEES AND MISC 793. 24. 769.
POSTAGE AND SHIPPING 679. 679.
STAFF DEVELOPMENT 380. 289. 61. 30.

TOTAL $ 7,594. $ 4,733. $ 2,800. $ 61.
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2020 FEDERAL WORKSHEETS PAGE 2
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

COMPUTATION OF 2020 NET OPERATING LOSS

1. TOTAL INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112,791.
2. TOTAL DEDUCTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 314,027.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2). . . . . . . . . . . . . . . . . . . -201,236.
2020 NET OPERATING LOSS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 201,236.
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2020 2019 DIFF
REVENUE
 CONTRIBUTIONS AND GRANTS . . . . . . . . . . . . . . . . . . . . . . . 627,175 623,665         3,510
 PROGRAM SERVICE REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . 92,198 86,363         5,835
 INVESTMENT INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,635 4,828        -2,193
 OTHER REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 150,898 159,524        -8,626

 TOTAL REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 872,906 874,380        -1,474

EXPENSES
 SALARIES, OTHER COMPEN., EMP. BENEFITS. . . 126,138 125,094         1,044
 OTHER EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 235,067 189,430        45,637

 TOTAL EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 361,205 314,524        46,681

NET ASSETS OR FUND BALANCES
 REVENUE LESS EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . 511,701 559,856       -48,155
 TOTAL ASSETS AT END OF YEAR. . . . . . . . . . . . . . . . . . . 2,325,185 2,162,978       162,207
 TOTAL LIABILITIES AT END OF YEAR. . . . . . . . . . . . 19,296 39,024       -19,728
 NET ASSETS/FUND BALANCES AT END OF YEAR. 2,305,889 2,123,954       181,935

2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
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2020 2019 DIFF
REVENUE
 NET RENTAL INCOME (LOSS) . . . . . . . . . . . . . . . . . . . . . . . 112,791 128,732       -15,941

 TOTAL REVENUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 112,791 128,732       -15,941

DEDUCTIONS
 SALARIES AND WAGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83,353 62,690        20,663
 TAXES AND LICENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,011 9,205          -194
 EMPLOYEE BENEFIT PROGRAMS. . . . . . . . . . . . . . . . . . . . . . 7,705 8,261          -556
 OTHER DEDUCTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 213,958 224,709       -10,751

 TOTAL DEDUCTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 314,027 304,865         9,162
 UNRELATED BUSINESS TAXABLE INCOME BEFORE -201,236 -176,133       -25,103
 UNRELATED BUSINESS TAXABLE INCOME. . . . . . . . . . -201,236 -176,133       -25,103

TOTAL UNRELATED BUSINESS TAXABLE INCOME
 TOTAL UNRELATED BUSINESS TAXABLE INCOME. -201,236 -176,133       -25,103
 UNRELATED BUSINESS TAXABLE INCOME BEFORE -201,236 -176,133       -25,103
 UNRELATED BUSINESS TAXABLE INCOME BEFORE -201,236 -176,133       -25,103
 SPECIFIC DEDUCTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,000 0         1,000

 UNRELATED BUSINESS TAXABLE INCOME. . . . . . . . . . 0 -176,133       176,133

TAX COMPUTATION
 INCOME TAX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

TAX AND PAYMENTS
 TOTAL TAX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

 TOTAL PAYMENTS AND CREDITS. . . . . . . . . . . . . . . . . . . . . 0 0             0

REFUND OR AMOUNT DUE
 TAX DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0
 OVERPAYMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

2020 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
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2020 2019 DIFF
RECEIPTS AND REVENUES
 GROSS SALES OR RECEIPTS. . . . . . . . . . . . . . . . . . . . . . . . . 245,731 250,715        -4,984
 GROSS CONTRIBUTIONS, GIFTS, & GRANTS. . . . . . 627,175 623,665         3,510
 TOTAL GROSS RECEIPTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 872,906 874,380        -1,474
 TOTAL COSTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0
 TOTAL GROSS INCOME. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 872,906 874,380        -1,474

EXPENSES
 TOTAL EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 361,205 314,524        46,681
 EXCESS RECEIPTS OVER EXPENSES. . . . . . . . . . . . . . . . 511,701 559,856       -48,155

FILING FEE
 FILING FEE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 10           -10
 BALANCE DUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 10           -10

2020 CALIFORNIA 199 TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
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2020 2019 DIFF
UNRELATED BUSINESS TAXABLE INCOME
 UNRELATED BUSINESS TAXABLE INCOME. . . . . . . . . . -201,236 -176,133       -25,103

TAX COMPUTATION
 TAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0
 LESS CREDITS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0
 BALANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0
 TOTAL TAX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

PAYMENTS
 TOTAL PAYMENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

REFUND OR AMOUNT DUE
 TOTAL AMOUNT DUE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 0             0

2020 CALIFORNIA 109 TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
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FORMS NEEDED FOR THIS RETURN

FEDERAL:    990, SCH A, SCH D, SCH O, 8868, 990-T
CALIFORNIA: 199, 3885, 8453-EO, E-FILE INSTRUCTIONS, 109, 3805Q, RRF-1

2020 GENERAL INFORMATION PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

TAX RATES

UNRELATED BUSINESS MARGINAL EFFECTIVE

FEDERAL 0. % 0. %
CALIFORNIA 8.8 % 0. %

CARRYOVERS TO 2021

FEDERAL CARRYOVERS

PRE-2018 NET OPERATING LOSS 123,520.
POST-2017 NET OPERATING LOSS 490,140.

CALIFORNIA CARRYOVERS

ELIGIBLE SMALL BUSINESS LOSS 613,660.
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2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
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2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.
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2020 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

THE ENTITY'S 2020 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR 2020 CALIFORNIA EXEMPT INCOME TAX RETURN
ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO E-FILING THE
RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
CALIFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:
FORM 8453-EO

FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-0531
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