DENISE M. BROLIN, CPA
1205 THIRD STREET
GILROY, CA 95020

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

325 SOQUEL AVENUE

SANTA CRUZ, CA 95062



CLIENT 77036931

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

January 28, 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-EQ - 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-EQ. 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 May 16, 2022 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,

TCORPY

DENISE M. BROLIN




IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OB No. 1545.0047
For calendar year 2020, or fiscal year beginning 7 /(01 . 2020, andending_ 6/30 .20 2021
T a— e * Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service > [+] to Www.l‘rs.gov/FormsamEo 'or the Ia‘est Infol'maﬂon.
MBI RSO OF “5anTA cRUZ TepRyer erieaion e
COUNTY 77-0369318
Name and title of officer or person subject to tax
REBECCA KING REED EXECUTIVE DIR.

[Part I [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 (.

1aForm990check here..... » b Total revenue,if any (Form 990, Part VIII, colurmn (A), line 12).......... 1b 872, 906.
2a Form 990-EZ check here . .. .. [ |:| b Total revenue,if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22). .. ....... ... ....... ...... 3b
4a Form 990-PF check here . . . .. > D b Tax based on investment income(Form 990-PF, Part VI, line 5).. ... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, ine 3¢). ....... ... i, 5b
6a Form 990-T check here... » b Total tax (Form ¥%0-T, Partll, lined)................................ &b
7a Form 4720 check here. ... » b Total tax (Form 4720, Part lll, line 1). ............ ... ... oiii. 7b

[PartII'] Declaration and Signature Authorization of Officer or Person Subject to Tax

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

(name of organization) , EIN)
and that | have examined a copg of the 2020 electronmic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to_allow my intermediate service provider, fransmitter, or electronic return originator LERO) to send the return to the
IRS and to receive from the IRS (@) 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, | 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, | must coniact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior 10 the payment (settlement) date. | 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 1o the payment. | have selecled 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
@l authorize DENISE M. BROLIN, CPA to enter my PIN | 77036 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAs an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return th pfAhe return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will (Ne@ b ,S4disclosure consent screen.

i

Signature of officer or person subject to tax [

[Part I} Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... ... .. i L 77525895020 |
Do hot ertter ali zeros

Date »

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

ERO'ssignawre  » DENISE M. BROLIN Date -

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01419421 Form 8879-EO (2020)



IRS e-file Signature Authorization
com 8879-EO for an Exempt Organization OMB No. 1545.0047
Far calendar year 2020, or fiscal year beginning 1/_0_]__ _ . 2020, and ending 5/_3_9_ e 2 92_1_ 2020
* Do not send to the IRS. Keep for your records.

Depariment of the Treasury > Go to Www.irs.gov/Form8879EO for the latest Information.
M e e VTS ION" OF “SANTA CRUZ Taxpyer ienceiion Biree
COUNTY 77-0369318

MName and title of officer or person subject to ax

REBECCA KING REED EXECUTIVE DIR.

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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, 5h, 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 cne line in Part 1.

1a Form 990 check here. . ... » D b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)...... ... 1b
2a Form 990-EZ check here .. ... » D b Total revenue, if any Form 990-EZ, Jine9)........................ 2b
3a Form 1120-POL check here. . .. .. » D b Total tax (Form 1120-POL, line 22). . v 3b
4a Form 990-PF check here .. ... » D b Tax based on investment income(Form 990 PF, Part VI Ilne 5) 4b
5aForm 8868 check here ... » [ | b Balance due (Form 8868, hne3¢).................................... 5h -
6a Form 990-T check here... » [X| b Total tax (Form 990-T, Part W, lined) ... ............................. 6b 0.
7 a Form 4720 check here ... » l b Total tax (Form 4720, Partlil,ine 7). . .......................cou.o... 7h

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

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

{name of orgamzation) , EIN)

and that | have exarmined 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. ! further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | 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, | authorize the U.S. Treasury and its designated Financial Agent to
inittate 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, | 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. | 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. | 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 )\ 7
|Z|I authorize DENISE M. BROLIN, REI:A C Q N \_( to enter my PIN | 77036 {as my signature
E inm nam| LT S —

Enter five numbers, but
da not enter all zeros

on the tax year 2020 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN cn the return's
disclosure consent screen.

I:IAS an officer or person sul Hect to tax with respect to the organization, | will enter my PIN as my signature cn the tax year 2020 )
electronically filed return, If | have indicated within this return that a cogy of the return is being filed with a slale agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of afficer or person subject 0 tax - Date »

[PartHil] Centification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . . ... ... .. e e | 77525895020 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| 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.

EROssgastwe > DENTSE M BROLIN Dete »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEAT40IL 01/19421 Form 8879-EO (2020)



Fom 3868 Application for Automatic Extension of Time To File an

(Rev. fanuary 2020) Exempt Organization Return (T s
Department of the Treasus ™ File a separate application for each return,
intomal Revenue Serace. » Go to www.lrs.gov/FormB868 for the latest information.

Electronic filing (e-fife). 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 Associaled With Certain Personal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper formal (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 tirme to file income tax returns.

Name of exempl organizalion or oner Taer, see INSTUCLONS. Taxpayer wentilcalion number (11N
ppeor  |COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY S 77-0369318
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your 325 SOQUEL AVENUE
retum. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions.

SANTA CRUZ, CA 95062
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .................... .. ..
Ap'!:hca‘tlon Return | Application Return

Code |isFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Forrm 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) L 06 Form 8870 12

@ The books are in the care of » MELANIE SWEET

Telephone No. » (831) 425-8848 FaxNo.»
@ [f the organization does not have an office or place of business in the United States, check thisbox. . ........................... ... - D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. - D . If it is for part of the group, check this box.... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-menth extension of time until  5/715 ,20 22, to file the exempt organization return
for the organizalion named above. The extension is for the organization's return for: e x:/
»> D calendar year 20 or (/—D__‘@ p
> Etax year beglnnlng 7/01_ . 20 20 and ending _6/30__ . 20 21 . N
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D fnitial return [:]F:nal return

DChange in accounting period

3a If this applicaticn is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . e e o o e 61 ) ) PP 2 S e O 0 ) ) e B TS B 3al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as @ Credit. ... ......ooi i 3b|3

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

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

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

FIFZOB01L 10/07119



rorm 990

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

OMB No. 1545-0047

2020

» Do not ente | security numbers on this form as it may be made puhlic. Open to Public
Eﬁepﬂiarlnggtgzge‘e Szrxa;w * Go to minr ;@;onnssotyfor Il‘lStI'llCthllIS and tlhe Igtest mfoll)'matlon Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applcable: [ D Employer identification number
| |Address change  |COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318
Name change COUNTY E Teiaphone number

325 SOQUEL AVENUE
SANTA CRUZ, CA 95062

Initial return
Fin! return/ter=inated
Amended refurn

{831) 425-8848

G Gross receipls $

872, 906.

_F MName and address of principal officer: REBECCA KING REED
SAME AS C ABQVE

L Applicalion pending

Taexempt status:  [X[501(ex3) [ [ 5010 ( ) (insertnoy | {494na)1yor | [527

|
J Website: » WWW.COMMUNITYTV.ORG
K Formoforgamzatlon ]_ICorporahon |_ITrust I_l Assaciation U Other®™

| L Year of formation: 1994

H{a) Is thus a group return for subordinates?

H(®) Are all subordinates included?
It "No," attach a list. See instructions

Hee B

H(c} Group exernplion number P

M Siate of legal domicile: CA

[Part T Summary

INDIVIDUAL SELF-EXPRESSION THROUGH VARIOUS MEDIA

Check this box »

Activities & Governance
S hwN

if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

1 Briefly describe the organization's missior: or most 5|gn|f|cant activities: TQ FOSTER COMMUNITY _DIALOGUE AND

Number of voting members of the governing body (Part VI, line 1a) . o BB TA 1A 8 8 0 & B B D G | 3 9
Number of independent voting members of the governing body (Part VI I|ne lb) ..................... .4 - )
Total number of individuals employed in calendar year 2020 (Part V, line2a). . ............... ......... 5 10
Total number of volunteers (estimate if NneCeSSarY) . . ... ... . i 6 E
7a Total unrelated business revenue from Part VI, column (C), line 12, .. .............cooovviunnnin. .. .| 7a 112,791,
b Net unrelated business taxable income from Form 990-T, Part L line 11.............................. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line Th). ............ ... ... ... .. 623,665, 627,175.
g 9 Program service revenue (Part VIl line 2g) ........... ... .. ... ... 86, 363. 92,198.
= | 10 Investment income (Part VIII, column {A), lines 3,4, and 7d). .................... ... 4,828. 2,635.
4 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 159,524, 150,898.
12 Total revenue — add lines 8 through 11 (must equai Part VIIl, column (A), line 12)...... 874, 380, 872, 906.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... '
14 Benefits paid to or for members (Part IX, column (&), line &) .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 125,094, 126,138.
16 a Professional fundraising fees (Part iX, column (A), line 11e).......................... -
b Total fundraising expenses (Part I1X, column (D}, line 25) » 61. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e)......................... 189, 430. 235, 067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 314,524. 361, 205.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... .................. 559, 856. 511,701.
Beginning of Current Year End of Year
2,162,978. 2,325,185.
39,024. 19,296.
2,123,954, 2,305,889,

Under penalties of r¥ I declare thal | have examined this return, including acoompa%n?]schedules and staternents, and to the best of my knowledge and belief, it is true, correct, and
ion of

complete. Declarai preparer (other than officer) is based on all information of preparer has any knowledge

Si n Signature of officer 7 ‘% [ o Date
Here p REBECCA KING REED ( ,-,@I = N7 EXECUTIVE DIR.
Type or print name and tdle e e
Print/Type preparer's name Preparer's signature Cate Check I§| i PTIN
Paid DENISE M. BROLIN DENISE M. BROLIN sefi-employed  [PO0590440
Preparer |Firmscame * DENISE M. BROLIN, CPA
Use Only [rimsadtess ™ 1205 THIRD STREET Fis €N > 27-4640509
GILROY, CA 95020 Proneno.  (408) 848-3861

May the IRS discuss this return with the preparer shown above? See instructions. . ..............

|§| Yes u Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10IL 01719721

Form 990 (2020)



Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part (... ... ... . . D
1 Briefly describe the organization's mission:

THE MISSION OF COMMUNITY TELEVISION IS _TO FOSTER COMMUNITY DIALOGUE AND INDIVIDUAL _

FOrm 890 OF 990-EZ7 . oot e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .... |:| Yes No

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

4 Describe the organlzatlon 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.

4a (Code: ) (Expenses $ 280, 872. including grants of $ )y (Revenue $ )
SINCE 2/16/94 DEVELOPED AND OPERATED PUBLIC, EDUCATIONAL, AND GOVERNMENTAIL ACCESS

USE _ )
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 280,872, _
BAA TEEAQI02L 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREOUIE A . . . . e e e e e e i e ST+ SR AT - LTS + xR e r e b s 1 X
2 Is the organization required 1o complete Schedule B, Schedule of Coniributors See instructions? ... .. ... . 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candrdates
for public office? If 'Yes, complete Schedule €, Part I ... ... . . . . . . e 3 X
4 Section 501{c)(3) organizations.Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part i ... ... ; .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part wm....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, : X
T A . PO RPN SO A B ) RO - - R
7 Did the organizalion receive or hold a conservation easement, |nctud|ng easements to preserve open space the
environment, historic land areas, or historic structures? if Yes, complete Schedule D, Part Il . .. LI 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If ‘Yes,'
complete Schedule D, Part 1. . .. . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabilrly, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt managerment, credit repair, or debt negotiation
services? If 'Yes,' complete Schedlule Do Part V. .o i e T e R e ETERE e B e e S 9 X
10 Did the organization, directl fy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,  complete Schedule D, Fart V . . LT R S I | X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
a Bld the orlganlzatron report an amount for land, buildings, and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule ] X
P - | A T =l 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part ViI . . . éaki . B 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, hne 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedide D, Part VIl . . .. . Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . . B L) B8 B E Y L e B 06t ) Bl 1 O el PP D B e 1nd
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,* complete Schedule D, Part X. . .. ... 1te} X
f Did the organization’s separate or consolidated financial statements for the tax lyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.. . .. 11§ X
12 a Did the crganization obtain separate mdependent audited financial statements for the tax year‘t If 'Yes,' complete
Schedule D, Parts Xl and X1l . .. cee. | 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year’ if ‘Yes,' and
if the organizationr answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xif isoptional .. ... ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? f 'Yes, complete Schedule £ .......... ............ |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . B I T 1 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate forezgn investments valued
at $100, 000 or more? if ‘Yes," complete Schedule F, Parts | and IV .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp!ete Schedule F, Parts it and IV. .. .. . e |15 __X
16 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If 'Yes,' comp!ete Schedule F, Parts Iif and IV .. |16 X
17 Did the organization reé)ort a total of more than $15,000 of e;;genses for professional fundrarsrng services on Part IX,
column (A), nes & and 11e? If 'Yes,' complete Schedule G, Part | See instructions . - . |17 X
18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part VIIi,
lings 1c and 8a? If "Yes,” comp!eteSchedu!eG Part il .. .. P I | : X
19 Did the or%amzation re'g_’ort more than $‘|5 000 of gross income from gamlng actlvrtles on Part Vill, Irne 9a7 If 'Yes
complete Schedule G . G 19 X
20a Did the organization operate one or more hospilal facilities? If 'Yes, complete Schedule H............................ 20a X
b If "'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?................. [20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1?7 f 'Yes,' complete Schedute I, Parts and Ii. . .- ST, | 21 X
BAA TEEAQ103L 10/07/20 Form 990 (2020)

COPRPY



Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A%. line 22 If 'Yes," complete Schedule [, Parts Fand Hl. ... . .. . . . . . e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc!l] fgrr!nei officers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete X
Lod g L= T - 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
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 N0, ‘g0 B0 lINe 258 . .. .. ... . . i ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Dt DONUS 2 . . e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

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

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
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
persons? if 'Yes,' complete Schedule L, Part Hll. . . .. ... . e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

Yes,' complete Schedule L, Part IV .. .. . e 28a X
b A family member of any. individual described in line 28a? If 'Yes,' complete Schedule L, Part iV . ...................... 28hb X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b? /f
Yes, ' complete Schedule L, Part IV. .. . ... ... . ... . . . g 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ 'Yes,' complete Schedufe M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' comple_te SohedUIe M . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢ease operations? If 'Yes,' complete Schedule N, Part ! ... .. .. 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadile N, Part I . . ... L EEEEES WL 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | .. ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part il, Iil, or IV,
AN Part Ve 1 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(A3)7. . ......... ... ... 35a X
b If "Yes’ to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? If 'Yes,’ complete Schedule R, Part V, line 2. .. ..... .. ... ... ........... 35b
36 Section 501{cX3) organizations.Did the organization make any transfers 1o an exempt non-charitable related
organization? If ‘Yes,' complele Schedule R, Part V, line 2. . .. ... . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . .................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O.. ... ... .o iy 38 X
[Pai V] Statements Regarding Other IRS Filings and Tax Compliance G‘G (O)L_DJ N
_Check if Schedule O contains a response or note to any line in this Part V. ... ..\ NS . |:|
it bl e ebic . Yo T Wo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ......... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) WinnINgs 10 Prize WINMEIST .. .. .. . . i ittt e e 1¢| X

BAA TEEAOTEAL 000 Form 5020y



Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page §
[PafV' | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-

ments, filed for the calendar vear ending with or within the year covered by this return. . . . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ ... 2b| A
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ........ ... .......... 3a] X
b If "Yes," has it filed a Form 990-T for this year? }f ‘No' fo fine 3b, provide an explanation on Scheduie 0. . . . . ... e 3b| X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities accounl or other financial account)?. ......... 4a X
b If "Yes,' enter the name of the foreign country » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................. 5a X
b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shelter transaction?. . i 5b X
¢ If 'Yes,' to line Ha or 5b, did the organization file Form BB86-T 7. . . ... . . i e Sc¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the urganlzatlon

solicit any contributions that were not tax deductible as charitable contributions? SR 6a X

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such cunlrll:lutluns or glﬂs were
not tax deductible? ... ........ .. e 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization receive a yayment in excess of $75 made partly as a r:nntnbutlon and parlly for gomls and

services provided to the payor? A o e e et R N -t ot 7a X
b If 'Yes,' did the organization notify the donor of the value of the gnods or services prowded" e e 7b
¢ Did the organlzatlon sell, exchange or otherwlse dlspose of ta-'-guble persunal property for which it was Irequnred to ’me
Form 82827, . .| 7¢ X
dif ‘Yes, mdncate the number of Forms 8282 fnled dunng the year. . BEEET 2 v e e s el TR [ 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract?. ... .. B 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ....... ... 7§ X
glf the orgamzatlon recelved a conlnbulnon of qualmed mtellectual prcperly dld the orgamzatlon f|Ie Form 8899
as required? . 53 ek 79
h If the or amzatlon re{:elved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 10% .. . 7h
8 Sponsoring organlzatlons malntalning donor advlsed Iunds. Dld a donor adwsed fund mamlamed by the spnnsunng }
organization have excess business holdings at any ime during theyear?. .. ... .. .. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... . . ... ... ........... 9a
b Did the sponsoring arganization make a distribution to a dener, doner advisor, or telated pa&un? .................... Sb
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12. . e .1 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of cIub famlltles J 10b|
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders. . ....... ... ... ... . oL | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.}. . : B 1ib .
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form1041% ... ......... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .., | 12 b]
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organizaticn licensed to issue qualified health plans in more than one state?. . ... : VR penirasin ] 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . .,....... eeei-.. | 13B
¢ Enter the amount of reserves on hand . e . | 13¢
14 a Did the organization receive any payments for mdoor lanmng services durlng the tax year" i e silesaiiadenain- | 14a X__
b If *Yes,' has it filed a Form 720 1o report these paymenlts? If ‘No,’ provide an explanation on Schedule O st 14b

15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. ... .. ... ... ........ciiii i, (% (/;Qh " _) ,,r /.. |18 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ] \"- |

16 Is the organization an educational institution subject to the section 4968 excise tax on nel |nvestment income?.......... | 16 X
If 'Yes,' complete Form 4720, Schedule O, '
BAA TEEAQ105L 10/07/20 Form 990 (2020)




Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 6

|Part Vi IGovemance, 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 Q. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI .. ... ... . ... ... ... ... . 0o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ]g_loverning body at the end of the tax year ... ... 1a 9
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.
b Enter the number of voting members included on line 1a, above, who are independent.. . ... tb 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key mPIOYEE? ... ... ... . ittt | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... .SEE .SCH.O........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ..... o e s minaes || & X
5 Did the organization become aware dunng lhe year of a s:gnmcant dwers;on of the orgamzatlon S assets" Sy 5 X
6 Did the organization have members or stockholders? . ... .. SEE. SCHEDILE .0 .. .. e e 8 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing BOdy . .. .. .. e e oo | T X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. . i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
a The governing body?. . ......... R | TR L L BBl .o e Siigeens | Ball
b Each committee with authority to act on behalf of the governing body'? SRR . B 8b| X
g9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzallon S mallmg address? If 'Yes, provide the names and addresses on Schedule O . . . .. B 9 X
Section B. Policies (T his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ....... S 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actnnhes of such chapters, afflllates and branches to ensure the|r
operations are consistent with the organization’s exempt pUrpOSEST . . .. ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its gcwermng body before filingthe form?. .. ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.. ... .. ... ... ... ... ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES 2. . o oot ottt e B s tiaEa e o e e e e ne n e IS e R e e e e n e e g s (agF e ~Efie e ¢ e e s e e e gEa e e s e e e e e e e e e 12b ). 4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row BRIS Was TONB. . ... ... . i e e e i . | 12¢ X
13 Did the organization have a written whistleblower policy? ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. ... .......... .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official...SEE .SCHEDULE . O................... . | 15a| X B
b Other officers or key employees of the organization ................... ... .. ... ... e 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUring the YEaIT . . .. ... .. .ttt ittt e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt stalus with respect lo such arrangements?. . .. ....................... .. ........... ... 000 16b

Section C. Disclosure —— .
17 List the states with which a copy of this Form 990 is required to be files > cA

18 Sectlion 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)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website . Upon request Iz] Other (explain on Schedule O) SEE SCH. 0O

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *»

MELANIE SWEET 325 SOQUEL AVENUE SANTA CRUZ CA 95062 (831)425-8848

BAA TEEAOIOBL 10/07/20 (Q ( MQBO (2020)
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Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 7
[Part Vil [ 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. . e e —— D
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees
1a Compiete 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, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), €), and () if no compensation was paid.
® |ist 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 andfor Box 7 of Forrm 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 compensaticn 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.

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

©)
A () | Tion one box, aniess parson (©) ® ®
Name and title Average is both an officer and a Repartable Reportable Estimated amount
hours directorirustee) compensation from compensation from of other
per == = e B ] the arganization related organizations compansalion from
agteg'.f.y 3 § _ % ] % § (W-2/7099-MISC) (W-2/1099-MISC) prfl orga,}izaﬁm
h?éi;stefgr g g_ é e (8128 & o?ggnﬁaat}ggs
organiza- R 2| B %82
AN
dotted §' g 2
line) g
_() REBECCA KING REED _ _______ _40_
EXECUTIVE DIR. 0 X 34,164. 0. 0.
_@ CHRISTINA GRANADOS __ __ ____ | -1
CITY REP 0 X X 0, 0. 0
_® 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
_®_JANIS O'DRISCOLL ____ _____ | _1
EDUCATION REP 0 X 0 0. 0
_® GUY LASNIER ______________|__ 1 _]
CHATIRMAN 0 X 0 0 0
09 _KEITH GUDGER _ ___________ | _ 1 _]
BOARD MEMEER 0 X 0 0. 0
oy ] o
S o
e __ o
ao. S
BAA TEEAOI07L  10/07/20 Form 990 (2020)
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Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 8

[Past Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (continued)
{8 ©
P
(A) Ar\;grage égo nollchec?tsmgpe thgg u:me (D) (3] "
. Ir: X, UNless pers 15
Name and title pgrk officer and & drectorfirustee) corns:l%a'}uaot::etrom oomggr?soadtﬁ:::elrom Estim&t%d d amount
jres =1 = th t lated i
o R Z|2|F 85| WAERSS | “WEERNRS" | et
for g = 8 g |2 3’ a2 and related
related g‘ 3 ol organizations
organiza D § 2|*g
- tions sl = 2 g
below 8
wet | 8 § &
a __ e N
08, e eseeeese e
a e ___ ——iie
a8
QL _____
e - _
B o e g
> . __ 1 _
* ol =
e ] R
- ___________ B
ThSubtotal . ... . L2 34,164. 0. B 0.
¢ Total from continuation sheets to Part VIl, Section A . ................... ... > 0. 0. _ 0.
dTotal(addlines1bandl1c)........... ... ... .. i . 34,164. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzallon list any former officer, director, trustee, key employee or hlghest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual . | . X
4 For any individual listed on line 1a, is the sum of reportable compensallon and other compensation from
the organlzatlon and related organlzatlons greater than $150 0007 If 'Yes,’ complete Schedule J for
such individual . . . P S 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . T Gisiivesaaa ] 9 X

Bection B. Independent Contractors

1 Complete this table for your five highest cornpensated 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.

)] ) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® g

BAA TEEADICBL 10/07/20 Form 990 (2020)
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Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

|P'art Vili ] Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part Vill

A
Tota!l revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

@)
Revenue
excluded from tax
under sections
512-514

1a
1b
1¢
1d
1e

1a Federated campaigns ... ......
b Membership dues.............
¢ Fundraising events. .. .........
d Related organizations . .. .. .. ..
e Government grants (contributions). . . . .

f All other contributiens, gifts, grants, and
similar amounts not included above. . . .

@ Noncash contributions included in
lines a1t . .................... 1g

hTotal. Add lines 1a-1f. ........... ... ... ............. >

627,070.
105.

1f

Contributions, Gifts, Grants

627,175.|

Business Code

2a PRODUCTION FEES 515100 57,537.

ONEToLIR

515100 34,661.

34,661.

f All cther program service revenue . . ..

Program Service Revenue| ;.4 Gther Similar Amounts

g Total. Add lines 2a-2f . ............................. > 92,198.

3 Investment income (including dividends, interest, and
other similaramounts). ............. ... i iia >

PR

2,635.

L

4 Income from investment of tax-exempt bond proceeds

5 Royalties........... ... ... . ... »-

(i) Real

112,791,

6a Grossrents, . ...... 6a
b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢ 112,791.

d Net rental income or (l0Ss). ......................... L 112,791.

112,791,

7 a Gross amount from ) Securities (i Other

sales of assets
other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss)......

dNetgainor(oss).................................. >

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

SeePart IV, line18......... ...
b Less: direct expenses . ... ..

Other Revenue

¢ Net income or (loss) from fundraising events. .. ... . ... >

9a Gross income from gaming activities.
SeePart IV, line19............ %a

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

¢ Net income or (loss) from gaming activities. .......... >

0a Gross sales of inventary, less . . . ..
returns and allowances, . . ....... 10a

b Less: cost of goods sold. . . . |0b[

¢ Net income or {loss) from sales of inventory .. ...... .. -

Business Code

M1Ma CLOSED CAPTIONING 515100 30,191.

515100 7,692,

515100 224.

Miscellaneous

38,107,

872,906,

112,791,

0.

BAA TEEAQIQIL 1040720

Form 990 (2020)



Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 10
[Part X | 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 © contains a response or note to any line inthis Part IX. ... . ... . ... ... ... ... . .. ... . .....

A) (B) ©) (D)

Do not Include amounts reported on lines Total éxpenses Pro i i
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........ ...............

2 Grants and other assisiance to domestic
individuals. See Part IV, line22.............

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

4 Benefits paid to or for members. . ...........

5 Compensation of current officers, directors,
trustees, and key employees. ... ............ 34,164, 34,164. 0, 0.

g Compensalion not included above to '
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)@3¥BY. .. ............. .. 2 0. 0.} 0. Q,

7 Other salaries and wages. . ................. 71,187. 36,305.| 34,882,

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

9 Other employee benefits ................... 9, 396, 4,792, 4,604.
10 Payrolltaxes. ... ........................ 11,391, 5,810. 5,581.

11 Fees for services (nc-nemployees)

blegal........ci.;c.o.oeees i i . pevis . 4,355, : 1,263, 3,092.

d Lobbying .. ...

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees. . ot

@ Other. {If line 11g amount exceeds 10% of Ime 5, mlumn

(A) amount, list line 119 expenses onScheduIe{JJ ..... 16,302. 4,728. 11,574.
12 Advertising and promotion. . 2,249, 1,124, 1,125,
13 Officeexpenses.....................ooo... 1,520. 213. 1,307.
14 Information technology.....................
15 Rovalties ............ ... ...
16 OCccupancy..........ooviiiiiiiii 50, 667. 50,598. 69, =
17 Travel.... ........ L 219. 219.

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

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

20 |Interest.. R

21 Payments to affillates ......................

22 Depreciation, depletion, and amortization . . . . 59,010. 59,010.
23 INSUTANCE. ... ... v i 2,592. 2,592.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.). . Rt

a EQUTPMENT GRANT PRQGRAM 32,647. 32,647.

b EQU_I_PD_GE_N_T_ILEA§E_ _________ 28,846. 28,846.

¢ SOFTWARE _ _ _ ___________ 15,019. 15,019, E

d PRODUCTION _EQ(EFLN_SES 14,047. 14,047.

e All other expenses. . .. N 7,594, 4,733, 2,800. 61.
25 Total functional expenses. Add Ilnes1 thmughﬂ& 361, 205. 280,872, 80,272. 6l.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP98-2 (ASC958-7200. . ............. ...

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




Form 990 (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 11
M [Balance Sheet
Check if Schedule O contalns a response or note to any Ilne in this Part X s st e andi e tine Srlam it o il ﬂ
L (B)
Beginning of year End of year
1 Cash — non-infterest-Beaning . .. .. .. ... it e e 1,533,821.] 1 1,537,565.
2 Savings and temporary cash investments. ... ... .. .. ot 2
3 Pledges and granis receivable, net . .................... .. 3
4 Accounis receivable, net. .. ... ... 13,706.] 4 176‘087,'
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiai contnbutor or 35%
controlied entity or family member of any ‘of these persons........ . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons descnbed in section 4958(c}{(H(B). . . . . (]
7 Notes and loans receivable, net .. ... ... ... .. 7
8 Inventories for sale Or USE .. ... ... o i e 8 .
; 9 Prepaid expenses and deferred charges. . ..................... ... ... 41,436.] 9 35,131,_
10a Land, buildings, and equipment: cost or other basns
Complete Part VI of Schedule D . . .| 10a 1,375,516.
b Less: accumulated depreciation ................... 10b 799,114. 574,015.] 10c 576,402,
11 Investments — publicly traded securities. .. .......... ...l n
12 Invesiments — other securities. See Part IV, ine 11 ... ... ... ... ... 12
13 Investments — program-related. SeePart IV, line 11............................ 13
14 Intangible assets. ... ........ 8 SRR ¢« o o VA 14
15 OCtherassets. See Part IV, line 11 ... .. e e, 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ......................1- 2,162,978.|16 2,325,185.
17 Accounts payable and accrued expenses............. G oEBanaBaans P ya9 -7,787.]117 1, 655.
18 Grants payable . ... ... 18
19 Deferred revenUe . .. ... ... e 19
20 Tax-exempt bond habilities. . ......................... B, 20
@l 21 Escrow or custedial account liability. Complete Part IV of Schedule D, ........... 21
Bl 22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons.......... ... . ... 22 . _—
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties. . ............... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . . 46,811.| 35 17,641,
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... ... .. ... .. ... ... ..... 39,024.|26 19,296.
» Organizations that follow FASB ASC 958, check here » |
g and complete lines 27, 28, 32, and 33. :
‘_é 27 Net assels without donor restrictions. ... ... it it 2,123,954, 27 2,305,889.
M| 28 Net assets with donor restrictions. . .......... ... ... . i i 28
E Organizations that do not follow FASB ASC 958, check here* D = |
w and complete lines 29 through 33,
5 29 Capital stock or trust principal, orcurrent funds . .. ... ... .. .. ... ... ... 29
8 30 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 30
; 31 Retained earnings, endowment, accumulated income, or other funds .. ........... 3
e | 32 Tolal net assets or fund balances. .. ... 2,123,954, 32 2,305,889,
: 33 Total liabilities and net assets/fund balances. . ................. ... ... .. ... ... 2,162,978.|33 2,325, 185.
BAA TEEADIIL 1V07/20 Form 994 (2020)



Form 990 (2020) COMMOUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 12
|'Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Part XI ................................................. .
1 Total revenue (must equal Part VIIl, column (A), IN€ 12). ... . .. ... viverisirreinnrinesirenieininnns S 872,906,
2 Total expenses (must equal Part IX, column (A), line 25) . ............coivivnt. e e 2 361 205,
3 Revenue less expenses. Subtractline 2fromline 1............. ... ...l 3 511,701,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 2,123,954,
5 Net unrealized gains (losses) on INvestMeNtS. .. ... ... .. ... . . e 5
6 Donated services and use of facilities. . ... .. .. e 6
T VS MENE B PSS . . ... it e e 7
8 Prior period adiustments . ... ... . e e e e e 8
9 Other changes in net assels or fund balances (explain on Schedule 0). . SEE SCHEDULE O 9 -329,766,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY). - oo vt ettt it te e et et ettt e e et e e e e e e e e 10 2,305, 889.
[Part Xii | Financial Statements and Reporting
2 Check if Schedule O contains a response ornoteto any ine inthis Part XI. ... ... .. ... ... .. . . . . . . .. ... ... ]:[
' Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher

If the organization changed its method of accounting from a prior year or checked ‘Cther,’ explain

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2a] X

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:

[ﬁ Separate basis D Consolidated basis D Both consolidated and separate basis

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

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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 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¢| X

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

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337. ... | 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken lo undergo suchaudits ... ... .................. 3b

BAA TEEAO1I2L 101%/20 Form 990 (2020)



e TIEY Public Charity Status and Public Support MR, TS oM
{Form 990 or 930-EZ) Complete if the organization is a section 501 Sc)(a organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Deoariment o e T » Attach to l-'om.i 990 or-Form 990-EZ. - . Open to Public
I Revenue Sors Y » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY TELEVISION OF SANTA CRUZ L L L
COUNTY 77-0369318

[Part] ‘| Reason for Public Eﬁarrly' Status. (All organizations must complete this part.) See instructions.
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)}AX1).
2 A school described in section 170(b)(1XAXji). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)ijii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)ANiii). Enter the hospital's
name, city, and slate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)&)(iv). {Complete Part I1.)

HA federal, state, or local government or governmental unit described in section 170¢b)1 XAXv).

~ &

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170} 1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)1AXvi). (Complete Part I1.)

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

o o«
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from activities related to its exempt functions, subject lo 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 IIl.)

n 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 crganizations 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 D Type |. 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 orgamization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its su?ported organization(s), bé/ 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 D Type I 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 lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganization 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 writlten determination from the IRS that it is a Type |, Type li, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . ............ i i . e |:|

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

{iy Name of supported organization (@D EIN illi) Type of erganization (V) Is the (v} Amount of monelary (vi) Amount of other
described on lines 110 organization listed support (3¢ instroclions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)

(B)

©

)

(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
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gggi::g{gyﬁsr,?" fiscal year (a) 2016 (b) 2017 (c)2018 (d) 2019 () 2020 (M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’. ... ....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt . ................

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. . ..

4 Total. Add lines 1 through 3 . ..

% The portion of total
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 (). . .

6 Public sugport. Subtract line 5
fromlined...................

Section B. Total Support

ﬁ:,';i',':,‘:?.,'gyﬁs'?' fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts from lined..........

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

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon . ..................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIY.....................
11 Total support. Add lines 7

through 10................... _
12 Gross receipts from related activities, etc. (seeinstructions). ............. ... ........ B B o ] 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)

organization, check this box and stOp here. .. ... .. e L |:|

Section C. Computation of Public Support Percentage -

14 Public support percentage for 2020 {line 6, column {f}, divided by line 11, column {(f)).......................... | 14 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14. . ... ... .. . i e 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

and stop here. The organization qualifies as a publicly supported organization ... ... .. .. ... . .. ... ... . . . . i > |:|

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ....... .. ... i e e > |:|

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on hne 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
the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization . ........... > |:|

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ........... > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 950-EZ) 2020

COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Page 3

|Part lii_[Support Schedule for Organizations Described in Section 50%a)2)
(Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

{a) 2016

(b) 2017

(c)2018

(d)y 2019

(e) 2020

{f Total

Calendar year {or fiscal year beginning in) *
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}. ........

616,913,

627,488.

620,411.

623, 665.

627,175,

3,115,652,

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

65,432,

65,357,

86,531.

86,363.

92,198.

395,881.

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf... ... .............

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

0.

6 Total. Add lines 1 through 5. . . .

682,345,

692, 845,

706,942.

710,028,

719,373,

3,511,533,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

0.

0.

0.

0

. 0.

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

o

0.

¢ Add lines 7a and o..........

(=g ]

oo

oo

oo

. 0.

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

3,511,533,

Section B. Total Support

Calendar year (or fiscal year heginning in) ™

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

9 Amounts fromline6..........

682, 345.

692, 845.

706,942,

710,028,

719,373,

3,511,533,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources.

694.

1,017.

1,602.

4,828.

2,635,

10,776,

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b. ... ..

694,

1,017,

1,602,

4,828.

2,635.

0.
10,776.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carmedon. . .............

12 Oiher income. Do not include
gain or loss from the sale of

cotd BBy

116,141.

134,603.

165,208.

159,524,

150,898,

726,374,

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

799,180.

828, 465.

873,752,

874,380.

872,906.

4,248,683.

14 First 5 years. If the Form 990 13 for the organization's first, second third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this hox and ind stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .........................

15

16 Public support percentage from 2019 Schedule A, Part lIl, line 15. . ... .. ... ... . . . . . it 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column (). . ............ .. .. ..
18 Investment income percentage from 2019 Schedule A, Part I, line 17
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

17

................................... 18

is 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 ling 16 is more than 33-1/3%, and

X
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEAQAD3L 09/14420
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Schedule A (Form 990 or 890-EZ) 2020 COMMUNITY TELEVISION OF SANTA CROUZ 77-0369318 Page 4

|F'.art IV_| Supporting Organizations )
omglete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)7 If "Yes, ' explain in Part VI how the organization determined that the supported organization was 4
described in section 509(@)(T) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (), or (6)? If 'Yes,’ answer fines 3b T
and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
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

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

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

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

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

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? f ‘Yes,’ answer lines
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; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv} how the action was |
accomplished (such as by amendment to the organizing document) . | Sa

b Type | or Type Ul only. Was any added or substituled supported organization parl of a class already designated in the T
organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the arganizaticn'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, (ji} 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
the filing organization's supported organizations? if 'Yes,' provide detail in Part VI. 6

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

8 Did the or%anization make a |oan to a disqualified é)erson (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedufe L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from, i |
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding |
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer fine 10b below. 10a

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

BAA TEEAC404L,  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318

Page 5

[PartiV | Supporting Organizations (continued)

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

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

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, Hb, or Hc, provide detail in Part VI,

11a

_ Yes

No

11b

1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity. or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's
officers, directors, or trustees at all times during the tax year? f '‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controfled 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
during 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? f "Yes,' explain in Part Vi how providing such
benelit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide 1o each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice 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 (i) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously praovided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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 orgarmzations played
in this regard.

Yes

Section E. Type lll 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).

a D The organization satisfied the Activities Test. Complele line 2 below.

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

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

2 Activities Test. Answer lines 2a and 2b below.

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 fo those supported organizations, and how the organization determined that these activities constituted
substantially 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? i 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard.

Yes

2b

3a

3b

BAA TEEAO405L  (¥/14/20
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Schedule A (Form 990 or 990-EZ) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 6
[PatV_ [ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O s

1 Net short-term capital gain
Z_Rgcoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

(BN =

3
-4
5
6

(-]

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

~l

Section B — Minimum Asset Amount (A) Prior Year ®) et year

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

a Average monthly value of securities ) B 1a
b"Average monthly cash balances ) 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockégie or other factors
(explain in datail in Part Vi),
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Mulliply fine 5 by 0.035.

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line &)

~

(7]
W

n

-~

@ ||

Section € — Distributable Amount Current Year

Adi-ﬁstéd net. il-{come formprior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

-—h

=
=)
3
€
E
@
I
7
@
LA
§
c
3
=
-
c
=
ke
1=
o
=
s
P o
o
=
8
3
w
@
o
b=
o
3
oy
=
o
o
o
=
€
3
3
=
n e w N =

Income tax imposed in prior year

2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject 10 emergency
temporary reduction {see instructions). 6

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

BAA Schedule A (Form 990 or 99C-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 7

[PartV_ [ Type Il Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid {0 supported organizations to accomplish exempl purposes

-

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

3 Administrative expenses paid o accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

S Qualified set-askle amounts (prior IRS approval required — provide details in Part vh

6 Other distributions (describe in Part V). See instructions.
_7_Total annual distributions. Add lines 1 through 6.

SN AW N

8 Distributions to attentive supported crganizations to which the organ:zation is responsive (provide details

in Part VI}. See instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w| o

10

M

. N . . . an.
Section E — Distribution Allocations (see instructions}) Excess Underdistributions

Distributions Pre-2020

i)
Distri(imta ble
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 |

afrom2015...............

bFrom2016......... .. ...

CFrom2017......... .....

dFrom2018...............

_@From 2019,

f Totat 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._

5 Remaining underdistributions for years prior to 5620. if any.
Subtract lines 3g and 4a from line 2. For result greater than
_zero, explain in Part V. 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.

Excess distribut-i_o-n;s carryover to 2021:A_c_it_‘.l_!:_n_e_s_3| ar-1d 4c.

~I

Breakdown of line 7:

@ Excess from2016......

b Excess from 2017... .. .. s

C Excess from 2018 ... ...

d Excess from 2019.. .. ..

e Excess from 2020 . ... ..

BAA Schedule A (Form 990 or 990-E2) 2020

TEEAD4AD7L 0V20r2)



Schedule A (Form 990 or 980-E2) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 8
M Supplemental Information. Provide the explanationg required by Part Il, line 10; Part Il line 172 or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME $ 150,898. 8 159,524, $ 165,208. § 134,603. § 116,141.

TOTAL $ 150,898. $ 159,524. $ 165,208. $ 134,603. § 116,141,

BAA TEEAQLOBL  09/14420 Schedule A (Form 990 or 990-EZ} 2020



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990

il G s 57 » Go to www.irs.gov/Form990 for instructions and the latest information. gpen to:nublic
Numonhoorgu'llaﬁ_ ) | W on num
COMMUNITY TELEVISION OF SANTA CRUZ |
COUNTY 77 0369318
|Part | |ﬁrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................

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

3 Aggregate value of grants from {(dunng year). .........

4 Aqggregate value atend ofyear. .. ...........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwseﬁ funds

are the organization's property, subject to the organization's exclusive iegal control?. -, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling 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
impermissible private benefit? . .. ... .. e DYes |:| No

[Part il |COnservat|on Easements.
Complete if the organization answered '"Yes' on Form 9390, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservalion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . ... ... . ... i 2a
b Total acreage restricted by conservation easements. .. ... ... ... .. i 2b
¢ Number of conservation easements on a certified historic structure included in@@).............. 2¢ o
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Registern . ......... ... ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservallon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B){)
and section T70(MY@ BT, ... ...\ et it [JYes [ ]No

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

IPaﬂ il |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comp!ete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the or?anization elected, as permitted under FASB ASC 958, to report in ils revenue slatement 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
foliowing amountis relating to these items:

{} Revenue included on Form 990, Part VIIL, line Y. ... .. e -3

(i) Assets included in Form 990, Part X .. ... .. i ]

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

a Revenue included on Form 990, Part VI, Ine 1. ... .. . o e et e e >4

b Assets included in Form 900, Part X. . ... .. e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 0818120 Schedule D {Form 950) 2020




Schedule D (Form 990) 2020 COMMUNITY TELEVISION OF SANTA CRUZ ___77-0369318 Page 2
[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generaticns

4 grofigﬁla description of the organization's collections and explain how they further the organizations exernpt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D .
]

to be sold to raise funds rather than to be maintained as part of the organization's collection? LB o Yes

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

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. .. (0.5t s oo i e il L G D Yes |:| No

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

Amount
cBeginning balance. . ... . ... e e | T
d Additions during the Year. . . .......... . i i 1d
e Distributions during the year. .. ... ... i e i e ] T
f Ending balance. . o o1t
2a Did the organlzatron |nclude an amount on Form 990 Parl X I|ne 21 for €SCrow or custodlal account liability? . ... .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII. .

IPart v EEndowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Curront year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance. ... ..
b Contributions. . ................

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

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

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

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

a Board designaled or quasi-endowment > %
b Permanent endowment » %
¢ Term endowrment » %

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

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

organization by: Yes No
() Unrelated organizations. . . ... ... ... . . e | ()
(i) Related organizations .......... B T e Bt k77 (]))
b If 'Yes' on line 3a(i}, are the related orgamzattons ||sted as requnred on Schedule R'? R e . S pmeeser o rien] Sy

4 Describe in Part Xlil the intended uses of the organization's endewment funds.

[PatVi] 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 (a) Cost or other basis (b?)Cost or other | (€) Accumulated (d) Book value
{investment) asis {other) depreciation
Taland...... ... . . i
bBuildings ............ .. ... ...l L
¢ Leasehold improvements. .. ................ _ 207, 697. 163,140, 44,557,
dEquipment. ........... ... . 1,045,637. 527,775. 517,862,
eOther .............. i, I 122,182, 108,199, 13,983.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ................. > 576,402,
BAA Schedule D (Form 990) 2020
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COMMUNITY TELEVISION OF SANTA CRUZ

Schedule D unrelated Debt-Financed Income

77-0

369318

7 Description of debt-financed property

2 Gross mcome from
or allocable to debt
financed property

3 Deductions directly connected
debt-financed property

with or aliccable to

(®) Straight-line deprecuatlon Eb Other deductions
{attach schedule) attach schedule)

4 Amount of average acquisition 5 Avera e adj usled basus 6 Cebt basis percentage, 7 Gross income 8 Allocable deductions, 9 Net income (o loss
indebtedness on or allocable to of or allocable to debt- column 4 = column 5 reportable, column 2 x total of columns 3(36) includible, column
debi-financed property financed prope rt{ column 6 and 3(b) x column less column 8
(attach schedule) {attach schedule]

%
%
%
Total. Enter here and onPage 2, Part |, line 7 .. .. .. . i e s
Schedule E Investment Income of an R&TC Section 23701g, Section 23701, or Section 23701n Organization
1 Description 2 Amount 3 Deductions directly 4 Net invesiment income, | § Set-asides (attach 6 Balance of investment
connected (attach column 2 less column 3 schedule) income, column 4 less
schedule) ¢column 5

Total. Enter here and on Page 2, Part |, line 8

Enter gross mcome from members (dues, fees, charges, or similar amounts) .

Schedule F Interest, Annuities, Royaities and Rents from Controlled Orgamzatlons
m Exempt Controlied Orgamzatlons
1 Name of controlled organizations 2 Empl 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification numbar income (loss) payments made that is included in connected with income
the controlling in column {5)
organizations
gross income
1
2
S [
3
[&ldf_‘éxempt Conirolled Organizations
Taxable income Net unrelated 9 Total of specified 10 Part of column (%) 11 Deductions directl
7 8 income (loss) payments made that is included in connected with lngome
the controlling in colurnn {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 Ime 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Descriplion of exploiled 2 Gross 3 Expenses directly [ 4 Net income § Gross income 6 Expenses ‘7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unretated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity s exploiting the ceme from unvelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero

business column 3
Total. Enter here and on Page 2, line 10. .. ..
. Paged Form 103 2020 059 3644204 [ CAVASBIML 12/22/20 .




COMMUNITY TELEVISION OF SANTA CRUZ

Schedule H Advertising Income and Excess Advertising Costs

77-0369318

Part| Income frem Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or | § Circulation income 6 Readership costs 7 I colurmn 5 1s_ greater
periodical income cosis excess adverlising than column 6, enter
costs. If column 2 is the income shown i
greater than column 3, column 4, in Part 11,
complete columns 5, column A(b). If
6, and 7. If colurnn 3 column 6 is qsreater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part I, column B(b). ¢olumn & and column
Do not complete 3 from the sum of
columns 5, B, an column 5 and column
2. Enter amount in
Part 1ll, column A(b).
If the amount is less
than zero, enter -0-.
Totals .........
Part Il Income from Periodicatls Reported on a Separate Basis

Part lll Column A — Net Advertising income

Part [l Column B — Excess Advertising Costs

(a) Enter “consolidated perodical” and/or names of
non-consolidated penodicals

(b) Enter total amount from
Part |, column 4 or 7, and
amount listed in Part }l,
columns 4 o 7

{a) Enter “consolidated periodical® and/or names of
non-consolidated periodicals

{b) Enter total amount
from Part i, column 4, and
amounts listed in Part |,
column 4

[Enter total here and on Page 2, Part |, line 11. .

Enter total here and on Page 2, Part Il line 27. .. . .. ..

Schedule |

Compensation of Ofﬁcers, Directors, and Trustees

1 Name of officer

2 SSNoriTIN

3 Title

4 Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6  Expense account
allowances

o o0 oV o\C] oW

Total. Enter here and on Page 2, Part I, line 14..

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F)

1 Group and guideline class or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifeor 7 Depreciation
description of property (dd/ mm/yyyy) other basis aliowed or computing rate for this year
allowable 1n depreciation
prior years

1 Total additional first-year depreciation (do not include in items below)
Other depreciation:

Buildings . . .

Furniture and fixtures .
Transportation equipment ..

Machinery and
other equipment...........

Other {specify)

Other depreciation. ........................ ..

ouhWw
g
=2
[

Amount of depreciation ¢laimed elsewhere on return .

Balance. Subtract line 5 from line 4. Enter here and on Page 2 Part |I Ilne 2la

CAVAQ805L 12/22/20
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TAXABLE YEAR B CALIFORNIA FORM

2020 Net Operating Loss (NOL) Computation and

© NOL and Disaster Loss Limitations — Corporations 3805Q
Attach to Form 100, Form 100W, Form 100S, or Form 109.
Corporafion name COMMUNITY TELEVISION OF SANTA CRUZ California corporation number
COUNTY 1881306
During the taxable year the corporation incurred the NOL, the corporation was a(n): @ I:] C corporation FEIN
® |:| S corporation (8 | X| Exempt organization (@) |:| Limited liability company (electing o be taxed as a corporation) 77-0369318

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

@®

I_fthe corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part | Current year NOL. If the corporation does not have a current year NOL, go to Part il.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 1003, line 15; or Form 109, line 2.

Enter as a postlive number . . ..o e 1 201,236.
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. .. ............ ... . ... il 3 201,236,
4a Enter the amount of the loss incurred by a new business included inline3............. 4a
b Enter the amount of the loss incurred by an eligible small business included inline 3 ... 4b 201,236,
¢ Addlineda and linedb., .......... G . S TR L L L e . - TR T T R R 4c 201,236.
5 General NOL. Subtracthne4cfrom|me3 e .. SERMESERSETALSUTL L 5
6 Current year NOL. Add line 2, line 4¢, and Inne 5 See INStUCHIONS « ... i @6 201,236,
PartTT noL carryover and disaster loss carryover limitations.See instructions.
Net income — Enter the amount from Form 100, line 18; Form 100W, line 18; Availabl(g)balance
1 Form 1008, line 15 less line 16; or Form 109, line 2; (but not less than -0-) if the
corpuratron taxable income is $1,000,000 or more, see instructions.. .. .. ...... ... ... @
Prior Year NOLs
a b C e . h
egr Code( —) See Ty(pe)of Initiaﬁgss = Carr{ygver Amou(rg used Carryovgr)to 2021
of loss instructions | NOL — | See instructions from 2019 in 2020 col. (&) minus col. (f)
See betow®
2@2016 ESB 123,520.[®  123,520. 0. 0./® 123,520.
®2018 ESB 112,771.J@®  112,771. 0. 0.i® 112,771,
®2019 ESB 176,133.0®  176,133. 0. 0.[® 176,133.
® ® ®
Current Year NOLs
col. {d) minus col. (f
See instructions.
3 2020 DIS
4 2020 ESB 201, 236. 201,236.
2020
2020
2020

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part Il 2020 NOL deduction

1 Total the amounts inPart Il, line 2, column () .. ... .o e ST .. R .@1 ______ 0.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

fine 21; Form 100W, line 21; or Form 100S, line 19. Form 108 filersenter -0-.............. .. ... oo .. 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19 Farm 1003,

line 17; or Form 109, line 7 .. . 2 O 0.

. CACA3301L 12/15/20 059 7521204 [ FTB 38050 2020 .



2020 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318
STATEMENT 1
FORM 109, PART I, LINE 19
TAXES
LICENSES/FEES/MISC TAXES.. R B R A A o v eve 61.
PAYROLL TAXES.. 8,950.
TOTAL § 9,011.
STATEMENT 2
FORM 109, PART li, LINE 24
OTHER EXPENSES
ADVERTISING.. $ 4,133.
CONTRACT SERVICES- AUDIT/PAYROLL........................ e 125.
CONTRACT SERVICES-CONSULTING........ 78.
COPY MACHINE LEASE .. B 1,997.
DUES & SUBSCRIPTIONS .. 197.
FACILITY REPAIR.......iiibiu. .. .itisbuts g obasts oot it ih ot b ies A bbb oo v ee e 181, 455.
FACILITY SUPPLIES.. 1,988.
FACILITY/EQUIP INSURANCE .. A ot R AT TR 8,679.
LEASEHOLD IMPROVEMENTS/CAPITAL N N 9,077.
OFFICE SUPPLIES.. 3 % 157.
POSTAGE/FREIGHT. .. 3.
TELEPHONE. . 899.
TRAINING/CONFERENCES .. SRRSO 2,770.
WORKERS COMPENSATION (il kel il il N B iR 947.
TOTAL § _ 213,958.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE &
{Rev. 09/2017) PAGE 1 af 5 yoy
IN
MAIL TO: (For Registry Use Only)
Regsky of Chariable Tousts ANNUAL REGISTRATION RENEWAL FEE REPORT
KON X
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ) 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Fatlure to submit this report annually no later than four months and fiftesn after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax ption and the 1t of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, andfor fines or filing penalties. Revenue & Taxation Code
y section 23703; Government Code section 12586.1. IRS extensions will be honaored.
COMMUNITY TELEVISION OF SANTA CRUZ Check if:
COUNTY DChange of address

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

325 SOQUEL AVENUE State Charity Registration Number 093080
Address (Number and Street)
SANTA CRUZ, CA 95062 Corporation or Organization No. 1881306
City or Town, State and ZIP Code
{831) 425-8848 BKINGREED@COMMUNITYTV.OR
Telephone Number E-mail Address Federal Employer ID No. 77-0369318
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
Less than $25,000 0 |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 7/01/20 ending 6/30/21 )Hlist:
Gross Apnual Revenue $ 872,906. Noncash Contributions $ 0. TotalAssets $ 2,325,185.
Program Expenses $ 0. Total Expenses $ 361,205.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
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 chantable 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 governmenta! funding?
SEE STATEMENT 1

6 During this reporting period, did the organization held 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?

O00X O OO

9 Al the end of this reporting period, did the organization hold restncted net assets, while reporting negative unrestricted net assets?

MXEXEREON XE E|BEEF

-

i declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

()24
( - O { REBECCA KING REED EXECUTIVE DIR.

Signature of Authorized Agent — Printed Name Title Date

CAEASB)IL 0319/20



2020

CALIFORNIA STATEMENTS

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

PAGE 1
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




2020 FEDERAL WORKSHEETS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318]
RENTAL INCOME WORKSHEET
FORM 990
GROSS RENTAL THCOME i s s it buiadati e« e er v« on e i3 sodedhiete i i S o3 $  112,791.
EXPENSES "y
TOTAL EXPENSES...............co.oooiiiiiiiiiiieiiiiiiaiiiieie . B o
NET RENTAL INCOME OR LOSS $ __ 112,791.
FORM 990, PART Iil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 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. § 1,728. 5§ 11,574. § 0
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (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. 112.
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. § Z,800. § 61.




2020 FEDERAL WORKSHEETS PAGE 2
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318
COMPUTATION OF 2020 NET OPERATING LOSS
1, TOTAL INCOME. ... ..o i e e e 112,791.
2. TOTAL DEDU T LON S, ot e e et e e ettt e e 314,027.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2)....... ... -201,236

2020 NET OPERATING LOSS..
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2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................. 627,175 623, 665 3,510
PROGRAM SERVICE REVENUE..... ... ... 92,198 86,363 5,835
INVESTMENT INCOME .. . ....................c....... 2,635 4,828 -2,193
OTHER REVENUE . ......... 0cc.cccooiiiiiiniiiiiin.., 150, 898 159,524 -8,626
TOTAL REVENUEicisis. ... it .- 872, 906 874, 380 -1,474
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS.. 126,138 125,094 1,044
OTHER EXPENSES..c.uisiuse-« -« -saveciroisiibadpiiiis 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 UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

2020 2019 DIFF
REVENUE
NET RENTAL INCOME (1LOSS). .................... 112,791 128,732 -15,941
TOTAL REVENUE ..............ccoociiiiiiiiiniianne. 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.. p— 1,000 0 1,000
UNRELATED BUSINESS TAXABLE INCOME.......... 0 -176,133 176,133
TAX COMPUTATION
INCOME TAX. iileudsildiSin il e 0 0 0
TAX AND PAYMENTS
TOTAL TAX.. 0 0 0
TOTAL PAYMENTS AND CREDITS.................... 0 0 0
REFUND OR AMOUNT DUE
TAX DUE... .. . oo e 0 0 0
OVERPAYMENT . ... ... ... ... . coiiiiiiiiiinnn, 0 0 0




2020 CALIFORNIA 199 TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318]
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.. . 5 872, 906 874,380 -1,474
TOTAL COSTS.. e 0 0 0
TOTAL GROSS INCOME. L st 872, 906 874, 380 -1,474
EXPENSES
TOTAL EXPENSES.. e 361,205 314,524 46,681
EXCESS RECEIPTS OVER EXPENSES.. ... .. ... 511,701 559,856 -48,155
FILING FEE
FILING FEE.............cccoiiiiiiiiniiiiiiiiiii ] 0 10 -10
BALANCE DOE.....0eliiliiiied. . ..o ioasih b s 0 10 -10




2020 CALIFORNIA 109 TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

2020 2019 DIFF
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUSINESS TAXABLE INCOME ... .. ... -201,236 -176,133 -25,103
TAX COMPUTATION
TRX v sasimsianniiic - o oo v v v oone s s g o R SR RS 0 0 0
LESS CREDITS.................. e 0 0 0
BALANCE. .. ...........coocciiinn. PRSI 0 0 0
TOTAL TAXE Gl e eenee e o o e i e 0 0 0
PAYMENTS
TOTAL PAYMENTS..............0... flcdused i 0 0 0
REFUND OR AMOUNT DUE

TOTAL AMOUNT DUE...................cociiiiiannn.. 0 0 0




2020 GENERAL INFORMATION PAGE 1

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH D, SCH O, 8868, 990-T
CALIFORNIA: 199, 3885, B453-EQ, E-FILE INSTRUCTIONS, 109, 3805Q, RRF-1

TAX RATES

UNRELATED BUSINESS —MARGINAL = _EFFECTIVE
FEDERAL 0. % 0. %
CALIFORNIA 8.8 % 0. %
CARRYOVERS TO 2021

FEDERAL CARRYQVERS

PRE-2018 NET OPERATING LOSS 123,520.
POST-2017 NET OPERATING LOSS 490,140.

CALIFORNIA CARRYOVERS
ELIGIBLE SMALL BUSINESS LOSS 613, 660.




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-EOQ, 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 YQUR 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




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 YCUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YQUR FEDERAL
ACKS.




2020 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

PAGE 1
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 SHQOULD REVIEW THEIR 2020 CALIFORNIA EXEMPT INCOME TAX RETURN
ATLONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EOQ

THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-E0 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 YQUR 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-EC

FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-0531




Schedule D (Form 990) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 3

[Par Vil ] Investments — Other Securities. N/A
Complete if the organization answered "Yas' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (mcludmg name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ... .. .........oo0eeeooennn. ' o B -
{2) Closely held equity interests. . ........... ... ........
{3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.}. . . ™

Rt Vill]Investments — Program Related. N/A
Part VIl Complete if the grgagnization answered 'Yes' on Form 990, Part IV, line 11¢. 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

m
@
@

)

"Td'ta'l c&iomn b) must equal Form 990, Part X_column (8) fine 13.) ..

Other Assets. N/A
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

@)

©

(10
Total. (Column (b) must equal Form 990, Part X, column B) line 15.). . ... ... .. . .. .. . . . i .. >

|Eart'x.f | Other Liabilities, , _

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1te or 111. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(9 ACCRUED COMPENSATED ABSENCES 12,055,
(3) PAYROLL LIABILITIES 5,586.
) '

Total. (Column (b} must equal Form 990, Part X, column (B) e 25.). . e > 17,641.

2. Liabifity for uncertain tax positions, In Part XIll, provide the fext of the footnote to the orgamzatlon s Imanclal stalements that reports the organlzatlon s liability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been prowided in Part XM ... ........ SEimeEn e e s

BAA TEEA3303L 08N18/20 Schedule D (l-'orm 990) 2020




Schedule D (Form 990) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 4
[PartXi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial slatements .. .. A TR it ) I |
2  Amounts included on line 1 but not on Form 920, Part VIII, line 12: -

a Net unrealized gains (losses) oninvestments. ............... ... ... 2a

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

cRecoveries of prioryear grants. . . ... ... ... 2¢

d Other Qescribe inPart XIL). .. ... e 2d

eAddlines2athrough 2d. ... ... ... .. S na ] 2e
3 Subtractline 2efrom line 1. ... .. ... .. .. e S I
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other (Describe in Part XIL). .. ... oo e e | 4b

€ Add lines 4a and 4b . I A R R A S s W W
5 Tofal revenue. Add Imes 3 and 4c (T'Pus rnust equal Form 990 Partl Ime 12 ) % 5 |

iPaft Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ................ ... ... ... ... ..........| 1
2 Amounts included on line 1 but not on Form 980, Part |X, fine 25:

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

bPrioryearadjustments. . . ... ... .. 2b

COhEr 0SSO .. . e e e e e 2¢

dOther (Describe inPart XINL). ... ... ... ... . 2d

e Add lines 2a through 2d. . ) T T LT 1)
3 SubtractllneZefromllne1 e e L e RO S T T e ] 3
4 Amounts included on Form 990 Part IX, lme 25 but not onlrne1 i

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

b Other (Descnbe in Part XHL). ... ... } 4b|

¢ Add lines 4a and 4b . 5 i P o Sy Cf PPN [ - 1 /] |
5 Tolal expenses. Add llnes 3and4c (Th:s must equal Form 990 Partl I:ne 1'8 ) ........................... 5

[Part Xiil] Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1li, 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 X, lines 2d and 4b. Alsc complete this part to provide any additional information.

BAA Scheduie D (Form 930) 2020

TEEA3304L 08/18/20



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ G SO

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

aelgmﬁ u\l’eles'grr%?g:ry * Go to www.Irs.gov/Form990 for the latest information. ggepgctg&ubﬂc
Name of the organization COMMUNITY TELEVISION OF SANTA CRUZ Employer identification number
COUNTY 77-0369318

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 TC 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 CRGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART X, 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.................. ... ciiiiiiiiiiiiinn, -19,2986,

REMOV AL OF ASSET S, . e
TRANSFER OF LEASEHOLD IMPROVEMENTS TO FIXED ASSETS...........................
TOTAL §  -329,766.-

FORM 990, PART XlI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT QVERSEES THE COMPILATION. THE ORGANIZATICN
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Exempt Organization Business Income Tax Return OMB No. 1545.0047
Forrn 990'T (and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning _7/01 2020, and ending _ 6/ 30 ,_ 2021 2020
» Go to www.lrs.gov/Form990T for instructions and the latest information,

ﬂ’@%’é‘?’ﬁﬂtgﬂu‘i‘e slﬁcsé"y * Do not enter SSN numbers on this form as it may be made public if your arganization is a 501{c)(J. m&";gﬁlg ¢ w
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |COMMUNITY TELEVISICN OF SANTA CRUZ 77-0369318
or |COUNTY 'E Group el):en:lptli_lon number
Rsoic ¢ 1¢3) Type |325 SOQUEL AVENUE (see inslnclions.)
[aosey [J220¢e) SANTA CRUZ, CA 95062 T
D 4084 I:l 530(a) D an amended retum.
D529(a) |:|529A C Bock value of all assels atendofyear................ »> 2,325,185.
G Check organization type.. ... ™ [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ ] Other trust [ ] Applicable reinsurance entity
H Checkif filingonlyto....... L Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. .. ..... ... .. ... ... ... ... > D
J  Enter the number of attached Schedules A (Form 990-T) .. ... .. it e L 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .... ™ D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation.... ™
L

The books are in care of "MELANIE SWEET 325 SOQUEL AVENUE SANTA CRUZ CA 95062 Telephone number> (831)425-8848

|Partl | Total Unrelated Business Taxable Income

10 Totat deductions. Add lines 8 and Q... ... ... . ... ... . it e 1
11 Unrelated business taxable income.Subtract hne 10 from line 7. If line 10 is greater than line 7,

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

INSITUC IONS)  . « ar 1 -201,236.

[ L] = o [ U A S 2

Add BNEs 1 aN0 2. ... o e e e e 3 -201,236.
Charitable contributions (see instructions for limitation rules). ... . i 4

Total unrelated business taxable income before net operating losses. Subtract ine 4 fromline3............. 5 -201,236.

Deduction for net operating loss. See instructions. ............ i i SEE.-ST.1 6

N wN

Total of unrelated business laxable income before specific deduction and section 199A deduction.
SUbtract line B Irom e B . . . e e i

8 Specific deduction (generally $1,000, but see instructions for exceptions). ................. ... .o
9 Trusts. Section 199A deduction. See IMstruclions. . ... ... .. i i e

-201,236.
1,000.

1,000,

L L L= -2 £« O U 1 0.

Lgl’t ll| Tax Computation

-
o

Organizations taxable as corporatlons Mulllply Part I, hne 11 by 21% ©.21).. e G RE s ™

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on lhe amounl on
Part I, line 11 from: DTax rate schedule or |:| Schedule D (Form 1041). . e ™

Proxy tax, See INStrUCtiONS. .. ... o e >
Other tax amounts., See iINSIUCHONS . . ... ... .. e

Alternative minimum tax (rusts Only) . ... .. o e ey : ik Fud
Tax on noncompliant facility income.See instructions. . .. ... ... ...

~N bW
SN a W N

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . ......... ... ... ... ... .. ... .. ........ 0.

BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

TEEAO201 01719721



Form 990-T (2020) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2

[Partlil| Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} .... | 1a
b Other credits (see instructions). . ....... ................. ... S PO 1b
¢ 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 Tathrough Td. . ... ... . e e 1e 0.
2 Subtract line Te from Part 11, ine 7. ... e e, 2 0.
3 Other taxes. Check if from: |_] Form 4255 |_]Form 8611 [_]Form 8697 [ ]Form 8866
D Other (attach statement). .. ... ... e e e e e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294 Enter tax amount here. ... ... ... .ol L 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part H, column (k), lined .................. 5
6a Payments: A 2019 overpayment credited 102020 ... ........... ... ...l 6a
b 2020 estimated tax payments. Check if section 643(g) election applies.... ™ D 6b
¢ Tax deposited withForm BBB8 . . ... ... ... ... i 6¢c
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
[JForm 4136 [[]Other Total.... ™| &g _
7 Total payments. Add lines Ba through 6. . . ... ... . . e e 7 0.
8 Estlimated tax penalty (see instructions). Check if Form 2220 is attached . .. ........ ... ... ... ... ... L |:| 8
9 Taxdue. If line 7 is smaller than the tolal of lines 4, 5, and 8, enter amountowed .. ...................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . .. .. S . » 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11
IPartlv| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have lo file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor 1o, a foreign trust? . . X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ............ ... Ll 0.
4a Did the organization change its method of accounting? (see instructions) . .. ............. . o i X
b If 4a is "Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,” i
explain I Part Vi . . 55 8 e v e e v v rneaananen o e e GRELTEE D B e s e e e e e e e o IR - R

PartV| Supplemental Information

rovide the explanation required by Pari IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and to the best of my knowledge and
belief, it is true, correct, and complete. Oeclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

i S NN/ ) EXECUTIVE DIR. [i orepae: e ot ™
Signature of officgr] J“?KL_JI/’ J__J L‘/ Date Title instruclions)? Yes DNO

Pai d Print/Type preparer's name Preparer's signature Date Check i PTIN

Pre- |DENISE M. BROLIN DENISE M. BROLIN setemployes | P00590440

arer Fim'sname  * DENTSE M. BROLIN, CPA FmsEN ™ 27-4640509

se Firm's address ™ 1205 THIRD STREET
Only GILROY, CA 95020 Phone no.

(408) 848-3861

BAA

TEEADR02Z 011921

Form 990-T (2020)



SCHEDULE A Unrelated Business Taxable Income T —
(Form 990-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 202 o
ze!:;';";:x:::eszr:?::” » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). dsgﬁ?cgﬁglgzca:‘lggggggﬂom
A Name of the organization COMMUNITY TELEVISION OF SANTA CRUZ B Emplover identification number
COUNTY 77-0369318
€ Unrelated business activity code (see instructions)» 900002 D Sequence: 1 of 1
E Describe the unrelated trade or business» FACILITY RENTAL
F&aﬁl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
- 1a Gross receipts or sales
b Less returns and aliowances ¢ Balance » | 1c
2 Cost of goods sold (Partlll, line 8)........................ 2
3 Gross profit. Subtract line 2 from line 1c., .. 3
4a Capital gain net income {attach Sch D (Form 1041 or Furm
1120)) (see instructions) .. . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see mstruc'mns) 4b
¢ Capital loss deduction for trusts. . : ... | de
5 Income (loss) from a partnershlp or an S corporatlon
(attach staterment). . e — R 5
6 Rentlncome(PartIV) —— 112,791. _112,791.
7 Unrelated debt- frnanced income (Part V) ............... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI} .. R i 8
9 Investment income of sectlon 501 (c}(7;| (9) or (17}
organizations (Part VII). .. o AT v 9
10 Exploited exempt actlvrty income (Part V1II) ceee.o |10
11 Advertising income (Part IX} .. . LN
12 Cther income (see |nstruct|ons attach statement) ....... 12
13 Total. Combine lines 3 through 12.. s . 5 13 112,791. 112,791,

Part It Deductions Not Taken EIsewhere(See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 "Compensatlon of officers, directors, and trustees (Part X)........ ... ... . ... . . ......... [

2 Salaries and Wages .. ... e 2 83, 353.

3 Repairs and maintenance .. ............... ... ...... 3

4 Baddebts.. 4

5 Interest (attach statement) (see mstructrons} T S RS S B B T e e 5

6 Taxes and licenses. . : e i R 6 9,011.

7 Depreciation (attach Form 4562) (see mstructmns] AR D R 7

8 Less depreciation claimed in Part 11l and efsewhere on ret..m ... | 8a 8b

9 Depletion. . 9
10 Contrlbutlonstodeferredcompensatlonplans i 10
11 Employee benefit programs . . e S AN g U e L 7,705,
12 Excessexemptexpenses(PartVHI) e e |12
13 Excess readership costs (Part 1X). . e e A e e 13
14 Other deductions (attach statement) .............................. S.EE. STATEMENT 2 o 14 213, 958,
15 Total deductions. Add lines 1 through 14, ... ... 15 314,027
16 Unrelated business income before net operating Iuss deductlon Subtract Hne 15 from Part I

line 13, column (C).. ey 16 -201,236.

17 Deduction for net operatlng loss (see |nstruct|uns) _SEE .STAT.EMENT 3 17 o
18 Unrelated business taxable income. Subtract line T? fn::-rn line 16 ... .. ...l 18 -201,236.
BAA For Paperwork Reduction Act Notice, see instructions. ﬂchedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Page 2

iﬁaﬂ:llll.'l Cost of Goods Sold Enter method of inventory valuation ™

Inventory at beginning of year . ... ...
PUrChases. . ciee oo simire cbims s v s firie s e s oo oo s v e en e s e e e e
COSt OF [AD0F & . st -« oo ee e e e e s G Sa e e e Bie e e e e e SR SR« e e e e e e
Additional section 263A costs (attach statement) . ........ .. ...
Other costs (attach statement) .. ... e
Total. Add lines 1 through 5. ... ...
Inventory atend of year. ............ .. ... e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, Ilne 2.......

o~ W N =

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

......... 3

[] Yes

[] No

Fﬁa{rt_ lVg| Rent Income (From Real Property and Personal Property Leased with Real Property)

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

A,

B [
c []

p

2 Rent received or accrued

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

b From real and personal property (if the
percentage of rent for personal property

excesds 50% or if the rent is based on profit or income) 112,791.

¢ Total rents received or accrued by property

Add lines 2a and 2b, columns A through D. .. 112,791.

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)... ™

- - =

4 Deductions directly connected with the |
income in lines 2(a) and 2(b) (attach statement) ...... ]

112,791.

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B).... ™

EEart V I Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, cily, state, ZIP code). Check if a dual-use (see instructions)

A [

B []

c

p [l

2 Gross income from or aliocable 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,
columns AthroughD)................. ...

4 Amount of average acquisition debt on or allecable
to debt-financed properly (attach statement}. ... ..

[1]

Average adjusted basis of or allocable to
debt-financed property (attach statement)..

Divide lined bylineS....................... % %

Gross income reportable. Multiply line 2 by line & . .

0~ ;>

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A}

8  Allacable deductions. Multiply line 3¢ by line 6. . . .. | | |

11 Total dividends-received deductions included in line 10. ..

Total aliocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B) ...... >

BAA TEEAQ213L  02i01i21

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Page 3

'Eﬂ_‘[ﬂ Interest, Annuities, Royalties, and Rents from Controlied Organizations (see instruct ons)

0!

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization

gross income

6 Deductions directly
connected with

1 income in column 5

S

@

3

@

Nonexempt Controlled Organizations

" 7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization’s gross income in column 10
i
2)
3 STl
G2
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
| S >

Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

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)
m :
4] .
3
G2
Add amounts in column 2. Add amounts in column 5,
Enter here and on Part !, . Enter here and on Part [,
line 9, column {A) line 9, column (B)
Totals .......................... Lg >

1 Descnptlon of explonted activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A).. | 2 |
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part 1, line 10, column (B .. ... oot 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes G rOUgN T . e
S5 Gross income from activity that is not unrelated business income . . 5
6 Expenses attributable to income enteredonline 5. ... ... . 6
7 Excess exempt expenses. Subtract line 5 from line &, but do not enter more than the amount on
lined. Enter here and on Part I, line 12, . ... ... e e 7
BAA Schedule A Form 990-T) 2020

TEEAO213L  Q2/0121



Schedule A (Form 990-T) 2020 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 4
[PartIXT] Advertising Income

1 Name(s) of pericdical(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 advertisingincome.................. ...
a Add columns A through D, Enter here and on Part [, line 11, column (A)............... ... .. ®
3 Drirect advertising costs by periodical ......... | | |
a Add columns A through D. Enter here and en Part |, line 11, column 8)..............................»

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 zeroonline 8. ................. ...,
5 Readershipcosts.......................c..o00.
Circulationincome............................

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 orline 7. ... ..

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13 >

[PamXT[ 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

o - %

%

%

1 % .

Total. Enter here and on Part |l, line 1.. pal R S B SR R
E‘!ﬂj Supplemental Informatlon (see mstructlons)
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 |, 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. . 8 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 ... ........... S 2,710.
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 L0SS USED AVATLABLE

6/30/19 $ 112,771. 0. § 112, 771.

6/30/20 176,133, 0. 176,133.
NET OPERATING LOSS AVAILABLE . 00t e ... § 288,904.
TAXABLE INCOME.. ... § -201,236.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) .. - $ 0.




059

Date Accepled DO NOT MAIL THIS FORM TO THE FTB
TaxssLE YEAR  Galifornia e-file Return Authorization for FORM
2020 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318
Part|  Electronic Retum Information (whole dollars only)
T Total gross receipts (Form 199, N d). . ...ttt e et r e et e et e e 1 872, 906.
2 Total gross income (FOrm 199, e B ... ..ttt e e e e e e e e 2 872,906.
3 Total expenses and disbursements (Form 199, liNe 9 ... ..o ittt e e 3 361, 205.

Partll _ Settle Your Account Electronically for Taxable Year 2020

4 DEIectronic funds withdrawal d4a Amount 4b Withdrawal date (mm/ddiyyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking |:| Savings
PartIV_ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il if | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | 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 exernpt
organization's return is true, correct, and complete. If the exempt organization is filing a2 balance due return, | 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 hable
for the fee liability and all applicable interest and penalties. | 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
retum or refund is delayed, | authorize the FTB to disclose to the ERO orintermediate service provider the reason(s) for the delay.

Sign > @@px/| P EXECUTIVE DIR.

Signature of officer  ~ Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | 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 | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 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 | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt crganization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO! o Check if Check f ERO's PTIN
ERO= P DENISE M. BROLIN sk o S 8 | po0s90440
5?]2t Firm's name {or yours DENISE M. BROLIN, CPA Firm's FEIN
Sign  seitemployec) P 1205 THIRD STREET 27-4640509
GILROY o 55020

Under penalties of perjury, | declare that | 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. | make this declaration based on all information of which | have knowledge,

Paid Date Paid preparer's PTIN
Check if

Pald p_r:a pa_rer‘s ’ sell-cerr:ployed
Preparer Firm's FEIN
Must Firm's name ’
Sign O o

address Eligcade
For Privacy Notice, get FTB 1131 ENGISP. FTB 8453-E0 2020

CAEA70Q1L  11/24/20



TAXABLE YEAR

2020  Annual Information Return

California Exempt Organization

FORM

u 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

7/01/2020

. and ending (mm/ddfyyyy) 6/30/2021 .

Corporaton/Organization name COMMUNITY TELEVISION OF SANTA CRUZ California corporation number
COUNTY 1881306
Additional information. See instructions. FEIN
77-0369318
Sireet address (swle or room) PMB no.
325 SQQUEL AVENUE
City State Zip code
SANTA CRUZ CA 95062
Foreign country name Foreign provincelstate/county Foreign postal code

A FIESt IO Lo eetiiseesieiainsereeian e Yes No
B Amendedreturn. ... .............. .. @ Yes No
C IRC Section 4947¢a)(Dytrust . .. ... ... ... ... ..., Yes No
D Final information return?

® D Dissolved |:| Surrendered ¢Withdrawn) I:l Merged/ Reorganized

Enter date: (mm/dd/yyyy} @
E Check accounting method;

1 D Cash 2 .Accrual 3 |:| Other
F Federal return filed? 1 @ [X]990T 2 @ [ J9%0-PF 3@ [_]Sch H (20)
4 |:|0ther 9% series

® DYes
DYes

No
No

G s this a group filing? See instructions . . ...............

H Is this organization in a group exemption . .. ... ... ... ..
If "Yes," what is the parent’'s name?

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . . ........ ..

If exempt under R&TC Section 237014, has the
organization engaged in political activities?
See instructions. . . .

No

No
No

No
DNo

No
DNO

15 the organization exempt under R&TC Section 2370197, . .

If "Yes,” enter the gross recetpts from
nonmember sources.

® Yes

® [l Yes
I:l Yes

Is the organization under audit by the IRS or has the IRS
audited in a prior year?, . SEELL L.

Date filed with IRS

Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ), line 8 ..................... o 1 245, 731.
2 Gross dues and assessments from members and affiliates ............. ... ...l e 2
Re::l $ | 3 Gross contributions, gifts, grants, and similar amounts received. ................. ... ... eo| 3 627,175,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.... @| 4 [ 872,906.
§ Costofgoodssold......... ... ... . L | 5
6 Cost or other basis, and sales expenses of assets sold. . ... ... e 6
7 Total costs. Add line 5 and liNe B . ... e e 7
8 Total gross income. Subtract line 7 fromline 4...................... ... ... .. ... .......... | 8 872,906.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ........._........... .. ... e| 9 361, 205.
_ 10 Excess of receipts over expenses and disbursements. Sublract line 9 fromline 8 ... ... ... . e 10 511, 701.
TV TOtEI PAYMBIIS . . ... oottt e o N
12 Use tax. See General Information K. .. ... .ttt el 12 -
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12........ ... e ol 14
Fee 15 Penalties and Interest. See General Information J. ... . ... . i 15
16 Balance due. Add line 12 and line 15, Then subtract line 11 fromtheresult . ... ... ... . ... ... ............ ®)| 16 0.
i “E;faf?m“""“’ e gy v s ol e
Here Si Title Date ® Telephone
gnature gy,
of officer i = EXECUTIVE DIR. (831) 425-8848
Date Check if @ PTIN
Preparer's I - .
Paid signature DENISE M. BROLIN emplwed POOS 20 440
ﬁgpsm;s Firmis name DENISE M. BROLIN, CPA LALLL B
i mioned 1205 THIRD STREET 27-4640509
and address GILROY, CA 95020 LI BT
_ {408) 848-3861
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® Yes ]:[ No

CACATVIZL 1202220 059 |

3651204 |

Form 199 2020 Pagel



COMMUNITY TELEVISION OF SANTA CRUZ
Partll Organizations with gross receipts of more than $50,000 and private foundations

. 77-0369318

regardless of amount of gross receipts— complete Part ll or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions. .. ... ................ o | 1
1 1= o| 2
i 3 DIVIHENAS . ..o o 3
2::?'“5 I G S S 1T e Ty 2 PP PP PP s e 4 112,791.
g:':;: o B GFOSS FOYAIIES. . ...\ttt et ettt et e e e e e| 5
6 Gross amount received from sale of assets (See Instructions). .............................. e | 6
7 Other income. Attachschedule . ..........ooiviiieiiiiiniin s, SEE STATEMENT 1 o | 7 132,940.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. .. .. 8 245,731,
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . . . . ....... ... .. .. ... ... ... ... .... ® g
10 Disbursements to or formembers. . ... ... . . .. e e |10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE SIMT 2 o [ 19 34,164.
12 Other salaries and Wages. . ... ... ... ... i . @ |12 71,187.
E:ge e I T R 1 = e |13
DishbUrse- | 14 Taxes. ... .. e e .o |14 11,391.
OIS | g REMIS. ... o\ \ ettt et e e |15 50,667.
16 Depreciation and depletion (See instructions) . ......... ... i e |16 59,010.
17 Other expenses and disbursements, Attach schedule ......... .. ..... SEE. STATEMENT 3 ¢ | 17 134, 786.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part L line Q... ... ........ 18 361,205,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) ' (© )
1 Cash. ... ... . ... _1,533,821. o 1,537,565.
2 Net accounts receivable. . . ..., ................ 13, 706. |® 176, 087.
3 Netnotesveceivable......................... : hnd i
4 Inventories.................... S s et
5 Federal and state government obligations. ... ....... *
6 Investmentsinotherbonds .................... ol
7 Investmentsinstock......................... o
8 Mortgage ioans. ..........coveivrrinninnns, e
9  Other investments. Attach schedule. .. ............ . nd
10a Depreciable assets .. .............. ..., l 1,454,989. | 1,375,516. |
b Less accumulated depreciation. . . ............... 880,974. 574,015. 799,114, 576,402,
11 land... ... ... .. ... d
12 Other assets. Attach schedule. ... ... ... . STM 4 41, 436. j® 35,131.
13 Totalassets .............................. 2,162,978, 2,325,185.
Liabilities and net worth T '
14 Accounts payable .. ... ... ..l -7,787. ® 1,655.
15 Contributions, gifts, or grants payable. . ........... |.
16 Bonds andnotespayable.. .................... |
17 Mortgages payable .. ........................ o
18 Other liabilities. Attach schedule. ... ... .. STM 5 46,811. 17,641.
19 Capital stock or principal fund ... ... ... .... 2,123,954, |l 2,305,889,
20  Paid-in or capital surplus. Attach reconciliation . . . . . |®
21 Retained earmings or incomefund. . .............. |®
22 Tofal liahilities and networth .. ... ....... ..., 2,162,978. | 2,325,185,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), 1s less than $50,000

1 Netincomeperbooks...................... ® 511, 701. 7 Income recorded on books this year not included
2 Federalincometax........................ ot _ | in this return. Attach schedule . . .......... o
3 Excess of capital losses over capital gains. . ... ... hd 8 Deductions 1n this return not charged
4 |ncome not recorded on books this year. against book income this year.
Attachschedule . . ........................ hd Attachschedule . . .................... O
5 Expenses recorded on books this year not deducted 9 Total Add line 7 and line 8 ..............
in this return. Attach schedule . . .. ... ......... d | 10 Net income per return. !
6 Total. Add line 1 through line 5. ... ....... .. . 511, 701. Subtract line 9 from line B.......... 511,701,

. Page 2 Form 199 2020 059 | 3652204 |

CACAINMIA 12122120



TAXABLE YEAR . CALIFORNIA FORM

2020 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name. OMMUNITY TELEVISION OF SANTA CRUZ Ebiomma comol AT ses
COUNTY 1881306
Part|  Election To Expense Certain Property Under IRC Section 179 i
1 Maximum deduction under IRC Section 179 for California . P L $25,000
2 Total cost of IRC Section 179 property placed in service . . . L A o o g W] S
3 Threshold cost of IRC Seclion 179 property before redUClIOI'I in ||m|tat|on .............................. 3 $200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- G e AR TR o s e 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0 L. sE mines] B
& {a) Description of property B {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 GOSD. ... ..o, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andhne 7................. 8
9 Tentative deduction. Enter the smallerof lineSorline8...... ... .. ... ..o i i, 9
10 Carryover of disallowed deduction from prior taxable years. .................. ... St s i L
11 Business income limitation. Enter the smaller of business income {not less than zero)or lne5.............. | N
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........... ... 12
13 Car ;
Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 {a) (b {c) (D ® M @ _(h)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additicnal first
of property (mmiddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
... earlier years
PRODUCTION/BROA |[VARIQUS 697,468.1. 483, 983. S/L 5
OFFICE FURNITUR [VARIOUS 95,916.| 83,663, S/L 5
LEASEHOLD IMPRO |[VARIQUS 183,561. 138, 309. S/L 39 4,707.
LEASEHQLD IMPRO |VARIQUS 258,849, 33,185. S/L 39 6,637,
PRODUCTION/BOAR |VARIOUS 141,357. 141,357, S/L 5
15 Add the amounts in column {(g) and column ¢h). The tolal of column (h) may not exceed
$2,000. See instructions for line 14, column (R). ... ... ... .. . . i e 15 59,497.

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 13, column (g} or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) .. ... ... it 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . .................. ... . o 17

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 of
Form 100W, Side 2, ine 12, (If California depreciation amounts are used to determine net income before

state adjustmenls on Form 100 or Form 100W, no adjustment is necessany.). .. ... oness 18
Part IV  Amortization
19 (@) b (c) (@ (e N (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earher years (see instr)

20 Total. Add the amounts in COIUMN (Q). . . . ... ot mt e i i ... |20

21 Total amortization claimed for federal purposes from federal Form 4562, ine 44, ........................... 21

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 b. If line 21 1 less than line 20, enter the difference here and on Form 100 or

Form 100W, Sld&ZIlne12 P ATk o P o e o < 22

B CACA3S0TL 12/03/20 059 7621204 | FTB 3885 2020 ||



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w, FORM 199
Corporation name COMMUNITY TELEVISION OF SANTA CRUZ California corporation number
COUNTY 1881306
Part]  Election To Expense Gertain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for Califormia . ..........oo o i i it 1 $25,000
2 Total cost of IRC Section 179 property placed in service . AT e L e i e 2
3 Threshold cost of IRC Section 179 property before reduction in I|m|tal|on ............................... 3 $200,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ... .. ... .. ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -Q-. ... .................. 5
6 . {a) Descriphion of property (b} Cost {business use only} (c) Elected cost
"7 Listed property (elected IRC Section 179 cost). . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c) Ilne 6 and line 7. e B
9 Tenlative deduction. Enter the smallercfline Sorline 8.. ... . . it iiiiiiiiiiinarinna. | 9
10 Carryover of disallowed deduction frem prior faxable years. .. .......... i i 10
11 Business income fimitation. Enter the smaller of business income (not less than zerg)orline5.............. | N
12 IRC Secticn 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.. .. ...... ..} 12
_13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12 ... .. ] 13 [ 1
Partll  Depreciation and Eiection of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () (©) () (e) JU) (9) Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property {mm/ddiyyyy) other basis allowed or method rate this year year
. allgwable in depreciation
earlier years
PRODUCTION EQUI |VARIQUS 19,937. ..15,948. S/L S 3,989.
PRODUCTION EQUI |VARIOQUS 79,247, 63,396. S/L 5 15,851.
OFFICE FURNITUR |VARIQUS 3,699, 2,960, S/L 5 739.
LEASEHOLD IMPRO |VARIQUS 5,158, 528. S/L .39 132,
PRODUCTION EQUI [VARIOQUS 29,610, 11,844, S/L 5 5,922,
15 Add the amounts in column {(g) and column (h). The total of column {h) may not exceed
$2,000. See instructions for line 14, column (h) . ... ... .. .. it iiiiianannn. 15
Partlll  Summary
16 Total: If the cor Soratlon is electing:
IRC Section 179 expense, add the amount on line 12 and ine 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, co|umns {g) and (h) or
Depreciation (if rio election is made), enter the amount from line 15, column (@). ........ ... ... ... ... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . .............. .. ... ... ... ... 17
18 Deprecnatlon 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, enler the difference here and on Form 100 or
Form 100W, Side 2 line 12. (If California depreciation amounts are used to determine nel income before
state adjustments on Form 100 or Form 100W, no adiustment is necessary.). ................. ... ... ... 18
Part IV Amortization
19 @ | © d) () ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | Seclion percentage for this year
in earlier years (see insir)
20 Total. Add the amounts IN COIUMIN (). ... ... oottt a e e e peimnms e | 20
21 Total amortization claimed for federal purposes from federal Form 4562, linedd. ... ... ... ... . ... ... ..... 21
22 Amortization adjustment. If line 21 1s 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
Form TO0OW, Side 2, M@ 12, .. ... .ttt et e et e e e e e e e et e e et e e e e et et s et aaman e aai e 22
. CACA3S0IL 12/03:20 0 5 9 7 6 2 l 2 0 4 I FTB 3885 2020 .



TAXABLE YEAR

2020

Corporation Depreciation and Amontization

CALIFCRNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199
Corporation name COMMUNITY TELEVISION OF SANTA CRUZ California corporation number
_ COUNTY 1881306
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califorma . 1 525,000
2 Total cost of IRC Section 179 property placed in service , 2 "
3 Threshold cost of IRC Section 179 property before reductmn in I|rn talion 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0 e
6 () Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 COSt. .. .. ....vooverieioarniiianns [7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline 7. ................ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . 9
10 Carryover of disallowed deduction from prior taxable Years. ... ... ... .. .. . cuii co it e 10
11 Business income limitation. Enter the smaller of business income (nol Iess than zero) orlne5.............. 1 )
12 IRC Section 179 expense deduclion. Add line 9 and line 10, but do not enter more than J||ne l; .............. 12
13

13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12.... .. ..
Fart 1] Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 @ (b) () (d (e) i () ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year

allowable in depreciation
earlier years

OFFICE FURNITUR |VARIQUS 1,195. 478. S/L 5 239.

PRODUCTION EQUI [VARIQUS 39,999, 8,000. S/L 5 8,000,

QFFICE FURNITUR |VARIQUS 2,086. 417. S/L 5 417.

PRCDUCTION EQUI |VARIQUS 61,884, S/L 5 12,377.

OFFICE FURNITUR |VARIOUS 19,286. 19,286. S/L 5

15 Add the amounts in column {g) and column ¢h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (). ... ... ... .. .. 15

Part il Summary

16 Total: If the corgoration 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

Depreciation (if no election is made), enter the amount from line 15, column (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... ... ......... ... 17
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 ine 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
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ................................. | 18
Part IV Amortization
19 (@ (b {c) @ {e) @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddlyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMII (). . . ...t i ettt ettt et e e et e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4. . .......................... 21
22 Amortization adjustment. If line 21 i1s greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 15 less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, . . .. ..t ieinaaaness L e e e e e e e e 22
. CACA3501L 1210320 059 7621204 I FTB 3885 2020 .



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W.

FORM 199

Corporation name

COMMUNITY TELEVISION OF SANTA CRUZ

Califorma corporabion number

_ COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 forCalifornia . ............ ... . ... . .. it N $25,000
2 Tatal cost of IRC Section 179 property placed in service . e 2
3 Threshold cost of IRC Section 179 property before reductlon in Iqmutatnon .................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.......... ... ... ... .o viiann, 4
5 Dollar limitation for taxable year. Subtraci ling 4 from line 1. If zerc or less, enter -0-................. .. ... 5
6 __(a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property (elected IRC Section 179 cost). . = . L 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c) Ilne 6 andline7 . .. ... ... . .. | 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8.. e 9
10 Carryover of disallowed deduction from prior taxable years. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 Pezsai 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. [ 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12. .. ... 13 ]
Part i Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) ©) d (®) m @ ()
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years .
LEASEHOLD IMPRO |VARIQOUS 18,977. S/L 39 487.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . : 15

Partlll

Summary

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 Seclion 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no eleclion is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ; e
Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or

17
18

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
state adjustments on Form 100 or Form 100W, no adjustment is NeCessary.). . ... i,

16

17

18

Part [V Amortization

19 @ b)) (© () (e m (o)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts Incolumn (@) .......... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21
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
Form 100W, Side 2, ine 12.. . 22
r CACAIS01L 12/03/20 059 7621204 | FTB 3885 2020 .



2020 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ J
COUNTY 77-0369318
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
CLOSED CAPTIONING.:= ... .iiifeisa...o.oo . cifmsiplditiansiheniiotisiin o ikidis 8 30,191,
EQUIPMENT RENTAL......... i 7,692,
MISCELLANEQUS................................. 224,
OTHER INVESTMENT INCOME. . ... ... .. . . . 2,635,
PROGRAM SERVICE REVENUE: i, ........ Sbopiddnsiuiiainime. iy 92,198.
TOTAL § 132,940.
STATEMENT 2
FORM 199, PART ll, 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 GRANADQS CITY REP S 0. § 0. § 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062
MAITREYA MAZIARZ VICE CHAIR 0. 0 0
325 SCQUEL 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




2020 CALIFORNIA STATEMENTS PAGE 2

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318]

STATEMENT 2 (CONTINUED)
FORM 199, PART ll, 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 5§ 34,164. 3 0. 3 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. . ... .. e e diiea. B 2,249,
BANEKE CHARGES .. agis e e B EH e e e e e AR L 4+ a e e e BafR 4 e 408.
COPY MACHINE LEASE O PO - A 222.
DUES & SUBSCRIPTIONS B e M e T e o S L = 1,543.
EQUIPMENT GRANT PROGRAM”..“.“.”.”....”.”.”....”...”.”.”.”...”.”...”.”. 32,647.
EQU T PME T LB RS . . et e e i e e e e e A« o e e e G SV i B e 28,846.
EQUIPMENT REPAIRS. ... e 3,569.
INSURANCE. .. ... o BEE S0 et PR pf Bl i o s : 2,592.
LEGAL FEES. .. ... . . 2 = B e W BT et it 1 ean 4, 355.
LICENSE FEES AND MISC.. e e e e e R e e L TR K e e B e e e e e e e e e e e e R e R TR 793.
OFFICE EXPENSES.. SR 1,520.
QOTHER EMPLOYEE BENEFIT R . N 1. S AT 2 T 2 R, Py 9,396.
OTHER FEES ... .. it e e e e e A 16,302.
POSTAGE AND SHIPPING.................. . | e PP o 679.
PRODUCTION EXPENSES...... ... ... ... oo . R 14,047,
SOFTWARE . .........ooovrsnnnn A R 15.019.
ST AFF DEVEL OPMENT . ... e e e e e e e e et e ens 380.
DR E L. . o 219.

TOTAL §  134,786.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES.... ..................... AL BT 35,131,
TOTAL 5 35,131,

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ACCRUED COMPENSATED ABSENCES.................................. o R AT e i 12,055,
PAYROLL LIABILITIES........................... e e 5,586,
TOTAL S 17,641.




TJAXABLE YEAR  California Exem

2020

Business Income Tax Return

pt Organization

[] FORM_
109

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)
CorporationiCrganization name S

COUNTY

COMMUNITY TELEVISION OF SANTA CRUZ

Additional information. See instructions.

Sireel address (suite/room no.)

325 SOQUEL

AVENUE

City (f the corporalion has a foreign address, 52 mstructions.)

SANTA CRUZ

Fareign counlry name

Foreign province!sla!e.ll:ou‘lﬁy

Is the organization under audit by the IRS
or has the IRS audited in a prior year?. .. ..

0O O W
W
=
=
&
o
3
@
&
€
(v}
Y
=
]
=1
z
E
2.
5
=
=
®

Final return?

® D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized | J
Enter date (mmiddfyyyy). .............. ...

E Amendedreturn?. .......................
F  Accounting methed used:

I:l Yes No
I:l Yes No :
o [ves Eno |

7/01/2020 _, and ending (mm/ddiyyyy) _6/30/2021
California corporation number
_ 11881306
FEIN
77-0369318
State ZIP code TR T
CaA 95062

Foreign postal code

Is the organization ;non-exempt charitable trust as
described in IRC Section 447(ay(1)% . ..........

L DYes Nu

Is this organizabion claiming any former; Enterprise
Zone (EZ), Local Agency Military Base Recovery
Area (LAMBRA), Targeted Tax Area (TTA), or

®
o [lves [Xno

If *Yes," attach federal Schedule H (Form 990}

1

Manufacturing Enhancement Area (MEA) tax benefits?

m DCash ) IE Accrual  (3) I:lOther L Isthisahospital?. .........................
G Nature of trade or business FACILITY RENTAL I

® DYes

Is this organization a qualified pension, profit-shanng, or

stock bonus plan as descnbed in IRC Section 401(a)? @ Yes

¢ 900002

@No
No

® DYes

B]Nu

Taxable 1 Unrelated business taxable income from Page 2, Part 1|, line 30. . .. ................... ... o 1 -201,236.
Corporation| 5 wytiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, ling 5. See instructions . ... ........... L 2
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............... e | 3 -201,236.
Taxable . ) . -
Trust 4 Unrelated business taxable income from Side 2, Part ll, line30........ ... e e 4
Tax 5 Unrelaled business taxable income from line 3orlined......... ... ... ... ... ... ® 5
g‘t’{gg"' 6 EZ, LAMBRA, or TTA NOL carryover deduction. . ..................... R AR A AR AR ® | 6
7 Net Operating Loss deduction. See Gerneral InformationN.......... ... ... ........ ... ® 7
8 AddlineBand line 7 .. ... ... ... .. .. ° 8
9 Net unrelated business taxable income. Subtract line 8 fromline5....................... ® 9
10 Tax % xline 9. See General Information J. ... ........................ ® |10
11 Tax credits from Schedule B. Seeinstructions. . ... ... ... .. ... . ... ... o N
Total 12 Balance. Subtract ine 11 from line 10. If line 11 is greater than line 10, enter -0-.......... ® |12 Q.
Tax 13  Alternative minimum tax. See General Information O............... . ... ... .. ... ... ..... e |13
14 Total tax. Add line 12 and line 13, .. . Lttt e |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. ... .. e |17
18 Amount paid with extension (form FTB3539)............... e | 18
19 Total payments and credits. Add line 15 through line 18. ... ... ... ... . oo o ® |19
20 Usetax,Seeinstiructions ... ... . ... .. i e ¢ |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, sublract line 20 from line 19............ ® |21 LA
mg‘;;’_ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20. .. .. e |22
ment 23 Tax due. Subtract ling 21 from line 14. Pay entire amount with return. See instructions, .. ........ .. .. e |23
24 OQverpayment. Subtract line 14 from line 21. See instructions . ... ...................... ® |24
T | 25 Enter amount of line 24 to be applied to 2021 estimatedfax . . ........................... ® |25

CAEAZR12L 12122120

059 3641204 [

Form 109 2020 Page1



COMMUNITY TELEVISION OF SANTA CRUZ | 77-0369318
" |26 Refund. If line 25 is less than fine 24, then subtracl line 25 from line 24 . ................. o [26 ]
a Fill in the account information to have the refund directly deposited. Routing number @ | 26a
E::gﬂ:t“ b Type: Checking ® | | Savings ® [ ] ¢ Account Number................... e | 26¢c _
Due 27 Penalties and interest, See General Information M. ... ... ... e | 27 [

29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24. ... ... ..

28 © I:I Check if estimate penalty computed using Exception B or C and attach form FTB 5806.

Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales B Less returns and allowances c Balance @ ¢
2 Cost of goods sold and/or operations (Schedule A, line 7). ... ... ... i i . ® 2
3 Gross profit. Subtract line 2from line Tc . ... ... ... ® | 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule B (541)............... @ 4a
b Net gain (loss) from Part I, Schedule D-1.. ... . e ® 4b
¢ Capital loss deduction for trusts. . ... ... L e L ] 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. . .......................... v @ 5
6 Rental income (Schedule C).................... Fikie e G E s e e e e e e SRR e e e e TR e e e e e e b e e e ® 6 112,791.
7 Unrelated debt-financed income (Schedule D) . ST ] 7
8 investment income of an R&TC Section 23701g. 23701| or 23701n organlzatlon (Schedule E) ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule FY. .................... [ 9
10 Exploited exempt activity income (Schedule G) ... ... i ¢ | 10
11 Advertising income (Schedule H, Part lll, Column A) ... o e |11
12 Otherincome. Attach schedule. . ... .. .. e e e |12
_13 _Total unrelated trade or business income. Add line 3 through line12.................................. e |13 112,791.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of cfficers, directors, and trustees fromSchedule I............... ... o e 14
15 Salaries and wages. . .. .. e e e MGy BT ¢ ¢ @ e e AT et e e n e R e e e g e 15 83,353.
16 REDAINS. ..ot it e e v 5 R TRE R v v n e e e aa s Taaa s sy a s sy e e e e e e e e e ® |16
17 Bad debis . . ... e |12
18 Inferest. Atlach schedule ..................................................................... e (18 | )
19 Taxes. Attachschedule. . ... ... ... ... . i e SEE STATEMENT 14 |19 9,011.
20 Contnbutions. See instructions and attach schedule . . ... ... ... .. . ... e |20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . ... .. ® [2a
b Less: depreciation claimed on Schedule A. See instructions. . .................. 21b 21
22 Depletion. Attach schedule. . .. R e | 22
23a Contributions to deferred compensatlon plans ......................................................... 23a -
b Employee benefit programs. See iNstructions. .. ... .. . i e s 23b 7,705,
24 Other deductions. Attach schedule ... ................ .. SEE STATEMENT 2 . .. ... ... .. o |24 213,958,
25 Total deductions. Add line 14 through line 24 ... ... ... ... i te.. | 25 3Ll 027,
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 fromline13 .. ... .............. ® | 26 -201, 236,
27 Excess advertising costs (Schedule H, Part lll, Column B) ...... ... ... i e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26........ ... . & | 28 -201,236.
29 Specific deduction. See Instructions . ... ... .. L e |29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28, ... . ...... 30 -201 236.

1131. To request this notice by mail, call 800.852.5711.

To learn about your privacy rights, how we may use your information, and the consequerices for not prowiding the requested nfarmation, go 1b.ca.govifarms and search for

Sign Under penallies of pertjury, | declare that | have examined this retwn, including accempanying schedules and statements, and 10 1he best of my knowledge and belief, it 15 true,
Here correct, and complete. Declarati »gfhpre l{gfye}).*s based on all nformation of which preparer has any knowledge.
Signature of :| Title Date |® Telephone
officer EXECUTIVE DIR. (831) 425-8848
Preparer's Date Check i sell- @ PTIN
Paid |sorswe ™ DENISE M. BROLIN emoioved o [X] | P00590440
Pre- Firr's name (or yours, if self-employed) and address |® Firm's FEIN
parers 1B DENISE M. BROLIN, CPA 27-4640509
Use : £ =
Only 1205 THIRD STREET @ Telephone
GILROY, CA 95020 (408) 848-3861

May the FTB discuss this return with the preparer shown above? See instructions ... .......... ....

* .Yes

I:INO
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COMMUNITY TELEVISION OF SANTA CRUZ . 77-0369318

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation {specify)
T Inventory at beginming Of YEar . .. ... i e e e 1
2 PN BSES . . ..o ittt e e e e e e e e e 2
3 Cost of labOr. ... o ® 3
4 a Additional IRC Section 263A costs. Attach schedule. . ... .. da

b Other costs. Attach schedule. .. ... ... i ] 4b

5 Total. Add line 1 through line db. . . ... i 5
6 Inventory at end Of YOar. . . ... .. . e e e 6
7 Cost of goods sold andfor operations. Subtract line 6 from line 5. Enter here and on Page 2, Part I, line2.... | 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 Enter credit name cole ® ... ® 1
2  Enter credit name code ® ... ® 2
3  Enter credit name code ® ... L] 3 4 e
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
onlined. Enter here and on Page 1, line 11, . .. ... ...ttt 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the iook-back method for completed long-term contracts, Attach form FTB3834. .. .............. ... ® 1
2 Interest on 1ax attributable to installment: a Sales of certain timeshares or residential lots. ............. ® 2a
b Method for non-dealer installment obligations. . ............ @ 2b
3 IRC Section 197((S)B)(ii) election to recognize gain on the disposition of intangibles. ................. ] 3
4 Credit recapture. Credit name ® 4
S Total. Combine the amounts on line 1 through line 4. Seeinstructions. .. ................ ... ... ....... 5
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A, Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
T (a) () ©
it 1 Total within and Total within Percent within
1] 7 outside California Califormia Califormia [(b} + (2)] x 100
T Totalsales . ..........o it ® ®

2 Apportionment percentape. Oivide total sales column (b) by total sales
column {a) and multiply the result by 100. Enter the result here and on

Form 108, Page 1, line 2. .............cvviveinniiiinnonn. Ld
Part B Three Factor Formula, Complete this part only if the corporation uses the three- factor formula.
= ?1 (b) c
== Total within and Total within Percent within
- amniiE L outside California Califernia California [{b) + (a)) x 100
1 Properly factor: See instructions. .. .. ............. ... ..... @ Q ®
2 Payroll factor: Wages and other compensation of employees. .. ... ... o Q ®
3 Sales factor; Gross sales and/or receipts less returns ]
and allowances. . . ... ... e L o ®

Total percentage: Add the percentages in column (c) . . By
Average apportionment percenfage: Divide the factor nn Iune 4

by 3 and enter the result here and on Form 109, Page 1, line 2.

See instructions forexceptions. . .......... ... ... .. ..

(3 -

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701, and Section 23701n organizations. See instructions for excepiions.

2 Rent receved

1 Description of property pigibhiitie

3 Percentage of rent attribut
able to personal property

112,791.

100.00%

%

%

4 Complete 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

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Gross income reportable,

Kb) Deductions directly connected
column 2 x column 3

(a) Deductions directly connected _
with personal property (att sch)

(b) Income includible,
{attach schedule)

coluran 2 less column 4(a)

{c) Net income includible,
column 5(a) less column 5(b)

112,791.

Add columns 4(b) and column 5(c). Enter here andon Side 2 Part [, line 6. ... ... ... .. .. oo viiiiiiiiiieeiini..

112,791.

5551 3643204
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