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BOARD OF DIRECTORS
Finance Committee Meeting
May 22, 2025

AGENDA 4:00 P.M.

Zoom Video Conference

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

1. Attendance
(Chair) Joe Hall, Tom Manheim, Guy Lasnier, Keith Gudger
2. Oral Communications

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

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

REGULAR AGENDA

4. Consider Approval of April 2025 Meeting Minutes *
5. Consider Approval of April 2025 Financial Reports *
6. Consider Approval of 2023 Tax Return *

7. Financial Update

8. Adjournment.

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

* Material Included in Packet
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BOARD OF DIRECTORS
Finance Committee Meeting
April 24, 2025

325 Soquel Avenue
Santa Cruz, CA 95060 4:00 PM

Zoom Video Conference

MINUTES

The public notice of the meeting provided the Zoom login information for the meeting if any public
member wished to attend or comment. All meeting votes were taken verbally on a roll call except
for adjournment.
1. Attendance (All attendees participated virtually, and roll was taken verbally.)
Present: Joe Hall (Chair), Keith Gudger, Tom Manheim
Absent: Guy Lasnier,
Staff: Becca King Reed
2. Oral Communications
Any person may address the Committee during its Oral Communications period. All Oral
Communications must be directed to an item not listed on today's Consent or Regular
Agenda and must be within the jurisdiction of the Committee.

There were no public comments.

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

There were no late additions or deletions to the Regular Agenda.
REGULAR AGENDA
4. Consider Approval of the Minutes of the March 2025 Meeting
Joe Hall opened the discussion and asked if there were any corrections or comments.
There were no comments or corrections. It was then moved by Keith Gudger and seconded
by Tom Manheim that the minutes of the March 20, 2025 meeting be approved. The motion
passed on a roll call vote of 3-0-1 with Guy Lanier absent.
5. Consider Approval of the March 2025 Financial Report
Joe Hall opened the discussion and asked if Becca King Reed had any comments.

Becca King Reed commented that when revenue and expenses were considered the budget
was running a 7.5% positive balance as of the March 2025 Financial Report. She further



commented that the revenue was below budget estimates and the overall balance was kept
positive by lower expenses than budgeted.

In terms of Budget Item 4120 Facility and Equipment Use Becca King Reed reported it has
decreased since the February 2025 Financial Report. She provided some ideas of why this
was the case reflecting the general economic slowdown, more companies requiring their
employees to return to their offices among a few. It was further commented that the studio
had two multi-day rentals which would boost revenue in Budget Item 4120 Facility and
Equipment Use in coming months.

Tom Manheim then presented his spreadsheet on the monthly revenue in Budget Item 4120
Facility and Equipment.

There was a further general discussion on current economic environment.

Following these comments Joe Hall asked the status of the maturing CDs. Becca King Reed
commented that she was looking into investing into longer term Treasury note option.

It was then moved by Tom Manheim and seconded by Keith Gudger that the Committee
recommend to the Board approval of the March 2025 Financial Report. The motion passed
on a roll call vote of 3-0-1 with Guy Lanier absent.

Consider Approval of the 2025-2026 Budget

Joe Hall opened the discussion and asked if Becca King Reed had any comments. Becca
King Reed then explained the process that was used to determine the budget for each of the
proposed budget items was primarily based on current revenues or expenses in each of the
budget items. If there were cases where the expenses were expected to rise above the
current Fiscal Year budget these items were adjusted to reflect the anticipated changes.
Specifically mentioned was the downward adjustment in Budget Item 4120 Facility and
Equipment to more accurately reflect the income anticipated in the FY 2024-2025 Budget
Year. Becca King Reed then mentioned that the two scheduled multi-day rentals in the
studio and sale of surplus media equipment will help to increase revenue.

Joe Hall asked what was the CPI included in the proposed FY 2025-2026 budget for
salaries. Becca King Reed mentioned the proposed CPI would be 4% percent. Tom
Manheim and Keith Gudger had a brief discussion on the methodology used to develop the
proposed budget in each of the budget categories.

It was then moved by Keith Gudger and seconded by Tom Manheim that the Committee
recommend to the Board approval of the 2025 Budget Financial Report. The motion passed
on a roll call vote of 3-0-1 with Guy Lanier absent.

Financial Update

Becca King Reed discussed some new promotion work that a new tech support assistance
will undertake. Keith Gudger then mentioned that he had seen a promotion for Cruzio
coworking on the CTV Facebook page. He mentioned that he had removed that content.
There was then a discussion of who had control of the CTV Facebook page. Becca King
Reed mentioned that she had tried to gain control of the CTV Facebook page but was told it
was owned by another party. After a brief discussion is was determined that Keith Gudger
might be the owner of the CTV Facebook page. Keith Gudger and Becca King Reed will
further explore this question and determine if it is in fact Keith since he may have originally



set up the CTV Facebook page.
7. Adjournment

A motion was made by Tom Manheim to adjourn the meeting. The motion passed
unanimously a voice vote.



Community Television of Santa Cruz County
Capital Profit Loss Budget Performance

April
2025
Approved Budget| March April April % of Annuall  Amount
2024-25 2025 2025 Year to Date | Budget Remaining
4000 - CAPITAL REVENUE
4100 - County PEG Fees 600,000.00 150,000.00 0.00 450,000.00 75%  150,000.00
TOTAL INCOME 600,000.00 150,000.00 0.00 450,000.00 75%  150,000.00
5000 - CAPITAL EXPENDITURES
5100 - Facility
7400 - Facility Lease 337,818.00 31,495.18  49,830.73 320,294.16 95% 17,523.84
6701 - Facility / Equip. Insurance 16,615.00 1,142.97 1,142.97 11,762.53 71% 4,852.47
7058 - Leasehold Improvements / Capital 10,000.00 0.00 0.00 4,216.43 42% 5,783.57
7300 - Facilities & Equipment Rental 1,000.00 0.00 0.00 0.00 0% 1,000.00
Total 5100 - Facility 365,433.00 32,638.15  50,973.70 336,273.12 92% 29,159.88
5200 - Equipment
7215 - Copy Machine Lease 3,936.00 310.04 310.04 2,973.73 76% 962.27
7051 - Equipment Repair 1,000.00 0.00 0.00 0.00 0% 1,000.00
7056 - Equipment - Depreciated 34,564.00 0.00 0.00 5,750.00 17% 28,814.00
7057 - Equipment - Non Depreciated 9,533.00 0.00 756.66 4,185.46 44%, 5,347.54
7060 - Equipment Grant Program 100,000.00 0.00 0.00 0.00 0% 100,000.00
7061 - Equipment Leases 0.00 0.00 0.00 0.00 0% 0.00
7062 - Software as a Service 15,000.00 1,330.70 1,132.70 12,873.41 86% 2,126.59
7640 - Licenses / Fees / Misc. Taxes 0.00 0.00 0.00 14,286.94 0% (14,286.94)
7700 - Telephone/ Telecommunications / Internet 24,000.00 1,968.85 1,968.85 17,867.32 74% 6,132.68
Total 5200 - Equipment 188,033.00 3,609.59 4,168.25 57,936.86 31%  130,096.14
Capital Maintenance & Repair
7063 - Building Maintenance 7063.00 671.31 651.71 6,944.76 98% 118.24
7064 - Equipment Maintenance 13202.00 1190.42 1190.42 11,858.40 90% 1,343.60
7065 - Equipment Repair 25609.00 2129.42 2160.86 20,917.82 82% 4,691.18
Total Capital Maintenance & Repair 45874.00 3991.15 4002.99 39,720.98 87% 6,153.02
5300 - Media Licensing
7059 - Music Library 660.00 0.00 0.00 330.00 50% 330.00
Total 5300 - Media Licensing 660.00 0.00 0.00 330.00 50% 330.00
Total 5000 - CAPITAL EXPENDITURES 600,000.00 | 40,238.89 | 59,144.94 | 434,260.96 72%  165,739.04
0.00 109,761.11 (59,144.94) 15,739.04
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Community Television of Santa Cruz County
Operating Profit Loss Budget Performance

April
2025
Approved Budgef March April April % of Annual] Amount

2024-25 2025 2025 Year to Date| Budget [Remaining
4300 - OPERATING REVENUE
4101 - County BOS Meetings 14,093.00 2,930.00 2,872.00 20,439.00 145%  (6,346.00)
4103 - City of Capitola Gov. Meetings 10,750.00 1,067.50 1,636.00 15,296.50 142%  (4,546.50)
4104 - SCMTD Meetings 3,432.00 635.00 366.00 3,220.00 94% 212.00
4106 - City of Santa Cruz Gov. Mtg. 24,644.00 1,800.00 2,080.00 17,583.75 71%  7,060.25
4108 - SCCRTC Meetings 3,917.00 635.00 726.50 4,858.25 124% (941.25)
4109 - SCWD Meetings 7,822.00 1,014.00 429.00 4,836.00 62%  2,986.00
4120 - Facility & Equipment Use 130,230.00 9,935.96 7,785.60 92,218.12 71% 38,011.88
4121 - SLVWD Meetings 9,226.00 909.50 1,062.00 10,935.75 119% (1,709.75)
4122 - PVUSD 14,084.00 2,140.00 3,068.25 18,713.35 133%  (4,629.35)
4130 - Classes 0.00 0.00 0.00 0.00 0% 0.00
4165 - Donations 675.00 0.00 0.00 0.00 0% 675.00
4180 - Interest Earned 12,917.00 804.75 782.35 8,640.84 67%  4,276.16
4185 - Misc. Income 45,000.00 8,330.41 539.94 36,726.86 82%  8,273.14
4190 - Gain/Loss on Sale of Assets 0.00 0.00 215.58 1,495.61 0% (1,495.61)
4196 - Unrealized Gain/ (Loss) 0.00 0.00 0.00 0.00 0% 0.00
4200 - Production Services 3,000.00 0.00 780.00 780.00 26% 2,220.00
4250 - Closed Captioning 21,394.00 2,325.00 2,887.50 21,412.50 100% (18.50)
4260 - Equipment Lease 9,450.00 491.24 491.24 4,912.40 52%  4,537.60
Total 4300 - OPERATING REVENUE 310,634.00 33,018.36 25,721.96 262,068.93 84% 48,565.07
TOTAL INCOME 310,634.00 33,018.36 25,721.96 262,068.93 84% 48,565.07
6000 - OPERATING EXPENSES
6100 - Advertising 7,705.00 327.20 20.00 1,302.96 17%  6,402.04
6300 - Bank Charges 3,267.00 307.07 258.38 2,905.26 89% 361.74
6350 - Interest Expense 200.00 0.00 0.00 0.00 0% 200.00
6600 - Dues & Subscriptions 1,172.00 152.55 84.32 1,057.63 90% 114.37
7100 - Office Supplies 1,400.00 51.46 31.32 621.15 44% 778.85
7105 - Production Expenses 100.00 0.00 0.00 0.00 0% 100.00
7200 - Postage/ Freight 600.00 0.00 0.00 432.66 72% 167.34
7205 - Printing 100.00 0.00 0.00 0.00 0% 100.00
7401 - Facility Supplies 3,824.00 244.88 178.03 3,879.15 101% (55.15)
7640 - Licenses / Fees / Misc. Taxes 100.00 18.00 0.00 45.84 46% 54.16
7700 - Telephone/ Telecommunications / Internet 4,073.00 238.00 439.41 3,539.48 87% 533.52
Total 6000 - Operating Expenses 22,541.00 1,339.16 1,011.46 13,784.13 61%  8,756.87
6800 - Contracted Services
6900 - Contract Services-Audit Services 1,500.00 0.00 0.00 375.00 25% 1,125.00
7001 - Contract Services-Production Support 0.00 0.00 0.00 0.00 0% 0.00
7007 - Contract Services-CMAP 0.00 0.00 0.00 0.00 0% 0.00
7010 - Contract Services-Consulting 958.98 0.00 0.00 0.00 0% 958.98
7110 - Contract Services-Legal 3,500.00 0.00 385.00 1,770.00 51% 1,730.00
7910 - Contract Services-Equipment Technicians 1,000.00 0.00 0.00 0.00 0%  1,000.00
7920 - Contract Services-Captioning 9,228.00 379.06 1,035.06 8,107.82 88% 1,120.18
Total 6800 - Contracted Services 16,186.98 379.06 1,420.06 10,252.82 63%  5,934.16
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Community Television of Santa Cruz County
Operating Profit Loss Budget Performance
April
2025

Approved Budge March April April % of Annual| Amount

2024-25 2025 2025 Year to Date | Budget [Remaining
7000 - Staff Development & Fundraising
7405 - Training/ conferences 1,000.00 0.00 0.00 0.00 0% 1,000.00
7800 - Travel/ Meals 500.00 0.00 0.00 544.44 109% (44.44)
8600 - Special Events Expense 500.00 0.00 0.00 141.71 28% 358.29
Total 7000 - Staff Development & Fundraising 2,000.00 0.00 0.00 686.15 34% 1,313.85
7500 - Operating Salaries & Benefits
7525 - Salaries - Executive Director 94,524.00 7,573.94 7,573.94 75,739.40 80% 18,784.60
7530 - Salaries - Coworking Community Coordinator 30,716.00 2,758.06 2,606.86 27,778.99 90%  2,937.01
7535 - Salaries - Accountant 11,473.00 913.38 1,068.72 7,932.02 69%  3,540.98
7542 - Salaries - Media Services Coordinator 56,247.00 4,761.66 4,761.66 47,433.40 84%  8,813.60
7585 - Salaries - Government Technicians 20,800.00 2,317.50 2,682.33 20,145.72 97% 654.28
7589 - Salaries - Extra Help Trainers, Technicians 583.02 0.00 633.47 2,116.32 363% (1,533.30)
7621 - Payroll Taxes 26,676.00  2,442.73 1,956.81 18,576.71 70%  8,099.29
7635 - Workers Comp 2,304.00 170.75 170.75 1,801.50 78% 502.50
7630 - Health/Dental/ Vision 21,583.00 1,786.47 1,641.87 17,960.30 83%  3,622.70
7632 - Severance/ Vacation Payouts 5,000.00 0.00 0.00 0.00 0%  5,000.00
Total 7500 - Operating Salaries & Benefits 269,906.02 22,724.49 23,096.41 219,484.36 81% 50,421.66
TOTAL EXPENSES 310,634.00 | 24,442.71 | 25,527.93 | 244,207.46 79%  66,426.54
NET INCOME/LOSS 0.00 8,575.65 194.03 17,861.47 6.8%
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Community Television of Santa Cruz County

Balance Sheet
As of April 30, 2025

Total Bank Accounts

Accounts Receivable
1114 Temp A/R
1115 Accounts Receivable
1116 Grants Receivable
Total Accounts Receivable

Other Current Assets

1117 A/R - Temp. Restricted
1125 County Reserve Acct. Restricted
1200 Prepaid Insurance

1201 Health

1202 Accident

1203 Crime Coverage

1206 Workers Comp Deposit

1209 Liability / D&O (SLIP)

1210 Property Liability (SPIP)
Total 1200 Prepaid Insurance
1260 Prepaid Expenses

1300 PFG Common Stock
1400 Undeposited Funds
Repayment

Health Insurance
Total Repayment

Total Other Current Assets

Total Current Assets

TOTAL
ASSETS
Current Assets
Bank Accounts
1021 Petty Cash Fund 303.88
1070 Bank of America 250,552.74
1075 Checking - Santa Cruz County Bank 22,320.12
1080 Savings - Santa Cruz County Bank 0.00
1081 CDAR 1025929272 0.00
1082 CDAR 1025929809 0.00
1083 ICS Santa Cruz County Bank 266,968.60
1084 CDAR 1026064054 0.00
1085 CDAR 1026064062 0.00
1086 Schwab 1,441,961.88
PayPal Bank 0.00

$1,982,107.22

0.00
33,287.74
0.00
$33,287.74

0.00
0.00

0.00
50.00
0.00
362.50
0.00
3,504.63
3,917.13

25,722.74
4,931.00
0.00

0.00
0.00

$34,570.87
$2,049,965.83



Community Television of Santa Cruz County

Balance Sheet
As of April 30, 2025

Total Current Liabilities

TOTAL
Fixed Assets
1600 Production Equipment 1,442,521.30
1700 Accum Depr-Production Equipment -1,255,645.99
Total 1600 Production Equipment 186,875.31
1602 Board of Supervisors Equipment 0.00
1620 Office Furniture/Equipment 125,536.41
1720 Accum Depr-Furniture/Equipment -122,570.32
Total 1620 Office Furniture/Equipment 2,966.09
1625 Leasehold Improvement 229,793.23
1725 Accum Depr-Leasehold Improv. -176,518.67
Total 1625 Leasehold Improvement 53,274.56
1670 Broadcasting Equipment 28,933.89
Total Fixed Assets $272,049.85
TOTAL ASSETS $2,322,015.68
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2100 Accounts Payable 26,813.83
Total Accounts Payable $26,813.83
Credit Cards
2120 American Express 537.38
Total Credit Cards $537.38
Other Current Liabilities
2110 Sales Tax Payable 0.07
2111 Sales Tax (Manual entry) 0.00
2140 Accrued Vacation 10,721.87
2150 PPP Loan 0.00
24000 Payroll Liabilities 1,034.98
CA PIT / SDI -13.86
CASUI/ETT -783.71
Federal Taxes (941/944) -190.38
Total 24000 Payroll Liabilities 47.03
Board of Equalization Payable 0.00
Direct Deposit Payable 0.00
Total Other Current Liabilities $10,768.97

$38,120.18



Community Television of Santa Cruz County

Balance Sheet
As of April 30, 2025

TOTAL

Long-Term Liabilities
2400 Businees Equipment Loan 33736 0.00
2410 EIDL Loam 0.00
Total Long-Term Liabilities $0.00
Total Liabilities $38,120.18

Equity

3000 Opening Bal Equity 0.00
3015 Net Assets-Temp Restricted 0.00
3900 Retained Earnings 587,904.66
3905 Retained Earnings - Capital Reserves 1,662,390.38
Net Income 33,600.46
Total Equity $2,283,895.50
TOTAL LIABILITIES AND EQUITY $2,322,015.68

EQUITY:
Capital Reserves

Capital Reserves - Youth Grant

Operating Reserves
Other Assets
TOTAL

$1,537,631.36
$140,498.06
$303,977.80
$301,788.28
$2,283,895.50


ctvfinance
Text Box
EQUITY:
Capital Reserves                                           $1,537,631.36
Capital Reserves - Youth Grant                       $140,498.06
Operating Reserves                                         $303,977.80
Other Assets                                                    $301,788.28
TOTAL                                                           $2,283,895.50



DENISE M TAYLOR CPA
1205 THIRD STREET
GILROY, CA 95020

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

325 SOQUEL AVENUE

SANTA CRUZ, CA 95062



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

May 15, 2025

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

325 SOQUEL AVENUE

SANTA CRUZ, CA 95062

Dear Becca:

Your 2023 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2023 Federal Exempt Organization Business Income Tax Return will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE- IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2023 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
the California return on or before May 15, 2025 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0500

Your 2023 California Exempt Organization Business Income Tax Return will be electronically
filed with the Franchise Tax Board. No tax is payable with the filing of this return.

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 $100 payable by May
15, 2025. Make the check or money order payable to "Department of Justice" and mail your
California report on or before May 15, 2025 to:

REGISTRY OF CHARITIES AND FUNDRAISERS

P.O. BOX 903447
SACRAMENTO, CA 94203-4470

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

Sincerely,

DENISE M. TAYLOR




DENISE M TAYLOR CPA
1205 THIRD STREET

GILROY, CA 95020

(408) 848-3861

Client 77036931
May 15, 2025

COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY
325 SOQUEL AVENUE
SANTA CRUZ, CA 95062
(831) 425-8848
FEDERAL FORMS
Form 990 2023 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule D Schedule D
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 990-T 2023 Exempt Organization Bus. Income Tax Return
Schedule A (990-T) Schedule A (990-T)
Form 4562 (T) Depreciation and Amortization
Form 8868 (T) Application for Extension
Depreciation Schedules
Form 8879-TE IRS e-file Signature Authorization
CALIFORNIA FORMS
Form 199 2023 California Exempt Organization Return
Form 3885 (199) Depreciation and Amortization - Corp.
Form 109 2023 California Exempt Org. Bus. Inc. Tax Return
Form 3805Q NOL Deduction - Corporations
Form 8453-E0 (109) California e-file Return Authorization for Exempt
Form RRF-1 2024 Registration/Renewal Fee Report
California Depreciation Schedules
FEE SUMMARY
Preparation Fee




mn8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _ Z LO_]__ o 2023, and ending_ §L3_0_ o 20 _2 Q2_4_ 2023
De Do not send to the IRS. Keep for your records.
partment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme offle" COMMUNITY TELEVISION OF SANTA CRUZ EIN or SSN
COUNTY 77-0369318

Name and title of officer or person subject to tax

REBECCA KING REED EXECUTIVE DIR.

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............. 1b 934,465.
2a Form 990-EZ check here .. ] b Total revenue, if any (Form 990-EZ, line 9)............ .. ... .. ... ........ 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, N 22). ... 3b
4a Form 990-PF check here . . | b Tax based on investment income (Form 990-PF, Part V, line 5) . ........... 4b
5a Form 8868 check here. . . .. ] b Balance due (Form 8868, line 3¢c)........... . ... .. .. . ... .. 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4) . ... ... . ... . .. 6b
7a Form 4720 check here. . . .. | b Total tax (Form 4720, Part Ill, line 1) ... ... ... . . .. .. . . . . . . .. .. ... 7b
8a Form 5227 check here. . ... | b FMV of assets at end of tax year(Form 5227, ltem D) ..................... 8b
9a Form 5330 check here. . . .. | b Tax due (Form 5330, Part Il, line 19) .. ... ... 9b
10a Form 8038-CP check here . || b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... .. 10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2023 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
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 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

[X]1 authorize DENISE M TAYLOR CPA to enter my PIN | 77036 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 77409795020 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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.

ERO's signature DENI SE M. TAYLOR pate

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)



mn8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning _ Z LO_]__ o 2023, and ending_ §L3_0_ o 20 _2 Q2_4_ 2023
De Do not send to the IRS. Keep for your records.
partment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme offle" COMMUNITY TELEVISION OF SANTA CRUZ EIN or SSN
COUNTY 77-0369318

Name and title of officer or person subject to tax

REBECCA KING REED EXECUTIVE DIR.

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here. . .. .. b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ............ 1b
2a Form 990-EZ check here .. ] b Total revenue, if any (Form 990-EZ, line 9)............ .. ... .. ... ........ 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, N 22). ... 3b
4a Form 990-PF check here . . | b Tax based on investment income (Form 990-PF, Part V, line 5) . ........... 4b
5a Form 8868 check here. . . .. ] b Balance due (Form 8868, line 3¢c)........... . ... .. .. . ... .. 5b
6a Form 990-T check here. . .. i b Total tax (Form 990-T, Part lll, line 4) . ........... ... ... ..., 6b 0.
7a Form 4720 check here. . . .. | b Total tax (Form 4720, Part Ill, line 1) ... ... ... . . .. .. . . . . . . .. .. ... 7b
8a Form 5227 check here. . ... | b FMV of assets at end of tax year(Form 5227, ltem D) ..................... 8b
9a Form 5330 check here. . . .. | b Tax due (Form 5330, Part Il, line 19) .. ... ... 9b
10a Form 8038-CP check here . || b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... .. 10b

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

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2023 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
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 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

[X]1 authorize DENISE M TAYLOR CPA to enter my PIN | 77036 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 77409795020 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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.

ERO's signature DENI SE M TAYLOR Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)



fom 3368 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasur File a separate application for each return.
Intsrnal Revenue Service Y Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
ppeor  |COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318
Fi Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
e e |325 SOQUEL AVENUE
return. See City, town or post office, state, 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 for each return) ............... ... ........
Application Is For Return Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (831) 425-8848 FaxNo.

If the organization does not have an office or place of business in the United States, check thisbox............. ... ... ... ...... ... D
If 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. .. .. D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until ~ 5/15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01 20 23 ,andending _6/30  ,20 24
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStructions . . ... ... .. 3a|$ 0.
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 acredit. .......... ... ... .. ... ..., 3b (S 0.

¢ 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 . ............. .. ... . ... ..... ... ... 3c|S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 ,20 2024
B Check if applicable: (o8 D Employer identification number
Address change COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318
Name change COUNTY E Telephone number
. 325 SOQUEL AVENUE
Initial ret -
Iillla return SANTA CRUZ, CA 95062 (831) 425 8848
Final return/terminated
Amended return G Gross receipts $ 934 , 4 65 .
Application pending F Name and address of principal officer: REBECCA KING REED H(a) Is this a group return for subordinates? Yes i%‘ No
H(b i i
SAME AS C ABOVE O g shornnates oo ions, LYo LN
I Tax-exempt status: [ X[501(c)3) | [ 501(e) ( ) (nsertno) | J4947(@)or | [527
J Website: WWW . COMMUNITYTV . ORG H(c) Group exemption number
K Form of organization: Ill Corporation I_I Trust I_I Association I_I Other | L Year of formation: 1 9 94 | M State of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: TQO FOSTER COMMUNITY DIALOGUE AND
@ INDIVIDUAL SELF-EXPRESSION THROUGH VARIOUS MEDIA _ _ _ __ _ _ _ ___ _______________
=1 I
=
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) ........... ... .. ... ... ... ... .... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... .. ... 4 9
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). ........................ .. 5 10
:_.E 6 Total number of volunteers (estimate if necessary) . ... 6 50
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............... . ... ... . ... ..... 7a 135,047.
b Net unrelated business taxable income from Form 990-T, Part I, line 11...... ... ... .. .. ... ........... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... . ... . . . ... . . .. .. 616,865. 619,479.
2| 9 Program service revenue (Part VI, line 2g) ....................... ... ... ... 93,021. 91,063.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 11,852. 50,444.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 175, 4009. 173,479.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 897,147. 934,465.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ......... ... ... ... .....
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 131,944. 135, 755.
2 16a Professional fundraising fees (Part IX, column (A), line 11e). ........... .. ... ... .....
§ b Total fundraising expenses (Part IX, column (D), line 25) 137.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 273,001. 210,194.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 404,945. 345,949,
19 Revenue less expenses. Subtract line 18 from line 12............. . ... .. ... ..... ... 492,202. 588, 516.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16). ... ... .. 2,615,053. 2,649,181.
%3 21 Total liabilities (Part X, line 26). ......... . 40,323. 21,346.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20...................... ... ... 2,574,730. 2,627,835,

|Partll__| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyin%schedu\es and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here REBECCA KING REED EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid DENISE M. TAYLOR DENISE M. TAYLOR selfemployed | P00590440
Preparer |Firm's name DENISE M TAYLOR CPA
Use Only |rimsadess 1205 THIRD STREET FimsEN  27-4640509

GILROY, CA 95020 Phone no.  (408) 848-3861

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT01L 08/23/23 Form 990 (2023)



Form 990 (2023) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2 .. ... oo [] ves 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?. ... .. D Yes No

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

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

4a (Code: ) (Expenses $ 255,335, including grants of $ ) (Revenue $ )
SINCE 2/16/94 DEVELOPED AND OPERATED PUBLIC, EDUCATIONAL, AND GOVERNMENTAL ACCESS

USE _ o ________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 255, 335.
BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) 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
SChedUle A . . .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | ... ... .. . . . . . . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.. ... ... . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C, Part IIl. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part [ .o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll. . . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... .. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part VL . 11a| X
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 16? If "Yes," complete Schedule D, Part VIl ....... . ... .. . . . . . . .. . . . . . . . ... .. .. ....... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. ....... ... .. ... . . . . . . . . . . . .. . ... ... ..... 11c 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. ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year 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 .... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X1 . . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ 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," complete Schedule F, Parts [l and IV . ... . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . ... .. . . . . . . . . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part I. ....... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill. .. ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO0103L 08/23/23 Form 990 (2023)



Form 990 (2023) 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 IX,
column (A), line 2?7 If "Yes," complete Schedule |, Parts [ and IIl ....... .. . . . . . . . . . . . . 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... . . 23 X

24a 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, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to line 25a. . . . . . ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS ? . . . 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(c)(4), and 501(c)(29) 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 Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ... ... .. 25b 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, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il......... ... ... .. ... ... ........... 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 Il . . ... .. . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the 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. . .. ... . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . .. . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 11 . . .. .. 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 I, Ill, or IV,
and Part V, lIne 1. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... ... ... ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization 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(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... .. . . . . . . . . . . . 36 X
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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. .. ... .. ... . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... . . . . D
Yes | No
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 on 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
(gambling) winnings to prize WINNErS? .. . .. 1c| X

BAA TEEAO104L 08/23/23 Form 990 (2023)




Form 990 (2023) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year 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| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . ... ........ ... .. ... ... ... ........ 3| X
4a 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 account, 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... . . . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... . ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, .o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA ? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... .. .. ... . .. .. . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........... .. ... ... ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . ........ ... ... ... ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 104172 .............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ . ... .. ... ... .. ... ... 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. ......................... 13b
c Enter the amount of reservesonhand ....... ... ... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .............. 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?. .. ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . ... .. ... 17
If "Yes," complete Form 6069.
BAA TEEAO105L 08/23/23 Form 990 (2023)




Form 990 (2023) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing 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. . .. .. 1b 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 employee? ... . . . 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? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?. .. ... SEE. SCHEDULE .O .. .. ... .. ... . . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . ... 7a 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? .. ... ... . 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 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . . . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This 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? ...... ... .. . ... . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................. .. 11a X
b Describe on 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," goto line 13 . ... ... . ... .. ... . . ... ... ... ........ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. .. 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. ........ ... . 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?. . ........ . ... . ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .SEE. .SCHEDULE . O..................... 15a| X
b Other officers or key employees of the organization .. ... ... . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

D Own website D Another's website Upon request Other (explain on Schedule O) SEE SCH. O
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 TEEAOT06L 08/23/23 Form 990 (2023)




Form 990 (2023)

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

® |ist 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 the 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) ) (B) (do not che’:’c(l)&s:\t':g?e_than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
Rairs® | oficet and & drecoriustee | copensaton fom | compersatonfion | ofotrer’
Eiég:aef%, % g é % % Tii% § MISC/ 6&8%&@ MISC/G 6;8?3@) m%ﬁégrae?iaz_@ﬂm
o{g?gf}z‘é, % g- :g:. = _§ ~(<(g § = organizations
wow | Bls| |3 @
dotted % g ® (sa
line) ® g §
&
(1) REBECCA KING REED 40
_ EXECUTIVE DIR. 0 X 37,044. 0. 0.
_@ MATHILDE RAND | _ 1
DIRECTOR 0 X X 0. 0. 0.
_ ) MAITREYA MAZIARZ | 1
VICE PRESIDENT 0 X 0. 0. 0.
_ @ DAVID WARREN | _ 1
DIRECTOR 0 X 0. 0. 0.
& JOE HALL ] _ 1
TREASURER 0 X X 0. 0. 0.
_® JANIS O'DRISCOLL | _ 1
DIRECTOR 0 X 0. 0. 0.
_®_GUY LASNIER | _ 1
CHAIRMAN 0 X X 0. 0. 0.
_® REITH GUDGER | _ 1
SECRETARY 0 X 0. 0. 0.
_©® TOM MANREIM | 0
DIRECTOR 0 0. 0. 0.
(10)
an
(12
(13)
(14)

TEEAQ0107L 08/23/23

Form 990 (2023)



Form 990 (2023) COMMUNITY TELEVISTION OF SANTA CRUZ 77-0369318 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positi
®) . ®) (do not chec?&SHgPe than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
perweek o o= | o | = |& | = the(v(\)/ligg?{q(l)gat.lm relate(d ?rganlz?tlons compensation from
Jistany 5 8121 3|2 B& § MISC/1099-NEC) MISC/1099-NEC) the organization
related |8 & § @ % 2 2 organizations
organiza- gr 5|9 S 85 -
tions S =3 Q o
below g2 5 é
dotted ula ] o}
line) 2o @
@ Q
® T
Q.
a@s
(16)
a
as
a.
ey
ey o
e
ey
ey
R
Tb Subtotal. . ... . 37,044. 0. 0.
c Total from continuation sheets to Part VII, Section A ... ....................... 0. 0. 0.
d Total(add lines1band1c).......... ... ... ... ... .. . ... ... . . . . . . . . ... 37,044. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. .. .. ... 0. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCh Individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .............................. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() _(B) , ©
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 0
BAA TEEAO108L 08/23/23 Form 990 (2023)




Form 990 (2023)

COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Part VIl | Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

1

a
b
c
d
e
f

9

Federated campaigns. 1a

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

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

Related organizations 1d

Government grants (contributions). . . . . Te

618,804.

All other contributions, gifts, grants, and

similar amounts not included above. . . . 1f

675.

Noncash contributions included in
linesTa-1f ..................... g

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

619,479.

Program Service Revenue

2a

Q@ =™ 0o o 0 T

Business Code

OPERATING_CONTRACTS

515100

55,434.

55,434.

515100

35,629.

35,629.

All other program service revenue . . ..

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

91,063.

Other Revenue

8a

9a

10a

b Less: rental expenses

b Less: direct expenses

b Less: direct expenses

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales of inventory

Investment income (including dividends,
other similar amounts). . ...............

Income from investment of tax-exempt bond proceeds
Royalties. . ............. . ... ...

interest, and

50,444.

50,444.

(i) Real

(ii) Personal

Gross rents. . ... ... 6a 135,047.

6b

Rental income or (loss) |6¢ 135,047.

Net rental income or (loss).............

135,047.

135,047.

i) Securities
Gross amount from ®

(ii) Other

sales of assets
other than inventory

Less: cost or other hasis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including S
of contributions reported on line 1c).

See Part IV, line 18

8a

8b

Net income or (loss) from fundraising ev

Gross income from gaming activities.

See Part IV, line 19 9a

9b

c Net income or (loss) from gaming activit

ies...........

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

N0a

10b

Miscellaneous

Revenue

Business Code

11a

o o o

CLOSED CAPTIONING

515100

29,130.

29,130.

515100

9,302.

9,302.

515100

38,432.

12

934,465.

179,939.

135,047.

0

o)

AA

TEEAQ0109L 08/23/23

Form 990 (2023)



Form 990 (2023)

COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundraising
expenses

©)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.
Benefits paid to or for members. .......... ..

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)B)B) . . ... ...

Other salariesand wages. .. ................

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

Other employee benefits.
Payroll taxes. . .......... ... ... ... ...
Fees for services (nonemployees):

d Lobbying
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotion. ........... ... ..
Office expenses. ..........................
Information technology.....................
Royalties
Occupancy. . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... .. .
Conferences, conventions, and meetings. . . ..

Interest. ... .
Payments to affiliates............. ... ... ..
Depreciation, depletion, and amortization . . ..

Insurance. . ...
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

SOFTWARE

37,044.

37,044. 0.

79,253.

40,419.

38,834.

11,006.

5,613.

5,393.

8,452.

4,311.

4,141.

13,103.

3,800.

9,303.

275.

137.

138.

2,852.

399.

2,453.

60, 547.

53,281.

71,266.

378.

378.

1,068.

812.

171.

85.

312.

156.

156.

92,495.

92,495.

2,215.

1,949.

266.

20,076.

20,076.

14,441.

14,

441.

852.

26. 826.

637.

318. 319.

o & 0 T o
=
H
(@]
=
=
n
=
]
=
=1
n
o
=
W)
=
—
n
(@]

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

943.

134.

157.

52.

345, 949.

255,335.

90,477. 1

37.

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

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAO0110L 08/23/23

Form 990 (2023)



Form 990 (2023) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 1

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... . .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... . . . 1,843,373.| 1 1,929,893.
2 Savings and temporary cash investments. ........... ... 2
3 Pledges and grants receivable, net .. ... ... ... 3
4 Accounts receivable, net. . ... ... 31,564.| 4 31,141.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled 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 described in section 4958(c)(3)B). .............. 6
7 Notes and loans receivable, net .. ... ... .. . . ... 7
B 8 Inventories for sale Or USe .. ........... .o 8
§ 9 Prepaid expenses and deferred charges. . ........ ... ... 33,255.] 9 38,558.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,688, 386.
b Less: accumulated depreciation ................... 10b 1,038,797. 706,859.| 10c 649,589.
11 Investments — publicly traded securities. .. ................. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11 ............ ... .. ... ....... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssets. . ... ... .. .. 14
15 Other assets. See Part IV, line 11, .. ... . 2.115
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 2,615,053.| 16 2,649,181.
17 Accounts payable and accrued expenses. ................ i 21,783. 17 10,373.
18 Grants payable . ... ... 18
19 Deferred revenue . ... ... 19
20 Tax-exempt bond liabilities. . ... . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g 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 17-24). Complete Part X of Schedule D. . . 18,540.| 25 10,973.
26 Total liabilities. Add lines 17 through 25. .. .. ... .. ... ... ... ... .. ... .. ... ..., 40,323.| 26 21,346.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions. . ........... ... ... o 2,574,728.| 27 2,627,835.
| 28 Net assets with donor restrictions. . .......... ... 2.| 28
'E Organizations that do not follow FASB ASC 958, check here D
u:.‘ and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds . ............... . ... .. L. 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
5 32 Total netassetsor fund balances. ........... ... .. ... .. . . ... ... ... 2,574,730.| 32 2,627,835,
% 33 Total liabilities and net assets/fund balances. . ............ ... ... .. ... ... .. ... 2,615,053.| 33 2,649,181.
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........... . ... ... ... ..........

©C W oKoNOGOUh_WDN-=

-

Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 934, 465.
Total expenses (must equal Part IX, column (A), line 25) . .......... ... .. ... .. ... 2 345, 949.
Revenue less expenses. Subtract line 2 from line 1...... ... ... ... . . 3 588,516.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 2,574,730.
Net unrealized gains (losses) on investments. . ... ... . 5

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

INVeSIMENt EXPENSES . . . 7

Prior period adjustments . .. ... 8

Other changes in net assets or fund balances (explain on Schedule O)................ SEE : SCHEDULE M9 -535,411.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COlUMN (B)). o oo 10 2,627,835.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII........... ... ... ... ... ......

1

Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a

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 D Consolidated basis D Both 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,

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2a X

2c

3a X

3b

BAA
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY TELEVI S ION OF SANTA CRUZ Employer identification number
COUNTY 77-0369318

[Part | |Reason for Public Charity 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)(A)i)-

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

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

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

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) 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:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

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

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

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

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

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

f Enter the number of supported organizations . ... ... .. I:l

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) 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
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 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 support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4....... ...

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

9 Net income from unrelated
business 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

Part VIL). ... .. L.
11 Total support. Add lines 7
through 10............ ... ...
12 Gross receipts from related activities, etc. (see instructions). . ... . . . | 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. . . ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)). ...................... ... 14 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. ... ... . 15 %

16a 33-1/3% support test—2023. 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 . ....... ... . . ... . . . . . D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... . ... . . . . . . D

17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
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 TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). .. ... .. 623, 665. 627,175. 626,334. 616,865. 619,479.| 3,113,518.

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

tax-exempt purpose........... 86,363. 92,198. 89,174, 93,021. 91,063. 451,819.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.

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... .. 710,028. 719,373. 715,508. 709,886. 710,542.| 3,565,337.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 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 line 13

for the year.................. 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 3,565,337.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.......... 710,028.] 719,373.] 715,508.] 709,886.| 710,542.| 3,565,337.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... 4,828. 2,635. 1,606.] 11,852.|  50,444. 71, 365.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10k .. ... .. 4,828. 2,635. 1,606. 11,852. 50,444. 71,365.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.

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

capital ass E in.i

PSR Y VT | 159,524, 150,898.| 141,540.] 175,409.] 173,479.] 800, 850.
13 Total support. (Add lines 9,

10c, 11, and 12.) . ............ 874,380. 872,906. 858, 654. 897,147. 934,465.| 4,437,552.

14 First5 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. . . ... .

Section C. Computation of Public Support Percentage

[]

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). ...................... ... 15 80.34 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15.. ... ... ... . 16 81.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 1.61 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 ... . . . i 18 0.51 %
19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions................ H

BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318

Page 4

|Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of 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 12c, 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

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
the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported 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.

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

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

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

o

Did the organization support 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
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

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

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 detail in Part VI.

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations
Yes | No
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 organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

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. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer 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? /f "Yes" or "No," provide details in Part VI. 3a

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

BAA TEEA0405L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318 Page 6

[Part V| Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gabhjwiN|=

| |lw|IN =

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)

(o]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

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 blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N v,

Minimum Asset Amount (add line 7 to line 6)

®0|IN(o| v | b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| h({wWIN|=

(bW N| =

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

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEA0406L 08/14/23
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Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

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

Nowv(hlw|N

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2023 from Section C, line 6

3
4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
6
7
8

0 (00

10 Line 8 amount divided by line 9 amount 10

. T . . . @ (D ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
b From2019......... .. ..
c From2020.............
dFrom2021.............
e From?2022.............
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024.Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2019 ... ...
b Excess from 2020 .. .. ..
€ Excess from 2021.......
d Excess from 2022 ... ...
e Excess from 2023 . ... ..
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1q Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

OTHER INCOME $ 173,479. § 175,409. $ 141,540. $ 150,898. § 159,524.
TOTAL § 173,479. § 175,409. § 141,540. $§ 150,898. $§ 159,524.

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Department of the Treasury ; P . f -
Intormal Rovenue Servics Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318

Part | Organizations 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

Total number atend ofyear ............. ...

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

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

Aggregate value atend of year. .............

ga b w N =

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

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, 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 H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... . 2a
b Total acreage restricted by conservation easements. ............ .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a.......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ........ ... ... ... . ... ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... .. ... . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(N)@)YB)(ID7. - - .. oo e [ ]Yes [ ]No

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

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

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

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

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

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

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

a Revenue included on Form 990, Part VIII, line 1. .. . S

b Assets included in Form 990, Part X. .. .. .. . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2
[Partlll | 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
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes D No

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . .. ... . 1e
f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes |_| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl......................
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. .. ...
b Contributions. .................
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships .........
e Other expenditures for facilities
and programs. ................
f 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 designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations?. ... ... . 3a(i)
(i) Related organizations? . ... ... . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ........... ... . ... ........ 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
PartVlI | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland......... ...
b Buildings . ....... ...
c Leasehold improvements. . ................. 229,794, 179,587. 50,207.
d Equipment. ... 1,333,055. 748,510. 584, 545.
e Other ... .. ... 125,537. 110,700. 14,837.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)). .. ...................... 649,589.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 3

Part VIl Investments — Other Securities _ N/A A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... .. ... ... ... ....
(2) Closely held equity interests. ........................
) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®
Q)
)
®
©
a0
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | 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

Q)

@

3

@

®

®

%)

®

©
(10
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. ... ... . . . .
Part X Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED COMPENSATED ABSENCES 10,721.
(3) PAYROLL LIABILITIES 252.
@
®
®
@)
®
©

a0
an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ..... ... ... ... . ... ... .. ... ... ........... 10,973.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

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

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ........... ... ... ... .. ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............. ... ... ... . ... .... 2a
b Donated services and use of facilities. . ............. ... ... L. 2b
c Recoveries of prior year grants. . . ... 2c
d Other (Describe in Part XIL). ... 2d
e Add lines 2a through 2d. . . ... . 2e
3 Subtract line 2e from line 1. . ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a
b Other (Describe in Part XIIL). ... 4b
c Add lines da and db . . . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)........ .. ... ... ......... 5
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. .......... .. . ... . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........... ... ... 2a
b Prior year adjustments .. ... 2b
C Other l0SSesS . ..o 2c
d Other (Describe in Part XIIL). ... ... 2d
e Add lines 2a through 2d. . . ... . 2e
3 Subtract line 2e from line 1. . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a
b Other (Describe in Part XIIL). ... ... 4b
c Add lines da and db . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 5
|Part XIll| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

Employer identification number

77-0369318

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

NO REVIEW WAS OR WILL BE CONDUCTED.

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

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

DIRECTOR BASED ON COMPARABILITY DATA AND JUDGEMENT.

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

THE 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

2020 INCREASES ... .
ALLOCATION OF EXPENSES TO UNRELATED BUSINESS ACTIVITY............
ALLOCATION OF UNRELATED BUSINESS INCOME.................................
REMOVAL OF ASSETS. .
TRANSFER OF LEASEHOLD IMPROVEMENTS TO FIXED ASSETS.................

........... $ 3,556.
........... -314,026.
........... -175,311.
........... -19,296.
........... -30,334.

TOTAL $ -535,411.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23

Schedule O (Form 990) 2023



fom 3368 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasur File a separate application for each return.
Intsrnal Revenue Service Y Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
ppeor  |COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318
Fi Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
e e |325 SOQUEL AVENUE
return. See City, town or post office, state, 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 for each return) ............... ... ........
Application Is For Return Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (831) 425-8848 FaxNo.

If the organization does not have an office or place of business in the United States, check thisbox............. ... ... ... ...... ... D
If 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. .. .. D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until ~ 5/15 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01 20 23 ,andending _6/30  ,20 24
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStructions . . ... ... .. 3a|$ 0.
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 acredit. .......... ... ... .. ... ..., 3b (S 0.

¢ 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 . ............. .. ... . ... ..... ... ... 3c|S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

7/01 2023, and ending_ 6/30 )

For calendar year 2023 or other tax year beginning

2024

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3)

Open to Public Inspection for
501(c)(3) Organizations Only

A L]

Check box if
address changed.

Check box if name changed and see instructions.)

B Exempt under section

Xs01¢ ¢ )(3)

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY

Print
or

D Employer identification number

77-0369318

Group exemption number
(see instructions)

Type |325 SOQUEL AVENUE
[ Jaose) [ ]220¢) SANTA CRUZ, CA 95062
[ Jaosa [ ]530(a)
[ 1529(2) []529A [ Book value of all assets at end of year ... ... .. 2,649,181.

Check box if
an amended return.

U

Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust

D State college/university

[ ] 6417(d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941

D Refund shown on Form 2439 D Elective payment amount from Form 3800

Check if a 501(c)(3) organizatior;‘iling a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... DYes No

If "Yes," enter the name and identifying number of the parent corporation

The books are in care of MELANIE SWEET 325 SOQUEL AVENUE SANTA CRUZ CA 95062 Telephone number

(831)425-8848

[Part] | Total Unrelated Business Taxable Income

1

NOoO o bhWDN

8
9

10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS ). . . o

REserved .
Add liNes T and 2. . ...
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions. . ... SEE..ST.1

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions. . ... ... . . . . . . .
Total deductions. Add lines 8 and Q. ... ... ...

Unrelated business taxable income.Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zera

an|h|WIN|=

~N

(o]

1,000.

©

1,000.

11

[Partll| Tax Computation

1
2

o Ul hw

7

Organizations taxable as corporations.Multiply Part |, line 11, by 21% (0.21). . ................ ... ........

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041)

Proxy tax. See instructions. . ... ...
Other tax amounts. See instructions

Alternative minimum tax .. ...
Tax on noncompliant facility income.See instructions. .. ......... ...
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

—_
o

Njojon|h_h W[DN

[Partlll | Tax and Payments

1

2
3

a

5

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. ..

b Other credits (see instructions)

c General business credit. Attach Form 3800 (see instructions)

d Credit for prior-year minimum tax (attach Form 8801 or 8827)..................

e Total credits. Add lines Tathrough 1d......... .. .. ... ... ... . ... ... . ... ...
Subtract line Te from Part Il, line 7
a Amount due from Form 4255, . . ... ..

1e

b Amount due from Form 8611, ... ... ... . . . . . . . .

¢ Amount due from Form 8697. . ... ... ... ...

d Amount due from Form 8866.

e Other amounts due (see instructions)

f Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here. . ............... ... i

3f

Current net 965 tax liability paid from Form 965-A, Part I, column (k)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 06/12/23

Form 990-T (2023)




Form 990-T (2023) COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 2
|[Partlll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year ... .. .. 6a
b Current year's estimated tax payments. Check if section 643(g) election
aAPPliES .« D 6b
c Tax deposited with Form 8868. ... ....... . ... ... .. ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . .. 6d
e Backup withholding (see instructions) . ........... ... ... . ... . L. 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . .. 6f
g Elective payment election amount from Form 380Q........................ 69
h Payment from Form 2439. . ... ... ... ... 6h
i Creditfrom Form 4136, ... .. . . . . . . . 6i
j Other (seeinstructions). . ......... ... .. . . . 6j
7 Total payments. Add lines 6a through 6). . . ... ... .. 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . .............. ... ... ... ... D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ........................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. . ................. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
‘Part IV‘ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 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 to 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 grantor of, or transferor to, 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 taxyear ............... ... S 0.
4 Enter available pre-2018 NOL carryovers here & 123,520." Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

900002

974,0091.

6a Reserved for future use
b Reserved for future use

‘Part Vv ‘ Supplemental Information

Provide any additional information. See instructions.

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

Han Sy o I e e e
Signature of officer | Date 1:'|Et:l>e(ECUT IVE DIR - netructions)? . Yes |:| No
) Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid DENISE M. TAYLOR DENISE M. TAYLOR self-employed P00590440
E’S‘;Pare' Firmsname  DENISE M TAYLOR CPA FirmsEN  27-4640509
Only  [frmsed#ess 1205 THIRD STREET
GILROY, CA 95020 Phone no. (408) 848-3861

BAA TEEA0202 06/12/23

Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 20 23

Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).  [Open to Public Inspection for

Internal Revenue Service 501(c)(3) Organizations Only

A Name of the organization COMMUNITY TELEVISION OF SANTA CRUZ B Employer identification number
COUNTY 77-0369318

C Unrelated business activity code (see instructions) 900002 D Sequence: 1 of 1

E Describe the unrelated trade or business FACILITY RENTAL

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8)........................ 2
3 Gross profit. Subtract line 2 from line 1c.................. 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. . ... 4b
¢ Capital loss deduction for trusts........................... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ... 5
6 Rentincome (PartIV).......... ... ... 6 135, 047. 135, 047.
7 Unrelated debt-financed income (PartV).................. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) .......... ... .. ... .. ... ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII).......... ... . ... .. ... ... ... ... 9
10 Exploited exempt activity income (Part VIII)............... 10
11 Advertising income (Part IX).............................. 11
12 Other income (see instructions; attach statement)..... ... 12
13 Total. Combine lines 3 through 12......................... 13 135, 047. 135, 047.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X)................ ... ... ... ............ 1

2 Salaries and Wages ... ... 2 92,710.

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

4  Bad debts .. ... 4

5 Interest (attach statement). See instructions........... ... .. ... 5

6 Taxes and [ICENSES. ... ... . . i 6 14,002.

7 Depreciation (attach Form 4562). See instructions..................... 7

8 Less depreciation claimed in Part |l and elsewhere on return......... 8a 8b

O Depletion. ... 9
10 Contributions to deferred compensation plans............... ... ... .. ... ... ... ... 10
11  Employee benefit programs. ... ... . 11 10,515.
12 Excess exempt expenses (Part VI ... 12
13 Excess readership costs (Part [X). . ... ... 13
14 Other deductions (attach statement) ............................ SEE. STATEMENT .2 [ 14 373.791.
15 Total deductions. Add lines 1 through 14 ... ... .. .. .. .. .. .. 15 491,018.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, ColUmMN (C). . ... oo 16 -355,971.

17 Deduction for net operating loss. See instructions .......................... SEE STATEMENT 3| q17
18 Unrelated business taxable income. Subtract line 17 fromline 16.......... ... ... .. ... ... ... ... 18 -355,971.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Page 2

Part lll] Cost of Goods Sold

Enter method of inventory valuation

ONOGTA, WN=

9

Inventory at beginning of year. ... ... .
PUNCNaS S, .
Cost of labor . ...
Additional section 263A costs (attach statement)............... ... ... ... ...
Other costs (attach statement) ... ... .
Total. Add lines 1 through 5. ... ... . .
Inventory at end of year. ... ..
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................

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

[] Yes

[] No

Part IV‘ Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

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

A [] 325 SOQUEL AVENUE, SANTA CRUZ, CA 95062

B

c [

p []

Rent received or accrued

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

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

exceeds 50% or if the rent is based on profit or income) 135, 047.

Total rents received or accrued by property

Add lines 2a and 2b, columns A through D. .. 135,047.

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

135,047.

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

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

PartV | Unrelated Debt-Financed Income (see instructions)

1

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

A []

B []

c [

p []

Gross income from or allocable to debt-
financed property..................... ... ...

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement) . ................ ...

Total deductions (add lines 3a and 3b,
columns A throughD).......................

4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ............... ..
5 Average adjusted basis of or allocable to debt-financed
property (attach statement). . .............. ... .. ...
6 Divideline4dbylineb....................... % % % %
7 Gross income reportable. Multiply line 2 by line 6. . .
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ...............
9 Allocable deductions. Multiply line 3c by line 6. .. .. |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column B) .........
11 Total dividends - received deductions included inline 10........... ... ... ... ... .. ... ... .. ......
BAA TEEA0213L  10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

COMMUNITY TELEVISION OF SANTA CRUZ

77-0369318

Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
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

M
@
3
@

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).
Totals. . ...

Part VII | Investment Income of a Section 501(c)(7), (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
@
3
@
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. ............................

Part VI |Exp|oited Exempt Activity Income, Other

Than Advertising Income (see instructions)

1

2
3

[+)]

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)...
Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines b through 7 . . .

Gross income from activity that is not unrelated business income

Expenses attributable to income enteredon line 5.......... ... .. ...

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318 Page 4
PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

L
L
L
[

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

A B C D

OO w >

2 Gross advertising income

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

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter -0- on line 8

5 Readership costs

Circulation income

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 -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part 11, e 18

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

o\

o\

o\

o\

Total. Enter here and on Part Il, line 1. .. .
Part XI | Supplemental Information (see instructions)

BAA TEEA0213 L 10/23/23 Schedule A (Form 990-T) 2023



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2023
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. /gggggggee”;w 179
Name(s) shown on return COMMUNITY TELEVISION OF SANTA CRUZ Identifying number
COUNTY 77-0369318

Business or activity to which this form relates

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStructions) . ... ... ... 1
2 Total cost of section 179 property placed in service (see instructions) .......... ... ... ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .......... ... ... ... .......... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStruUCtioNS. . . ... 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29. ... .............. ... ... ............ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7........................ 8
9 Tentative deduction. Enter the smallerof line5orline 8. ... ... ... .. . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ... .. ... ... .. .. ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. . .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .................... .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12........ ... | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll__| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStruCtions. . .. ... . 14
15 Property subject to section 168(f)(1) election . ... ... . . 15
16 Other depreciation (including ACRS). . . ... .. 16
[Part lll_ | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023......................... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . ... ... D
Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property. ........
f 20-year property.........
g 25-year property. ... ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ............ .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property................ MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20acClasslife............... S/L
b12year................. 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ... .......... .. ... ... ... ... ... .. 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/23 Form 4562 (2023)



2023 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.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0.
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 123,520.
STATEMENT 2
SCHEDULE A, PART I, LINE 14
OTHER DEDUCTIONS
ADVERTISING ... $ 7,052.
BANK CHARGES .. ... .. ... 3,382.
CONTRACT SERVICES-AUDIT/PAYROLL. .. ... ... 603.
COPY MACHINE LEASE ... ... ... 3,344.
DUES & SUBSCRIPTIONS ......... ... 47.
FACILITY REPATR ... . ... ... 294,896.
FACILITY SUPPLIES. .. .. ... ... 4,258
FACILITY/EQUIP INSURANCE .. .. ... 11,788
LEASEHOLD IMPROVEMENTS/CAPITAL ... ... ... 22,974.
OFFICE SUPPLIES. . ... ... ... 290.
POSTAGE/FREIGHT. ... ... 538.
SPECIAL EVENTS EXPENSE ... ... ... 94
TELEPHONE. . ... 23,259.
WORKERS COMPENSATION ... ... 1,266.
TOTAL § 373, 791.
STATEMENT 3
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS

ENDING LOSS USED AVAILABLE

6/30/19 112,771. $ 0. % 112,771.

6/30/20 176,133. 0. 176,133.

6/30/21 201,236. 0. 201,236.

6/30/22 241,500. 0. 241,500.

6/30/23 242,451, 0. 242,451,
NET OPERATING LOSS AVAILABLE ... .. ... §  974,001.

TAXABLE INCOME

80% OF TAXABLE INCOME
NET OPERATING LOSS DEDUCTION

$ -355,971.
$ -284,777.
$ 0.




TAXABLE YEAR

California Exempt Organization [ ]

2023 Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 7,/01/2023 ,andending (mm/ddlyyyy) 6/30/2024 .

Corporation/Organization name

COMMUNITY TELEVISION OF SANTA CRUZ

California corporation number

COUNTY 1881306
Additional information. See instructions. FEIN
77-0369318
Street address (suite or room) PMB no.
325 SOQUEL AVENUE
City State ZIP code
SANTA CRUZ CA 95062

Foreign country name

Foreign province/state/county

Foreign postal code

! | Did the organization have any changes to its guidelines
A Firstretum. ... D Yes No not reported to the FTB? See instructions. . ........... ° D Yes No
B Amended return....... ... ..ol ) D Yes No 30 der RRTC S 237014 st
) If exempt under R&TC Section 23701d, has the
C IRC Section 4947(@)() trust ... D Yes No organization engaged in political activities?
D Final information return? See INSHIUCtIONS. . .« oot ° DYes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ L] . !
E oner accou(nting metmg) K :?"t\?e o"rgaTzatt;lon exempt ur_ldterfR&TC Section 23701¢7. .. @ D Yes No
es," enter the gross receipts from
1 D Cash _ 2 Accrual 3 D Other nonmember SOUFCeS. . ... ................ $
F Federal return filed? 1 @ []9%0T 2 @ [ ]990-PF 3@ [ [SchH (390) | s the organization a limited liability company? ... o [ves [Xo
4 D Other 990 series ) N
- . ) ) M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions. . .. .............. [} D Yes No taable income?. . ° Yes D No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. .. ............... D Yes No audited ina prioryear?. . ...l ° D Yes No
If "Yes," what is the parent's name? )
O s federal Form 1023/1024 pending?. . ... ............... DYes D No

Date filed with IRS

Part | 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 Il, line 8 ..................... o 1 314,986.
2 Gross dues and assessments from members and affiliates .......... ... ... ... .. ... ... o 2
Reacre::ipts 3 Gross contributions, gifts, grants, and similar amounts received. ........................... o 3 619,479.
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.... @| 4 934, 465.
5 Costofgoodssold....................... ... ............ e| 5
6 Cost or other basis, and sales expenses of assets sold. .. ... .. e| 6
7 Totalcosts. Add line b and line 6. ... ... ... . . . . . 7
8 Total gross income. Subtract line 7 from line 4. .. ... ... . . . . . . . . el 8 934, 465.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ........................... | 9 345,949,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8......... ... o| 10 588,516.
11 Total payments . . ... . ol M
12 Use tax. See General Information K. . ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........... ... eo| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12........ ... .. .. ol 14
Payments ) . )
15 Penalties and interest. See General Information J....... ... ... ... ... .. ... .. ... .. ........ 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ... ............. ... . .......... ®| 16 0.
R Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer |[EXECUTIVE DIR. (831) 425-8848
Date Check if @ PTIN
Preparer's > self- >
Paid signature DENISE M. TAYLOR employed POO_59044O
Eg‘ngﬁ;s Fimspome | DENISE M TAYLOR CPA ® Firm's FEIN
SRS A 1205 THIRD STREET 27-4640509
and address GILROY, CA 95020 ® Telephone

(408) 848-3861

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

[ Yes |:|NO

CACAT112L  01/02/24

. For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651234 |

Form 199 2023 Side 1 .



COMMUNITY TELEVISION OF SANTA CRUZ . 77-0369318
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts— complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ....................... ® 1
2 Interest. . ... o | 2
. 3 DIVIdENdS . . .. e | 3
;?rgtr::lpts A GrOSS rENES. . ..o o | 4 135,047.
Other 5 Gross royalties. . ... ..o e| 5
Sources 6 Gross amount received from sale of assets (See instructions). ................. ... ... ... ® 6
7 Other income. Attach schedule .. ............ ... .. ... ... ......... SEE,  STATEMENT 1 ¢ | 7 179, 939.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. . ... .. 8 314,986.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . ........ ... ... ... .. ... ... .. ... .. ° 9
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule ........... SEE SIMT 2 o [ 11 37,044,
12 Other salaries and Wages. . ... ... e |12 79,253,
E;(dpenses 13 Interest . .o e |13 312.
Disburse- | 14 TaXes. .. ... . e | 14 8,452.
ments 15 RENIS. .o oot e |15 60,547.
16 Depreciation and depletion (See instructions) . ............ .. e |16 92,495,
17 Other expenses and disbursements. Attach schedule ................ SEE. STATEMENT .3 o | 17 67,846 .
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ... ............ 18 345,949.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (c) (d)
1 Cash. ... ... . 1,843,373. o 1,929,893.
2 Net accounts receivable. . ..................... 31,564. L 31,141.
3 Netnotesreceivable . ........................ ot
4 Inventories. .. ... o
5 Federal and state government obligations. . . ... ... .. o
6 Investments inotherbonds . ........ ... ... ... .. o
7 Investmentsinstock......................... o
8 Mortgage loans. . ............oi i L
9 Other investments. Attach schedule. . . ............ ot
10a Depreciableassets . . ........................ 1,653,161. 1,688,386.
b Less accumulated depreciation. . ... ............. 946,302. 706,859. 1,038,797. 649,589.
1 Land. ... ... o
12 Other assets. Attach schedule. .. ... ... .. STM 4 33,257. L4 38,558.
13 Totalassets. ............................ .. 2,615,053. 2,649,181.
Liabilities and net worth
14 Accounts payable . .......... ... ... ... 21,783. L4 10,373.
15 Contributions, gifts, or grants payable. ... ......... L
16 Bonds and notes payable. . .................... L
17 Mortgages payable . . ................ ... ..... L
18  Other liabilities. Attach schedule. . .. ... ... STM 5 18,540. 10,973.
19 Capital stock or principal fund . ............... .. 2,574,730. L4 2,627,835.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. o
21 Retained earnings or income fund. . .............. o
22 Total liabilities and networth . . ... ............ 2,615,053. 2,649,181.
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), is less than $50,000.
1 Netincome per books . . .................... o 588,516.| 7 Income recorded on hooks this year not included
2 Federalincometax.................. ... ... o in this return. Attach schedule . . ... ..... .. o
3 Excess of capital losses over capital gains. ... .. .. L4 8 Deductions in this return not charged
4 Income not recorded on books this year. against hook income this year.
Attach schedule . . ........................ L Attach schedule. . .. ... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line8 ..............
in this return. Attach schedule . .. .......... ... et 10 Net income per return.
6 Total. Add line T through line 5. .. ............. 588,516. Subtract line 9 from line6........ .. 588,516.

. Side 2 Form 199 2023 059 | 3652234 | CACAT112L 01/02/24 .



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PRODUCTION/BROA |VARIOUS 697,468. 483,983. S/L 5
OFFICE FURNITUR |[VARIOUS 95,916. 83,663. S/L 5
LEASEHOLD IMPRO |VARIOUS 183,561. 152,430. S/L 39 4,707.
LEASEHOLD IMPRO |VARIOUS 258,849. 53,096. S/L 39 6,637.
PRODUCTION EQUI |[VARIOQOUS 19,937. 19,937. 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 (h). ........... ... ... ... . ... ... ............ 15 92,495.
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 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 (@). . ........... ... ... ... .. ... @ 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 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). ................................ @ 18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PRODUCTION EQUI |[VARIOUS 79,247. 79,247. S/L 5
OFFICE FURNITUR |[VARIOUS 3,699. 3,699. S/L 5
LEASEHOLD IMPRO |VARIOUS 5,159. 924. S/L 39 132.
PRODUCTION EQUI |[VARIOUS 29,610. 29,610. S/L 5
OFFICE FURNITUR |[VARIOUS 1,195. 1,195. 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 (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 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)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

17
18

16

17

18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PRODUCTION EQUI |[VARIOUS 39,999. 32,000. S/L 5 7,999.
OFFICE FURNITUR |[VARIOUS 2,086. 1,668. S/L 5 418.
PRODUCTION EQUI |[VARIOUS 61,884. 37,131. S/L 5 12,377.
OFFICE FURNITUR |[VARIOUS 19,286. 19,286. S/L 5
LEASEHOLD IMPRO |VARIOUS 18,977. 1,461. 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 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)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

17
18

16

17

18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ENCO CAPTION EN | 8/24/2021 52,991. 19,430. S/L 5 10,598.
ENCO CABLECAST 8/24/2021 52,106. 19,105. S/L 5 10,421.
ENCO CABLECAST |11/29/2021 16, 755. 5,306. S/L 5 3,351.
ENCO REBUILD VARIOUS 19,036. 6,028. S/L 5 3,807.
COMCAST FIBRE 6/17/2022 24,524. 4,905. S/L 5 4,905.
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:

17
18

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

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

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

state adjustments on Form 100 or Form 100W, no adjustment is necessary)

16

17

18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CABLE FIBRE INS | 7/06/2022 29,297. 5,859. S/L 5 5,859.
NEW TEK TRICAST | 7/06/2022 15,563. 3,113. S/L 5 3,113.
NEW SERVER 9/03/2022 13,902. 2,317. S/L 5 2,780.
SONY FX6 DIGITA [10/11/2022 8,964. 1,345. S/L 5 1,793.
LAPTOP X2 11/03/2022 3,397. 453. S/L 5 679.
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 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 (@). . ........... ... ... ... .. ... 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 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). ................................ @ 18
Part IV  Amortization
19 @ ® (© @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23 7621234 | FTB 3885 2023

059 1



TAXABLE YEAR CALIFORNIA FORM

2023 3885

Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line5orline8...... ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SONY CAMCORDER 1/11/2023 3,905. 391. S/L 5 781.
SONY COMPACT CA | 1/11/2023 1,920. 192. S/L 5 384.
SONY CAMCORDER 1/11/2023 2,458. 246. S/L 5 492.
LOGITECH RALLY 1/13/2023 1,311. 131. S/L 5 262.
VIDEO CONFERENC | 3/17/2023 1,146. 57. S/L 5 229.
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 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 (@). . ........... ... ... ... .. ... @ 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 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). ................................ @ 18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23 FTB 3885 2023

059 | 7621234 |



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EDIT COMPUTER 3/23/2023 3,683. 184. S/L 5 737.
MACBOOK AND MIN | 5/15/2023 3,964. 132. S/L 5 793.
PTZ CAM SWITCH 6/20/2023 6,865. S/L 5 1,373.
STUDIOLIVE DIGI | 6/21/2023 2,185. S/L 5 437.
MURAL LEASEHOLD | 2/03/2023 1,168. 12. S/L 39 30.
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 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)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

17
18

16

17

18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
MURAL LEASEHOLD | 2/26/2023 3,408. 29. S/L 39 87.
MURAL LEASEHOLD | 3/10/2023 1,750. 15. S/L 39 45.
SIGN LEASEHOLD 6/08/2023 1,031. 2. S/L 39 26.
MURAL LEASEHOLD | 6/21/2023 1,111. S/L 39 28.
MURAL LEASEHOLD | 6/28/2023 1,850. S/L 39 47.
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 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 (@). . ........... ... ... ... .. ... @ 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 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). ................................ @ 18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line S orline 8..... ... . . ... . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REFINISH CONFER | 3/23/2023 2,000. 100. S/L 5 400.
CONFERENCE ROOM | 6/23/2023 1,355. S/L 5 271.
FIBRE TRANSMISS |10/01/2023 23,446. S/L 3 5,862.
KITCHEN & BATH 9/08/2023 4,624. S/L 39 99.
KITCHEN FLOORIN |12/22/2023 1,349. S/L 39 17.
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 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)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

17
18

16

17

18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |
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TAXABLE YEAR

2023

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ........... .. . . . . i 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ............. ... ... . . . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ................................. 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-....................... 5
6 (a) Description 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), line6 and line 7................. 8
9 Tentative deduction. Enter the smallerof line5orline8...... ... . . . . . 9
10 Carryover of disallowed deduction from prior taxable years. ............. ... ... . ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 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 2024. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) (©) d) (e) ® (9. Sy
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PAINT OFFICES 5/23/2024 1,200. S/L 39 3.
KITCHEN FLOORIN | 3/25/2024 2,244. S/L 39 14.
CARPET #38 4/04/2024 2,362. S/L 39 15.
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 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 (@). . ........... ... ... ... .. ... @ 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 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 adjustmentis necessary). . ............................... @ 18

Part IV  Amortization

19 @ ® © @ © ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). ... ... o 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 T00W, Side 2, liNe 12. . . . .. 22

CACA3501L 12/30/23

059 | 7621234 |

FTB 3885 2023



2023 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
CLOSED CAPTIONING. ... ... oo i $ 29,130.
EQUIPMENT RENTAL ... ... .o 9,302.
OTHER INVESTMENT INCOME... ... ... .. . i 50, 444.
PROGRAM SERVICE REVENUE. ... ... ... . 91,063.

TOTAL $§ 179,939.

STATEMENT 2
FORM 199, PART I, 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
MATHILDE RAND DIRECTOR $ 0. $ 0. $ 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062
MAITREYA MAZIARZ VICE PRESIDENT 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062
DAVID WARREN DIRECTOR 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
TOM MANHEIM DIRECTOR 0. 0. 0.
325 SOQUEL AVENUE 0
SANTA CRUZ, CA 95062
JANIS O'DRISCOLL DIRECTOR 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062
GUY LASNIER CHATRMAN 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062
KEITH GUDGER SECRETARY 0. 0. 0.
325 SOQUEL AVE 1.00
SANTA CRUZ, CA 95062
REBECCA KING REED EXECUTIVE DIR. 37,044. 0. 0.
325 SOQUEL AVE 40.00

SANTA CRUZ, CA 95062

TOTAL § 37,044. S 0. 8 0.




2023 CALIFORNIA STATEMENTS PAGE 2
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ... ... oo $ 275.
BANK CHARGES ... . 90.
CONFERENCES, CONVENTIONS, AND MEETINGS...................c i, 1,068.
COPY MACHINE LEASE .. ... .. 372.
DUES & SUBSCRIPTIONS ... ... i 637.
INSURANCE. . .. 2,215.
LICENSE FEES AND MISC. ... ... oo 852.
OFFICE EXPENSES. .. 2,852.
OTHER EMPLOYEE BENEFEIT ... ... . 11,006.
OTHER FEES . 13,103.
POSTAGE AND SHIPPING......... ... i 481.
PRODUCTION EXPENSES. ... . 14,441.
SOFTWARE . . o 20,076.
B 378.
TOTAL $§ 67,846.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES............ ... ..., 38,558.

TOTAL $§ 38,558.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ACCRUED COMPENSATED ABSENCES. ... ... .. 10,721.
PAYROLL LIABILITIES. . .. .o 252

TOTAL 3§ 10, 973.




TAXABLE YEAR

2023 Business Income Tax Return

California Exempt Organization

FORM

109

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) _7/01/2023 | and ending (mm/dd/yyyy) _6/30/2024
Corporation/Organization name COMMUNITY TELEVI S ION OF SANTA CRUZ California corporation number
COUNTY 1881306
Additional information. See instructions. FEIN
77-0369318
Street address (suite/room no.) PMB no.
325 SOQUEL AVENUE
City (If the corporation has a foreign address, see instructions.) State ZIP code
SANTA CRUZ CA 95062

Foreign country name Foreign province/state/county

Foreign postal code

D Yes No

D Yes No
X

Final return? i D Yes No

[} D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized

o O wW>
0
5
7
o
5
@
a
o
S
Q
=
o
3
T
>
Z
=
3.
5
=
]

J s this organization a qualified pension, profit-sharing, or

No

I Is this organization claiming any former Enterprise
Zone (EZ), Local Agency Military Base Recovery
Area (LAMBRA), Targeted Tax Area (TTA), or
Manufacturing Enhancement Area (MEA) tax benefits?

° DYes No

Enter date (mm/dd/yyyy). ........... ...,
E Amendedreturn?....... ... ... ... .....

F  Accounting method used:

G Nature of trade or business FACILITY RENTAL

[ ]
® DYes No

) DCash %) Accrual 3) DOther L

stock bonus plan as described in IRC Section 401(a)?

If "Yes," attach federal Schedule H (Form 990)

° Yes No
e 900002

[} DYes No

Taxable ) 1 Unrelated business taxable income from Side 2, Part Il, line30.......................... 1 -355,971.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions .. ............. 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............... 3 -355,971.
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part Il, line30.......................... 4
Tax 5 Unrelated business taxable income from line 3orline4.......... .. ... ... .. ... . ... ... 5
g‘t’irgg“' 6 EZ, LAMBRA, or TTA NOL carryover deduction. ... ............oouiiiiiieanaen ... 6
7 Net Operating Loss deduction. See General Information N................ ... ... ... ... 7
8 Addline6and 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. See instructions. . . ... .. ... . 11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-........ .. 12 0.
Tax 13 Alternative minimum tax. See General Information O.............. ... ... .. ... ... ... 13
14 Total tax. Add line 12 and line 13. .. . .. ... 14
Payments | 15 Overpayment from a prior year allowed as a credit. . ... ... .. ® |15
16 2023 estimated tax payments. See instructions. . ......... .. e | 16
17 Withholding (Form 592-B and/or 593). See instructions. ... .. e | 17
18 Amount paid with extension (form FTB 3539)............... e | 18
19 Total payments and credits. Add line 15 through line 18. ... .. ... .. ... .. ... . .. ... ........ 19
20 Usetax. See instructions. .. ... ... .. . 20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19......... ... 21
B?}é%:;l_ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line20.............. 22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .. .................. 23
24 Overpayment. Subtract line 14 from line 21. See instructions .. ....................... ... 24
25 Enter amount of line 24 to be applied to 2024 estimatedtax . ..................... ... .. .. 25

CAEA9812L 01/02/24

059 3641234 [

Form 109 2023 Side 1



COMMUNITY TELEVISION OF SANTA CRUZ B 77-0369318
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24. . ................. ® | 26 |
a Fill in the account information to have the refund directly deposited. Routing number... ® | 26a
Refund . .
Amount b Type: Checking ® | | Savings @ | | ¢ AccountNumber.. ... ... ... . . ® |26¢c
Due 27 Penalties and interest. See General Information M. . .......... ... ... ... e | 27 |

28 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24....... ...

@] 29 |

Unrelated Business Taxable Income

Part | Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances c Balance @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ... .. ®
3 Gross profit. Subtract line 2 from line Tc. ... .. ® 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) ............... ® 4a
b Net gain (loss) from Schedule D-1, Part 1. ... ... ® 4b
c Capital loss deduction for trusts. . . ... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line
Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule. . ............................ ) 5
6 Rental income (Schedule C) ... ... . ® 6 135,047.
7 Unrelated debt-financed income (Schedule D) . ... ... . [} 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) . .......... [ 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). .................... [} 9
10 Exploited exempt activity income (Schedule G) ... ... .. e (10
11 Advertising income (Schedule H, Part Ill, Column A) . ... ... ... . e |11
12 Other income. Attach schedule. . ... .. ® |12
13 Total unrelated trade or business income. Add line 3 through line 12.................................. ® |13 135,047.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule . .......... ... ... .. ... ... . ... ... ... ® | 14
15 Salaries and Wages. . ... ... ® | 15 92,710.
16 Repairs. . oo ® | 16
17 Bad debts ... e |17
18 Interest. Attach schedule . . . ... ® | 18
19 Taxes. Attach SCheUIE. . ... . .. .o oo SEE STATEMENT 1le |19 14,002.
20 Contributions. See instructions and attach schedule . . ......... . ... ... . e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . . .. .. ® |2la
b Less: depreciation claimed on Schedule A. See instructions. .............. ... .. 21b 21
22 Depletion. Attach schedule . ... . e | 22
23a Contributions to deferred compensation plans. ... ... .. 23a
b Employee benefit programs. See instructions. ............. . . . . 23b 10,515.
24 Other deductions. Attach schedule. . .................... SEE STATEMENT 2 . . .. ... ... .. o |2 373,791.
25 Total deductions. Add line 14 through line 24 ... .. ... . . . 25 491,018.
26 Unrelated husiness taxable income before allowable excess advertising costs. Subtract line 25 from line 13 . ................... ® | 26 -355,971.
27 Excess advertising costs (Schedule H, Part lll, Column B) ........ ... ... ... . . . . . . e |27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26........... ... ® | 28 -355,971.
29 Specific deduction. See instructions .. ... ... ® |29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28........ ... 30 -355,971.
Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go tdtb.ca.gov/forms and search for
1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on gll information of which preparer has any knowledge.
Signature of > Title Date ® Telephone
officer EXECUTIVE DIR. (831) 425-8848
Preparer's > Date Check if self. ® PTIN
Paid | signature DENISE M. TAYLOR emioyed B [X| | P00590440
Pre- Firm's name (or yours, if self-employed) and address @ Firm's FEIN
e = |™ DENISE M TAYLOR CPA 27-4640509
Only 1205 THIRD STREET @ Telephone
GILROY, CA 95020 (408) 848-3861
May the FTB discuss this return with the preparer shown above? See instructions.................... [ J Yes D No

. Side 2 Form 109 2023 059 3642234 | CAEA9812L 01/02/24



COMMUNITY TELEVISION OF SANTA CRUZ . 77-0369318

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory at beginning of year. . . ... . 1
2 PUICRaSES . . . 2
3 Cost of labor. .. oo [ 3
4 a Additional IRC Section 263A costs. Attach schedule . . ... . 4a

b Other costs. Attach schedule. . . ... ... [ 4b

5 Total. Add line 1 through line 4b. ... .. 5
6 Inventory at end of year. . ... ... 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. .. .. 7

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

D Yes No

Schedule B Tax Credits.

1 Enter credit name code ® . [ 1
2 Enter credit name code ® . [ 2
3 Enter credit name code ® . [ 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

online 4. Enter here and on Side 1, line 11 . . . 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. ... ... ... ... ... .. [} 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. [ J 2a
b Method for non-dealer installment obligations.............. ® 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles.................. ® 3
4 Credit recapture. Credit name ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. .. ............. ... .................. 5

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.

@) (b)
Total within and Total within
outside California California

C
Percent within
California [(b) = (a)] x 100

1
2

Total sales

Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Side 1, line 2. . . .. ... ... ... . . ... . .. ... ...

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

wWwnN =

o1 b

(@) (b) c)

Total within and Total within Percent within
outside California California California [(b) = (a)] x 100

Property factor: See instructions. . . .......... ... ... ... ..... [} [ ] [}

Payroll factor: Wages and other compensation of employees. . .. ... .. ° ° °

Sales factor: Gross sales and/or receipts less returns

and allowances. ... ......... ... ... d o d

Total percentage: Add the percentages in column(c).............

Average apportionment percentage: Divide the factor on line 4

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

See instructions for exceptions. . .. ....... ... ... ... .. [ )

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 23701i, and Section 23701n organizations. See instructions for exceptions.

(a)  Description of property (b) Rent received (c) Percentage of rent attribut-
or accrued able to personal property
1 |RENTAL PROPERTY - CTV 135,047, 100.00%
2 %
3 %
(d)  Complete if any item in column (c) is more than 50%, or for any (e) Complete if any item in column (c) is more than 10%, but not more than 50%
item if the rent is determined on the basis of profit or income
(i) Deductions directly connected|  (ii) Income includible, (i) Gross income reportable, (i) Deductions directly connected  |(iii) Net income includible,
(attach schedule) column (b) less column (d)(i) column (b) x column (c) with personal property (attach schedule) col. (e)(i) less column (e)(ii)
1 135,047,
2
3
4| Add the amounts in columns (d)(ii) and column (e)(iii). Enter here and on Side 2, Part |, line6............... 4 135,047.
. CAVA9834L  01/02/24 059 3643234 | Form 109 2023  Side 3 .



COMMUNITY TELEVISION OF SANTA CRUZ

Schedule D unrelated Debt-Financed Income

77-0369318

(a) Description of debt-financed property (b) Gross income from (C) Deductions directly connected with or allocable to
or allocable to debt- debt-financed property
financed property (i) Straight-line depreciation | (iij) Other deductions
(attach schedule) (attach schedule)
1@ [ J [ J [ J
2le [ J [ J [ J
3le [ J [ J [ J
(d) Amount of average acquisition (e) Average adjusted basis (|) Debt basis percentage, (g) Gross income (h) Allocable deductions, (|) Net income (or loss)
indebtedness on or allocable to of or allocable to debt- column (d) = column (e) reportable, column (b) total of columns (c)(i) includible, column (g)
debt-financed property financed property : x column (f) and (c)(ii) x column (f) less column (h)
(attach schedule) (attach schedule)
1le ° ° 0 ° °
2o ° ° 0 ° °
3le ° ° %e ° °
4 |Total. Enter here and on Side 2, Part |, line 7 . ... 4.|l@
Schedule E Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization
Description Amount i i Net investment income - i
a p b ¢) Deductions directly d » |(e) Set-asides (attach Balance of investment
@) (b) (©) connected (attach (d column (b) less column (© schedule) ( income, column (d)
schedule) © less column (e)
1
2
3(Total. Enter here and on Side 2, Part |, line 8 ... ... . . 3
4 |Enter gross income from members (dues, fees, charges, or similaramounts)................ ... ... ... ... .... 4
Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
(a) Name of controlled organizations (b) Employer C) Net unrelated (d) Total of specified (e) Part of column (d) f  Deductions directly
identification number income (loss) payments made that is included in connected with income
the controlling in column (e)
organization's
gross income
1
2
3
Nonexempt Controlled Organizations
Taxable income h) Net unrelated i) Total of specified j) Part of column (i) k) Deductions directly
@ (h) income (loss) ® payments made @ that is included in & connected with income
the controlling in column (j)
organization's
gross income
1
2
3
4| Add the amountsincolumns () and (). ......... . 4
5| Add the amounts in columns (f) and (K). . ... ... . . . . 5
6| Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9.. ... ... ... . . . . . . . . . . . . .. 6
Schedule G Exploited Exempt Activity Income, other than Advertising Income
Description of exploited Gross Expenses directly Net income Gross income Expenses Net income
(a) activity (attach schedule if (b) unrelated (C) connected with (d) from unrelated (e) from activity that (f) attributable to (g) S:S:izeexceorlnu%tqn (h) includible, column
more than one unrelated business production of trade or is not unrelated column (e) ® less column (d) less column
activity is exploiting the income from unrelated business, business income (&) but not more (g) but not less
same exempt activity) trade or business income column (b) less than column (d) than zero
business column (c)
1
2
3
4
5| Total. Enter here and on Side 2, [INe 10 .. ... 5
. Side 4 Form 109 2023 059 | 3644234 | CAVA9834L  01/02/24 .



COMMUNITY TELEVISION OF SANTA CRUZ B 77-0369318
Schedule H Advertising Income and Excess Advertising Costs
Part| Income from Periodicals Reported on a Consolidated Basis
Name of Gross advertisin Direct advertisin Advertising income or Circulation income Readership costs If column (e) is
(a) periodical (b) income 9 (C) costs 9 d) excess advertising (e) (f) g) greater than column
costs. If column (b) is (f), enter the income
greater than column shown in column (d),
& B & ¥ colurmn B
(&), (0, and (9). :
column (c) is greater greater than column
than column (b), enter (e), subtract the sum
the excess in Part Ill, of column (f) and
column B(b). Do not column (c) from the
complete columns (e), sum of column (e) and
(), and (g). column (b). Enter
amount in Part Ill,
column A(b). If the
amount is less than
zero, enter -0-.
1le (J o [ J @
2le ° ° ° °
3le (J [ ] (] [ J
4|Totals .. .. .. 4.0 ... ® ® ® ® ®
Part Il Income from Periodicals Reported on a Separate Basis
5e (] [ J [ J [ J [ J (J
6@ (] [ J [ ] [ ] o o
7@ (J [ J [ ] [ ] o o

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter "consolidated periodical” and/or names of

non-consolidated periodicals

(b) Enter total amount from
Part 1, column (d) or (g),
and amount listed in Part |l

(a) Enter "consolidated periodical” and/or names of

non-consolidated periodicals

(b) Enter total amount
from Part I, column (d),
and amounts listed in Part

columns (d) or (g) I, column (d)
1@ (] (] [ J
2le (J (J [ J
3le (J (J [ J
4|Enter total here and on Side 2, Part I, line 11. .. ... . ... .. 4le Enter total here and on Side 2, Part Il, line27 .. ... ... ®
Schedule | Compensation of Officers, Directors, and Trustees
(a) Name (b) Title (c) Percent of time (d) Compensation attributable
devoted to business to unrelated husiness
1 %
2 %
3 g
4 %
5 %
6 Total. Enter here and on Side 2, Part I, line 14. . ... ... . 6
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
(a) Group and guideline class or (b) Date acquired | (c) Cost or (d) Depreciation (e) Method of (f) Lifeor |(g) Depreciation
description of property (dd/mm/yyyy) other basis allowed or computing rate for this year
allowable in depreciation
prior years

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

2 Depreciation:

2a Buildings ................. 2a

2b Furniture and fixtures ... ... 2b

2c Transportation equipment ...2¢c

2d Machinery and

other equipment........... 2d

2e Other (specify) 2e

3 Other depreciation........................... 3

4 Total......... .. 4

5 Amount of depreciation claimed elsewhere onreturn ...... ... . . ... 5

6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line2la........................ 6

CAEA9805L 01

102124
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TAXABLE YEAR .
2023 Net Operating Loss (NOL) Computation and

NOL and Disaster Loss Limitations — Corporations

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name
COMMUNITY TELEVISION OF SANTA CRUZ

California corporation number

COUNTY 1881306
} . : : FEIN
During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D C corporation
77-0369318

@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation)

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

®

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

Part | Current year NOL. If the corporation does not have a current year NOL, go to Part II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.

Enter as a positive number . .. ... @1 355,971.
2 2023 disaster loss included in line 1. Enter as a positive number. ............ ... ... ... L @2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . ......... ... ... ... ... ... ... ... @3 355,971.
4a Enter the amount of the loss incurred by a new business included inline 3........ .. ®4a
b Enter the amount of the loss incurred by an eligible small business included in line 3 .. @4b 355,971.
c Add line da and line 4b. . . ... ©4c 355,971.

5 General NOL. Subtract line 4c¢ from line 3

6 Current year NOL. Add line 2, line 4c, and line 5. See instructions . ............. ... ... .. ... ... ... ... @6 355,971.
Part Il NOL carryover and disaster loss carryover limitations.See instructions.
NC)
Available balance
1 Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-).............. @
Prior Year NOLs
(a) (b) (c) o (d) (e) U] (h)
Year Code — See | Type of Initial loss — Carryover Amount used Carryover to 2024
of loss instructions | NOL — See instructions from 2022 in 2023 col. (e) minus col. (f)
See below*
2®2016 (® @xsB |® 123,520.(®  123,520.[® 0. 0./® 123,520.
®2018 [(® (@ksB |®  112,771.@ 112,771.[@® 0 0./® 112,771.
®2019 (® @:sB |® 176,133./®  176,133.[® 0. 0./® 176,133,
®2020 (® @xsB  |® 201,236.®  201,236.[® 0. 0./® 201,236.

(]
=
»

Current Year N

col. (d) minus col. (f)
See instructions.

3 2023 DIS

4 2023 ESB 355,971. 355,971.
2023
2023
2023

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

Part lll 2023 NOL deduction

1 Total the amounts in Part I, line 2, column (f)

2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-. . .. ........ .. .. ... ..........

3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
line 17; 0r Form 109, lIN€ 7 . . ..

...®3 0.

. CACA3301L 12/06/23 059 | 7521234 | FTB 3805Q 2023 .



TAXABLE YEAR

2023

Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations — Corporations

B CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

CONTINUATION SHEE PAGE 2

Corporation name California corporation number
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 1881306

During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D C corporation FEIN

@ D S corporation @ Exempt organization @ D Limited liability company (electing to 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:

®

If the 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 II.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a positive number . ... @1

........................................ @2
................................. @3

2 2023 disaster loss included in line 1. Enter as a positive number
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions

4a Enter the amount of the loss incurred by a new business included in line 3.

b Enter the amount of the loss incurred by an eligible small business included in line 3 ..

............................................................................. ®4c

¢ Add line 4a and line 4b

5 General NOL. Subtract line 4c¢ from line 3

6 Current year NOL. Add line 2, line 4c, and line 5. See instructions

............................................................ @5
...................................... o

Part Il NOL carryover and disaster loss carryover limitations.See instructions.

1 Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;

Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-)

NC)
Available balance

Prior Year NOLs
(a) (b) (©) . (d) (e) () (h)
Year Code — See | Type of Initial loss — Carryover Amount used Carryover to 2024
of loss instructions | NOL — See instructions from 2022 in 2023 col. (e) minus col. (f)
See below*
2®@2021 (@ksp |® 241,500.®  241,500. 0.® 241,500.
®2022 (®:sB 242,451.|@  242,451. 0./® 242,451.

O}

Ol

Ol

O}

©
©
©
O)

O)

Ol

®
®
®

Ol

© ® © @©

O}

o

Current Year N

3 2023

DIS

col. (d) minus col. (f)
See instructions.

4 2023

2023

2023

2023

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

Part lll 2023 NOL deduction

1 Total the amounts in Part I, line 2, column (f)

2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-. ... ... .. ... ... . ... .. .......... 2 0
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
line 17; or Form 109, e 7 . . .. o @3 0.

CACA3301L 12/06/23
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2023 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

STATEMENT 1
FORM 109, PART Il, LINE 19
TAXES
LICENSES & FEES. . o $ 232.
PAYROLL TAXE S, 13,770.

TOTAL $§ 14,002.
STATEMENT 2
FORM 109, PART I, LINE 24
OTHER EXPENSES
ADVERTISING. . ... $ 7,052.
BANK CHARGE S . 3,382.
CONTRACT SERVICES-AUDIT/PAYROLL..... ..o 603.
COPY MACHINE LEASE . . . 3,344.
DUES & SUBSCRIPTIONS ... .. i 47.
FACILITY REPATIR. ... .. 294,896.
FACILITY SUPPLIES. . . . 4,258.
FACILITY/EQUIP INSURANCE .. ... . i 11,788.
LEASEHOLD IMPROVEMENTS/CAPITAL ... .. ... . i 22,974.
OFFICE SUPPLIES. . o 290.
POSTAGE/FREIGHT. ... ... . 538.
SPECIAL EVENTS EXPENSE ... . . 94.
TELEPHONE. . 23,259.

TOTAL $§ 373,791.
WORKERS COMPENSATION . ... e T, 266.




2023 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318

THE ENTITY'S 2023 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 109
THE ENTITY SHOULD REVIEW THEIR 2023 CALIFORNIA EXEMPT BUSINESS INCOME TAX
RETURN ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO E-FILING THE
RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
CALTFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:
FORM 8453-EO




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN =
VAL TO: (For Registry Use Only)
registry of Crarities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Saoramento. CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: _or_ganizattion'? ;chgur}tinq [ierioctl mazlresft_llt in thnfe_ll_oss of tal)t(_ exeglption argi-;he ?_ssezsrzent oft_a
" minimum tax o , plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.0ag.ca.govicharities o 33703; Government Code section 12586.1. IRS extensions will be honored. I

COMMUNITY TELEVISION OF SANTA CRUZ Check if:

COUNTY D Change of address

Name of Organization |:|

Amended report

List all DBAs and names the organization uses or has used |:| Organization requests email notifications

325 SOQUEL AVENUE

Address (Number and Street) State Charity Registration Number 093080

SANTA CRUZ, CA 95062

City or Town, State, and ZIP Code Corporation or Organization No. 1881306

(831) 425-8848 BKINGREED@COMMUNITYTV.OR

Telephone Number Email Address Federal Employer ID No. 77_0369318

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/23 ending 6/30/24 )list:
Total Revenue $
(including noncash contributions) 934, 465. Noncash Contributions $ 0. Total Assets $ 2,649,181.
Program Expenses $ 0. Total Expenses $ 345,949.

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?

1 |&

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

<]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OO

<]

5 During this reporting period, did the organization receive any governmental funding?

<]
(I

SEE STATEMENT 1

<]

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

OO .
X1 | X

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? |:|

<]

| 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.

REBECCA KING REED EXECUTIVE DIR.

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24



2023

CALIFORNIA STATEMENTS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318

STATEMENT 1
FORM RRF-1, PART B, LINE 5

GOVERNMENT AGENCY THAT PROVIDED FUNDING

SANTA CRUZ COUNTY, 701 OCEAN STREET, SANTA CRUZ, CA 95060, KEITH BOWLING

831-454-2001
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axABLE YEAR  California e-file Return Authorization for FORM
2023 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
COMMUNITY TELEVISION OF SANTA CRUZ 77-0369318
Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5). .............. 1 0.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) ... ... ... .. . . . . . . . 2 0.
3 Total expenses and disbursements (Form 199, line Q) .. ... ... .. 3
4 Taxdue (Form 109, liNe 23). ... .. i 4 0.
5 Overpayment (Form 109, liNe 24). ... ... . . 5 0.

Part Il Settle Your Account Electronically for Taxable Year 2023

6 D Direct Deposit of refund (Form 109 only.)
7 D Electronic funds withdrawal 7a Amount 7b  Withdrawal date (mm/dd/yyyy)

Part lll Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

8 Amount

9 Withdrawal Date

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

10 Routing number
11 Account number 12 Type of account: D Checking D Savings

PartV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, box 6, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 7, | authorize an
electronic funds withdrawal for the amount listed on line 7a and any estimated payment amounts listed on Part Ill, line 8 from the bank
account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2023 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax 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 return or
refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

Sign > P EXECUTIVE DIR.

Here Signature of officer Date Title
Part VI 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-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO 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, 2023 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | 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 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.

Date Check if Check if ERO's PTIN
EROse P DENISE M. TAYLOR ssorad [X] | ,es [X] |PO0O590440
ﬁ?.lgt Firm's name (or yours DENISE M TAYLOR CPA Firm's FEIN
Sign fselfempiojed) P 1205 THIRD STREET 27-4640509
GILROY CA |ZPcode 95020

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
. preparer's
Pa|d signature } self-employed |:|
Preparer Firm's FEIN
Must Firm's name }
Sl n (or yours if self-
g g&n I'\eosysi-zd) and ZIP code

FTB 8453-EO 2023
CAEA7001L 01/02/24



2023 FEDERAL WORKSHEETS PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
RENTAL INCOME WORKSHEET
FORM 990
RENTAL PROPERTY - CTV
GROSS RENTAL INCOME .. ... .. $ 135,047.
EXPENSES
TOTAL EXPENSES. .. $ 0.
NET RENTAL INCOME OR LOSS $ 135,047.
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 255,335. 255,335. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 91,063. 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 RATSING
CONTRACT SEERVICES - AUDIT 1,475. 428. 1,047.
CONTRACT SERVICES CAPTIONING 11,628. 3,372. 8,256.
TOTAL $ 13,103. s 3,800. § 9,303. S 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISTING
BANK CHARGES 90. 90.
COPY MACHINE LEASE 372. 134. 186. 52.
POSTAGE AND SHIPPING 481. 481.
TOTAL $ 943. s 134. s 757. 8 52.




2023 FEDERAL WORKSHEETS PAGE 2
COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318
NET OPERATING LOSS DEDUCTION
FORM 990-T, PART |, LINE 6
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/17 $ 123,520. $ : 123,520.
NET OPERATING LOSS AVAILABLE ... §  123,520.
TAXABLE INCOME. . . ... ... ... ... $ 0.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME).... .. ... 5 0.
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2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 619,479 616,865 2,614
PROGRAM SERVICE REVENUE........................ 91,063 93,021 -1,958
INVESTMENT INCOME................................. 50,444 11,852 38,592
OTHER REVENUE .......... ... ... .....ooiiiiiii.. 173,479 175,409 -1,930
TOTAL REVENUE............... ..., 934, 465 897,147 37,318
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 135,755 131,944 3,811
OTHER EXPENSES......... .. ... ... ..., 210,194 273,001 -62,807
TOTAL EXPENSES........ ... ... .. 345,949 404,945 -58,996
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... 588,516 492,202 96,314
TOTAL ASSETS AT END OF YEAR.................. 2,649,181 2,615,051 34,130
TOTAL LIABILITIES AT END OF YEAR........... 21,346 40,323 -18,977

NET ASSETS/FUND BALANCES AT END OF YEAR 2,627,835 2,574,728 53,107




2023 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
2023 2022 DIFF
TOTAL UNRELATED BUSINESS TAXABLE INCOME
TOTAL DEDUCTIONS..........cciiiiiiiiiiiiiiaiia, 1,000 1,000 0
UNRELATED BUSINESS TAXABLE INCOME.......... 0 0 0
TAX COMPUTATION
INCOME TAX. ... oot 0 0 0

TAX AND PAYMENTS

TOTAL TAX. ..o 0 0 0
TOTAL PAYMENTS AND CREDITS.................... 0 0 0
REFUND OR AMOUNT DUE

TAX DUE. ... . 0 0 0

OVERPAYMENT ... ... ... 0 0 0




2023 CALIFORNIA 199 TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318

2023 2022 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS........................ 314,986 280,282 34,704
GROSS CONTRIBUTIONS, GIFTS, & GRANTS..... 619,479 616,865 2,614
TOTAL GROSS RECEIPTS............................. 934, 465 897,147 37,318
TOTAL COSTS ... ... .. 0 0 0
TOTAL GROSS INCOME......................ooo... 934, 465 897,147 37,318
EXPENSES
TOTAL EXPENSES.. ... ... .. ... ... ... ... 345,949 404,945 -58,996
EXCESS RECEIPTS OVER EXPENSES............... 588,516 492,202 96,314
FILING FEE
FILING FEE........ ... 0 0 0

BALANCE DUE... ... ... 0 0 0




2023 CALIFORNIA 109 TAX SUMMARY PAGE 1
COMMUNITY TELEVISION OF SANTA CRUZ

COUNTY 77-0369318
2023 2022 DIFF

UNRELATED BUSINESS TAXABLE INCOME

UNRELATED BUSINESS TAXABLE INCOME. ......... -355,971 -242,451 -113,520
TAX COMPUTATION

TAX. oot 0 0 0

LESS CREDITS. . ... .. ... .. . . .. ... 0 0 0

BALANCE . ... 0 0 0

TOTAL TAX. . 0 0 0
PAYMENTS

TOTAL PAYMENTS. ... ... .. ... . . . . . . . .. ... .. ... 0 0 0
REFUND OR AMOUNT DUE

TOTAL AMOUNT DUE....................cooiii... 0 0 0




2023 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, SCH A (990-T), 4562
CALIFORNIA: 199, 3885, 109, 3805Q, E-FILE INSTRUCTIONS (FORM 109), 8453-EO (109)

RRF-1
TAX RATES
UNRELATED BUSINESS MARGINAL EFFECTIVE
FEDERAL 0. % 0. %
CALIFORNIA 8.8 % 0. %
CARRYOVERS TO 2024
FEDERAL CARRYOVERS
PRE-2018 NET OPERATING LOSS 123,520.
POST-2017 NET OPERATING LOSS 1,330,062.

CALTFORNTA CARRYOVERS
ELIGIBLE SMALL BUSINESS LOSS 1,453,582.




2023

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-TE, 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, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




2023 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, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2023 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

COMMUNITY TELEVISION OF SANTA CRUZ
COUNTY 77-0369318

THE ENTITY'S 2023 CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 109
THE ENTITY SHOULD REVIEW THEIR 2023 CALIFORNIA EXEMPT BUSINESS INCOME TAX
RETURN ALONG WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO E-FILING THE
RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
CALTFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:
FORM 8453-EO




