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OMB No 1545-0047

2013

3
Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

fthe T ‘ * Do not enter Social Secunty numbers on this form as it may be made public. Open to Public F
ﬁfg:(;’,“ggignugsggfggw * Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection :
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check f appiicable C Name of organizaton  PTTTSFIELD COMMUNITY CABLE BROADCASTING, INC.|D Employeridentification Number

Address change Doing Business As 04-3107317
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] imwiat cetum 4 FEDERICO DRIVE (413) 445-4234
| Terminated City or town, state or province, country, and ZIP or foreign postal code
| _[Amended retum PITTSFIELD MA 01201 G Grossrecepts 5 659,125
Application pending { F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? HYes %No
PPeter Marchetts 29 Courtland Place PITTSFIELD MA 01201 |") peatsubordnates notuded? | Jves | [no

| Tax-exempt status ) (insertno) l |4947(a)(1)or I |527

[x[s0193) | 50100 ¢

IO

N

o=}
=1

W
P

0C

1

0281

~

76

J Website: * N/A H(c) Group exemption number >
K Form of organization |XICorporau0n ] | Trust I l Association ] [Other > I L Yearofformaton 1986 | M State of legal domicle  MA
[Part! |Summary
1 Bnefly descnbe the organization's mission or most significant activities TO PROVIDE ACCESS TO THE =
@ MEDIUM OF TELEVISION AND RELATED TECHNOLOGIES, INCLUDING TRAINING, __ _ _____ _____
= PRODUCTION FACILITIES AND CABLECAST TIME, TO_ PUBLIC EDUCATIONAL, _ ____ _________
£ GOVERNMENTAL CONSTITUENCIES LOCATED IN AND/OR_SERVING THE CITY OF PITTSFIELD. _ __ _
3| 2 Check this box > 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, line 1a) . . . . ... . . ........ 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . P 4 11
:g 5 Total number of iIndiiduals employed in calendar year 2013 (PartV,lne2a). . . . .. ... ... 5 7
Z| 6 Total number of volunteers (estimate f necessary) e - 6 50
3 7a Total unrelated business revenue from Part Vﬁolurﬁmm‘?g' P e 7a 0.
b Net unrelated business taxable income from Form.QQO -L._lne 34 e 7b 0.
l (LD" Prior Year Current Year
o | 8 Contributions and grants (Part VL, line 1h) O SEP 3 @ ZQM Q. 620,523. 644,850.
2| 9 Program service revenue (Part VIIl, line 2g) | . L g& ----- 10, 320. 9,249.
% 10 Investment income (Part VI!I, column (A), hn s 3,4, &a 1@) :='.‘ .. 2,539. 2,461.
& | 11 Other revenue (Part VIII, column (A), lines 5, Bd, 8¢ anam . 2,884. 2,565.
12 Total revenue — add knes 8 through 11 (must equal Part VI, column (A), Ine12) . . .. 636,266. 659,125.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . ... . ....
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . ... ..
w19 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 465,299. 472,714.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... ...
:l’ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
Y17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . .. . ... .. 240,579. 231,012.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . 705,878. 703,726.
19 Revenue less expenses Subtract line 18 fromlne12 . . . .. . ... -69,612. -44,601.
. é Beginning of Current Year End of Year
320 Totalassets (PartX. e 16) - - .. .. ... ..., 1,034,671. 992,434.
":‘S’ 21 Total habiities (Part X, hne 26) . . . . . . ...... 27,858. 30,222.
2L 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. . ... . .... 1,006,813. 962,212.

[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, anc to the best of my knowledge and belief, It ts true, correct, and
complete Dedathrer {other than officer) 1s based on all information of which preparer has any knowledge

WAL_ [ ] 8/90//*/
Slgn \ggature of officer v Date ' 4
Here Peter Marchetti , PRESIDENT

Type of pnnt name and tie /

Pnni/Type preparer's name Preparer’s s re Date Check lél i |PTIN
Paid Nelson E. Furlano Nels urlano 07/24/14 seti-employed P01230525
Preparer [fmsname ~ NELSON E. FURLANOY “‘§Pa
Use Only |rmsadess ™ 386 SOUTH STREET VY FrmsEIN > 04-3089008
PITTSFIELD MA 01201 Phoneno  (413) 499-0207
.................... . IXI Yes I INo

May the IRS discuss this retum with the preparer shown above? (see instructions)

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

TEEA0101 11/08/13

Form 990 (2013)



Form 990 (2013) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 2
| Part i | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Part it . . . . . .. .. ... e e e [:|

1 Bnefly descnbé the org'anlzatnon's mission
TO PROVIDE ACCESS TO THE

2 Did the orgamization undertake any significant program services during the year which were not listed on the pror
Form 990 or 990-EZ?. . . . . e |:| Yes No
If 'Yes,’ describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ descrnibe these changes on Schedule O

4 Descnbe 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) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses S 565,287 . wncluding grants of  $ 0. )(Revenue $ 654,099.)
PRODUCING, CREATING, DIRECTING, ORGANIZING, EDITING AND PERFORMING

4 c (Code ) {(Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 565,287.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 3
[Part'IVE] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’7 If Yes,’ complete
Schedule A. . - o o o o e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . e e e . 2 X
3 Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | S e . [ 3 X
4 Section 501(c)(3) organizations. Did the orgaruization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . .. . . .. . . . ... ... 4 X
§ 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 98-197? If 'Yes, ' complete Schedule C, Partill . . . . . 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | e e e . . e e e e 6
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part Ii . e e e e 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Partill . . . e e . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habllity, serve as a custodian
for amounts not histed in Part X, or provide credst counsehng debt management credit repa|r or debt negotuauon
services? If 'Yes,’ complete Schedule D ,Partiv . . ... L oL e e 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V e e 10 X
[ o 03&/ it
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, ;f:;;‘ 4 g}.ﬁ_i_,. gg;\%%
or X as applicable R LEAPL] B
a Did the organization report an amount for land, bulldlngs and equnpment in Part X, ine 107 If 'Yes,’ complere Schedule
D, Part VI. e e e e e e e e 11a] X
b Dud the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil. . . . . . . . R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,’ complete Schedule D, Part Viii .. . . 11c X
d Did the organization reporl an amount for other assets in Part X, hne 15 that ts 5% or more of its total assets reponed
in Part X, hine 167 If 'Yes, ' complete Schedule D, Part IX . e e e .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 orgamization’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, mdependent audited financial statements for the tax year’7 If Yes,’ complete
Schedule D, Parts XI, and XIi. . . e .. .. . e 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 X! and X!l 1s optional . . . . . . e 12b X
| 13 Is the organization a school described in section 170(b){(1)}(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . L. 13 X
‘ 14a Dud 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,
‘ 9
| business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
‘ at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . ... .. ... .. ....... .. | 14b X
|
| 15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . oo . 15 X
| 16 Did the orgamization 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, Partsilland IV . . . .. .. ... . e 16 X
| 17 Did the orgamzation 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
hnes 1c and 8a? If Yes,’ complete Schedule G, Part Il . . . . .o .o S 18 X
19 Duid the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ne 9a? If 'Yes,’
complete Schedule G, Part Il . . . . . 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . .. .. e 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . L. 20b

BAA TEEAG103  11/08/13 Form 990 (2013)



Form 990 (2013) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 4

[Part IV*] Checkliist of Required Schedules (continued)

21 D the organnzatlon report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), hine 17 If 'Yes,' complete Schedule I, Parts I and Il . . e e e

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

X, column (A), ine 22 If 'Yes,’ complete Schedule |, Parts land lll . . . . . e e e e e e e e e e

23 D the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete
Schedule J . . . e e e L e e e e e e e e

24 a Did the orgamization have a tax-exempt bond i1ssue with an outstanding pnncnpal 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 . . e e e e e .

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

c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of i1ssuer for bonds outstandlng at any time dunng the year’7

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes,’ complete Schedule L, Part| . . e .. .

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 organlzatlon s prior Forms 990 or 990-EZ7 If 'Yes,’ comp/ete
Schedule L, Part! . S e e L e e e e .

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons”
If so, complete Schedule L, Pattl . . . .. .. ..., o L. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il . . . . . . .. e e e e

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, Part IV. . e e e e e e e s e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV .

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

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallﬁed conservation
contributions? If Yes,  complete Schedule M . . . . O .

31 Did the organization hquidate, terminate, or dissolve and cease operatrons’? If 'Yes,’ complete Schedule N, Part | .

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partit . . . . .. . RN . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part| . . . . .

34 Was the orgamization related to any tax-exempt or taxable entlty” If Yes,’ complete Schedule R, Parts I, Ill, IV,

andV,lnet1 . .. ... .. e e e . e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . R e

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)? /f 'Yes,' complele Schedule R, Part V, lne 2 . . . . . e e e

36 Section 501 c)’(3) organizations. Did the org;amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R

37 Did the organization conduct more than 5% of its activites through an entity that i1s not a related organlzatlon and thatis

treated as a partnership for federal income tax purposes? /f Yes,’ complete Schedule R, Part VI . . . .. e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Sy

artV o lne2 . . .0 ... .. o Lo oo oo e

32

33

34
35a

35b

36

s
s [ s [l Iy [x |xlx x(x  |x xEﬁ&
o

37

38 X

BAA

TEEAO0104 11/11/13

Form 990 (2013)




Form 990 (2013) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany ine nthis Part V.. . . . . .. .. ... ....

. ' Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. 1a 0 |
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . . . . .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reponab|e payments to vendors and reportable gaming - __{
(gambling) winningsto pnzewinners? . . . . . . . .. L. L0 L. L L Lo e e e . 1c
2 a 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 7 |
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N ___J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . . . . . 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No* o line 3b, provide an explanation in Schedule O . . . . . . . . . .. 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X
b If 'Yes,' enter the name of the foreign country * :
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts " i
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . 5b X
¢ If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. .. .. e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . .. ... .. ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . .. ... e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o i
a Did the organization receive a paymenl In excess of $75 made partly as a contnbution and partly for goods and :--;t
services provided tothe payor?. . . . . ... ..o L Lo oL 0 e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provuded'7 e e 7b] X
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 . . . . . .. . e e e e e e e e e e . e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . | 7 d| N ‘i_j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . Te 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 quahfed intellectual property, did the organization file Form 8899
asrequired? . . . L L L Lo oo e e e e e e e e e e e e e e e e e e Ce e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . .o L e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsormg organnzatlon have excess business e
holdings at any ime dunngtheyear? . .. .. .. .. .. . L. L L0 8
9 Sponsoring organizations maintaining donor advised funds. » "__}
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... ... .... .. ... 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capial contnbutions included on Part Vill, ine 12. . . . . . . . ... 10a .
b Gross receipts, included on Form 990, Part VIil, ine 12, for pubhc use of club facilites . . . . 10b . R -
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .... e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . . . ...111b - _ ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton ﬁlmg Form 990 in lieu of Form 10412 . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . l 12 b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _J
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. e e 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
¢ Enter the amount of reserves on hand . e e e . e e 13c [
14 a Did the organization receive any payments for indoor tanning services during the tax year'7 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (20‘13) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O :See instructions.
Check if Schedule O contains a response or note to any ineinthisPartVI. . . . . . . ... ...... e e e e IYI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 11 . o |
If there are matenal differences in voting nghts among members ‘ {
of the governing body, or if the governing body delegated broad R |
authorty to an executive committee or similar committee, explamn in Schedule O 5. 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 11 : !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - __j’
officer, director, trustee or key employee? e e e e e e e e L. 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or 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 pnor Form 930 was filed? . . . .. .. . . . e e e .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . 5 X
6’ Did the organization have members or stockholders? . . . . . . . .. . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . .. .. ... ... ... e e Ce e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governngbody? . . . . .. .. . ... e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following L e
a Thegoverningbody? . . ... ........ e e . e e . 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . P .. 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 in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . e e e e e e e . 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure ther
operations are consistent with the organization’s exempt purposes?. . . . . . . . .. .. - R 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before ﬁllng theform?> .. .. . ... [1Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - I
12a Did the organization have a wntten conflict of interest policy? if 'No,’gotolne 13. . . . . . . . . ... ... .... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . . .. e e e e e e e e e . 12b| X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pollcy'7 if Ves, descnbe in
Schedule Ohowthiswasdone . . . . . . . . . . ... i, e e e e e e e 12¢| X
13 Dud the organization have a wntten whistieblower policy? . . . . . . ... .. e e e e e e e e e e 13 X
14 Dd the organization have a wntten document retention and destruction pohicy? . . . . . . .. .. T IR 1] X
15 Dud the process for determining compensation of the following persons include a review and approval by independent el o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -~ ..
a The organization's CEO, Executive Director, or top management official . . e e e e e e . 15a] X
b Other officers of key employees of the organizaton. . .. .. . .... .. e e e 15b X
If 'Yes’ to ine 15a or 15b, descnibe the process in Schedule O. (See instructions ) T
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,N 2 D
taxable entity dunng theyear? . . . . .. . ... ... ... ... e e e e e . 16a X
b if 'Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its . ’ |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR SR PR
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 > Massachusetts

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

. Own website D Another's website |:| Upon request I:l Other (explamn in Schedule O)

19 Describe n Schedule O whether (and if so, how) the organizalion makes ils governing documents, conflicl of mterest pohicy, and financial statemenls avarlable to
the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" BERNARD AVALLE 4 FEDERICO DRIVE PITTSFIELD MA 01201 (413) 445-4234

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 7
| Part Vi) | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check |f Schedule O contains a response or note to any hne in this Partvii . . . . ... .. .. ......... Ce . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12a 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
e |st 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 instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
Name(fnZi Title Ave(a:ge ;?glc");" (Srﬁenszl gggﬂ(nrgo{;:{:aa?' Re;sgx?able Rep(oEZ\ble Eslf:gled
e | O o | cpenatenfon | compensatonton | amauntof oer
anyhours | 2 3| 2 g;.:‘ 5 EEIE (W-2/1099-MISC) (W-2/1099-MISC) from the
ez |SEIE|R|3]|S5|3 e
btggfv % g_) § 3_ e g = organizations
| Elg| (%] 8
o § é
(=1
_(1)_CARRQLIL_ ’CAL’ KANE __ _ _|_ 1.00
DIRECTOR X 0. 0. 0.
_(2) PETER MARCHETTI _ _ __ _ |_ 2.00
PRESIDENT X 0. 0. 0.
_{3) BEVERLY MILENSKI_ _ __ _ |_ 1.00
DIRECTOR X 0. 0. 0.
_{4) KAREN ROCHE _ ________]_1.00
DIRECTOR X 0. 0. 0.
_(8)_ PAUL DURWIN ___ ___ __ | _2.00
TREASURER & CLERK X 0. 0. 0.
_(6) DONNA TODD RIVERS _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_{7)_PATRICK GORMALIEY __ ___{_1.00
DIRECTOR X 0. 0. 0.
_8) DAN BIANCHI ________ | _1.00
DIRECTOR - AD HOC X 0. 0. 0.
_(9 JEFFREY TURNER ___ ___ | ~1.00
DIRECTOR X 0. 0. 0.
{10)_CAROL ZELEK-GERWITZ _ _ {_1.00
DIRECTOR X 0. 0. 0.
1) _JAKE_MCCANDLESS__ __ __ | _1.00
DIRECTOR X 0. 0. 0.
{12) gaMES “"PAT" HUNT__ __ _ | ~1.00
DIRECTOR X 0. 0. 0.
{13) BERNARD AVALLE _ _ ___ _ | 40.00
EXECUTIVE DIRECTOR X 68, 366. 0. Q.
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (20‘13) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 8
| part™\AlizlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(B) (€)
. ' Posiion
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person i1s both an
d itk Reportabl Reportable Estimated
Name and ttle v?:;k officer and a director/trustee) oomper?:allaonefrom ﬁompe?\csatlon from amourl\rtncff ?)ther
e the organization related organizations compensation
stany @ 3 QI F 32 S'| (W.2/1099-MISC) (W-2/1009-MISC) from the
t'):rrs g— | & g P 'g al3 organization
“edgg.g_\ Bgﬂ(j‘ and related
;fgaanlza B 2 3 28 organizations
- tions sl = S| 3
below @/ g @ @
dotled g2 2
line) 3 2
(=3
ws o __ -
e ____ o ___d e
. ______X
e o
v __
00 o
2y
2
@) A
4
28 _ _ _ __ o ____4
1bSubtotal. . . . .. ... e e S 68, 366. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . .. e
d Total (add lines tband 1¢) . . . . . . e e e e S 68,366. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . e e e

4 For any individual iisted on hne 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
suchiindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEA0108 11/11/13 Form 990 (2013)




Form

990 (2013)

PITTSFIELD COMMUNITY CABLE BROADCASTING,

INC.

04-3107317

Page 9

IPart Vil l Statement of Revenue

Check If Schedule O contains a response or nate to any line in this Part VIII .

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS |7

1a Federated campaigns . . 1a

b Membership dues . . . 1b

3,54

0.}

c Fundraising events 1c

d Related organizations . 1d

e Government grants (contributions) . . 1e

f All other coninbutions, gifis, grants, and
similar amounts not included above . . 1f

641,31

0.

g Noncash contnbutions included i lines 1a-1f  $

h Total. Add hnes 1a-1f

o

644,850.

S VU SU—

PROGRAM SERVICE REVENUE| aNp OTHER SIMILAR AMOUNTS

Business Code

2a gTUDIQ PRODUCTIONS

512100

7,100.

7,100.

512100

2,149.

2,148.

f All other program service revenue .

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

9,249.

=5

OTHER REVENVE

3
- other similar amounts) .

4
5 Royalties. . .

Investment income (including dwndends interest and

Income from investment of tax-exempt bond proceeds S

2,461.

2,461.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

=)

e

Lottt 5 i o

Secunt
7 a Gross amount from sales of © hld

{n) Other

assels other than inventory

b Less cost or other basis
and sales expenses .

¢ Gan or (loss)

d Net gain or {ioss)

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

See Part IV, line 18

b Less direct expenses .

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

9a Gross iIncome from gaming activities.

See Part IV, line 19. a

b Less direct expenses b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold . b

¢ Netincome or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a FEDERAL HEALTH INSURANCE CREDIT

989899

2,56

5.

2,565.

d All other revenue . . . .

e Total. Add Iines 11a-11d
12 Total revenue. See instructions . . .

2,56

5.

659,12

5.

14,275.

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

PITTSFIELD COMMUNITY CABLE BROADCASTING,

INC.

04-3107317 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 in this Part IX . .

Ll

Do not include amounts reported on lines Total éXAernseS Progral('r?)servnce Managéﬁ)ent and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 . . . . . . ... ... ...
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments, )
organizations, and individuals outside the " !
Umited States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . .. 68, 366. 54,693. 13,673. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) - . . . .
7 Othersalanes andwages . . ... .. 272,599. 218,079. 54,520. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... .. . 14,251, 11,401. 2,850. 0.
9 Other employee benefits 91,761. 73,408. 18,353. 0.
10 Payroll taxes e e e e e 25,737. 20,590. 5,147, 0.
11 Fees for services (non-employees)
a Management . .. ... ..
bLegal . ... ................ 4,781. 3,825, 956 . 0.
cAccounting. . . . .. .. .. 3,900. 3,120. 780. 0.
dLobbying. ..... ... ..
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist Iine 11g expenses on Schedule O)
12 Advertising and promotion 946. 946, 0. 0.
13 Officeexpenses .. .. ... ..... 6,259. 5,007. 1,252. 0.
14 Information technology . - . . .
15 Royaltes. . .. .. .....
16 Occupancy . 80,285. 64,371. 15,914. 0.
17  Travel . . .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .. ..
19 Conferences, conventions, and meetings . . . 2,417. 2,417. 0. 0
20 Interest. . e e e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 110,286. 88,229. 22,057. 0.
23 Insurance . .. . . . .... 9,161. 1,328. 1,832. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
: expenses on ScheduleO) . . .. .
a SUPPLIES _ _ _ _ _ _ _ _ ______ 1,781 1,781 0 0
b MOTOR _VEHICLE EXPENSES _ _ _ _ 2,499 1,999 500 0
¢ EQUIPMENT REPAIRS _ _ _ _ _ _ _ _ 3,567 3,567 0 0
d TAX, _I_,I_CEN_S_E§ FEES _ _ _ _ _ _ 265 265 0 0
e All other expenses . . . . . 4,865. 4,260. 605. 0.
25  Total functional expenses Add hnes 1 lhrough 24e. 703,726. 565,287, 138,439. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educationat
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013)

PITTSFIELD COMMUNITY CABLE BROADCASTING, INC.

04-3107317

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any hne nthis Part X . . . .

11

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. ... .. ... ... .... 1
2 Sawvings and temporary cash investments . . . ... .. . .. ... 643,093.| 2 674,643.
3 Pledges and grants recewvable,net. . .. . ... .. 3
4 Accounts recevable, net. . . . . .. 161,416.] 4 164,664.
5 Loans and other receivables from current and former officers, directors, {
trustees, key employees, and hlghesl compensated employees Complete FOVUUS QR NS Y
Part Il of Schedule g ................. 5
6 Loans and other receivables from other disqualified persons (as defined under L l
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting ) X
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ s = e e e o e
beneficiary organizations (see tnstructions) Complete Part I} of Schedule L . 6
g 7 Notes and loans receivable, net 7
g 8 Inventoresforsaleoruse ... ..... . ..... 8
; 9 Prepaid expenses and deferred charges . . . ... .. .. ..... 20,657.] 9 20,974.
10a Land, bulldings, and equipment cost or other basis. LT S f
Complete Part Vi of Schedule D . . . . 10a 1,416,973} N e i
b Less accumulated depreciation 10b 1,284,820. 209,505. ] 10c 132,153.
11 Investments — pubhcly traded secuntes . . ... . ... .. 11
12 Investments — other secunties See PartIV,lne11 . .. .. . .... 12
13 Investments — program-related See PartIV,hne 11 . . .. . ... ... 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add Iines 1 through 15 (mustequallne 34) . .. .. ... 1,034,671.]16 992,434.
17 Accounts payable and accrued expenses. . . . . . .. .. .. ....... 27,858.| 17 30,222.
18 Grantspayable. . . . .. .. .. ..., 18
19 Deferredrevenue . ... . ... oL L L. 19
L | 20 Tax-exemptbond habiites . . . . . . .. e 20
L 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, k N 5 : \j
L key employees, highest compensated employees, and dlsquallﬁed persons e e - ——
s Complete Part Il of Schedule L.~ . . ... .... 22
:5 23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. 23
51 24 Unsecured notes and loans payable to unrelated third parties . . . . . . 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other habiliies not included on hnes 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25. . . . e 27,858.( 26 30,222.
P Organizations that follow SFAS 117 (ASC 958), check here > Izland complete = ) - !
I lines 27 through 29, and lines 33 and 34. R VR “%Mli
g 27 Unrestnctednetassets. . . . . .. .. ... ... .. o 1,006,8 1 3 27 9 62 212.
E| 28 Temporarly restncted netassets . . . . . ... ..... 28
Z 29 Permanently restricted netassets . .. .. . ... ... L. oL .... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ) - " ) l
E and complete lines 30 through 34. s N R R
N| 30 Capttal stock or trust pnncipal, or currentfunds . . . . . .. . ... ... 30
g | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... 31
Q 32 Relained earnings, endowment, accumulated income, or other funds . . . 32
¥| 33 Totalnetassetsorfundbalances. . . . ... ... .. ............. 1,006,813.[33 962,212.
§ | 34 Total habilties and net assets/fund balances . . .. .  ...... 1,034,671.]34 992,434,
BAA Form 990 (2013)
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Form 990 (20.13) PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine Inthus Part XI. . . . . . e e e e e

1 Total revenue.(must equal Part VIll, column (A), hne 12) . . . . . . . .. e e e e e e e e e 1 659,125.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . ... ... ... . ..... 2 703,726.
3 Revenue less expenses Subtractline 2 fromlned. . . . ... .. e e e e e 3 -44,601.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... .. ... 4 1,006,813.
5 Net unrealized gains (losses) on investments . . . . . e e e e e e e e e 5
6 Donated services and use of facilities . e e e e e e e e e 6
7 Investment expenses . e e e e e e e e e e e . e e e e e e e e 7
8 Prnorpenodadustments . . ... ... ... . e e e o 8
9 Other changes in net assets or fund balances (explam in Schedule O) . .. ... . .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . - ..o L L o e 10 962,212.

[Part Xl |Financial Statements and Repomng

Check iIf Schedule O contains a response or note to any line in this Part XII e e e e

1 Accounting method used to prepare the Form 990- DCash EAccrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332. . . . . . . .... e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo suchaudits . . .. .. ...

Yes | No
|
i
P
2a X
REEY

2b| X
!

2c| X
’%
3a X

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)



OMB No 1545-0047

) Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

Open to Public

i
|
B
i
i

: > Information about Schedule A {Form 390 or 990-EZ) and its instructions is A
5.73227’525333;%25?3 i at www.irs.gov/form990. .]nspectu:n
Name of the organization Employer identificabon number
PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it1s (For lines 1 through 11, 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 }

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 descnbed in section 170(b){1)}(A)(1i1). Enter the hospital's

name, city, and state

5 D 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 Il )

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

7 An organization that normally receives a substantial part of its support from a governmentat umit or from the general public descrnbed
in section 170(b){1)(A}(vi). (Complete Partil)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 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 ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that

describes the type of supporting organization and complete hnes 11e through 11h

a DType ! b DType It c D Type Il — Functionally integrated d D Type Hil — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

f if the organization received a written determination from the IRS that s a Type I, Type Il or Type Ill supporting organlzatlon

checkthisbox . . . . e e e e e e e e e e e e e
g Since August 17, 2008, has the orgamzatlon accepted any glﬁ or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) and (m) .
below, the governing body of the supported organization? . . . . .. ... ... 11g (i)
{n) A family member of a person descnbed in (1) above? . . . . . . . . e e B, 11g (1)
(i) A 35% controlled entity of a person descrnibed in (1) or () above? . . . . . .. .. e e 11g (i)
h Prowide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (v) Is the {v) Did you notify (w1} Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization In support
above or IRC section column (i) bsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No 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 or 990-EZ) 2013
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ScﬁeduleA(?om9900r990 EZ) 2013 PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317

Page 2

[Part | TSupport 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 lil If the
orgamzanon fails {o qualify under the tests isted below please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013

(f) Total

1 Giffs, grants, contnbutions, and
membershlp fees received SDo not
include any ‘unusual grants ’

2 Taxrevenues 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 e
unit or publicly supported H
organization) included on line 1 Y
that exceeds 2% of the amount &
shown on line 11, column (f) . .

6 Public support. Subtract ine 5 }
fromined . . . -

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed on

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

11 Totalsupport Add lines 7 S R T .
through 10 . . . R A R - N

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

13 First five years. If the Form 930 1s 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

14 Public support percentage for 2013 (iine 6, column (f) divided by hne 11, column (f)) . . .. .. . ... .. 14

%

15 Pubhc support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . ... . ..... e e 15

%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ..

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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ScHedule A (F.:orm 990 or 990-EZ) 2013 PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 3
| Paftilll&|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants.’) . . 577,684. 614,652. 644,627. 620,523. 644,850.] 3,102,336.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . 7,180. 6,370. 6,089. 10, 320. 9,249. 39,218.

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

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

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

6 Total. Add Iines 1 through 5 . . 584,874. 621,022. 650,716. 630,843. 654,099. 3,141,554.

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

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 e

c Add ines 7aand 7b .
8 Pubhc support (Subtract hne

7cfromlne6) . 3,141,554.
Section B. Total Support
Calendar year (or fiscal yr beginning tn) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromlne 6 . 584,874. 621,022. 650, 716. 630,843. 654,089.] 3,141,554.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . .- 8,671. 4,407. 3,631. 2,539. 2,461. 21,709.

b Unrelated business laxable

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

c Add lines 10aand 10b . . . . . 8,671. 4,407. 3,631. 2,539. 2,461. 21,709.
11 Nelincome from unrelated business
actvilies not included in line 10b,
whether or not the business 1s
regularly camed on
12 Other income Do not |nclude
gan or loss from the sale of
capital assets (Explam n

Part V) . RN 0. 0.
13 Total Support. (addins 9,10c, 11 and 12) 593, 545. 625,429. 654, 347. 633, 382. 656,560.1 3,163,263.
14 First five years. If the Form 990 s for the organlzatlon S frst second thlrd fourth or fﬂh tax year asa sectlon 501(c)(3)

organization, check thisbox andstophere . . .. . .. ..o .0 oo oo o U000 C . > ’—‘
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . L e 15 99.31 %
16 Pubhc support percentage from 2012 Schedule A, Part lli, ine 15 P e . J 16 98.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . .. . . . . .. 17 0.69 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . ... ... ... 18 1.21 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton . . . ... . .»
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schiedule A (Form 990 or 990-EZ) 2013 PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317 Page 4

FﬁgWifVﬁISupplemental Information. Provide the explanations required by Part I, line 10, Part lI, ine 17a
or 17b; and Part Il, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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‘ ' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. -;}~o§§:ﬁ"§3§i§3’5ﬁ§- i
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :.f;'lnsﬁeéﬁéﬁf{‘ﬁt, &
Name of the organization Employer identification number
PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317

piart:d&| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number atend of year . . . . .

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year . .

N AW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . .. . . ... ... ... DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . . e .. e e e .. DYes D No

[Partil#| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreseNatnon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

#25%{| Held at the End of the Tax Year

a Total number of conservation easements . . . . ... . ... . e e 2a
b Total acreage restncted by conservation easements . . . . . . ... ... S e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histor

structure histed in the National Register . P . e e e e e e e C e 2d

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

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . e e . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred In monitoning, nspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)BYI)? - - « « v v v o v o e T [ ]ves [ ]no

9 In Part XIll, 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 financiat statements that describes the organization’s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical 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 financral statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 990, PartVill, ine 1 . . . . .. .. . .. .. ... ... > S
(ii) Assetsincluded in Form 990, PartX . . . ... . e e e e e e e . >S5

2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, lne1 . . .. . . e .. e . > S
b Assets included in Form 990, Part X . . . . . .. e e . . e . » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013

PITTSFIELD COMMUNITY CABLE BROADCASTING,

INC.

04-3107317

Page 2

[partinig 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 are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations

d H Loan or exchange programs

4 Provide a description of the organtzation’s collections and explain how they further the organization’s exempt purpose in

Part Xilt

5 Dunng 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 DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X7?.

b If 'Yes," explain the arrangement in Part XIll and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions dunng the year .
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 217 .

b if 'Yes,” explain the arrangement in Part Xill Check here if the explantion has been provided in Part Xil§ .

DNO

1c

1d

1e

1f

T

lBa“rt}Vﬁ;’l Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year batance . .
b Contnibutions . . .
¢ Net investment earnings, gains,
andlosses . . ... ...
d Grants or scholarships .

e Other expenditures for facilities

and programs . . .
f Administrative expenses .
g End of year balance .

(3) Current year {b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 »

¢ Temporarlly restricted endowment »>

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

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

organization by
(i) unrelated organizations
(1) related organizations . .

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R?

4 Descnbe in Part XIli the intended uses of the orgamization’s endowment funds

Yes

[3a(i)
3a(ii)
3b

|[PartiVI#| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property

a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

depreciation

1aland . v%ﬁ
p Buildings
c Leasehold improvements. . . . ..
d Equipment . 1,288,028, 1,155,875, 132,153,
e Other 128,945, 128,945, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) . e 132,153
BAA Schedule D (Form 990) 2013

TEEA3302
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PITTSFIELD COMMUNITY CABLE BROADCASTING,

INC. 04-3107317 Page 3

|Part Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of secunty or calegory (including name of secunty)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

IPart vm-] Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

()

(2)

€]

)

(5)

(6)

@

(8)

©

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) . »

IPart X ] Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

()

(5)

_(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

[Part X__|Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

_(a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

(3

4)

(5)

(6)

)

(8)

9

(10)

()

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 25 )

2. Liability for uncertain tax postttons In Part XIll, provide the text of the footnole lo the organization's financial stalements that reports the organization’s habrhity for uncertan

13x posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded in Part Xiit

BAA

TEEA3303 10/02/13
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PartiXI&| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part [V, hne 12a.

1 Total revenue, gains, dnd other support per audited financial statements 659,125.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments . . . . .. . ... ... _..... ..] 2a

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

c Recovenes of pnoryeargrants - . .. . .. .. e e 2c

d Other (Descnbe in Part Xitl) . . . . . e e e e . .. | 2d

e Add lines 2athrough2d . . .. .. ... ......
3 Subtract line 2e fromlne1 .. ... 659, 125.
4 Amounts included on Form 990, Part Vi, Iine 12, but not on hne 1

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

b Other (Descnbe nPart XIIl) .. .. ... ...... ...... . 4b

cAddlnes4aanddb .. .. . ... .. . e e
5 Total revenue Add Iines 3 and 4c. (Thls must equal Form 990, Part |, Iine 12) . 5 659,125.

[Part XiI:| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tofal expenses and losses per audited financial statements. . . . .. R e e e 703, 726.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciliies . . . e e e e e e e 2a

b Prior year adjustments P L e e o . 2b

c Other losses . . e e e e . 2c¢

d Other (Descnibe in Part Xl ) . e e e L. .. 2d

e Add lines 2a through 2d e e e e e e
3 Subtractline 2e fromine1 . . .. .. e e e e e e e e 703,726.
4 Amounts included on Form 980, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . .. 4a

b Other (Descnbe nPart XI') . . . .. ... .......... .. ...| 4pb

cAddlnesd4aandd4b . . . . L. o e e e e e

5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part |, Ine 18) . . . . . . . 703, 726.

[PartiXlll{ Supplemental Information.

Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part llI, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!l, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13
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[Part:Xlll# Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317

Pt VI, Line 1llb THE BOARD WILL RECEIVE AND APPROVE THE FORM 990 BEFORE

Pt VI, Line 12c __Saigned release forms_are done on_an_annual basis

Pt VI, Line 15a _BOARD REVIEW_ _ o _______._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4301 09/09/2013 Schedule O (Form 990 or 930-E2) 2013



PITTSFIELD COMMUNITY CABLE BROADCASTING, INC. 04-3107317

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Bnefly descnbe the organization’s mission:
PRODUCTION FACILITIES AND CABLECAST TIME, TO PUBLIC EDUCATIONAL,

GOVERNMENTAL CONSTITUENCIES LOCATED IN AND/OR SERVING THE CITY OF PITTSFIELD.




Pittsfield Community Television Board of Directors
Contact Listing as of January 2014

Paul Durwin — Treasurer (signer)

15 Norman Avenue
Pittsfield, MA 01201

Patrick Gormalley
600 Holmes Road
Pittsfield, MA 01201

James “Pat” Hunt
24 Wellington Avenue
Pittsfield, MA 01201

Cal Kane
15 Unkamet Park Drive
Pittsfield, MA 01201

Peter Marchetti — President (signer)

29 Courtland Place
Pittsfield, MA 01201

Jake McCandless
50 Cambridge Avenue
Pittsfield, MA 01201

Beverly Milenski
333 Kirchner Road
Dalton, MA 01226

Mayor Dan Bianci Ad-Hoc
70 Allen Street
Pittsfield, MA 01201

Donna Todd Rivers
208 Jason Street
Pittsfield, MA 01201

Karen Roche
108 Elizabeth Street
Pittsfield, MA 01201

Jeffrey Turner - Clerk
125 Lincoln Street
Pittsfield, MA 01201

Carol Zelek-Gerwitz
5 Club Circle
Pittsfield, MA 01201

Home: 413-442-7859
Cell: 413-822-9465
paul@durwin.net

Home Phone: 413-442-8924
pmbkg@massed.net

Home: 413-443-1576
Cell: 413-358-1627
nhunt2835@verizon.net

Home Phone: 413-443-0116
c.kane@ieee.org

Work Phone: 413-629-1611

Home Phone: 413-499-7320, Cell: 212-2163
pmarchetti@pittsfield-coop.com
petermmarchetti@aol.com

Home: 413-443-6563
Cell: 413-394-0286
jmccandless@nycap.rr.com

Home Phone: 413-841-0096
bmile333@berkshire.rr.com

Work Phone: 413-449-9321

Phone: 413-447-9703
Work: 413-442-9300
dtr8957@aol.com

Phone: 413-629-5413
Caireannd@nycap.rr.com

Phone: 413-442-5989
jturner@alum.rpi.edu

Phone: 413-443-7322
boardwalkcarol@aol.com




