ForitH 990'EZ

Deparumnent of the Treasury
Intemal Revenues Serace

Return of Organization Exempt From Income Tax
Under section 501{c) 527, or 4947(a){1) of the Intemal Revenue Code (except black lung

For organizations with gross receipts less than $100,000 and total assets less

The organization may have lo use a copy of this retumn to satisty stata reporting requirements

Short Form

benefit trust or pnvate foundation)

than $250,000 at the end of the year

OMB No 1545-1150

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

B Check If applicable
Address change

:I Name change
:I Inttsal returmn
:’ Final retumn

:I Amendad retum
j Application pending

and ending

Please
use IRS
label or
print or
type See
Specific
1lnltruc-
tons

C Name of organization D Employer identification number
Wallingford Public Access Association, Inc 06-1378847
Number and street (or P O box f mail1s not delivered Lo streel address) Room/suite | E Telephone number
P O Box 663, 203 294-G722
City, town, or country State ZIP + 4
F Enter 4-digit (GEN)
Wallingford Ct 06492-0663 501(c)3

Section 501(c)(3) orgamzations and 4947(a)(1) nonexemp( charntable trusts must attach
a completed Schedule A (Form 990 or 990-EZ)

Other {speafy)

G Accounting method E Cash |:|Acctua!

I Web site

wpaa-tv@snet net

J Organization type {check only one) -

[X]s01@ ¢

[Jsar

a ) tmsertno) [ |4saviaxt) or

H Check 1t the orgamization
15 not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check Dll the organization's gross receipts are normally not more than $25,000 The organization need not file a returm wath the IRS, but if the
orgamzaton received a Form 980 Package in the mail, it should file a return without financial data Some states require a complete retum

L Addlines 5b 6b and 7b 1o line 9 to determine gross recaipts 1t $100 000 or more file Form 980 instead of Form 980-EZ %

82,214

Part |

Revenue, Expenses, and Changes In Net Assets or Fund Balances

(See Specific Instructions on page 35 )

1 Contnbutions, gifts, grants, and similar amounts received SE£ ATTTEHED SCHEMILE 1 79,996
o 2 Program service revenue including govemment fees and contracts 2
o 3 Membership dues and assessments 3
~J | 4 Investmentincome CD TMNTERRST TN tout 4 2218
- 5a Gross amount from sale of assets other than inventory S5a y
% b Less costorother basis and sales expenses 5b Z
¢ Gain or (loss) from sale of assets other than inventory {ine 5a less line 5b) (attach schedule) 5¢ 0
v 6 Special events and activities (attach schedule) %
a a Gross revenue (not including $ of contnbutions
reported on line 1) 6a /
b Less direct expenses other than fundraising expenses 6b %
29 ¢ Netincome or (loss) from special events and activities (line 6a less line 6b) 6c 0
< 7a Gross sales of inventory, less returns and allowances 7a 7
O b Less costof goods sold 7h %
w ¢ Gross profit or {loss) from sales of inventory (ine 7a less hne 7b) 7c 0
8 Other revenue (descnbe } 8 0
9 Total revenue (add ines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8) 9 82.214
E 10 Grants and similar amounts paid (attach schedule) 10
x | 11 Benefits paid to or for members 11
p 12 Salanes, other compensation, and employee benefits 12 18,350
o 13 Professional fees and other payments to independent contractors 13 2,002
n 14 Occupancy, reni, utiities, and maintenance 14 3,557
s 15 Pnnting, publications, postage, and shipping 15 161
e | 16 Other expenses (descnibe See Attached Worksheet ) 16 18,596
s 17 _Total expenses {add lines 10 through 18) 17 42 666
Net | 18 Excess or (deficit) for the year (ine 9 less line 17) 18 39,548
19 Net assets or fund balances at beginning of year (from line 27, column (A)) A
As- (must agree with end-of-year figure reported on pnor year's return) 19 76,459
sets | 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund halances at.end of year {combine lines 18 through 20) 21 116,007
Part Il al asspts on line 25, column (B) are $250,000 or more, file Form 990G instead of Form 990-EZ
Bl:tlons on page 39 ) {A) Beginning of year (B) End of year
22 Cash, sa , and investment [0 76,459 22 116,007
23 Landand jdnfEB 1 9 5602 3 23
24 Other asdets|(descnbe b4 ) 0] 24 0
25 Tofal asspts - 76,4591 25 116,007
26 Total habfities ( 0| 26 0
27 Net asse blumn (B) must agree with line 21) 76,459| 27 116,007
For Paperwork Reduction Act Notice, see the separate instructions {HTA} Form 990-EZ (2001)

N\




Form 990-EZ {2001) Wallingford Public Access Associatton, Inc 06-1378847 Page 2

year or did it become aware of an excess benefit transaction from a pnor year? If *Yes,” attach an explanation
€ Amount of tax imposed on organization managers or disqualfied persons dunng the year under 4812 4855 and 4958
d Enter Amount of tax on ine 40c, above, rembursed by the organization

Part lll__Statement of Program Service Accomplishments {See Specific Instructions on page 40 ) Expenses
What 1s the organization's primary exempt purpose? To Facilitate Public Access Programming (Required for 501{(c}(3)
Descnbe what'was achieved i carrying out the orgamization's exempt purposes In a clear and concise manner, ::g S;)d%r(ga)g‘)zaut_m:
descnbe the services provided, the number of persons benefited, or other relevant information for each program title oplional for others )
28 WPAA-Cable TV faciitates the production and cablecast of Wallingford Public Access Programming
(Grants $ 82214 )| 28a 42 666
29
{Grants § } | 29a
a0
(Grants $ ) | 30a
31 QOther program services {attach schedule) (Grants $ } | 3a
32 Total program service expenses (add lines 28a through 31a) 32 42 666
Part IV List of Officers, Directors, Trustees, and Key Employees {List each one even if not compansated See Specific Instructions on page 40 )
{B) Title and average (C) Compensation {D} Contnbutions lo (E) Expense
(A) Name and address hours per week {If not pad, employee benefit plans & account and other
devoted to posiion enter -0- } deferred compensalion allowances
Sharon R Kesilewskl President
11 Crescent St  Wallingford, Ct 06492 20 hrsiwk 0 0 0
Edward Polanski Treasurer
1406 Durham Rd , Walilingford, Ct 06452 20 hrsiwk 0 0 0
Russell J Styles Station Manager
26 Danny's Way, Wallingford, Ct 06492 20 hrs/wk 10,400 0 0 :
Jason Burghardt Employes !
26 Twin Oak Farm Rd , Wallingford, Ct 06492 20 hrsiwk 7.950 0 0
Part V. Other Information  (Note the attachment requirement in General Instruction V, page 14 ) Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” atlach a detalled descnption of each activity X !
34  ware any changes mads to the organizing or goverming documents but not reported to the IRS? If "Yas = attach a canformed copy of the changes X :
35 If the organization had income from business activibes, such as those reported on lines 2, 6, and 7 (among others), but NOT % V |
reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T % A '
a Did the organizaticn have unrelated bustness gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements? X
b If *Yes,® has it filed a tax retum on Form 990-T for this year? X
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? (If "Yes,” attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 37a 0 V/////‘V////
b Did the orgamization file Form 1120-POL for this year? X
38a Did the orgamzation borrow from, or make any loans to, any officer director, trustee, or key employee OR were V//j%
any such loans made 1n a pnor year and still unpaid at the start of the penod covered by this retum? X
b If "Yes,” attach the schedule specified in the ine 38 nstructions and enter the amount involved ieb y %
39 501(cX7) organizations Enter a Imtation fees and capital contnbutions included on ine 9 39a / /
b Gross receipts, included on line 9, for pubkc use of club facilites 39b //
40a 501(c)3) organizations Enter Amount of tax imposed on the organization during the year under / / }
section 4911 0 ,section 4912 0 . section 4955 0 / /
b 3501(c){3) and (4) orgamzabons Did the aorganization engage (i any secton 4958 excess bensfit transacton dunng the ﬁ %
X
0
0

41 List the states with which a copy of this return 15 filed Ct

42 The books are in care of Edward Polanski Telephoneno _ {203 )294-5722
Located at 88 South Main Street, Wallingford, Ct ZIP + 4 06492-0663

43 Sechon 4947(a)(1) nonexempt chantable trusts fiing Form 980-EZ 1n lieu of Form 1041 - Check here |:|and
enter the amount of tax-exempt inerest receved or accrued dunng the tax year I 43 L

Under penaltes of penury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and
flicer) 1s based on allinformation of wiuch preparer has any knowledge

| &-9-0Q 2152002

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
{Form 990 or 990-EZ) (Except Private Foundation} and Section 501{e), 501i{f), 501(k).
. 501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions ) 2001
Department of the Treasury
Inlemat Revenue Service MUST be completed by the above organizations and attached to theirr Form 990 or 890-EZ
Name of the organization Employer wentification number
Wallingford Public Access Association, Inc 06-1378847

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions _ List each one _If there are none, enter "None ")

(a) Name and address of each (b) Title and average (d) Contnbutions lo (e) Expense account
employee paid more than $50,000 hours per week () Compensalion | empioyee benefit plans & and other
devoted to position deferred compensation allowances
None
0 0 0 0

Partli Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter "None ")
(a) Name and address of each independent contractor (b) Type of service {c) Compensation
paid more than $50,000

None

None 0

)

For Paperwork Reduction Act Notice, see the Instructions far Form 990 and Form 990-EZ2 (HTA) Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or §90-E2) 2001 Wallingford Public Access Association, Inc 06-1378847 Page 2
Partlll Statembnts About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum® If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities $ (Must equal amounts on line 38,
Part VI-A, or hne ) of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete
Part VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a
statement giving a detalled description of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit”

¢ Furmishing of goods, services, or faciiies?

2 1 FRMNNNN-

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? X
STAGR SAUARY: § (0,400 | EMIRVEE BT7950 VAL 318250,
o Transfer of any part of its mcorAe or assets? {2 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the organization determines that indmaduals or organizations receiving grants W
or loans from it in furtherance of its chantable programs "gualify” to receive payments %

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The orgamization 15 not a private foundation because it 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b){(1}A)(1)

6 [ JAschool Section 170(b){1)(A)n) {Also complete Part V)

7 I:]A hospital or a cooperative hospital service orgarization Section 170(b)(1){A){1)

8 |:|A Federal, state, or local government or governmental unit  Section 170{b){1){A){v)
9

["_]A medical research organization operated in conjunction with a hospital  Section 170{b)(1){A)(m) Enter the hospital's
namae, city, and state
10 An organization operated for the benefit of a college or university owned or operated by a governmental urut
Section 170(b){(1){A)(v) (Also compiete the Support Schedule in Part [V-A )
11a [:IAn organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b){(1)}{A)(w1} (Also complete the Support Schedule in Part IV-A )
11b :]A community trust Section 170({b){(1}{(A)}{v1) {(Also complete the Support Schedule in Part IV-A )

12 An organization that normally recewves (1) more than 33 1/3% of its support from contributions,
membership fees, and gross recetpts from activities related to its charitable, etc , 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} (Also complele the Support Schedule in Parl IV-A )
13 An organization that 1s not controlled by any disqualified persons (other than foundation managers} and
supports organizations descnbed in (1) lines 5 through 12 above, or {2} section 501(c)(4), (5), or (6), if they
meet the test of section 509(a}{2) (See section 509{a)(3))
Provide the following information about the supported organizations _ (See page 5 of the instructions }
{a) Name(s) of supported organization(s) {b) Line number
from above

14 |:]An organization organized and operaled o test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Forrm 990 or 990-EZ) 2001




Schedute A {Form 990 or 990-EZ) 2001 Wallingford Public Access Association, Inc 06-1378847 Page 3
Part IV-A Suppart Schedule {Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginnming 1n) {(a) 2000 (b} 1999 {c) 1998 (d} 1997 (e) Total
15 Gifts, grants, and contributions received (Do
not mclude unusual grants  See line 28 ) 7,935 37,126 49,498 27.190 121,749
16 Membership fees received 0 0 0 0 0
17 Gross receipts from admissions merchandise
sold or services performed, or fumishing of
faciliies in any actwity that s related lo the
organization’s chantable, elc , purpose 0 0 0 0 0
18 Gross income from interest, dividends, amounts
received from payments on secunties loans
{section 512(a)(5)) rents, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975 2,557 1,760 903 1,186 6,406
19 Netincome from unrelated business activities
not included in line 18 0 0 0 0 0
20 Taxrevenues levied for the organization's benefit
and either paid to it or expended on its behalf 0 0 0 0 0
21 The value of services or facilibes fumished to the
organization by a governmental unit without charge
Do not include the vatue of services or facilies
generally furnished to the public without charge 0 0 0 0 0
22 Other income Aftach a schedule Do not include
gain or {loss) from sale of capital assets 0 0 0 0 0
23 Total of ines 15 through 22 10,492 38,886 50,401 28,376 128,155
24 Line 23 minus line 17 10,492 38,886 50,401 28,376 128,155
25 Enter 1% of line 23 105 389 504 28477,
26 Organizations descrnibed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a % W
governmental unit or publicly supported organization) whose total gifis for 1997 through 2000 exceeded the /,é %
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts 26b 0
¢ Total support for section 509(a}(1) test Enter ine 24, column (e) 1 26¢ 0
d Add Amounts from column (e) for lines 18 0 19 0 A
22 0 26b 0 26d 4]
@ Public support {ine 26¢c minus line 264 total) 26e 0
f Public support percentage (line 26e {(numarator) divided by line 26¢ {denominator)) 26f 0 00%
27 Organizations described on line 12 a For amounts ncluded in ines 15, 16, and 17 that were received from a
"disqualified person," prepare a list for your records to show the name of, and total amounts received in each year from, each
"disqualified person " Do not file this list with your return Enter the sum of such amounts for each year
{2000) 0 (1999) 0 (1998) 0 (1997} 0
b For any amount included in ine 17 that was received from each person (other than "disqualified persons™), prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the Iist organizations described in ines 5 through 11, as well as individuals ) Do not
file this list with your return After computing the difference between the amount receved and the larger amount descrnibed in
{1} or (2), enter the sum of these differences (the excess amounts) for each year
{2000) 0 (1999) ¢] {1998) 0 (1997) 0
¢ Add Amounts from column (e) for ines 15 121,749 16 0
17 0 20 0 21 0 27c¢c 121,749
d Add Line 27a total 0 and hne 27b total 0 27d 0
e Public support (ine 27¢ total minus ine 27d total} 270 121,749
f Total support for section 509(a)(2) test Enter amount from line 23, column () | 27F| 1281854777
g Public support percentage (line 27e (numerator) divided by line 27f (deneminator)) |27 | 95 00%
h_Investment income percentage (ltne 18, cclumn {e) (numerator} divided by iine 27f {denominator)) 27h 5 00%
28 Unusual Grants For an organization descnbed i hne 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a hst for your records 1o show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant_Do not file this list waith your return Do not include these grants in line 15
Schedule A (Form 990 or 890-EZ} 2001



Schedule A (Form 990 or 990-EZ) 2001 Walhngford Public Access Associaton, Inc 06-1378847 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N
) r Yes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other govermning instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racialty nondiscnminatory policy toward students
in all its brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnrminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation
program, In a way that makes the policy known to all parts of the general community it serves?

If "Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and schotarships?
d Copies of all matena! used by the organization or on its beha!f to solicit contnbutions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

&\\\\\\\ﬁ&ﬁ@

33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnivileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciliies?
g Athletic programs?
h Other extracumcular achvites?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

NN

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?
if you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? _If "No," attach an explanation

%
/A

Schedule A (Form 990 or §90-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001

Wallingford Public Access Association, Inc

06-1378847

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charnities
(To be completed ONLY by an eligible organization that filed Form 5768)

{See page 9 of the mstructlorrs)’

Check

a le the orgamzaton belongs to an affilated group

Check

A B

b D if you checked "a” and "mited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditlures” means amounts paid or Incurred )

(a)
Affiliated
group iolals

(b)

To ba compleded for ALL
slacting opanizaticem

36
37
38
39
40
a1

42
43

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39}
Lobbying nontaxable amount Enter the amount from the following table -
The lobbying nontaxable amount s -
20% of the amount on line 40

If the amount on line 4015 -

Not over $500,000

Over $500 000 but not over $1,000,000
Over $1,000 000 but not over $1,500,000
QOver $1,500,000 but not over $17.000,000
Over $17.000 000

$100,000 plus 15% of the excess over $500 000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution

L[4

}

If there 1s an amount on either ine 43 or line 44, you must file Form 4720

7

4

/

7///////

///

NE 518 NS NN 8848

4 - Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

M/A—

{

Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) {d) (e)
year beginning In} 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount % 7 % 0
' )
46 L obbying ceiling amount (150% of line 45(e)) '//// %/// %/////%/ % 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount % 7 0
)i
49 Grassroots celling amount {150% of line 48(e)) //// %/// %/ %/ % 0
90 Grassroots lobbying expenditures 0
Part VI-B Lobbying Activity by Nonelecting Public Chanties }
{For reporting only by organizations that did not complete Par VI-A) (See page 12 of the instructons } M /4’
Dunng the year, did the organization attempt to influence national, state or local legislation, including f
any attempt to influence public opinion on a legislative matier or referendum, through the usa of Yas| No Amount
a Volunteers 7
b Paud staff or management {Include compensation in expenses reported on lines c through h ) %
¢ Meda adverlisements
d Mailings to members, tegislators, or the public
& Publications, or published or broadcast statemenis
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officiats, or a legislative body
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means
1 Tota!l lobbying expenditures (Add hines ¢ through h ) m 0

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Schedule A (Ferm 990 or 990-EZ) 2001



Schedule A {Form 9590 or 990-E2) 2001 Wallingford Public Access Association, Inc 06-1378847 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in
section 501(c) of the Code (other than section 501{c){3) organizalions) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt orgarzation of Yos| No
{1) Cash 51a(1) X
(ii)} Other assets afn) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b(1) X
{i} Purchases of assets from a nonchantable exempt organization b{n) X
{ili) Rental of facilities, equipment, or other assets b(in) X
{iv) Reimbursement arrangements b(iv} X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitations bivi) X

¢ Shanng of faciities, equipment, mailing hists, other assets, or paid employees [ X

d If the answer to any of the above Is "Yes,” complete the following schedute Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization If the
orgamzation received less than fair market value in any transaction or shanng arrangement, show in column
{d) the value of the goods, other assets, or services received

(a) (b) {c) (d)

Line no_| Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c){3)} or in sechion 5277 |:] Yos No
b If "Yes " complete the following schedule
(a) ()] (c)

Name of organization Type of organization Descrption of relationship

Schedule A (Form 990 or 990-EZ) 2001




yr 2001 Grants Received Total 79,996

1
2
3

5

AT BT OIS e 1 67,584

B0 Gl e 2 9,167

AT BT PO O AN e 3 2,881

O PO GIaN 4 364
5

X THESE BRANTS CoME FROM THE CABLE TY SUBSCRIBERS of B6TH ATRT of

South CENTRAL cr AND FRoM THE SouTHERN NEW EAGLN0 TELEMoNE
COMPANY, THE STATE OF coXnecTCST VIA TYE DEMRTMENT ofF FuBLC
VTILITY coNTRoL. REGUIRES TAT A PoRTIoN of THE CABLE TTY R, FUAD
TNE opERATIN oF NoAl-PROE(T POBLIC ARESS sTtrenl, T E.FFEcg
AL, o THE sUBSCRIBERS = UALLINGFeRY), T ARE DoNoRS oF THg
WALL gFoRD PUBLIC ACCESS ASSoUAToN INC |




Line 16 (990-EZ) - Other Expenses

1 Portable Production BQUIDMeNt i 1 ___ 2350
2 AudIo EQUIRMIEN 2 225
3 Cablecast EQUIDMON e aeeeeee e eeeeeeaeee——. 3 5369
1 (- 4 475
S Offige EQUIBIE O e 3 894
6 StUdIO EQUIDI eI e 6 2813
T EBauipment REDAIL e T___ 2003
8 Production Gonsumables e 8 576
O Markelng 9 989
10 Total other deductions 10 18,596




Line 16-Other Expenses continued Total 2,902

1O GE SUP PO et eeennnn 1 821
2 BNy (e 2 180
3 Professional AssoCIation UGS 3 185
4 S Of Gl S e 4 116
S RBYTO T XS, e e 5 _____ 139%
6 Misc Expenses 6 200
7 7




