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-

Short Form
Return of Organization Exempt From Income Tax

Form 990- E Z Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

Department of the Treasury

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)({13) must file Form 990 (see nstructions)
Ali other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

Internal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2010

Dpen to Public

inspection

Terminated 28 SOUTH ORCHARD STREET

203-294-9722

A For the 2010 calendar year, or tax year beginning ,and ending

B Check if applicable C Name of organization D Employer identification number
D Address change WALLINGFORD PUBLIC ACCESS

|| Name change ASSOCIATION, INC. 06-1378847

% Intial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

L]

;

Number

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

Apphication pending WALLINGFORD CT 0 6 4 92

>

G Accounting Method X! cash D Accrual  Other (specify) | 2 H Check P @ if the organization is not
|  Website: P N/ A required to attach Schedule B
J Tax-exempt status (check only one) — lil 501(c)(3) [_l 501(c) { ) 4 (insert no ) m 4947(a)(1) or ,—I 527 {Form 990, 990-EZ, or 990-PF)
K Check P> D if the organization 1s not a sectron 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 890 retum 1s not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retumn, be sure to file a complete return
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ) 89 7 9 9 8
Part { Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts recerved 1 89,759
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income . .. . 4 39
5a Gross amount from sale of assets other than inventory 5a 200
b Less. cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) SEE STMT 5c 200
6  Gaming and fundraising events
g a Gross iIncome from gaming (attach Schedule G if greater than
8 $15,000) |_ea |
& b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
A sum of such gross income and contnbutions exceeds $15,000) 6b
‘\J ¢ Less. direct expenses from gaming and fundraising events . 6c
B d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
- line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances . 7a
Less cost of goods sold 7b
?, ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
T 8  Other revenue (descnbe in Schedule O) . 8
" 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . . A 89,998
0 10  Grants and similar amounts paid (st in Schedule O) 10
=~ 11 Benefits paid to or for members . 11
:EJ_;‘,, 12  Salanes, other compensation, and employee benefits 12 13,971
§ 13  Professional fees and other payments to independent contractors 13 850
é’. 14  Occupancy, rent, utiiies, and maintenance 14 56,763
W1 15 Pnnting, publications, postage, and shipping 15 83
16  Other expenses (descnbe in Schedule O) 16 13,301
17  Total expenses. Add lines 10 through 16 » | 17 84,968
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,030
fg 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 77,044
®| 20 Other changes in net assets or fund balances (expl 20
2
21 Net assets or fund balances at end of year. Combirfe | > | 21 82,074

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010)

WALLINGFORD PUBLIC ACCESS

06-1378847

“ |

Page 2

Part 1l

Balance Sheets. (see the instructions for Part 11.)

Check If the organization used Schedule O to respond to any question in this Part il

B

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 50,338| 22 4,036

23 Land and buldings o 216,072] 23 268,893

24 Other assets (describe in Schedule O) 26,296| 24 22,191

25 Total assets ) ) ) 292,706] 25 295,120

26 Total liabilities (describe in Schedule O) ) 215,662 26 213,046

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 77,044 27 82,074
Part 1 Statement of Program Service Accomplishments (see the instructions for Part Hl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1ll

What 1s the organization’s pnmary exempt purpose?

SEE SCHEDULE O

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, or other relevant information for each program title

(Required for section

501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optionat
for others.)

28 PRODUCTION AND CABLECAST OF WALLINGFORD PUBLIC ACCESS

PROGRAMMING .

(dran\s $ ) If this amount includes foreign grants, check here » m 28a 62,465
29

@énts $ ) _If this amount includes foreign grants, check here > m 29a
30

(Grants $ ) _If this amount includes foreign grants, check here > I-H] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) _If this amount includes foreign grants check here » I—l 31a 19,448
32 Total program service expenses (add lines 28a through 31a) 32 81,913

Part iV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V.

(a) Titte and average | (c) Compensation | (d) Contrbutions to = (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SHARON R. KESILEWSKI WALLINGFORD PRESIDENT
11 CRESCENT STREET CT 06492 0.00 0 0 0
DAVID BURGHARDT WALLINGFORD BOARD OF DIRECTOR
68 SIMPSON AVENUE CT 06492 0.00 0 0 0
CURT HUIZENGA WALLINGFORD TREASURER
36 SURREY DRIVE CT 06492 0.00 0 0 0
KATHERINE ROBINSON WALLINGFORD VICE PRESIDENT
4 WAYNE ROAD CT 06492 0.00 [\) 0 0
CLIFF HUIZENGA WALLINGFORD SECRETARY
36 SURREY DRIVE CT 06492 0.00 0 0 0
ERIC SCHRADER HAMDEN . STUDIO ASSISTANT
43 NORWOOD AVENUE CT 06518 9.00 4,765 0 0
CHRIS D'ALESSANDRO MERIDEN BOOKKEEPER
32 DRAPER_AVENUE CT 06450 3.00 1,911 0 0
TYLER A. COMBELIC MERIDEN STUDIO MANAGER
14 FAIRFAX AVENUE CT 06457 10.00 3,634 0 0
JANET MARTINEZ WALLINGFORD BOARD OF DIRECTOR
42 WHARTON BROOK DRIVE CT 06492 0.00 0 0 0
THOMAS DACEY WALLINGFORD BOARD OF DIRKECTOR
17 MCKENNA COURT CT 06492 0.00 m1 0 0 0
RICH MAynOGEANES WALLINGFORD BOARD OF DIR.&CTOR
140 WEST DAYTON HILL CT 06492 0.00 0 0 0
JOHN FALI...ON WALLINGFORD STUDIO ASSISTANT
5 JENNA ROAD CT 06492 7.00 0 0 1]
ALAN BILLINGS WALLINGFORD STUDIO MANAGER
135 S. CHERRY ST CT 06492 12.00 1,825 0 0

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) WALLINGFORD PUBLIC®'ACCESS 06-1378847

Page 3

Pantyv Other Information (Note the statement requirements in the instructions for Part V )

Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37a

38a

39

40a

41
42a

43

Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O~ .

Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see mnstructions) . . .

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 2 I 37a I

Yes

No

33

35a

35b

36

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

37b

38a

If “Yes,” complete Schedule L, Part Il and enter the total amount involved ] 38b
Section 501(c)(7) organizations Enter:
Initation fees and capital contnbutions included on line 9 39a

Gross receipts, included on line 9, for public use of club faciliies 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 p , section 4955 P>

Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 2

40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >

All organizations At any time during the ta).( year, was'the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . .
List the states with which a copy of this retumn is filed. P> CT

40e

X

The organization’s books are in care of » CURT HUIZENGA o Telephone no.

36 SURREY DRIVE

Located at > WALLINGFORD cT ZIP+4 p

At any tme duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account tn a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country: P>

06492

» 203-294-9722

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?

if "Yes,"” enter the name of the foreign country. P

42¢

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilites dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year? .
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O

> |43

Yes

MM X

44d

DAA

Form 990-EZ (2010)



00773 11/14/2011 9 21 AM ' *

Form 990-EZ (2010) WALLINGFORD PUBLIC 'ACCESS 06-1378847 Page 4
Yes [ No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . 45a X ‘
46  Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition !
to candidates for public office? If "Yes,” complete Schedule C, Part | 46

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI l:l
Yes | No
47  Dud the organization engage n lobbying activities? iIf “Yes,” complete Schedule C, Part |l . B 47 X
48 Is the organization a school as descnbed in section 170(b)(1)}{A)i)? If “Yes,” complete Schedule E ) |48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . | 49a X
b If*Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”
(a) Name and address of each employee paid more (b)hmjri?;? f,gr:ge {c} Compensation em(;gygw:g? :fa:\os & f:)cogﬁgf :zﬁ
than $100,000 devoted to position deferred compensation | other allowances
NONE
|
|
f Total number of other employees paid over $100,000 . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 ) >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts.must attach a completéd Schedule A L. . » Ifl Yes [_l No
Under penalties of penury, | de/cl that)/have retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Iara'tl orf of Q an offi cer) 1s based on all information of which preparer has any knowledge ,
L (T | ////'// /
Sign Signature of officer % / Date /
Here ’ CURT HUIZE TREASURER
Type or pnnt name and title R
Pnnt/Type preparer's name Préparer's signatyre /[ Date Check EI £ PTIN
Paid MARY F. MASCOLA ——QA’ 11/14/11 | seli-employed|P00489248
Preparer | fim's name b DAVIS, MASCOLZ- ILIGPSSLLC FmsEnd  41-2072419
Use Only | Frmsadaress» 1062 BARNES ARD [ qé‘E 203
WALLINGFORD, C 492-2576 Phonene 203-265-0488
May the IRS discuss this return with the preparer shown above? See instructions . . > [—| Yes J—] No

DAA Form 990-EZ (2010)




00773 11/14/2011 9 21 AM ‘ *

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
Depariment of the Treasury . A 4947(a)(1) nonexempt charitable trust. . . Open to Public
Internal Revenue Service ttach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization WALLINGFORD PUBLIC ACCESS Employer identification number
ASSOCIATION, INC. 06-1378847
Part] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state. . ]
5 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il.)
9 @ An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, 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 lil.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d |:| Type II-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the RS that it 1s a Type |, Type |l, or Type il supporting
organization, check this box o o . . (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the ) ’
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
{ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv) Is the organization | (v) Did you notrfy (vi) Is the (vii) Amount of
organization (descnibed on fines 1-9 mcol (i) Iisted myour { the organizationin |organization in co! support
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



00773 11/14/2011 9 21 AM ' .

Schedule A (Form 990 or 990-E2) 2010 WALLINGFORD PUBLIC ACCESS 06-1378847 Page 2
Part It Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4'
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

9  Netincome from unrelated business
activiies, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . 4 D

b 33 1/3% support test—2009. 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 | 4 D

17a  10%-facts-and-circumstances test~-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ] o ] > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 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 qualfies as a publicly

supported organization | 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions L o o ) > D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 WALLINGFORD PUBLIC ACCESS 06-1378847 Page 3
Partit  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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *) 72,679 59,458 100,187 113,220 89,759 435,303

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that s related to the
organizatton's tax-exempt purpose

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

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5  The value of services or faciliies
furmished by a governmental unit to the
orgamization without charge

6 Total. Add ines 1 through 5 72,679 59,458 100,187 113,220 89,759 435,303
7a 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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from

line 6.) 435,303
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 72,679 59,458 100,187 113,220 89,759 435,303

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 454 382 221 139 39 1,235
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 454 382 221 139 39 1,235

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on 0

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV )

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

and 12) ) 73,133 59,840 100,408 113,359 89,798 436,538
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) . 15 99.72%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.63%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part ll, ine 17 . . 18 %
19a 33 1/3% support tests—2010. 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 publicly supported organization . | 4 Iz]

b 33 1/3% support tests—2009. 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 qualffies as a publicly supported organization > H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 WALLINGFORD PUBLIC ACCESS 06-1378847 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2010
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06-1378847 - Federal Statements
FYE: 12/31/2010

Form 990-EZ General Footnote

Description

REGARDING SCHEDULE B - SCHEDULE OF CONTRIBUTORS:

THE GRANTS FROM CABLE SUBSCRIBERS IS INCOME RECEIVED FROM AT&T BROADBAND
AND COMCAST OF SOUTH CENTRAL. THE DEPARTMENT OF PUBLIC UTILITY CONTROL 1IN
THE STATE OF CONNECTICUT REQUIRES A PORTION OF THE CABLE BILL FUND THE
OPERATION OF NON-PROFIT PUBLIC ACCESS STATIONS. 1IN EFFECT ALL OF THE CABLE
SUBSCRIBERS IN WALLINGFORD, CT ARE DONORS TO THE WALLINGFORD PUBLIC ACCESS
ASSOCIATION, INC.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Dpen to Public
Internal Revenue Service P_Attach to Form 990 or 990-EZ. tnspection
Name of the organization WALLINGFORD PUBLIC ACCESS Employer identification number
ASSOCIATION, INC. 06-1378847

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION
EXPENSES
OFFICE EXPENSE
INSURANCE
MOVE BROADCAST - COMCAST
TELEPHONE
STUDIO EQUIPMENT
EQUIPMENT MAINTENANCE EXP
SECURITY
INTERNET/CABLE
STATE ANNUAL REPORT
SOFTWARE

TOTAL

FORM 990-EZ, PART II, LINE 24 - OTHER

DESCRIPTION

LESS ACCUMULATED DEPRECIATION

FORM 990-EZ, PART II, LINE 26 - OTHER
DESCRIPTION
MORTGAGE

SHORT TERM NOTE

“~» v »n »n» v » W v W& v »n

AMOUNT

701
3,487
5,210

1,236
1,022
629
478
444
50
44

13,301

ASSETS

BEG.

$
$

TOTAL §

LIABILITIES

BEG.

$
9.

OF YEAR END OF YEAR

30,545 $ 43,683
4,249 $ 21,492
26,296 $ 22,191

OF YEAR END OF YEAR
215,000 $ 207,046

0$ 6,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) * ' Page 2
Name of the organization Employer identification number
WALLINGFORD PUBLIC ACCESS 06-1378847
PAYROLL WITHHOLDINGS S $ 662 $ 0

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
WPAA - CABLE TV FACILITATES THE PRODUCTION AND CABLECAST OF

WALLINGFORD PUBLIC ACCESS PROGRAMMING.

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACHIEVEMENTS
PRODUCTION AND CABLECAST OF WALLINGFORD PUBLIC ACCESS

PROGRAMMING.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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rom 4562 '

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No

2010

67

WALLINGFORD PUBLIC ACCESS
ASSOCIATION, INC.

Name(s) shown on retum

ldentifying number

06-1378847

Business or activity to which this form relates

INDIRECT DEPRECIATION

Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation  Subtract line 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions

500,000

2,000,000

N AW N |-

Dl AW -

(a) Description of property (b) Cost (business use only)

(c) Elected cost

10

1"

12

7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7
9  Tentative deduction Enter the smaller of ine 5 or hne 8 .
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part Il or Part |l below for isted property. Instead, use Part V.

Part 1l

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 10,055
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . 16 6,109
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 4,410
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> I_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see instructions) penod
19a _ 3-year property
b 5-year property 3,083 5.0 MO 200DB 1,079
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 275 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SiL
c__40-year 40 yrs. MM S/L
PartV_ Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 In column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions 22 21,653
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



00773 WALLINGFORD PUBLIC ACCESS

06-1378847 . Federal Asset Report
Form 990, Page 1

FYE: 12/31/2010

11/14/2011 9:32 AM

Bus Sec

Date
Asset Description In Service  Cost
S-year GDS Property:
5 FURNANCE 2/21/10 6,165
6 SECURITY SYSTEM 10/15/10 6,973
13,138
Prior MACRS:
1 BUILDING - 28 S ORCHARD STREET  12/31/09 172,000
172,000
Other Depreciation:
2 LAND-28 SORCHARD STREET 12/31/09 44,256
3 MOBILE STREAM KIT & WARRANTY - 3/22/09 20,555
4 U-VERSE PEGKIT - DISCOVER VIDEO 5/31/09 9,990
7 CONSTRUCTION IN PROCESS 12/31/10 57,231
Total Other Depreciation 132,032
Total ACRS and Other Depreciation 132,032
Grand Totals 317,170
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 317,170

Y3¢33

Basis
179Bonus _for Depr  PerConv Meth Prior Current

307,115

3,083 5 MQ200DB 0 4,161

0 5 MQ200DB 0 6,973

3,083 0 11,134
172,000 39 MMS/L 184 4,410
172,000 184 4,410
44256 0 -- Land 0 0
20,555 5 MOS/L 3,083 4,111
9,990 5 MO S/L 1,166 1,998
57,231 0 -- Memo 0 0
132,032 4,249 6,109
132,032 4,249 6,109
307,115 4,433 21,653
0 0 0

0 0 0

4,433 21,653




