00773 05/05/2008 9:23 AM

Form 990-EZ (2007) WALLINGFORD ~“TBLIC ACCESS 06 1378847 Page 3
Part V Other Information (Note . statement requirement in General Instruc..un V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 P 0 :section4912 » 0 ; section 4955 P 0
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If *Yes." attach an explanation B 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4956, and 4958 R = 0
Entaramountoftaxonilne40crezmbursedhylheorgamzahon T 0
All organizations. Al any time during the tax year, was the orgamzat!on a party 1o a prohibited tax shelter
transachgn? ................................ e T T T T T T T I I D | ‘oa x
41 List the slates with which a copy of this return is fled. » NONE
42a Thebooksareincareof » CURT HUIZENGA i ___H . Telephoneno. » 203-294-9722
36 SURREY DRIVE
Locatedat » ~WALLINGFORD, CT = zr+4 » 06492
b At any time dunng the calendar year, did the organization have an snterest In or a s1gnature or o!har aulhonly
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BEOONOX 1 ittt S s e R 42b X
If "Yes," enter the name of the foreign country: B |
See the instructions for exceplions and filing requirements for Form TD F 90-22.1.
¢ Alany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

If"Yes," enter the name of the foreign country: B

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

andentertheamnuntoflaxexernplinlarestrecewedcraccrueddunng the tax year T——— | 43|

é examined this return, including accompanying schedules and statements, and to the best of my knowledge

Please and belief ation of preparer (other than officer) is based on all information of whi as any knowledge
Sign } — = }56”‘
Hore [ D frericn TEeRsoBE

Type or print name and title.

Preparer's SSN or PTIN
(See Gen, Instr. X)
P00489248

W/ Date Check if
Preparer's self-
Paid sanatwrs~ W/ H4 M _,Qo/q‘ 5/05/08] empioyed p []

Preparer's

Use Onl Fi COLA & PHILLIPS, LLC Env » 41-2072419
na-unY if 10 S RD. ¢ STE 203 Phone
addeesy and ZIP + 4 WALLINGFORD, CT 06492-2576 no b 203-265-0488

DAA

Form 990-EZ (2007)



BO773 05/08/2008 9:23 AM

Form 990'EZ

Department of the Treasury
Internal Revenue Service

rt Form
Re

Sho
.n of Organization Exempt From \...ome Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

P Sponsoring organizations, and controlling arganizations as defined in section 512(b)(13) must file Form
980. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the
end of the year may use this form,
P The organization may have to use a copy of this return to satisfy siate reporting requirements.

OMB No_ 1545-1150

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginnin . and ending
B Check if applicable. Please C  Name of organization D Employer identification number
| | Address change sd :':f WALLINGFORD PUBLIC ACCESS
|| Name change eyl ASSOCIATION, INC. 06-1378847
|| Initial return type. Number and street (or P.O. box, if mail is not delivered ta street address) Room/sujte E Telephone number
| | Temmination :;:cm 128 CENTER STREET 203-294-9722
Amended retum e, City or town, state or country, and ZIP + 4 F Group Exemption
Application panding htloni. WALLINGFORD CT 06492 Number P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. LXI Cash D Accrusl
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I Website: W H Check b if the organization
J __ Organization type (check only one}— |3—C] 501(c) ( 3 ) « (insert no.) I I 4947(a)(1) or H 527 is”“ eeaul F. e 2
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A relurn is
not required, but if the organization chooses to file a return, be sure to file a complete return.
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100.000 or more, file Form 990 instead of Form 990-EZ ___ P _§ 59,895
Par!l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
Contributions, gifts, grants, and similar amounts received 1 59,458
2 Program service revenue including government fees and conlracis T 2
3  Membership dues and assessments 3
A IVERIBAUTIEOIE <o S o S S BT e e s o 4 382
5a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory. Subtract ine 56 from fine 5a (attach schedule) | _S¢c
§ 6  Special events and activities (attach schedule). If any amount is from gaming, check here T D
% a Gross revenue (not including § of contributions
© reported on line 1) S _ 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities. Subtract Ime 6b fromline 6a . . 6c
7a Gross sales of inventory, less returns and allowances o Ta
Less: costofgoodssold 7b
Gross profit or (loss) from sales of |nvenlory Subtract line 7b from fine 72 7c
Other revenue (describe »  SEE STATEMENT 1 )| 8 55
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c.and8 > |9 59,895
10 Grants and similar amounts paid (attach scheduley 10
11 Benefits paid to or for members T 11
g| 12 Salaries, other compensation, and employee berefits N S 12 18,745
2| 13 Professional fees and other payments to independent conlractws — 13 500
8| 14  Occupancy, rent, utilities, and maintenance o 14 29,738
o 15 Printing, publications, postage, and shippbng _______ . L1s
16  Other expenses (describe » SEE STATEMENT 2 ) | 16 21,169
17 __ Total expenses. Add lines 10 through 16 _ I 70,152
£ 18  Excess or (deficit) for the year. Sublracllmeﬁfromlmeg IIIIII L B 18 ‘-10,.25"&'|
E“; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-af-year figure repartad on priot year's fetum) 19 35,730
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 25,473
Part Il Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
{See page 60 of the instructions.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 36,137| 22 26,054
23 Land and buildings ) 23
24 Other assets (describe P } 24
L 36,137 25 26,054
zs Total liabilities (desciibe »  SEE STATEMENT 3 ) 407 28 581
Net assets or fund balances (line 27 of column (B) must agree with line21) 35,730| 27 25,473

For Privacy Act and Paperwork Reduction Act Notice, see the umcb PY

Form 990-EZ (2007)
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Form 980-E7 (2007) WALLINGFORD TBLIC ACCESS 06 13178847

Pape 2

Part Il Statement of Program S. . .ice Accomplishments (See page 60 of th. instructions.)

What is the organization’s primary exempt purpose?
SEE STATEMENT 4

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

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 PRODUCTION AND CABLECAST _OF WALLINGFORD PUBLIC ACCESS =
PROGRAMMING.

(Grans$ ) Ifthis amountincludes foreign granis, check e » | | |28a 70,152
29

(G:éﬁlssl b ' ) Iffﬁs;a'ar'n'oﬁr'\l |ncludes forefgn granls‘ check here '_ ' ----- D- - I_] 29a
30 ..........

(G.ranl.s‘s o } . If thm amount mcludes fnremn grants chéék here = o I - > ]—I 30a
31 Other program services (altach schedule) ) _ .

(Grants $ ) If th:s amount tncludes foreign gran!s check here ______________ > [_l 3a
32 Total program service expenses. Add lines 28athrough31a .. .. > |32 70,152

Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaied See page 61 of the instructions.)

(B) Title and average | (C) Compensation
(A) Name and address hours per week {If not paid,
devoted to pasition enter -0-.)

(D)

Contrbutons 1o | (E) Expense

employee beneft plans & account and
defarred compansalion | other allowancas

SEE STATEMENT 5

PartV____ Other Information (Note the statement requirement in General Instruction V.) Yes | No
33 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detalled statement of each change 33 X
34  Were any changes made to the organizing or govemmg documenls but not neporled !o the IRS? If "Yes u
attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business actMtlas such as those reported on lines 2, 6, and 7 (among olhars] but not |
reported on Form 990-T, attach & statement explaining your reason for not reporting the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
L i5a X
b If"Yes”hasitfied atax retum on Form 990-T for thisyear> 35b X
- 36 Was there a liquidation, dissolution, termination, or substantial contraction dunng lhe year'? If "Yes " attach a
Sla‘emenl .......................... R 35 x
37a  Enter amount of poliical expenditures, direct or indirect, as described In the instr, o - » [37a | o]
b Did the organization file Form 1120-POL for this year? o 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcar director, trustee, or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved o R e . |ssb
39 501(c)T) urganlzatlons Enter:
a |Initiation fees and capital contributions included on ineg 39%a
b Gross receipls, included on line 9, lorpubllcuseufdubfacnmes Bl ¢ SrspEEssaasaat s v RIYR

Form 990-EZ (z007)
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Schedule A (Form 990 or 990-£7) 2007 WALT 'GFORD PUBLIC ACCESS 06-1378847 Page 5
PartV Private School Question.. .ce (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, calalogues, and other wrilten communications with the public dealing with student admissions,

programs, and scholarships? . . e . ) 30

00773 05/06/2008 9:23 AM

Schedule A (Form 990 or 990-E2) 2007 WALJ “TGFORD PUBLIC ACCESS 06-1378847 Page 6
Part VI-A Lobbying Expenditur. .y Electing Public Charities (See page 1. .f the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| if the organization belongs to an affiliated group. Check P b [—l if you checked “a" and "limited control” provisions apply.
Limits on Lobbying Expenditures aﬁ‘#hti:,nroup Tobe i(::r}npletad
totals for all electing
(The term "expenditures” means amounts paid or incurred.) OgRniAlons
36 Total Inbbvina exnenditires to infliiencs noblic anininn (Aracerante lnkhkuinal | ae
00773 05/05/2008 9:23 AM
Schedule A (Form 990 or 990-E7) 2007 WALT T'GFORD PUBLIC ACCESS 06-1378847 Page 7
Part Vil Information Regarding ..nsfers To and Transactions and Relation,..ips With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempl organization of: Yes | No
() Cash e oo R e e e e W e . s1a(i) X
i . - aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization T —— bii) X
(i) Purchases of assets from a noncharitable exempt organization - b(ii) X
(iii) Rental of facilities, equipment, or other assets o = _ _ biii) X
(iv) Reimbursement arrangements biiv) X
(v) Loansorloanguarantees R | b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees o c X
d Ifthe answer lo any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing 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 noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes |J__{| No
b Il "Yes," complete the following schedule:

(a) {b) (c)
Name of arganization Type of organization Description of relationship

N/A



007713 05/06/2008 923 AM

SCHEDULE A € ranization Exempt Under Section 1(c)(3) OMB No_ 1545-0047
(Form 990 or 990-EZ) (L ..<pt Private Foundation) and Section 501(e), 501(f), 5w .(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 O 0 7
Densstunt ol Tiamwey Supplementary Information-(See separate instructions.)
internal Revanue Sarvica | P MUST be completed by the above organizations and attached to their Form 90 or 990-EZ
Name of the arganization Employer identification number
WALLINGFORD PUBLIC ACCESS ASSOCIATION, INC. 06-1378847

Part | 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 employee pald more (b) Title and average hours %“m m ao{c::)unl and other
than $50.000 per week devoted to position (€} Compensation & defarred comp. allowances
NONE
Total number of other employees paid over $50,000 » 0

Partll-A°  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (€) Compensation

Total number of others receiving over $50,000 for
professional services ————— . - 0 :
Partll-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

NONE:

Total number of other contractors receiving over
$50,000 for other services »>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 950 or 990-E2) 2007 WALT “TGFORD PUBLIC ACCESS 06-1378847 Page 2
Partlll  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted ta influence national, state, or local legislation, including any
altempt 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 line i of Part VI-B.) _ o 1 X

Organizations that made an election under section 501(h) by filing Form 5768 mus! complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subslantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or .
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority i I
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

fransactions.)
a Sale, exchange, or leasing of property? N - _ . 2a X
b Lending of money or other extension of credit? TE——— 2b X
¢ Fumishing of goods, services, or facilities? o . e 2c X

d  Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE PART IV, FORM 990-EZ | 24 | X
SEE STATEMENT 6
e Transfer of any par of its income or agsets? 2e X

3a  Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the arganization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? I ib X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If Yes,” attach a detailed statement —— L3 X

d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? o ad X

4a  Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

esdtand4g. . oo e 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? S 4c
d Enter the total number of donor advised funds owned at the end of the tax year o >
e Enter the aggregale value of assets held in all donor advised funds owned at the end of the tax year _ | 3

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts o 0

g Enter the aggregate value of assets held in all funds or accounts included on line 41 at the end of the tax year B 0

Schedule A (Form 990 or 990-EZ) 2007

DAA



DO773 05/05/2008 9:23 AM

Schedule A (Form 990 or 890-£7) 2007 WAT TNGFORD PUBLIC ACCESS
Part IV

06-1378847 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170{b)(1)(A)ii). (Also complete Part V)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).

9 D A medical research organization operated in conjunction with a hospital, Section 170(b)(1)(A)(iil). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A_)

11a D An organization thal normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 ]zl An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il

Provide the following information about the supported organizations. (See page 8 of the instructions.)

D Type lll-Functionally Integrated [j Type [II-Other

(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ... ... ... >

14 ]_| An organizalion organized and operated 1o tesl for public safely. Section 509(a)(4). (See page 8 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 890 or 990-£7) 2007 WALLINGFORD PUBLIC ACCESS 06-1378847 Page 4

Part IV-A Support Schedule (Com only if you checked a box on line 10, 11, 0r 12) Use 1y method of aceounting.

Note: You may use the worksheel in the instructiv... or converting from the accrual to the cash method of avuounting.

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Total

15

Gifts, grants, and contributions received, (Do

not include unusual grants. See line 28) 72, 679 72,460 71,737 75,450 292,326

16

Membership fees received , 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related (o the
arganization’s charitable, etc , purpose . . 0

18

Gross income from inlerest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511

taxes) from businesses acquired by the
organizalion after June 30, 1975 ) 454 351 343 228 1,376

19

Net income from unrelated business
activities not included in fine 18 .. ... 0

20

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

21

The value of services or facilities furnished 1o
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the

public withoutcharge ... . 0

22

Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets AR e 0

23

Total of lines 15 through 22 . ) 73,133 72,811 72,080 75,678 293,702

24

Line 23 minus line 17 73, 133 72,811 72,080 75, 678 293,702

25

Enter 1% of line 23 = 731 728 721 757

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 _ P | 26a 0
Prepare a list for your records to show the name of and amount contributed by each person (other than a '
governmenital unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column ()
Add: Amounts from column (e) for lines: 18 19
22 26b P | 26d
Public support (line 26c minus line 26d total) > | 260

Public support percentage (line 26¢ {numerator} clTvidod by line 26c tdanomlnator)} 3 g i b P> | 26f %

26b
26c

vwy

27

o ™o o

Organizations described on line 12: a For amounts included in lines 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:

(2006) 0 (2005 0 (2004) 0 (2003 0

For any amount n‘ncludad in Iine 17 that was recewed 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 list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2008) 0 o3 0 @os 0 (003 0
Add: Amounts from column (a) for fines: 15 292,326 16
17 20 21 > | 27c 292,326
Add: Line 27a total and line 27b total > |27d
Public support (line 27c total minus line 27d total) .. ... .. .. .. ... ... .. . .. ............. ... ssvaneser ()| 278 292,326
0
| 4
B

Total support for section 509(a)(2) test: Enter amount from line 23, column(e) P LZTfJ 293,7

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 279 99.5315¢

27h 0.4685¢

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 9590 or 990-EZ) 2007
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00773 WALLINGFORD PUBLIC ACCESS 5/5/2008 9:23 AM
06-1378847 Federal Statements
FYE: 12/31/2007

Statement 6 - Schedule A, Part Ill, Line 2d - Payment of Compensation / Reimbursement of
Exp

Description

EMPLOYEES PAID $17,297




00773 WALLINGFORD PUBLIC ACCESS 5/5/2008 9:23 AM
06-1378847 Federal Statements
FYE: 12/31/2007

Form 990-EZ General Footnote

Description

THE GRANT FROM CABLE SUBSCRIBERS IS INCOME RECEIVED FROM AT&T BROADBAND
(COMCAST) OF SOUTH CENTRAL. THE DEPARTMENT OF PUBLIC UTILITY CONTROL IN
THE STATE OF CONNECTICUT REQUIRES A PORTION OF THE CABLE BILL FUND THE
OPERATION OF NON-PROFIT PUBLIC ACCESS STATIONS. IN EFFECT ALL OF THE
CABLE SUBSCRIBERS IN WALLINGFORD, CT ARE DONORS TO THE WALLINGFORD PUBLIC
ACCESS ASSOCIATION, INC.
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Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
DVD SALES $ 55

TOTAL $ 55

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description __Amount
EXPENSES
INSURANCE 7,064
EDITING EQUIPMENT 5,437
CAMERA EQUIPMENT 3,274
STUDIQ EQUIPMENT 1,692
OFFICE EXPENSE 1,559
MARKETING 802
PORTABLE PRODUCTION SUPPLY 350
SOFTWARE 317
SECURITY 305
EDITING EXPENSE 240
AUDIO EQUIPMENT 104
ANNUAL REPORT 25
TOTAL $ 21,169
Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
o Beginning End of
Description of Year Year
PAYROLL WITHHOLDINGS $ 407 5 581
TOTAL $ 497 5 581

Statement 4 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

WPAA - CABLE TV FACILITATES THE PRODUCTION AND CARLECAST OF
WALLINGFORD PUBLIC ACCESS PROGRAMMING.
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