00773 08/13/2009 11:01 AM

Form 990-EZ (2008) WALLINGFORD 3LIC ACCESS 06- .78847 Page 3
_PartV.  Other Information (Note tne statement requirements in the instructions for Part V1.)
Yes | No
33  Did the organizalion engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
33 X

description of eachactivity
34  Woere any changes made to lhe organtzing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {(among others), but not
reported on Form 980T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

36 Was lhera a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N

37a  Enter amount of poliical expenditures, direct or indirect, as described in theinstr. > |37a |
b Did the organization file Form 1120-POL for thisyear? .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still unpaid at the start of the period covered by this retun? N . o s VTV PRIV

b If"Yes," complete Schedule L, Part || and enter the total amount involved
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included onlineg 39a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 b ; section 4312 » ; section 4855
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule

Y s conr e s e s e R A S T ST T s T g e S S
¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sactions 4912, 4955,and4988 . . . ... >
d Enter amount of tax on line 40c reimbursed by the organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete Fom 8886-T 40e X
41 List the states with which a copy of this retumn is filed. » NONE
42a Thebooksareincareof » CURT HUIZENGA = Telephoneno. B 203-294-9722
36 SURREY DRIVE
Locatedat » WALLINGFORD, CT zZr+4 » 06492

b At any time during the calendar year, did lhe organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: b

43  Seclion 4947(a)(1) nonexempt charitable trusts filing 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

44  Did the organization maintain any donor advised funds? If "Yes,” Form 980 must be completed instead of
FOMBBOEE ... o s e e g s A A AR

45  Is any related organization a controlled entity of the organizatlon within the meaning of section 512(b)}(13)? If
“Yes," Form 90 must be completed instead of Form 990-EZ .. . .

DAA

Form 990-EZ (2008
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Form 990-EZ (2008) WALLINGFORD BLIC ACCESS 06- .78847 Page 4
PartVI  Section 501(c)(3) organizauons only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C,Part| 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Party 47 X
48 s the organization operaling a school as described in section 170(b)(1)(A)(ii)? If “Yes.” complete Schedule€ | 48 X
49a Did the organization make any transfers to an exempl non-charitable related organizationz e 49a X
49b

b IT"Yes," was the related organization(s) a section 527 organization?

50 Caomplete this table for the five highest compensated employees (other than officers, directors, trustees and key empiuyees} who
each received more than $100,000 of compensation from the organization. If there is none, enter “None."

. (b) Title and average | (¢) Compensation | (d) Confributions to (@) Expense
9) Soemeng addl;ehsasnr.:‘%%chm%m Ployce paid idre hours per week employee benefit plans & account and
= devoled 1o position deferred compensation | other allowances
R T T .
Total number of other employees paid over $100,000 . ... . .. >

51  Complete this table for the 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

ined this return, including accompanying schedules and statements, and 1o the best of my knowledge
laration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Son ) L= Z caep X | & —~35-87
fere ’S“’@b""“?ﬁ #’zzémé’ TREASIRER ™

Typé or print name and title.

Date Check if Preparer’s Identifying Number (See instr )
Paid - /P f} 8/13/09 Zi',}w »[ ]| P00489248
Preparer's| rimsfamsis @[ 7/ MASCOLA & PHILLIPS, LLC en b 41-2072419
Use Only - : S RD., STE 203 Phone
ss VALLINGFORD, CT 06492-2576 o b 203-265-0488
May the IRS discuss thié return with the preparer shown above? See instructions ... . P [ Jves [ [no
Form 990-EZ (2008)
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Short Form OMB No. 1545-1150
Rewrn of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8

(except black lung benefit trust or private foundation)
Sponsoring Dl;g;nizal(ans of danor advised funds and conlralling organizations as defined in section

51 2(b){(13) must file Form 990, All other organizations with gross receipls less than $1,000,000 and total
Department of the Treasury ass6ls less than $2,500,000 at the end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar or tax year beginning . and ending
E Check if applicable: C  Name of organization D Employer identification number
|| Address change WALLINGFORD PUBLIC ACCESS
|| Name change ASSOCIATION, INC. 06-1378847
|| Initial retum Number and street (or P.O. box, if mail is not delivered 1o street address) Room/sulte E Telephone number
| | Temnination 128 CENTER STREET 203-294-9722
|| Amended return City or town. state of country, and ZIP + 4 F  Group Exemption
Application pending WALLINGFORD CT 06492 Number . »>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
|  Website: » N/A H Check I if the organizatian is not
J__ Organization type (check only one)— |X| 501(c) (3 ) W (insertno.) | | 4947(aX1)or | | 527 R to ey chedule B (Farm 800,
K Check P if the organization Is not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
5b, 6b, and 7b, o line 9 to determine gross receipts; if $1,000,000 or more, file Form 890 instead of Form 99062 .. > 100,908
tl = Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 100,187
2  Program service revenue including government fees and contragts 2
3 Membership dues and assessments 3
& VIOVESUNEIUIRIBOIIE . .ovomanmnmmun o merosioim s s s i s 6 § S gt 4 221
5a Gross amount from sale of assets other than inventory F
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) (attachsch)
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (not including § of contributions
= e R 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities {Subtracl hne Eh from llne 681 A e oL = e et e
7a (Gross sales of inventory, less returns and allowances Ta
b Less:costofgoodssold
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe » _ SEE STATEMENT 1 ) |8 500
9 Total rev Add lines 1,2, 3,4, 5¢,6¢c, 7¢c,and8 . . T, | A 100,908
10 Grants and similar amounts paid (attach schedule) 10
11 Benefitspaidtoorformembers 1
@ | 12 Salaries, other compensation. and employee benefits 12 19,442
@ | 13 Professional fees and other payments to independent oontractors _________________________________________ 13 600
8| 14  Occupancy, rent, utilities, and maintenance e 30,578
d | s Printing, publications, postage, and shipping . 15
16  Other expenses (describe »  SEE STATEMENT 2 ) | 16 43,406
17__ Total expenses. Add lines 10 through 16 o . > | 17 94,026
2|18  Excessor (defici) for the year (Subtract e 17 from fine 9) |18 6,882
g 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reportes on prior year's retum) |19 25,473
% | 20 Other changes in net assets or fund balances (altach explanaton) 20
< | 21 Netassets or fund balances at end of year. Combine lines 18through20 . ... ............................ > |21 32,355
art | Balance Sheets. If Total assets on line 25, column (B) are $2,500.000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 26,054| 22 32,958
23 landandbulldings 23
24 Other assets (describe P ) 24
26 Totalassets 26,054| 25 32,958
26 Total liabilities (describe » _ SEE STATEMENT 3 ) 581| 26 603
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) R 25,473] 27 32,355
For Privacy Act and Paperwork Reduction Act Notice, see the In n o Form 990-EZ (2008)

DAA
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Form 990-£2 (2008) WALLINGFORD 3LIC ACCESS 06- ,78847 Page 2
_Partill __ Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)

SEE STATEMENT 4 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28  PRODUCTION AND CABLECAST OF WALLINGFORD PUBLIC ACCESS '

O i

(Grants $ )_If this amount includes foreign grants, checkhere » []]28a 94,026
29 ..............................................................................................................

(Grants § ) If this amount includes foreign grants, check here » [1]29a
e e ———

(Grants $ )_If this amount includes foreign grants, check here . . » [1]30a
31 ‘Othec programsorvicas{alacoehoduIe). . ..o i S e G Ao sl 7L Wi

(Grants $ )_If this amount includes foreign grants, check here ... . ... ........ .. . > r-] 31a

ram service expenses (add lines 28a through31a) .. ... ... ... ... . ... .. R e S revEeT » | 32 94,026

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions lo (e) Expense
{a) Name and address hours per week (If not paid,  |employes benefil plans &) account and
devaled i position enter -0-) defisred compensation | other allowances
SHARON R. KESILEWSKI WALLINGEORD . . .iicvas. PRESIDENT
11 CRESCENT STREET CT 06492 0 0 0
DAVID BURGEARDT o cos s raaaan S0 L S DT I, WALLINGFORD VICE PRESID
68 SIMPSON AVENUE CT 06492 0 0 0
CURT HUIZENGR ... WALLINGFORD TREASURER
36 SURREY DRIVE CT 06492 0 0 0
KATHERINE ROBINSON e WALLINGFORD = SECRETARY
4 WAYNE ROAD CT 06492 0 0 0
DENIE OUIMETIE . . iiaisiianiysasiaiasass WALLINGEORD BOARD OF DIR
115 SOUTH ELM ST CT 06492 0 0 0
CLIBE BUEBENGA. - - i imiimmmmmmmmrrs WALLINGFORD .. .. BOARD OF DIR
36 SURREY DRIVE CT 06492 0 0 0
ERIC SCHRADER .. HAMDEN STUDIO ASSIS
43 NORWOOD AVENUE CT 06518 21 10,544 0 0
CHRIS D'ALESSANDRO MBBTIEIN . ocesassmsss i ASSIST MANAG
32 DRAPER AVENUE CT 06450 14 6,671 0 0
DAA Form 990-EZ (2008)
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Schedule A (Form 990 or 990-EZ) 2008

WAI

JGFORD PUBLIC ACCESS

06-1378847

Page 3

il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any‘unusualgrants.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ..

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

4 Tax revenues levied for the organization's
benefit and either paid lo or expended on
iB mha" T T T

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000 . . . .. . . ... ..
¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
i Y R T T T e T

(a) 2004

(b) 2005

(c) 2006

(d) 2007

() 2008

(f) Total

71,737

72,460

72,679

59,458

100,187

376,521

71,737

72,460

72,679

59,458

100,187

376,521

376,521

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9  Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMDBS . . voviv v sivnniainnisamsmasaiseiy

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmiedon ., ... ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y

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

and 12.)

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

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

‘TL, 73T

72,460

72,679

589,458

100,187

376,521

343

351

454

382

221

1,751

343

351

454

382

221

1,751

500

500

72,080

72,811

73,133

59,840

100,908

378,772

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

99.4057 %

99.5315 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

0.4623 %

0.46B5 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 ___ Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedul

e A(Form 990 or 990-£7) 2008 WAI ~ JGFORD PUBLIC ACCESS 06-1378847

itV Supplemental Information. Com

Part I, line 17a or 17b: or Part Il

plete this part to provide the explanation required by Part Il, line 10;
.line 12. Provide any other additional information. (see instructions)

Page 4

Schedule A (Form 890 or 990-EZ) 2008
DAA
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SEHEDIRE A . .olic Charity Status and Public Support ONE i, 1050007

(Form 990 or 990-EZ)
To be completed by all section §01(c)(3) organizations and section 4947(a)(1) 2 008
nonexempt charitable trusts. R
DSpsitnant of thie Fressury P Attach to Form 990 or Form 990-EZ. P See separate instructions. - _ ;
Name of the organization WALLINGFORD PUBLIC ACCESS Employer identification number
ASSOCIATION, INC. 06-1378847

. Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization s not a private foundation because it is: (Please check only one organization,)
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 MWAiii). (Attach Schedule H.)
Rl A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(ANiii). Enter the hospital's name,
city.andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unil described in section 170(b)(1 WANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)

l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

EE 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 II1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a [] Typel b [] Typent ¢ [[] Type li-Functionally Integrated d [] Type n-Other

e D By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

L2

~ @&

w o

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
OBETION GOCKINEBOR s s i et e e et et et A []
g Since August 17, 2006, has the organizaﬁbﬁ. ébéébted any gift or contribution from aﬁy ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) ) Yes | No
and (iij) below, the governing body of the supported organization? T1g(i)
(iiy Afamily member ofa person described in () above? Mgli)
(iif) A 35% controlled entity of a person described in (i) or (i) above? H1g(lil |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iiil) Type of organization {iv) s the organization |  (v) Did you nofify (vi) Is the (vii) Amount of
organization (described on lines 1-9 In gol. i) listed in your | the organization in | erganization in col suppart
above or IRC section goveming document? | col [{jofyour (i) organized in the
(see instructions)) suppoit? us?
Yes | No Yes No Yes | No

For Privacy Act and Papamrk Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 WAL IGFORD PUBLIC ACCESS 06-1378847 Page 2
~Partll  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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
Usbehall
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines1-3
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. G
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from |nleresl di\ndends
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business is
regularly carriedon .. ... |

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) ...............00
Total support. Add lines 7 through 10

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

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, seoclndl thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (F))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 1 Ga and ||ne 15 is 33 1!3 % or more, chack thls

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

10%-facts-and-circumstances test—2008. 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 meels 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

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 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

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

4i

DAA

Schedule A (Form 990 or 990-EZ) 2008



00773 WALLINGFORD PUBLIC ACCESS 8/13/2009 11:01 AM
06-1378847 Federal Statements

FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
VAN SOLD s 500
TOTAL S 500

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

Description Amount
EXPENSES $

CABLECAST EQUIP- SERVER 20,212
INSURANCE 5,416
SOFTWARE 5,343
STUDIO EQUIPMENT 4,107
TELEPHONE 2,316
OFFICE EXPENSE 2,261
CAMCORDER 750
BULLETIN BOARD COMPUTER 587
SECURITY 570
COMPUTER EQUIPMENT 550
INTERNET/CABLE 309
EQUIPMENT MAINTENANCE EXP 258
MARKETING 231
VIDEO TAPES AND DVDS 162
CABLECAST EQUIP- SCANNER 159
AUTO EXPENSE 82
POSTAGE AND DELIVERY 68
ANNUAL REPORT 25

TOTAL 5 43,406

Statement 3 - Form 990-EZ, Part |l, Line 26 - Total Liabilities

) Beginning End of

Description of Year Year
PAYROLL WZXTHHOLDINGS s 581 $ 603
581 603

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

Description

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

1-4




00773 WALLINGFORD PUBLIC ACCESS 8/13/2009 11:01 AM
06-1378847 Federal Statements

FYE: 12/31/2008

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.




