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Form 990"'EZ

|
Department of the Treasury
Internal Revenue| Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All 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.

P The organization may have to use a copy of this return to salisfy state reporting requirements,

OMB No. 1545-1150

2011

A For the 2011 calendar year, or tax year beginning , and ending

B Check if applicable: C  Name of organization D Employer identification number
Address change WALLINGFORD PUBLIC ACCESS
. Name change ASSOCIATION I INC . 06-1 37 8847
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Roomisuite E Telephone number
Terminated 28 SOUTH ORCHARD STREET 203-294-9722
Amended relum City or town, state or country, and ZIP + 4 F Group Exemption
. WALLINGFORD CT 06492 Number >

G Accounting Method: @ Cash U Accrual Other (specify) P
|  Website: » N/A

H Check » @ if the organization is not
required to attach Schedule B

J _ Tax-exempt status (check only one) — |T_501(|:)(3) |_| 501(c) ( ) 4 (insert no.) |_I4947(a)(1)or |_| 527 (Form 990, 990-EZ, or 990-PF).

K Check b \J if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ Sae e e ) 122,594
' Revenue, Expenses, and Changes in Net Assets or Fund Balancas (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questionin thisPart1. ... lﬂ
1 Contributions, gifts, grants, and similar amounts received 1 122,573
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investmentincome ... .. ... e A A 21
S5a Gross amount from sale of assets other lhan mventory R 5a
Less: cost or other basis and sales expenses . LLsb
c Gamor(loss}fromsaleufasse!somermanmventory{SublTactlme5bfrom||ne5a}
6  Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
§ $15000) | ea |
® b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 | 6b
¢ Less: direct expenses from gaming and fundraising events [ a
d Netincome or (loss) from gaming and fundraising events (add imes 63 and 6b and subtract
line 6¢)
7a Grosssalesoflnventory,Iessretumsandallowanoes
Less: cost of goods sold
c Gmsspmﬁtor(loss)fromsalesof|nventory(5ubtrac1!me7bfr0mIme7a)l‘”m”_-I__________________.
8  Other revenue (describe in Schedule O) B 8
g TolalrevenueAddllnes12345c6d?c ands . R . I | 122,594
10 Grantsandsmnlaramoumspald{llstlnScheduleO)_______________mmmmm”“mmmmmmmmm 10
11 Benefits paid to or for members 11
@ | 12  Salaries, other compensation, and employee benefits . ) 12 14,143
2 [ 13  Professional fees and other payments to independent contractors 13 425
8| 14 Occupancy, rent, utiities, and maintenance T 30,162
W 15  Printing, publications, postage, and shipping T - | 88
16  Other expenses (describe in Schedule 0) T I 54,224
17__ Total exp Add lines 10 through 16 .. ... SO I | 99,042
w| 18 Excessor(deﬁcﬂ)forﬂ'leyear{Sublractllne17from||ne9} R I | 23,552
§ 19 Net assets or fund balances at beginning of year (from line 2? oalumn (A}) (must agree w#th
< end-of-year figure reported on prior year's retum) e 19 82,074
52 Other changes in net assets or fund balances (explain in Schedule O) o . 20
| Net assets or fund balances at end of mbine lines 18 thrgugh cesererren ey 95| B4 105,626
F apemorkReductinnActNotlce, see the separatelnf%ﬂ?ﬁlavg' SglEDpy Form 990-EZ (z011)
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Form 990 EZ (2011) WALLINGFORD PUBLIC ACCESS 06-1378847 Page 2
. Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthisPart Il . . . D L o
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 4,036 22 14,728
23 Land and buildings . 268,893| 23 268,353
24 Other assets (describe in Schedule ©) 22,191 24 15,280
25 Molalamsats e 295,120| 25 298,361
26 Total liabilities (describe in Schedule O) 213,046| 26 192.735
82,074 27 105,626
: Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part [Il o @ | (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)4)
SEE SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28  PRODUCTION AND CABLECAST OF WALLINGFORD PUBLIC ACCESS

| 28a 52,952

(Grants $ ) _If this amount includes foreign grants, checkhere .. ....................... 29a
30 e A R T TR B W e e e R e e e e O L T A e e

(Grants $ ) Ifthlsamounlmcludesforengngtants checkhere s e r-] 30a
31 Other program services (describe in Schedule©)

(Grants $ ) Ifthis amount includes foreign grants, checkhere . ... W |_| 31a 43,460
32 Total program service expenses (add lines 28a through 31a) > | 32 96,412

List of Officers, Directors, Trustees, and Key Employees Llst each one even |f not oompensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthis Part IV ... o oo 0 D
(a) Name and address mhﬁﬁ:;ﬁ :’:kage Qmﬁ';'m W'iﬁ s o employee| (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) |  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
SHARON R. KESILEWSKI WALLINGFORD | VICE PRESIDENT
11 CRESCENT STREET CT 06492 0.00 0 0 0
THOMAS HUTCHINSON ... WALLINGFORD | PRESIDENT
GRIEB ROAD CT 06492 0.00 o) 0 0
AL S R WALLINGFORD | TREASURER
36 SURREY DRIVE CT 064592 0.00 0 0 0
KATHERINE ROBINSONW WALLINGFORD = | SECRETARY
4 WAYNE ROAD CT 064592 0.00] 0 0 0
BUSAN HUIZENGA .. WALLINGFORD EXECUTIVE DIRECTOR
36 SURREY DRIVE CT 06452 0.00 0 0 0
ERIC SCHRADER ... HAMDEN STUDIO ASSISTANT
43 NORWOOD AVENUE CT 06518 8.75 4,611 0 0
CHRIS DIRLESBAMDRO . . . .. ciiviiiiiiniinn MERIDEN ... BOOKKEEPER
32 DRAPER AVENUE CT 06450 3.00 1,127 0 0
RICH MAVROGEANES .. WALLINGFORD | BOARD OF DIRECTOR
140 WEST DAYTON HILL CT 06492 o.oI:}T 0 0 0
ALAN BILLINGS o WALLINGFORD STUDIO MANAGHR
135 S. CHERRY ST CT 06492 11.25 5,751 0 0
JOSEPH R. MISSETT, JR. WALLINGFORD . .. | VIDEO PRODUCTION
26 DEER PATH LANE CT 06452 15.00 487 0 0
SUSAN B SBINATO . ... i WALLINGFORD . . .. ... .. BOOKKEEPER
210 BRENTWOOD DR CT 06452 3.00 950 0 0
v

DAA Form 990-EZ (2011
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990-EZ (2011) WALLINGFORD PUBLIC ACCESS 06-1378847

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ... ... . ..

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a

detailed desciption of each'activlyinSchedle® ... .. . . ...~ S
Were any significant changes made to the organizing or governing documents? If “Yes,” atlach 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 |nstn.|ct|ons)

Was the orgaglzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxytax requirements during the year? If "Yes,” complete SchedueC,Partt ...

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

Yes | No

33 X

35a X
35b

35¢c

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 retumn?

If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved

38a X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9

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

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partt
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,

4985,and 4958 e >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organizaon P
All organizations. At any time during the tax 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 return is filed. P CT

The organization's books are in care of » CURT HUIZENGA Telephoneno. B 203-294-9722

36 SURREY DRIVE

Located at P WALLINGFORD cr zZP+4 p» 06492

At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2

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: P
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 during the calendar year, did the organization maintain an office outside of thev/.s?
If "Yes," enter the name of the foreign country: P>

Section 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 | | 43 |

Yes | No

42c X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ
Did the organization operate one or more hosmtal faculmes dunng the year'> If "Yes Furm 990 musi be

CORDIMERE INstead - of FormOB0-EZ .. . ..o i s i s v iy e e s e e s
Did the organization receive any payments for indoor tanning services during the year? o
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an

explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlled enmywnhln the T
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) . :

Form 990-EZ (2011
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Form 990-EZ (2011) WALLINGFORD PUBLIC ACCESS 06-1378847 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part | e i i esas st eaiaes
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 charitable 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 questioninthisPart VIl .. .................................... o [

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax e Mo

year? If "Yes," complete Schedule C, Part Il 47 X

48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E R el 48 X

49a Didlheorganizaﬂﬁﬂ)makeanyttansfarsloanexemptnon—charitablerelatedorgaﬂizat‘ion‘?'___._”__._”_‘mmmmm_ L 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 sach employee lblhguﬂfsa::r g {:J Reportable (d) Health ;B:m’"'s- (e) Estimated amount of
paid mors than $100,000 devoted o posiion | (Forms W-2/108-MISC) beneﬁtpians,anq jeferred| other
compensation
f  Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated |ndependenl cnntractors 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
L e
d  Total number of other independent contractors each receiving over $100,000 | 2
52  Did the organization complete Schedule A7 Note: Al section 501(c)(3) organizations and 4947(a)(1) o -
usi3 plofed Schedule A _ i X ves | | No

ifed this return, including accompanymg schedules and statements, and to the st of my knowledge and belief, it is

7 [ / (-75 17—
Signature of officer Date
Hie "CURT HUIZENG}A/ / TREASURER

Type or print name and title

4 )
Print/Type preparer's name Z rer's signature Date e D - PTIN
Paid MARY F. MASCOLA 9/ ~——Qf4 11/15/12 | sef-employed |P00489248

Preparer | Firm's name P DAVIS, MASCO PS//]:LE/ Firm's EIN b 41-2072419
Use Only | imys address b 1062 BARNES 203

WALLINGFORD, 06492-2576 proneno.  203=-265-0488
May the IRS discuss this return with the preparer shown abofe? Seeinstructions . B[ | Yes [_1&

Form 990-EZ (2011
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | OB Mo, 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. S

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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

; | [ A chureh, 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 E A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city,andstate: ... RORPONO .. AN o 4
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 I1.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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 Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 X 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | Anorganization 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 El Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-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 ene or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Ill supporting
organization, check this box - ‘ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe [ S
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . T 1. |
(ii) A family member of a person described in (i) above? ) [11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ) 11g(iii .
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col, {i) of your  |{i) organized in the
(see instructions)) support? us.?
Yes " No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 WALLINGFORD PUBLIC ACCESS 06-1378847 Page 3
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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") .. i ‘ 59,458 100,187 113,220 89,759 122,573 485,197

2 Gross rece!pts from admissions, merchandase
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
to or expended on its behalf

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

6 Total. Add lines 1 through 5 59,458 100,187 113,220 89,758 122,573 485,197

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
c Addlines7aand 7b B
8  Public support ( Subtracl Ilne ?c from

line6.) 485,197
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 59,458 100,187 113,220 89,759 122,573 485,197

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 382 221 139 39 21 802
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b 382 221 139 39 21 802

11 Netincome from unrelated business J
activities not included in line 10b, whether
or not the business is regularly carriedon .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvy
13  Total support. (Add lines 9, 10c, 11,

andiZ) 59,840 100,408 113,359 89,798 122,594 485,999

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 L o — N | 4 D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (fyy 15 99.83%
16 Public support percentage from 2010 Schedule A, Part 1, ne 15 et et ettt aaiaeaas 16 99.72%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(fy 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2011. 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 organizaton > X

b 33 1/3% support tests—2010. 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 organizaion P J

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) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM DR

(Form 390 or 990-62) Complete to provide information for responses to specific questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information.
Department of the T
Internal R:venueBSerrs:cs:w P Attach to Form 990 or 990-EZ.

Name of the organization WALLINGFORD PUBLIC ACCESS ploy be:
ASSOCIATION, INC. 06-1378847

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

PROCRERTION ... mmmmmsssiimmpoonr o ..

L2069 ...
PP OO ...

W s SRR A

oAgBOE G .. r s Hersainn

.CABLECAST EQUIP MAINT % 1,840 i,

.. TELEPHONE o N R S —

I T T et

. SECURITY T S O

W s T R N, SRS . S S

..BORTABLE AND EDITING SUP 8 277 ]

LB

e e R

.. NON-INVESTMENT DEPRECIATION &

$
3
$
$
3
$
e
INTERNET/CABLE ..o 883,
$
$
§
$
s
9 B T —
3

... TOTAL ...54,224
. FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

RN IO . ....ivvonomsssmmsmminsaiivi, i BEG. OF YEAR END OF YEAR
. EQUIPMENT % 43,683 § 76,897

... LESS ACCUMULATED DEPRECIATION . ... % ...21,492 8§ 61,617

_TOTAL $ 22,191 § 15,280

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
WALLINGFORD PUBLIC ACCESS 06-1378847

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION . . . ........................... BEG. OF YEAR END OF YEAR
B R ol TOROVORUPOe . T O L B
. BREROLL WITHHOLDINGE . .. . i R e =~ 490

SHORT TERM NOTE . ... ...................% ... .60003s .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 ACCOMPLISHMENT
. PRODUCTION AND CABLECAST OF WALLINGFORD PUBLIC ACCESS . . ... ...

~ PROGRAMMING.

Schedule O (Form 990 or 990-EZ) (2011)
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form < %

(Including Information on Listed Property) 201 1
mmﬁ:?s:ff: : (99) P See separate instructions. P Attach to your tax return iy O )
Name(s) shown on return WALLINGFORD PUBLIC ACCESS Identifying number

ASSOCIATION, INC. 06-1378847
Business or activity to which this form relates :
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500 P 000
2 Tofal cost of section 179 property placad in service (see mstructlons) __________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Lisiad property. Enter the amount from line28. ... ... .o l 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 L . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 (see |nstructcons} ““““““ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . > I 13 |
Note: Do not use Part |l or Part Il| below for listed property. Instead, use Part V.
il 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 instructons) 14 33,214
15 Propertysubjecttosecbon168(0(1]elec1:on e T . . N 15
16 Otherdegreaabon;lncludmg ACRSY: oo vivs AR e 16 5; 109
MACRS Depreciation (Do not |nclude |lSted property ) (See |nstruct|ons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . ... . ) 17 | 5 ) 212
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ﬂ
Section B—Assets Placed in Service During 2011 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
only-see instructions) padicd
19a  3-year property
b 5-year property -
¢ T-year property
d 10-year property
e 15-year property
f _20-year property
q 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 04/15/11 57,231| 39ys. MM SiL 1,039
property 04/15/11 5,000 39.0 MM SiL 91
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b _12-year 12 yrs. S/iL
c__40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 1'! ilnes 19 and 20 in column [g) and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23  For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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06-1378847 Federal Statements
FYE: 12/31/2011

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 IN
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.




00773 11/15/2012 12:39 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning , and ending

WALLINGFORD PUBLIC ACCESS
ASSOCIATION, INC.

06-1378847

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

82,074

122,573

Program service revenue

Investment income

21

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

122,594

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

99,042

23,552

105,626

Reconciliation of Expenses
Total expenses per financial statements

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses 4
Other Other

Plus: Plus:
Investment expenses Investment expenses
Other Other

Total revenue per return

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 295,120 298,361
Liabilities 213,046 192,735
Net assets 82,074 105,626 23,552

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/12
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06-1378847 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus_for Depr PerConv Meth Prior Current
S-year GDS Property:
9 B&H PHOTO VIDEO GLS 5/01/11 6,143 X 0 5 HY200DB 0 6,143
10 PEG PEDA TRICASTER HARDWARE 5/10/11 13,532 X 0 5 HY 200DB 0 13:532
11 B&H PHOTO VIDEO 5/31/11 5,667 X 0 5 HY 200DB 0 5,667
12 POWERSUPPLY FOR BROADCAST ROC 6/09/11 1,459 X 0 5 HY 200DB 0 1,459
13 B&H PHOTO VIDEO 6/23/11 1,296 X 0 5 HY200DB 0 1,296
14 BUILDING WPAA LETTERED SIGN 9/16/11 1,350 X 0 5 HY200DB 0 1,350
15 OUTDOOR PTZ POWER SUPPLY 10/12/11 1,898 X 0 5 HY 200DB 0 1,898
16 B&H MICROPHONES 12/28/11 1,869 X 0 5 HY200DB 0 1,869
A{l 0 0 33,214
Non-Residential Real Pro H
7 BUILDING RENOVATION 4/15/11 57,231 57,231 39 MMS/L 0 1,039
8 ELECTRICAL WORK 4/15/11 5,000 5,000 39 MMS/L 0 91
- | L, .. Y AL
Prior MACRS:
I BUILDING - 28 S ORCHARD STREET  12/31/09 172,000 172,000 39 MMS/L 4,594 4410
5 FURNANCE 2/21/10 6,165 X 3,083 5 MQ200DB 4,161 802
6 SECURITY SYSTEM 10/15/10 6,973 X 0 5 MQ200DB 6,973 0
185,138 175,083 15,728 5,212
Other Depreciation:
2 LAND - 28 S ORCHARD STREET 12/31/09 44,256 44,256 0 -- Land 0 0
3 MOBILE STREAM KIT & WARRANTY - 3/22/09 20,555 20,555 5 MOS/L 7,194 4,111
4 U-VERSE PEGKIT - DISCOVER VIDEO. 5/31/09 9,990 9,990 5 MO S/L 3,164 1,998
Total Other Depreciation 74,801 74,801 10,358 6,109
Total ACRS and Other Depreciation 74,801 74,801 10,358 6,109
Grand Totals 355,384 312,115 26,086 45,665
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 355,384 312,115 26,086 45,665
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11/15/2012 12:39 PM

06-1378847 Bonus Depreciation Report
FYE: 12/31/2011
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
5 FURNANCE 2/21/10 6,165 0 0 3,082 3,083
6 SECURITY SYSTEM 10/15/10 6,973 0 0 6,973 0
9 B&H PHOTO VIDEO GLS 5/01/11 6,143 0 6,143 0 0
10 PEG PEDA TRICASTER HARDWARE 5/10/11 13,532 0 13,532 0 0
11 B&H PHOTO VIDEO 5/31/11 5,667 0 5,667 0 0
12 POWERSUPPLY FOR BROADCAST ROO! 6/09/11 1,459 0 1,459 0 0
13 B&H PHOTO VIDEO 6/23/11 1,296 0 1,296 0 0
14 BUILDING WPAA LETTERED SIGN 9/16/11 1,350 0 1,350 0 0
15 OUTDOOR PTZ POWER SUPPLY 10/12/11 1,898 0 1,898 0 0
16 B&H MICROPHONES 12/28/11 1,869 0 1,869 0 0
Form 990, Page 1 46,352 0 33214 10,055 3,083
Grand Total 46,352 0 33,214 10,055 3,083
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06-1378847

FYE: 12/31/2011

11/15/2012 12:39 PM

Future Depreciation Report FYE: 12/31/12
Form 990, Page 1

Date In .
Asset Description Service Cost Tax AMT
Prior MACRS:
1 BUILDING - 28 S ORCHARD STREET 12/31/09 172,000 4411 4411
5 FURNANCE 2/21/10 6,165 481 481
6 SECURITY SYSTEM 10/15/10 6,973 0 0
7 BUILDING RENOVATION 4/15/11 57,231 1,468 1,468
8 ELECTRICAL WORK 4/15/11 5,000 128 128
9 B&H PHOTO VIDEO GLS 5/01/11 6,143 0 0
10 PEG PEDA TRICASTER HARDWARE 5/10/11 13,532 0 0
11 B&H PHOTO VIDEO 5/31/11 5,667 0 0
12 POWERSUPPLY FOR BROADCAST ROOM 6/09/11 1,459 0 0
13 B&H PHOTO VIDEO 6/23/11 1,296 0 0
14 BUILDING WPAA LETTERED SIGN 9/16/11 1,350 0 0
15 OUTDOOR PTZ POWER SUPPLY 10/12/11 1,898 0 0
16 B&H MICROPHONES 12/28/11 1,869 0 0
280,583 6,488 6,488
Other Depreciation:
2 LAND - 28 S ORCHARD STREET 12/31/09 44,256 0 0
3 MOBILE STREAM KIT & WARRANTY - DIS:  3/22/09 20,555 4,111 4,111
4 U-VERSE PEG KIT - DISCOVER VIDEOQ, LLC 5/31/09 9,990 1,998 1,998
Total Other Depreciation 74,801 6,109 6,109
Total ACRS and Other Depreciation 74,801 6,109 6,109
Grand Totals 355,384 12,597 12,597
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06-1378847 Federal Statements
FYE: 12/31/2011

11/15/2012 12:39 PM

Form 990-EZ, Part I, Line 23 - Land and Buildings

Beginning Accumulated End of Accumulated
Description of Year Depreciation Year Depreciation
s 44,256 $ ; $ 44,256 $ 0
172,000 4,594 234,231 10,134
CONSTRUCTION IN PROCESS 1,231
TOTAL $ 273,487 $ 4,594 $ 278,487 $ 10,134
Schedule A, Part lll, Line 1(e)
Description Amount
GRANT FROM COMCAST - SUBSCRIBERS s 68,123
GRANT FROM ST OF CT - PORTABLE EQUIP 34,941
GRANT FROM AT&T SUBSCRIBERS 12,205
GRANT FROM PIECE THEATRE 6,101
DONATIONS 600
I GIVE DONATIONS 388
WELLPOINT DONATION 215
TOTAL $ 122,573
Schedule A, Part Ill, Line 10a(e)
Description Amount
BANK INTEREST $ 21
TOTAL $ 21




