990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form
Under section 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code {except private foundations) 2 @ 24
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 12/31/2024
B Chackif applicable: | C Name of organization WALLINGFORD PUBLIC ACCESS ASSOCIATION INC D Employer identification number
[] Address change Dolng business as WPAA-TV and Community Media Center 06-1378847
[] Name change Nurnber and street (or P.O. box if mail is not delivered to street address) Roorm/suite E Telephone number
[ intel retumn 28 S Orchard Street 203-294-9722
|:| Final retumAerminated Clty or town, state or provinge, country, and ZIP or forelgn postal code
|:| Amended raturn WalllngforclI CT 06492 G Gross receipts $ 133,558
[] Application pending | F Name and address of principal officer: WALLINGFORD PUBLIC ACCESS ASSO( H{a) Is this a group retum for subordinates? [ves No
28 S Orchard St, Wallingford, CT 06492 H{b) Are all subordinates included? (] Yes [ 1No
|  Tax-exempt status: 501(c)(3) Oso1e)( Y(nsert no [ 4947(a)(1) or [] 527 If *No,” attach a list. Ses instructions.
J  Website: htip://iwpaa.tv/ H(c) Group exemption number
K Form of organization: |¥| Corporation [D1rust [] Association [ | Other | L Year of formation: 1993 | M State of legal domicile: CT
Summary
1  Briefly describe the organization’s mission or most significant activities: Mission: To provide a brave, safe, creative space for
a diversity of expression within our community of Wallingford, CT, and beyond, with media tools and space for media creation
g and distributlon, Inclusive of story performance, advocacy, concurrent with a public art gallery integrated throughout the
§ (Continued on Schedule O, Statement 2)
2| 2 Check this box []if the organization discontinued its operations or disposed of mors than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a). . . . e 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) o v 4 0
:‘E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 7
§ 6 Total number of volunteers (estimate if necessary) . . . . . iy oW o E &3 6 &
7a Total unrelated business revenue from Part ViII, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth}. . . . . . . . . . . . 198,080 132,652
% 9  Program service revenue (Part VI, line2g) . . . S 0 0
é 10  Investment income (Part VIl, column (A), lines 3, 4, and Td) Eov v o8 o4 1,304 906
11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 199,384 133,558
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 30,686 49,250
§ 16a Professional fundraising fees (Part IX, column {A), line116) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . 135,972 65,996
18 Total expsenses. Add lines 13-17 {(must equal Part X, column (A), line 25) . 166,658 115,246
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 32,726 18,312
5§ Beginning of Current Year End of Year
§§ 20 Totalassets(PatX,line16) . . . . . . . . . . . . . . . 405,139 492,156
z 21 Total liabilities (Part X, line26) . . . . e e e . 0 0
EE Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e e . 405,139 492,156

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl‘l Signature of officer Date
Here Susan Huizenga, Executive Director
Typea or print name and title
Paid Preparer's name Preparer's signature Date Check [ i | FTIN
ai self-employed
Preparer Firm' Firm's EIN
Use Only “'m $ name irm's
Firm's addrass Phone no.
May the IRS discuss this return with the preparer shown above? Seginstructions . . . . . . . . . . . [lYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2024)



Form 880 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto anylineinthisPartii . . . . . . . . . . . . . O

1 Briefly describe the organization's mission: Misslon: To provide a brave, safe, creative space for a diversity of expression within
our community of Wallingford, CT, and beyond, with media tools and space for media creation and distribution, inclusive of story
performance, advocacy, concurrent with a public art gallery integrated throughout the building on related themes. Bylaws: for the
purpose of empowering the people of Wallingford and beyond to uplift the community through story, conversation, and content
(Continued on Schedule O, Statement 3)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e e . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . i i s i s 4 s s s e s e wa w w o« o« o« [Yes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for sach program service reported.

4a (Code: J(Expenses$ 6486 including grants of $ } (Revenue $ 0)
Facility and technology upgrades for content creation: In 2024, the organization completed the PEGPETIA technology
infrastructure project designed to enhance program dellvery and data management. The total cost of the project was $43,218,
consisting of $36,732 in capilal expenditures for equipment and sysiem hardware, which were capitalized and will be depreciated
over five years, and $6,486 in software and implementation expenses recorded as current-year program expenses.

db (Code: ) (Expenses$ 10,963 including grants of $ } (Revenue $ 0)
Make TV activities, staff support for volunteer producers, youth training and distribution fees: The organization expanded its
outreach and educational efforts through events, public signage, and professional development activities for staff and volunteers.
Community programs Included public art exhiblts, training opportunities, and events to strengthen partnerships and visibility.
These activities enhanced engagement with diverse audiences and supported continued learning within the organization.

dc (Code: )(Expenses$ 4,530 including grants of $ } (Revenus $ 0)

The organization supported literacy and creative expression by publishing and promoting community-authored books. Actlvities
included printing, distribution, and marketing efforts that celebrate local voices and foster a culture of reading and storyielling.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 4
(Expenses $ 45,527 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 67,506

Form 990 024



Form 990 (2024)
[EX11 Checkiist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501 (c)(3) or 494?(a)(1) (other than a prlvete foundatlon)'? if "Yes,”
complete Schedule A . o

Is the organization required to complete Sohedule B, Schedule of Contnbutors’-‘ See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . i

Section 501(c){3) organizations. Did the organization engage in lobbying actnntles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Iif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I

Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilabllrty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi-endowments? If “Yes, " complete Schedule D, Part V . -

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI

VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI ‘

Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pari Vil .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIIf .

Did the organization report an amount for other assets in Part X, line 15, that is §% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes compiete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated mdependent audlted tmancral statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is opfional

Is the organization a school described in section 170(b)(1)(AXi))? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lil and IV. . .
Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions :
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . ;

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a'?

If "Yes,” complete Schedule G, Part ll] e e e e e e e e e e e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ;

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand Il .

Yes | No
1| v
2 (v
3 v
4 v
5 v
6 | v
7 v
8 | v
9 v
10 | v
11a| v
11b v
11c v
11d v
11e v
11§ v
12a v
12b v
13 v
14a v
14b v
156 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 024



Form 990 (2024)
[EX11 Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts f and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complsete Schedule J . N T e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K_ If “Ne,” go o line 25a . .o .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year‘?
Section 501(c){3), 501{c}){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustese, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yas,” complete Schedule L, Part lil o & ¥ § & oW & 0¥ ¥ & omom o8 i
Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlV .

A family member of any individual described in line 28a? i “Yes compiete Schedule L, Part IV y

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” compiete Schedule L, PartlV . T

Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedufe N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entlty° If “Yes,” complete Schedule R Part i, Hl
orlV, and Part V, line 1 . ... ..
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'?

If “Yes"” 1o line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yos

25b

27

AR

AR

ASAY

AUR

Statements Regarding Other IRS Filings and Tax COmpllance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Yes

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1bh 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? i o3 mom &

1c

v

Form 990 024
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m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the 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)? da v

If “Yes,” enter the name of the foreign country

See instrustions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 5 6b

Organizations that may receive deductlble contnbutlons under section 1 70(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .. . e e e 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . : T 7c

i “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 8b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . : 10a

Gross receipts, included on Form 9980, Part VIII, line 12, for public use of club facﬂrtles : 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a v

If “Yes,” has it filed a Form 720 to report these payments? Iif “No, " provide an explanation on Schedu!e O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or

excess parachute payment(s) during the year? : ; S 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

if "Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 P 17

If “Yes,” complete Form 6069.

Form 990 (2024)



Form 980 (2024) Page §
Governance, Management, and Disclosure. For each “Yes” response o lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; - 4
3 Did the organization delegate control over management duties customarlly perfon'ned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockhalders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or mora members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7h v
8 Did the organization contemporansously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a Thegoverningbody? . . . . Ba| v
b Each committes with authority to act on behalf of the governlng body'? R 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whc cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Iniernal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b K “Yes,” did the organization have written policies and procedures govermng the actwltles cf such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body before filing the fom? |11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a| v
b Were officers, diractors, or trustess, and key employees required to disclose annually interests that could give nseto confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . e e e e e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy" e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . E oo o8 ¥ o5 @ oW & % 15b v

If “Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or part|0|pate ina jOIth venture or similar arrangement
with a taxable entity during theyear? . . . . . ; 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed cT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another's website  [] Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether {(and if g0, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.

Tatyannah Haynes, (203)892-2737
28 S Orchard Street, Wallingford, CT 06492 Form 990 024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any line inthisPart Vil . . . . s owow w L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

= List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

» List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
i - @ (do not check more than one ©) € : @
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T % | from the from related compensation
{list any §_ a|& g E & | @ | organization (W-2/ | organizations (W-2/ from the
hoursfor | ¥ g: E Bla |5 g 1088-MISC/ 1099-MISC/ organization and
related g i 5| 3 '§ [d 1099-NEC} 1029-NEC) related organizations
organizations| 8 < | & ] g
below B|= % 3
dotted line) ] % a
g
Curt Huizenga 6.00
Board Member 0.00 v 0 0 0
Jeff Kohan 1.00
Board Member 0.00 v 0 0 0
Ben Negron 2.00
Board Member 0.00 v 0 0 0
Herb Jackson 2.00
President 0.00 v 0 0 0
Cassandra Allen 2.50
Vice President 0.00 v 0 0 0
James S Stavris 3.00
Treasurer 0.00 v 0 0 0
Elaine Gaffney 2.50
Secretary 0.00 v 0 0 0

Form 990 2024)
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Form 990 (2024)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w . & (do not check mere than one ©) € . "
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and & director/trustee) |  COMpensation compensation of other
per week ) F [ from the from related compensation
{list any 2_5_ B 8 § & | @ |organization (W-2/|organizations (W-2/ from the
howsfor |2 | & | § 2 Ei 3| 1099-MISC/ 1099-MISC/ organization and
related % 5|8 = '% E 1099-NEC) 1099-NEC) related organizations
organizations| = & | § g g
below g g % o
dotted line) | & 2 %
g
1ib Subiotal . . 0 0 0
¢ Total from conhnuatuon sheets to Part VII, SBctlon A
d Total (add lines 1b and 1c) . 0 0 0
2 Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ; 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

Description of services

©

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

0

Form 990 (2024)



Form 980 {2024) Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . O
A (B) © )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 @| 1a Federated campaigns . 1a o
E § b Membership dues 1b 0
o E ¢ Fundraising events . 1c 0
£ o d Related organizations . id 0
c E @ Government grants (contnbutlons) 10 50,197
2| T Al other contributions, gifts, grants,
-% .E and similar amou.nts |.10t m(l:luded abo.ve 1f 82,455
25 g r_\loncash contributions included in
E T lines 1a-1f . . | 1g [$ 0
O ® h Total Add lines 1a-1f . B E Sl EEE 132,652
Business Code
§ 2a
o b
I
Egl d
ok o
E f All other program service revenue .
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 906 906 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties . e e 0 0 0 0
() Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 8c 0 o
d Net rental income or (loss) Sy @
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
-] b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gain or (loss) . 7c 0 0
E d Nest gain or {loss) .
£ 8a Gross income from fundraising
5 events (notincluding$ | 0
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . . 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 8b
¢ Net income or {loss} from gaming actlvrtles :
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . .
0 Business Code
8 of 112
£3
20
ge ¢
2% d Al other revenue .
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions 133,558 906 0 0

Form 990 (2024)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must completa column (A).

Check if Schedule O contains a response or note to any line in this Part IX ;
ot B el B T A
1  Grants and other assistance to domestic organizations
and domestic govemments, See Part [V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , 0 0
3 Grants and other assistance to foreign
organizations, forsign govemments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employeas 0 0 0 0
6 Compensation not in¢luded above to dlsqualn‘"ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages 38,647 38,647
8 Pension plan accruals and contrlbutlons {i nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 47 47
10 Payroll taxes . 10,556 10,556
11  Fees for services (nonemployees)
a Management 0 0
b Legal 0 0
¢ Accounting 4,325 4,325
d Lobbying . 0 0
@ Professional fundraielng services. See Part IV Ime 17
f Investment managementfees . . 0 0
g Other. {If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule O.) 0 0
12  Advertising and promotion 1,361 1,361
13 Office expenses B92 892
14  Information technology 8,681 8,681
15 Royalties . 0 0
16 Cccupancy 8,432 8,432
17  Travel . 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0
19  Conferences, conventions, and mesetings 251 251
20 Interest . 0 0
21  Payments to afflllates ; 0 0
22 Depreciation, deplstion, and amortlzatlon 36,239 36,239
23 Insurance . 5,815 5,815
24 Other expenses. Itemlze expenses not covered
above, (List miscellaneous expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column
(A), amount, list line 24a expenses on Schedule O.)
a
b
c
d
@ All other expenses
25 Total functional expenses. Add lings 1 through 24e 115,246 67,506 47,740 0
26 Joint costs. Complsete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 024



Form 980 (2024) Page 11
X2 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 69515| 1 21,748
2 Savings and temporary cash investments . 10,265| 2 25,347
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 0| 4 4]
& Loans and other receivables from any current or former oﬁ' cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) ol 8 0
N | 7 Notes and loans receivable, net 0| 7 4]
g 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges ol 9 4]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 327,563
b Less: accumulated depreciation 10b 36,239 214,569 | 10c 291,324
11  Investments—publicly traded securities 110,790| 11 153,737
12 Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 0| 13 4]
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 . 0| 16 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 405,139 | 16 492,156
17  Accounts payable and accrued expenses . ol 17 0
18 Grants payable . ol 18 0
19 Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
H 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 4]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D A T ol 25
26 Total liabilities. Add lines 17 through 25 0| 26 4]
a Organizations that follow FASB ASC 958, check here
9 and complete lines 27, 28, 32, and 33.
f': 27 Net assets without donor restrictions 405,139 | 27 489,686
: 28 Net assets with donor restrictions 0| 28 2470
g Organizations that do not follow FASB Asc 958, check here |:|
It and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund : 30
2 31 Retained earnings, endowment, accumulated income, or other funds . )
% (32 Total net assets or fund balances . ¢ 405,139 | 32 492,156
< | 33 Total liabilities and net assets/fund balances i 405,139 | 33 492 156

Form 980 2024)



Form 990 (2024)
2 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

-h

ZX{] Financial Statements and Fleportmg

OO NG AhON=-

Total revenue {must equal Part Vill, column (A), line 12) .

133,558

Total expenses {(must equal Part IX, column (A), line 25)

115,246

Revenue less expenses. Subtract line 2 from line 1

18,312

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

405,139

Net unrealized gains {losses) on investments

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

a

(00~ | |en|h || N|=n(,

Other changes in net assets or fund balances (explaln on Schedule O)

68,705

Net assets or fund balances at end of year. Combine lines 3 through 4] (must equal Part X Ilne
32, column (B)) . o8 ¥ F & ; ; ; ;

-
[ =]

492,156

Check if Schedule O contains a response or note to any line in this Part Xl .

O

Accounting method used 1o prepare the Form 990: [?lCash [ JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis [ | Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis [ | Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢

Ja

3b

Form 980 (2024)



SCHEDULE A Public Charity Status and Public Support | o e e45 006
(Form 990) Complete If the organization Is a saction 501(c){3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WALLINGFORD PUBLIC ACCESS ASSOCIATION INC 06-1378847

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

[1 A church, convention of churches, or association of churches described in section 170{b){(1){A){).

[] A school described in section 170({b}{1)(A){i). {Attach Schedule E (Form 990).)

] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)Gii).

[] 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:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A){iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 [] 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 11.)

8 [ A community trust described in section 170(b){1}{A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170{b)(1}{ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33's% of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and 2) no more than 3315% 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.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

N -

{i) Name of supported organization (i} EIN {ill) Type of organization | {Iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your govemning support {ses other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
(€}
D}
)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

T} 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™ .

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

{a) 2020

{b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss fraom the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

{a) 2020

(b} 2021

{c) 2022

{d) 2023

{e) 2024

(f) Total

Gross receipts from related activities, etc. (see instructions) ;
First 5 years. If the Form 980 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Perceniage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)} .

Public support percentage from 2023 Schedule A, Part Il line 14 :
33'3% support test—2024, If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
3313% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported

organization .

14

15

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The organlzatlon quallfles asa publlcly supported

organization .

Private foundation. If the orgamzatlon dld not chack a box on Ilne 13 16a 16b 17a or 17b check thls box and seo

instructions

O
%
%

0

O

O
L]

Schedule A (Form 990) 2024
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Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2020

{b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants,”)

96,743

84,123

161,128

198,980

132,652

673,626

2  Gross receipts 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
to or expended on its behalf

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

0

8,000

8,000

6 Total. Add lines 1 through 5.

96,743

84,123

161,128

198,980

140,652

681,626

7a Amounts included onlines 1,2, and 3
received from disqualified persons

0

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 7Taand 7b

8 Public support. (Subtract line Tc from
line ) .

681,626

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2020

(b) 2021

{c) 2022

(d) 2023

{e) 2024

{f) Total

9 Amounts from line 6

96,743

84,123

161,128

198,980

140,652

681,626

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

17

157

215

1,304

906

2,699

b Unrelated business taxable income {less
soection 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

117

157

215

1,304

906

2,699

11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is ragularly carried on

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

0

13 Total support. (Add lines 8, 10c 11
and 12.) ;

96,860

84,280

161,343

200,284

141,558

684,325

14 First 5 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 O
Section C. Computation of Public Support Percenhge
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 156 99.61 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . 16 99.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10c¢, column (f), divided by line 13, column (f)) . 17 039 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . . 18 0%
19a 33'2% support tests—2024. If the organization did not check the box on line 14, and Ilna 15 is more than 33's%, and lina
17 is not more than 33%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33'2% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization .

L]
20  Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions . []
Schedule A (Form 990) 2024
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[ZXT1 Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)([B)
purposes.

Did the organizaticn add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jiij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Forrm 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

3c

4a

4b

4c

5b

5c

8b

9c

10a

10b

Schedule A (Form 980} 2024



Schedule A (Form 990) 2024 Page D
[ZX11  Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yeos| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Parl VI how the supported organization(s)
effectivaly operated, supervised, or controlled the organization’s activities. If the organization had more than one stipported
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were allocated among the
supperted organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Pari VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity {see insiructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supporied organizations, and how the organization determined
that these acfivities constituted substantialfy all of its activities. 25

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvemnent, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI. 3a
b Did the crganization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 8

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

AR R A

D || (DN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

Other expenses {see instructions)

0~

Adjusted Net Income {subiract lines 5, 6, and 7 from line 4}

|~ D

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ E-Ni -l

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

@N

Subtract line 2 from line 1d.

2]

F -3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
§690 instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o (~(h|

Minimum Asset Amount (add line 7 to line 6)

0 |=~l|h| |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (b |G| =

D || (DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

=y

L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
X3 Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-h

0| =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide delails in Part Vi)

QOther distributions (describe in Part Wi). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (b W

@ ~|D| (D

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

)

Excess Distributions

(i
Underdistributions
Pre-2024

@ii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Bl a0 |alo|o|n |

Distributions for 2024 from
Section D, ling 7: $

Applied to underdistributions of prior years

oo

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

oo |oD

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part |, Line 5 - Summer youth employment program places 6 youth for 6 weeks, 19 hrs week minimum wage for OJT.
Workforce alliance grant processed through town of Walingford Youth & Social Services: Value $8,000

Scheduls A (Form 990) 2024



(SFC';'"E':&';)E D Supplemental Financial Statements OME No. 1545.0047
R o ber 2024) Complete if the organization answered “Yes” on Form 890, '

oV Decembier Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 9980. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the nrganization Employer identification number
WALLINGFORD PUBLIC ACCESS ASSOCIATION INC 06-1378847

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a} Doner advised funds {b) Funds and other accounts
1 Total number atend of year . . . 90,324 0
2 Aggregate value of contributions to (durlng year) 0 0
3 Aggregate value of grants from (during year) . 0 0
4 Aggregate valueatend ofyear . . . 88,737 0
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . 0000, Yos [] No
2  Conservation Easements
Complets if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
[] Preservation of open space
2 Compilste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held et the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic stmcture |ncluded on Ilne 2a . = 2¢
d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | 9q
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year s W R
4  Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monltonng, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? . . . « « « « « [Yes [ No
6 Staff and volunteer hours devoted to monitoring, mspectmg, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, mspectlng, handllng of wolatlons, and enforcmg
conservation easements during theyear . . . $
8 Does each conservation easement reported on line 2d above satlsty the reqmrements of sectlon 170(h)(4)(B)
() and section 170N)A)B)@? . . . . . . « . [Yes [ No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

IEZXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items.

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 890, Part X . . . $
2 N the organization received or held works of art, h|stor|cal treasures or other slmllar assets for tmanc:lal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . . 8 0
b Assetsincluded in Form 990, Part X . . . . e 0

For Paperwork Reduction Act Notics, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
Public exhibition
b [ Scholary research
¢ [ Preservation for future generations
4
X,
5

d [ Loan or exchange program
e [ Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

] Yes No

2  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, cor reported an amount on Form

990, Part X, line 21.

1a
included on Form 9980, Part X7 .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

U'g"'ﬂl ao

if "Yes,” axplain the arrangement in Part XlIl and complete the followmg table.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

0 Yes [1 No
Amount
1¢
1id
1e
1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for ©SCrow or custodlal account liability? [ ] Yes [ ] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlIl .

Ol

Endowment Funds

Complets if the organization answered “Yes” on Form 990, Part IV, line 10.

(a} Current year (b} Prior year {c) Two years back | {d) Thres years back | (e} Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions . . 15,000 0 0 0 0
¢ Net investment earnings, galns
and losses : 0 0 0 0 0
d Grants or scholarships i 0 0 0 0 0
e Other expenditures for facilities and
programs . .. 0 0 0 0 0
f Administrative expenses . 0 0 0 0 0
g End of year balance ’ 15,000 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held
a Board designated or quasi-endowment =~ | o %
b Permanent endowment 100 %
¢ Termendowment | o %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos| No
(i} Unrelated organizations? Jafi)| v
(i Related organizations? ; Ba(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’? 3b“

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Im Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {6) Accumulated {d) Book value
{investment) {othen) depreciation

1a Land . 44,526 0 44,526

b BUIIdIngs . . 110,853 0 4,439 106,414

¢ Leasehold |mprovements 59,458 0 9,255 50,203

d Equipment 35,516 0 7,103 28,413

e (Other 77,210 0 15,442 61,768
Total. Add lines 1a through 1e (Column (d) must equal Form 8990, Part X, line 10c, column (B)) . 291,324

Schedule D (Form 880} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 3
X0 Investments—Other Securities
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
(Including name of securlty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
(B
{©)
(%]
(E)
F)
©)
H
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

[a) Description of invastment {b} Book valua {c) Mathod of valuation:
Cost or end-of-year market value

)]
2
)
@
&)
(6)
@
{8

(9
Total. (Column {b) must equal Form 990, Part X, line 13, col. (B)) .

Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b} Book value

(1
@
3
(4)
&)
(6]
N
{9
{9)
Total. (Columnn (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book value
{1) Federal income taxes
2
3)

(4)
5)
{6)
@
8

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) .

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s fi nanCIaI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . []

Schedule D (Form 990) (Rev. 12-2024)




Scheduls D (Form 990) (Rev. 12-2024) Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (osses)oninvestments . . . . . . . . . [2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |[2¢

d Other{DescribeinPartXm.). . . . . . . . . . . . . . . |ad

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 880, Part \IIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . . gomow ¥ oo o |48
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 ParH Ime 12 ) R 5

EZET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes"” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciltes . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e e e e e e . | 2

d Other (Describe in Part XIII ) - |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other{DescribeinPartXll). . . . . . . . . . . . . . . |4b

c Addlinesdaand4b . . . . e

Total expenses. Add lines 3 and 4c (Thrs rnust equa! Form 990 ParH Ime 18 ) W o w a w 5

W'ITI Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part lll, Line 1 - The Nelson Carty Ford Memorial Art collectlon Includes commissioned work, gifts, and loaned ltems that
collectively can be classified as social action art. The themes align with the organization's purpose to uplift stories that people are
passionate about, such as the health of the planet, civil rights, women's issues, and mental health, as well as explore the intersection
between art and technology. The Crganizatlon maintains this collectlon conslisting primarily of communlity-based works and media-related
art that reflect the themes of communication, creativity, and cultural education central to iis mission. The collection supports the
Organization's purpose of fosterlng public engagement, creatlve expression, and educatlon through exhibitions and related programs
accessible to the community. The collection is held for public exhibition and educational purposes and is preserved, protected, and cared for
as part of the Organization's commitment to public service. In accordance with the Organization's pelicy and the provisions of the Financial
Accounting Standards Board (FASB) Accounting Standards Codiflcation {ASC) Topilc 958-360, Accounting for Collections (formerly SFAS
No. 116), the collection has not been capitalized in the accompanying financial statements. ltems in the collection are not held for financial
_gain or investment purposes. Expenditures related to acquisition, conservation, or exhibition are expensed as incurred. Any proceeds from
the sale or deaccession of collectlon items, If applicable, are restricted to the acquisition or direct care of other ltems in the collection.

Schedule D, Part lll, Line 4 - Nelson Carty Ford Memorial Exhibit includes social action art pieces related to advocacy for underrepresented
volces and Issues such as clvll rights, humanitarlan ald, health of the planet, women, mental health, and the Intersection of art and
technology in story. Streetsholz and the public mural, Hercules, have been featured in video stories. Most pieces are on loan. A few are
functional and are commissioned to amplify a story or support media making.

Schedule D, Part V, Line 4 - studioW Advocacy Fund at Community Foundation Greater New Haven will support the organization's purpose
In response to a decline in its historic primary revenue source, cable TV subscriber fees. Established as a Designated Fund for the benefit
of Wallingford Public Access Association, Inc. dib/a WPAA-TV and Community Media Center (studiow). Should studioW cease to exist, this
Fund will become a preference fund to support organizations in the Greater New Haven Area that empower creatives working in the public
Interest to uplift their community with arts and humanities projects (l.e. videos, murals, books, staged readings, and/or documentaries).

Schedule D (Form 890) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. Decamber 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

WALLINGFORD PUBLIC ACCESS ASSOCIATION INC 06-1378847

Form 990, Header, Line A - Supplemental Information - Depreciation Detail: Detailed depreciation calculations are maintained on Form
4562 and supporting schedules on file with the organization. These schedules substantiate the total 2024 depreciation expense of $36,239
reported In Part IX, Line 22 and the accumulated depreclation of $133,868 shown In Part X, Line 10b.

Form 990, Part VI, Section A, Line 2 - Volunteer Executlve Director is wife of a Board Member.

Form 990, Part VI, Section B, Line 11b - Draft 990 and other Policy Documents are reviewed annually in October including 990 based on file
deadline extenslon.

Form 990, Part VI, Section B, Line 12c - Conflicts of Interest are identified, if applicable, at annual meeting. Board members sign conflict of
Interest status when jolning the board.

Form 990, Part VI, Section B, Line 15 - In 2014 a memorandum of understanding was entered into creating a uncompensated administrative
role for executive director.

Form 990, Part VI, Section C, Line 19 - Transparency information is publicly available here https://wpaa.tvisunshine/ and with the cable TV
_regulator by annual suppori review reporling on their website.

Form 990, Part IX, Line 25 - Part IX, Line 25 column management Includes Accounting fees, Insurances, and all depreciation to more
accurately reflect direct program costs in accomplishments.

Form 990, Part X, Line 1 - Part X - Cash and Savings: The organization held $21,748 In operating checking and $25,348 in savings
accounts at year-end, as confirmed by December 31 bank statements. These balances are presented separately on Lines 1 and 2 and are
not included in investments or fixed assets.

Form 990, Part X, Line 10a - Part X - Lines 10a-10b / Part I1X - Line 22: Depreciation for the year ended December 31, 2024, totals $36,239
and Includes building ($4,439), Improvements ($9,255), prior equipment ($15,442), and new PEGPETIA equipment ($7,103). The total basis
of depreciable assets at year-end was $289,033 with accumulated depreclation of $133,868. The decrease from prlor years reflects the
conclusion of shorter-life assets placed in service before 2018 and the addition of new PEGPETIA-funded assets in 2024.

Form 990, Part X, Line 10c - The Organizatlon capltallzes land, bulldings, Improvements, and guallfying equipment at cost. Land is not
depreciated. Buildings and improvements are depreciated using the straight-line method over their estimated useful lives, Equipment is
depreclated on a straight-line basls over five years. In 2023, PEGPETIA-funded technology and facillty upgrades were partially capitalized.
Hardware, fixtures, and other tangible assets tolaling $35,516 are depreciated over five years. Software and short-term digital licenses
totaling $6,496 were expensed as incurred. Total 2024 depreciation expense was approximately $20,797, consisting of $4,439 for the
bullding, $9,255 for Improvements, and $7,103 for PEGPETIA equipment. Accumulated depreciation Is reflected In the Statement of
Financial Position

Form 990, Part XI, Line 4 - Part XI - Line 4 (Caplial for Change Investment): Durlng 2024 the organization increased its impact investment In
Capital for Change from $30,000 to $65,000, an additional $35,000 funded from board-designated cash reserves. The invesiment is
recorded at cost and reported on Part X Line 12 (Investments - Other). This change is reflected as an adjustment to net assets on Part Xl
Line 4.

Form 990, Part Xl, Line 5 - Part Xl - Line 5: The organlzatlon reported a change in the fair value of its investment fund ("Freeman’s Purse
Fund") held at The Community Foundation. For the year ended December 31, 2024, the fund experienced an unrealized market value
decrease of $1,587, which is reflected as a reduction in net assets on Line 5. This change does not affect the organization’s revenues or
expenses and corresponds to the year-end valuation difference provided by the Foundation.

Form 990, Part XI, Line 9 - Pari XI, Line 9 - Other Changes in Net Assels or Fund Balances Line 9 reflects non-operating changes in net

assets totaling $68,705. These changes include: $36,732 of capital additions for the PEGPETIA equipment purchase, which was capitalized
and will be depreciated over five years; and $33,413 representing the net increase in program-related investments, including additional
funding for Capital for Change and loss in Freeman's Purse Fund. Together, these adjustments reconcile the beginning net assets of

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)




Schedule O {Form 990) 2024 Pagez
Supplemental Information (Continued)

FORMERLY CALLED 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

Schedule O (Form 990) 2024



Schedule O, Statement 1 WALLINGFORD PUBLIC ACCESS ASSOCIATION INC
Form: Form 990 {2024) EIN: 06-1378847

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

The crganization transitioned accounting software from QuickBooks to Aplos and Gusto in 2025. Form 8868 for an extension was approved for Nov 15,
2025 due date. In the new process, the initial submission was via paper. The IRS received and returned that submission on June 9, 2025, and Sept 5,
2025, LTR 2695C directing us to e-file with an approved vendor. Determination of an appreved vendor that could support our situation was pursued.

Page: 1



Schedule O, Statement 2 WALLINGFORD PUBLIC ACCESS ASSOCIATION INC
Form: Form 990 {2024) EIN: 06-1378847

Page: 1 Partl, Line 1
Activity Or Mission Description

Description

building on related themes. Bylaws: for the purpose of empowering the people of Wallingford and beyond to uplift the community through story,
conversation, and content creation by operating a community centric, digital media center and public art gallery. Goal: To operate a community based
media center, inclusive of a television studic with community meetings, a performance space, and a gallery

Page: 2



Schedule O, Statement 3 WALLINGFORD PUBLIC ACCESS ASSOCIATION INC
Form: Form 990 {2024) EIN: 06-1378847

Page: 2 Partlll, Line 1
Mission Description

Description

creation by operating a community centric, digital media center and public art gallery. Goal: To operate a community-based media center, inclusive of a
television studio with community meetings, a performance space, and a gallery

Page: 3



Schedule O, Statement 4

Form: Form 990 (2024)

WALLINGFORD PUBLIC ACCESS ASSOCIATION INC

EIN: 06-1378847

Page: 2 Partlll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Support activities to maintain a 7-day-a-week operation that provides 24/7 public access 45,627 o 0
program distribution accounts for the 4th accomplishment. Total program service expenses
for these activities included staff and building management, and depreciation of 2023 &
2024 equipment and overhead
Total: 45,527 0 0

Page: 4



Schedule B Schedule of Contributors

(Form 990)
{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization

WALLINGFORD PUBLIC ACCESS ASSOCIATION INC 06-1378847
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )(enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [] 501(c)3} exempt private foundation

[] 4947(a){1) nonexempt charitable trust treated as a private foundation

[1 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c){(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b)(1}{A)(vi}, that checked Schedule A (Form 980}, Part Il, line 13, 16a, or
186b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(@) 2% of the amount on (i} Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), ll, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

Employer identification number

General Rule applies to this organization because it received nonexclusively rellglous charitable, etc., contributions

totaling $5,000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form $90, 990-EZ, or 800-PF. Cat. No. 30613X

Schedule B (Form 890) (Rev. 12-2024)



Schaduls B (Form 880} (Rev. 12-2024)
Name of organization

WALLINGFORD PUBLIC ACCESS ASSOCIATION INC

Page 1 of 1 of Partl
Employer identification number

No. Name, address, and ZIP + 4

06-1378847
IEZId] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)

Town of Wallingford

(c)

(d)
Total contributions

Type of contribution

45 South Main St

Person
Payroll O

Wallingford, CT 06492

(a) {b)
No.

7,497 Noncash O

({Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e}

(d
Total contributions

Community Foundation For Greater New Haven

{a)

70 Audubon St

New Haven, CT 06510

Type of contribution

Person

Payroll O
10,198

(b}
No.

Name, address, and ZIP + 4

Noncash |

({Complete Part Il for
noncash contributions,)

Wallingford Center Inc

(c)

(d
Total contributions

Type of contribution

(a)

No.

128 Center St

Person
Payroll O

Wallingford, CT 06492

(b}

2,000 Noncash O

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

State of CT

(c)

(d)
Total contributions

{a)
No.

450 Columbus Blvd

Hartford, CT 06103

40,700

Type of contribution

Person v
Payroll O

Name, address, and ZIP + 4

Noncash O

({Complste Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O

(a)
No.

Noncash O

(Gomplete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions,)

Schedule B (Form 930) (Rev. 12-2024)
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