See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:06-6025659_990EO_200912.pdf
https://public.resource.org/privacy?2010_07_EO:06-6025659_990EO_200912.pdf

s Short Form

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

rom 990-EZ

private foundation)

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512({b)13) must file Form 990 All

OMB No 1545-1150

2009

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opanta Bubtic
Intemal Revenue Service Y The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ottt |piease |C Name of organization D Employer identitication number
[:]Addrss use IRS
:Ihange label or
[ 1Nre,  |omtor WATERBURY MEDICAL ASSOCIATION 06-6025659
Imbial tsy:: Number and street (or P O box, if mail 1s not delivered to street address) Roomysuite |E Telephone number

Specfic]] REGENCY DRIVE, P.O. BOX 30

(860)243-3977

E]Termm-
ated Instruc-
City or town, state or country, and ZIP + 4

Amended|tons

F Group Exemption

[_Iggigaton LOOMFIELD, CT 06002 Number P>
© Section 501(c)(3) arganizations and 4347(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: » N/A

H Check P if the organization 1s not

J Tax-exempt status (check only one) — 501(c) ( 6

) A mnsertno) [ 149a7ay1yor [ J 527

required to attach Schedule B (Form 990, 390-EZ, or 990-PF)

K Check > lj if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normailly not more than $25,000 A Form 990-EZ or
Form 990 retumn 1s not required, but f the organization chooses to file a retumn, be sure to file a complete return

SCANNED JUL 2 7 2010

L Add hnes 5b, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form $80-EZ | ) 57,495.
{Part§ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including govemment fees and contracts 2 5 7 849.
3 Membership dues and assessments 3 31,100.
4  tnvestment income 4 20,546.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5C
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> E]
§ a Gross revenue (not including $ of contnbutions
< reported on line 1) 6a
b Less direct expenses other than fundraising expenses &b
t Netincome or (loss) from special events and activities (Subtract line 6b from hne 6a) bc
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold Q'W'EE? T
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lin N, ,a,.___,..,_*ic g 7t
8 Other revenue (descnbe P bl YL 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢c, 6c, 7¢, and 8 &~ JUNQ 7 2010 % > [ 57,495.
10  Grants and similar amounts paid (attach schedule) v L. ., &; 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits kﬁ ©@)@€N° UT\mg 12
g 13  Professtonal fees and other payments to independent contractors 13 23,100,
2 |14 Occupancy, rent, utiities, and maintenance 14 974,
W 115  Pnnting, publications, postage, and shipping 15 706.
16  Other expenses (describe P> SEE STATEMENT 1 )| 15 23,840.
17 _ Total expenses Add lines 10 through 16 » |17 48,620,
,» |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 8,875.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A})
g (must agree with end-of-year figure reported on prior year's return) 19 737,734.
g 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 142,087.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 888,696 .
[ Part [[i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part I}') (A) Beginning of year (B) End of year
22 Cash, savings, and investments 739,747 .2 889,542,
23 Land and builldings 23
24  Other assets (describe P> ) 24
25 Total assets 739,747 .25 889,542.
26 Total liabilities (descnbe P> SEE STATEMENT 2 ) 2,013.|2 846.
27 Net assets or fund balanges (line 27 of column (B) must agree with line 21) 737,734 .|27 888,696.

932171
02-08-10
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Form 990-EZ (2009)

{



Form 990-EZ (2009) WATERBURY MEDICAIL ASSOCIATION 06-6025659 Page 2

{ Part H) | Statement of Program Service Accomplishments (See the instructions for Part Iil )

What is the organization’s pnmary exempt purpose? SEE STATEMENT 6

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

Expenses

(Required for section 501(ck3)
and 501(c)4) organizations and
section 4947(a}(1) trusts, optional
for others )

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here . > D 28a
29

(Grants $ ) If this amount Includes foreign grants, check here » I:l 292
30

{Grants $ ) If this amount includes foreign grants, check here » [ J|[30a
31 Other program services (attach schedule)

(Grants $ ) !f this amount includes foreign grants, check here | [:] 3a
32 Total program service expenses (add lines 28a through 31a) > |32

{ Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES. List enoh on even f not compensated (See tne mstructions for Part V)

(d) Contnbutions
(b} Title and average hours | (€) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & account and
position -0-. deferred other allowances
compensation

STEPHEN A. TORREY, M.D., C/0 WMA 1 PRESIDENT
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
JAMES E. FINN, M.D., C/0 WMA 1 PRESIDENT ELECT/FINANCE COMM
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
DWIGHT F. MILLER, M.D., C/0 WMA 1 IMMEDIATE PAST PRESIDENT
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
DREW EDWARDS, M.D., C/0 WMA 1 [PAST PRESIDENT AT LARGE
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
STEPHEN HOLLAND, M.D., C/O WMA 1 PAST PRESIDENT AT LARGE
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
CRAIG W. CZARSTY, M.D., C/0 WMA 1 PAST PRESIDENT AT LARGE
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
ANN MARIE CONTI-KELLY, M.D., C/O WMA SECRETARY
1 REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
JOSEPH L.. RENDA, M.D., C/0O WMA 1 ASSISTANT SECRETARY
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
JOHN K. CONANT, M.D., C/0 WMA 1 TREASURER
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
PAUL PRONOVOST, M.D., C/0 WMA 1 EXECUTIVE COMMITTEE MEMBER
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
PHILLIP A. MONGELLUZZO JR., M.D., EXECUTIVE CO ITTEE MEMBER
C/0 WMA 1 REGENCY DR, BOX 30, 0.50 0. 0. 0.
PRASAD SUREDDI, M.D., C/0 WMA 1 EXECUTIVE COMKITTEE MEMBER
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
ANDREA NEEDLEMAN, M.D., C/0 WMA 1 EXECUTIVE COMMITTEE MEMBER
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
CHALMERS M. HAMILL, M.D., C/O WMA 1 [EXECUTIVE COMFITTEE MEMBER
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
KENNETH S. KAPLOVE, M.D., C/O WMA 1 [EXECUTIVE COMMITTEE MEMBER
REGENCY DR, BOX 30, BLOOMFIELD, CT 0.50 0. 0. 0.
G2-08-10 , Form 990-EZ (2009)
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Form 990-EZ (2009) WATERBURY MEDICAL ASSOCIATION 06-6025659 Page 3
[ Part ¥ | Other Information (Note the statement requirements in the Instructions for Part V.)
Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 352 X
b If“Yes," has it filed a tax return on Form 990-T for this year? 30 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,”
complete applicable parts of Sch N . 36 X
37a Enter amount of politicat expenditures, direct or indirect, as described n the instructions » l 37a I 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b I1f"Yes," complete Schedule L, Part It and enter the total amount nvolved 38b N/A
39 Section 501(c)(7) organizations Enter
a Ination fees and capital contnbutions included onlne 9 Lo 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b N/A , section 4912 P> N/A , section 4955 > N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged In an excess beneftt transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | aon | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501{c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shetter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is iled > NONE
42a The organization’s books are n care of P> S&S MANAGEMENT Telephoneno » 860-243-3977
Locatedat » 1 REGENCY DRIVE, P.O. BOX 30, BLOOMFIELD, CT zZP+4 » 06002
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
it "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If “Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > [ ]
and enter the amount of tax-exempt interest received or accrued durng the tax year >|43l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
Form 990-EZ a4 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
B0

17030517 755449 CE2738
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Form 990-EZ (2009) WATERBURY MEDICAL ASSOCIATION

06-6025659 Page 4

[Part VI] section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il 47
48 Is the organization a school as descnbed In section 170(b)(1)(A}(n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there i1s none, enter "None *
N/A

(a) Name and address of each Independent contractor paid more than $100,000

{b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
pfficer) | pased on all information of which preparer has any knowledge

| -/ —

nder egdities of penury, | dectare th ave exgmirmeg
complets eclaratlon of arer (othbyy
Sign
Here Sfgn t re

} Typt ol pnrfname and title

ms EQ \Do,ré(l /, ‘EXK@Q)&‘J@,

n Date
\7)? rec D7

Paid Preparer's signature Date Check if seff- Preparer's identifying number (See instr )
Preparer's /gﬂu;Q 73 /Wg . CA /%‘f/ (O |employed p. [ ]

Use Onl 7
Y Finmis name (o yours BLUM, SHAPIRO & COMPANY, P.C., CPA’S

it seitemployed), 29 S. MAIN STREET, P.O. BOX 272000
wdess,ndZP+ 4~ WEST HARTFORD, CT 06127-2000

EIN
Phone b
no 860 561-4000

May the {RS discuss this return with the preparer shown above? See instructions

» [Xlves [ INo

932174
02-08-10
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Form 990-EZ (2009)
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WATERBURY MEDICAL ASSOCIATION 06-6025659
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSE 5,754.
MEETINGS 6,721.
GOVERNMENT RELATION FEES 4,897.
CASTLE MEMORIAL LECTURE 2,716.
OFFICE SUPPLIES 855.
TRAVEL 520.
LEGISLATIVE BREAKFAST 408.
MISCELLANEOUS EXPENSES 375.
ANNUAL MEETING 94.
LEGAL 1,500.
TOTAL TO FORM 990-EZ, LINE 16 23,840.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 1,954. 846.
DEFERRED REVENUE 59. 0.
TOTAL TO FORM 990-EZ, LINE 26 2,013. 846.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED NET GAIN ON INVESTMENTS 142,087.
TOTAL TO FORM 990-EZ, LINE 20 142,087.

5 STATEMENT(S) 1, 2, 3

17030517 755449 CE2738
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WATERBURY MEDICAL ASSOCIATION

06-6025659

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o o o o o o o o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

6

STATEMENT (S) 4

17030517 755449 CE2738 2009.03051 WATERBURY MEDICAL ASSOCIATI CE2738 1
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WATERBURY MEDICAL ASSOCIATION 06-6025659

990-EZ PG 2 STATEMENT 5

THE ASSOCIATION WORKED FOR THE SCIENTIFIC AND EDUCATIONAL ADVANCEMENT OF ITS
MEMBERS, PROMOTED A GOOD UNDERSTANDING AND HARMONIOUS RELATIONSHIP AMONG THE
MEMEBERS, AND AIDED THE DEVELOPMENT OF BETTER HEALTH IN THE COMMUNITY
THROUGH VARIOUS MEETINGS AND PROGRAMS.

7 STATEMENT(S) 5
17030517 755449 CE2738 2009.03051 WATERBURY MEDICAL ASSOCIATI CE2738 1
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WATERBURY MEDICAL ASSOCIATION 06-6025659

990-EZ PG 2 STATEMENT 6

THE PURPOSE OF THE ASSOCIATION ARE TO DEVISE AND EFFECT MEASURES FOR THE
SCIENTIFIC AND EDUCATIONAL ADVANCEMENT OF THE MEMBERS OF THE SAID
ORGANIZATION, AND TO PROMOTE A GOOD UNDERSTANDING AND HARMONIOUS
RELATIONSHIP AMONG THE MEMBERS, AND TO AID THE DEVELOPMENT OF BETTER HEALTH
IN THE COMMUNITY.

8 STATEMENT (S) 6
17030517 755449 CE2738 2009.03051 WATERBURY MEDICAL ASSOCIATI CE2738 1




