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SCANNED DEC 10 2010

Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsormng organizations of donor advised funds and controling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

OMB No 1545-1150

2009

Open to Public
E]e{;g{anr;rln;gtg:“tjr;eslrs?:: 2 > The orgamzaI:S::Z;‘;,::;z:)ozloszoaa::g; Z;u:h?sf quﬁat; r:aa:sufysesl:;l: ::gmng requirements Fl’re‘SPeCtion
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check i applicable C Name of organization D Employer identification number
Adoress change 10 INEW BRITAIN CHAMBER OF COMMERCE 06-0289780
Name change e o Number and street (or P O box., f mail 1s not delivered to street address) Room/suite E Telephone number
T e % loNe courr st 4TH FLOOR (860) 229-1665
City or town, state or country, and ZIP + 4
Amended return  [instruc: F Group Exemption
Application pending NEW BRITAIN CT 06051 Number
® Section 501(cX3) organizations and 4947(aX(1) nonexempt charitable trusts G Accounting method [ | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check * |:| if the orgamization 1s not
|  Website: » newbritainchamber.com re%wred to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — ll(_l 501(¢) ( 6) < (insertno) |_|4947(a)(1) or I_I 527 990-EZ, or 990-PF)
K Check » |_| if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ > S 295,211.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 62,500.
2 Program service revenue Including government fees and contracts 2 27,243.
3 Membership dues and assessments 3 109,401.
4 Investment income 4 15,003.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iime 5b from line 5a) 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 81,064.
b Less' direct expenses other than fundraising expenses 6b 41,369.|
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 39,695.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from hine 7a) 7c
8  Other revenue (describe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 Y N e TH T > 9 253,842.
10 Grants and similar amounts paid (attach schedule) _ReLeive 10
- 11 Benefits paid to or for members © 8 11
; 12 Salaries, other compensation, and employee benefits o NO\/ 1 8 2010 'S) 12 224,185.
E | 13 Professional fees and other payments to independent contractors | < Ulj 13 12,778.
8|14 Occupancy, rent, utiities, and maintenance e 14 26,534.
g 15 Printing, publications, postage, and shipping OGDEN’ UT - 15 7,390.
16 Other expenses (describe ®» See Other Expenses Statement ) 16 22,238.
17 Total expenses. Add lines 10 through 16 > 17 293,125.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -39,283.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |-
$ g figure reported on prior year's return) 19 107,400.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 68,117.
[Part Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1i ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 25,651.|22 21,734.
23 Land and buildings 1,198.(23 4,122.
24 Other assets (describe * See L-24 Stmt ) 96,130.|24 72,254,
25 Total assets 122,979.125 98,110.
26 Total liabilities (describe » See L-26 Stmt ) 15,579.(26 29,993.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 107,400.]27 68,117.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 2
[Partlll [ Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgaqlzanon‘s primary exempt purpose? TO PROMOTE A HEALTHY ECONOMIC BUSINESS COMMUNITY

gRe uired for section

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

01(c)(3) and (4)
organizations and section
4947 (a)(1) trusts; optional
for others ')

28 SERVING OVER 400 MEMBERS PROVIDING MARKETING & BENEFITS TO _ _ _ _ __
BUSINESSES. PROMOTING & STRENGTHENING THE_BUSINESS _ __ ______ __ _
COMMUNITY. _ _ e mm
(Grants $ 88, 000. ) If this amount includes foreign grants, check here > |—| 28a 292,368.
29 e
(Grants $ ) If this amount includes foreign grants, check here > |—| 29a
- _
Grants$ & ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 292,368.
|[Part IV _| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE ATTACHED LIST OF _ __ _
BOARD_QF DIRECTORS _ _ ___ __ BD OF DIR
NEW BRITAIN CT 06051 [3.00 0. 0.
WILLIAM MILLERICK ___ ___ _ |
NEW BRITAIN, CT | PRESIDENT
PLAINVILLE CT 06062 (40.00 95,699. 2,786.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3
[PartV_| Other Information (Note the statement requirements in the instrs for Part V)
. ' Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description 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 If the orgamization had income from bustness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ;
attach a statement explaining why the organization did not report the income on Form 990-T g
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 3Ba}| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. !
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
!
b If 'Yes,' complete Schedule L, Part |l and enter the total |
amount involved 38b
39 Section 501(c)(7) organizations Enter- ‘ ,
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under’ J
section 4911 » ; section 4912 » ; section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s 1t aware that 1t 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 | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ) A i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 o f ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c retmbursed sl §
by the organization > 7 ol
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax e et
shelter transaction? If 'Yes,' complete Form 8886-T Ae X
41 List the states with which a copy of this return is filed » Connecticut
42 a The organization's
books are i care of » WILLTAM MILLERICK _ _____ Telephoneno ™ (860) 229-1665
Located at » ONE COURT STREET, NEW_BRITAIN ¢ CT_up+4» 06051
b At any time during the calendar year, did the organization have an interest n or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes," enter the name of the foreign country » i
!
a et !
i
%
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts. i
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 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

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || 47
48 Is the organization a school as described 1n section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable 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 compensatéd 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 '

(b) Title and average (c) Compensation (d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examy#éd Mis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comple/t Declaration gf ther tRan officer) 1s based on all information of which preparer has any knowledge

Here ’gW’W ! 1/ Jrf2or¢
ere >u/‘n\OW yy\}“er/r/,( ) EO,._@,(;,J’

Type or print name and title

C
: : Date Check if Péeparer‘s Identifying Number
Preparer's » i (See instructions;
3‘;‘;‘_’ signature (/z/M/fv/ /CV . m CA4 |11/12/10 employed > [X]

arer's |Firm's name (or fRANK D. MARROCCO, CPA

yours If seff-

se employed), P 142 WEST MAIN STREET EIN -
Only  |3¥%%° NEW BRITAIN CT 06052 Phoneno > (860) 229-7479
May the IRS discuss this return with the preparer shown above? See instructions ’[_l Yes |—| No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




Schedule C (Form 990 or 990-E7) 2000 NEW BRITAIN CHAMBER OF COMMERCE

06-0289780 Page 2

-section 501(h)).

[Part ll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check »
B Check »

if the filing organization belongs to an affiliated group
if the filing organization checked box A and ‘limited control’ provisions apply.

(The term "expenditures' means amounts paid or incurred.)

Limits on Lobbying Expenditures —

(@) Filin
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

Not over $500,000

If the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

§$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

[_] Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceilling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 02/05/10
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Schedule C (Form 990 or 990-E2Z) 2009




Schedule C (Form 990 or 950-£2) 2003 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3

[Partll-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local '
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ‘
through the use of-

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1¢ through 1

2a Dud the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part lll-A_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part lli-B ICompIete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)(6)
if BOTH Part Ill-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not in¢lude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political - -
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2Z) 2009
TEEA3203  02/05/10




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 950 or 950-E2). Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or19, fr/i\f t:l;e organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service ch to Form990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization

Employer identification number

NEW BRITAIN CHAMBER OF COMMERCE 06-0289780

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

1

Indicate whether the organization raised funds through any of the following activittes Check all that apply
Mail solicitations Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes D No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation
(v) Amount paid to .
(i) Name of individual (i) Activity () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it Is exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA3701  02/05/10




Schedule G (Form 990 or 990-E7) 2009 NEW BRITAIN CHAMBER OF COMMERCE

06-0289780

Page 2

IPart I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported’more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
ANNUAL MEETING

(b) Event #2
GOLF OQUTING

(c) Other Events
SEMINARS

(d) Totat Events
(Add co! (a))through

2 (event type) (event type) (total number) col ()
é 1 Gross receipts 26,295. 38,805. 15,964. 81,064.
. 2 Less' Charitable contributions
3 Gross income (line 1 minus line 2) 26,295. 38,805. 15,964. 81,064.
4 Cash prizes 0. 0. 0. 0.
. 5 Noncash prizes 1,275. 1,275.
é 6 Rent/facility costs 6,588. 6,588.
$ 7 Food and beverages 12,2009. 8,324. 2,002. 22,535.
)E( 8 Entertainment
E 9 Other direct expenses 2,864. 4,006. 4,101. 10,971.
) 10 Direct expense summary Add hnes 4- through 9 in column (d) > 41,369.
11 Net income summary Combine lines 3, column (d) and line 10 »> 39, 695.

[Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
p | 2 Cash pnzes
I P
R E
£ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses _
| |Yes % | | Yes % | |Yes %
6 Volunteer labor No No No
7 Durect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain |
|
_________________________________________________________ 1 —
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,' explain: |
__________________________________________________________ B
11 Does the organization operate gaming activities with nonmembers? 11
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S [
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 NEW BRITAIN CHAMBER OF COMMERCE 06-0289780 Page 3
YES| NO
13 Indicate the perc‘entage of gaming activity operated in: i
a The organization's faciity 13a %
b An outside facility 13b % :
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records :
Name *»_ _ _ _ e '
Address' »  ,  _ _ _ g
U N N
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount i
of gaming revenue retained by the third party $ I
¢ If 'Yes,' enter name and address of the third party* ;
|
Name. ™ _ e |
|
Address > ;
____________________________________________________ {
16 Gaming manager information f
i
Name > |
i
Gaming manager compensation > $ ;
H
Description of services provided > _ .
D Director/officer D Employee D Independent contractor %
Y, ’, i
17 Mandatory distributions s A
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to retain the N
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the o :
organization's own exempt activities during the tax year: » $ ‘ !

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




‘New Britain Chamber of Commerce Board Members

Frank D. Marrocco, Chairperson

Frank D. Marrocco, CPA
142 West Main Street

New Britain, CT 06052-1315
860-229-7479

Dr. Ronald Buccilli, Vice Chair

CW Resources

200 Myrtle Street

New Britain, CT 06053
860-229-7700

Laurence A. Tanner

The Hospital of Central CT
100 Grand Street

New Britain, CT 06052
860-224-6244

Michael Carrier, Esq.

Weber & Carrier .

24 Cedar Street

New Britain, CT 06052-1302
860-225-9463

Connie Collins

242 Belden Street
New Britain, CT 06051
860-223-8042

Gerry Amodio
Downtown District

66 West Main Street
New Britain, CT 06051
860-229-0878

William G. Rivenburg
Bank of America

235 Main Street

New Britain, CT 06051
860-224-6400

Nick Pettinico

CCSU - Institutional Advancement
P.O. Box 4010

New Britain, CT 06050-4010
860-832-1765

Jason Jakubowski

Hospital for Special Care
2150 Corbin Avenue

New Britain, CT 06053-2263
860-827-4758

Peter R. Knaus

Knaus Building Co., Inc.
150 Production Court
New Britain, CT 06051
860-225-5000 x22

Kate McCue

McCue Mortgage Company
Box 1000, One Liberty Square
New Britain, CT 06050-1000
860-224-2683

Sheila Smith

Northeast Utilities

705 West Johnson Avenue
Cheshire, CT 06410
203-271-4715

Greg Howey

Okay Industries

P.O. Box 2470, 200 Ellis Street
New Britain, CT 06050-2470
860-225-8707

Carlyle Hinds

TD Banknorth

655 West Main Street

New Britain, CT 06050-0174
860-832-4086




"Jim Williamson

The Community Foundation of Greater
New Britain

74 Vine Street

New Britain, CT 06052

860-229-6018

John C. King, Esq.

Updike, Kelly & Spellacy
Box 231277, One State Road
Hartford, CT 06123-1277
860-548-2600

Timothy Bergstrom
Webster Bank

436 Slater Road

New Britain, CT 06053
860-612-5452

Dan Balboni

Balboni Custom Jeweler, LLC
154 Market Square
Newington, CT 06111
860-665-8041

Ed Klonoski

Charter Oak State University
55 Paul Manafort Drive
New Britain, CT 06053
860-832-3999

John Bairos
Comcast

222 New Park Drive
Berlin, CT 06037

Alan McGinnes

Grove Hill Medical Center
300 Kensington Ave.

New Britain, CT 06051
860-224-6200

John Miller

Miller Moriarty & Company
35 Court Street

New Britain, CT 06051
860-225-7854

Robin Sharp

YWCA of New Britain

22 Glen St., P.O. Box 2545
New Britain, CT 06050-2545
860-225-4681

Frank Benitez

La Quinta Inn & Suites
65 Columbus Boulevard
New Britain, CT 06051
860-348-1463

Michael Schroeder
New Britain Herald

1 Court Street

New Britain, CT 06051
860-225-4601




