CHANGE OF ACCOUNTING PERIOD

g 9 0 Return of Organization Exempt From Income Tax Y YV
Form Under section 501(c), 527, or 4947(a}(1) of the intarnal Revenue Code (axcapt black lung 2 u 0 1
“ +of the Tressury benetit trust or privale foundation) 7 *U T o Pabilc -
Intemm Revanue Sorvion P> The organization may have to use a copy of this ratum to satisty state reporting requirements s nspaction vé
A For the 2001 calendar year, or tax year perlad boginning JAN 1, 2001 andending JUN 30, 2001
" B Choaki | piease |G Name of crganization D Employer ldentificallon number
spplcdie | wisCHARTER OAK TEMPLE RESTORATION ASSOC.
Adress [meo'n /B /A CHARTER OAK CULTURAL CENTER 06-1026597
g\'."n”p. “,;: Number and straat (or P O box if mall Is not delivered to street address) Room/suite |E Telephane number
[ Jioits  lspecsc21 CHARTER OAK AVENUE 860-249-1207
Fna [T Gty or town, state of country, and ZIP + 4 F Amamummm [ casn (XT Actrua
Amonded HARTFORD, CT 06106 (] oy

must attach a completed Schedule A (Form 990 or 980-E2) H{a) Is this a group retum for affitates? |:] Yes @ No
@ Website PN/A H{b} If *Yes," enter number of affiliates M

H(g) Are all affilates inctuded? N/A [ Jves [ nNo
J  Drganization type whecconyone) > [ X ] 501(c){ 3 ) gnserto) [ ] 4947(a){1) or [__] 527 {It*No," attach a list }

K Check here P [:] if the organtzation’s gross recelpts are normally not more than $25,000 The H(d} is this a separate retum filed by an or-
organizatien need not fila a return with the IRS, but f the organization received a Form 990 Package | panization covered by a group ruling? D Yes @ No

In the mail, 1 should fils a retum without financlal data Soma stales require a completa relum | Enter 4-dign GEN D=
M Check D if the organization 15 not regquired to attach
L Gross raceipts Add hines 6b, 8b, 9b, and 10b to line 12 P 130,252. Sch B (Form 990, 990-EZ, or 990-PF)

{Part }{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and simifar amounts recerved ’
a Direct public support 13 105,619.| . .
b Indirect public support 1b S
¢ Government contnbulions {grants) 1c - :”
d Total (add ines 1a through 1c} -
{cash § 105,619. noncashs ) 1d 105,619.
2 Program service revenus Including governmant fees and contracts (from Part VII, ling 93) 2 15,225.
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
§  Dwidends and interest from sgcuntias 5 9,408.
€ a Gross renls 6a
b Less rental expenses 6b -
° t Net rental income or (loss) (subtract kne 6b from line 6a) Ge
2| 7  Othervestment income (descnbe P } 1
% 8 a Gross amount from salg of assels other {A) Securities {B} Other 'ﬂ
T than inventory 81 5
b Less cost or other basls and sales expenses gh B o— 2
t Gawn or (loss) (atiach schedule) ~=\ voNa : '
rl
d Net gain or {loss) (combine lina 8¢, columns (A) and (B)) ]
9  Special svents and activities (attach schedula} MAY I 9 P L .
a Gross revenue (nol including $ of contnbutlons Coﬂ 1B
gg reporied on lina 1a) 9a f\ &5
3 b Less diracl expenses othar than fundralsing axpenses gh t N ‘T'?-"’ Ff o
- ¢ Net incoma or {loss) from special events (subtract line Sb from line 9a) :H
-+ 10 & Gross sales of inventory, less retums and allowances 102 Ly
4 b Less cost of goods sold 10h Sl
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from linte 10a) 10¢
11 Other revenue (from Padt VII, tine 103) 1
112 Totalravenys {add Iines 14, 2, 3,4, 5. 6c, 7, 8d, 9¢, 10¢, and 11) 12 130,252,
1 13 Program services (from line 44, column (B}) 13 101,593.
§ 14 Management and general {from line 44, column (C}) 14 54,702.
-E:j E 1§ Fundraising (from Line 44, cotumn (DY) 15
1 é 16  Payments lo affillales (attach schedule) 16
17 Total expenses (add linas 16 and 44, coluran (A)) 17 156 ,295.
2 o 18 Excess or (defict) for the year (subtract me 17 from ins 12) 18 -26,043.
.&®| 19 Natassels or fund balances at beglnning of year (from line 73, cotumn (A}) 18 1,304,038.
2% 20  other changes in net assets or fund batances (attach explanation) SEE STATEMENT 2 20 53,909.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,331,904.
\13% LHA  For Paparwork Redustion Act Nollse, see tha sepasate instrugtionsl Form 890 (2001}
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CHARTER OAK TEMPLE RESTORATION ASSOC.
D/B/A CHARTER OAK CULTURAL CENTER

Form 900 R2001)

o Statement o
Pﬂﬁ"’FuncﬂonalExQenses

06-1026597

Page 2

All organizations must complate column {A) Columns (8), (C}, and {0} are required for section 501(c){3) and
{4} organizations and section 4947(a){1) nonexempt charitable trusts but optional for others

D 55, 9. 100, or 16 ot pert e 1z @iTetat B g O et aanarr” (0) Fundralsing

22 Granls and allocations (attach schedule) I BN
caah § noncash § 22 A E;:ﬁ?:j,, fe,

23 Spectfic assistanca to indrviduals (attach schedule) | 23 S T
24 Benafits pald to or for members (attach scheduls) | 24 o ) .
25 Compensation of officers, directors, stc 25 24,395, 15,857. 8,538. 0.
26 Other salanes and wages 26 41,316. 26,855, 14,461.
27 Penslon plan contnbutions 27
28 Other employss benafils 26 17,521. 11,389, 6,132.
29 Payrol taxes 29 7,480. 4,862. 2,618.
30 Professiona! fundraising fees 30
31 Accounting fees 31 4,678. 3,041. 1,637.
32 Legal foss 32
33 Supplies 33 1,032. 671. 361.
34 Talephone 34 3,244. 2,109, 1,135.
35 Poslage and shipping 35 471. 306. 165.
38 Octupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferances, convenlions, and meetings 40 1,518. 987. 531.
41 Intgrest 41
42 Deprecialion, deplation, elc {attach schedule) 42 26,938. 17,510. 9,428.
43 Other expenses not covered above {itemize)

aOUTSIDE PERFORMERS 43a B,159. 5,303. 2,856.

b INSURANCE 43b 7,712. 5,013. 2,699,

¢e UTILITIES 43¢ 6,489. 4,218. 2,271.

dOFFICE EXPENSE 43d 5,342. 3,472. 1,870.

e 430
44 Total functional expenses (add lines 22 through 43}

e papietng coumns BHD) cary mese | 4 156,295, 101,593. 54,702. 0.

Joint Costs Check » [ if you are toltowing SOP 88-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

If “ves,” entar (i) the aggragate amount of these joint costs §

[III? the amount allocated to Managemant and general $

, {IT) the amount allocated to Program services $

» [ dves (Xno

,and {Iv) the amount allocated to Fundraising $

Part It | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? » SEE  STATEMENT 3

Al orpanizations must describe their exsmpt purpose achievemants in a clear end conclse manner State the number of cliants served, publications lssued, etc, Discuss
achievernents that e not measurabie, {(Section 501{c)3) and (4} organizations and 454 7{a){1} nonexempt charitable trusts must also entor the amount of grants and

wiocations o others )

Program Service
enses
{Raquirad lor 501(c)3) and
{4) orgs. and 4547(a)1)
truais, bul cptonal for others )

a RESTORATION, PRESENTATION AND MAINTENANCE OF A HISTORIC

TEMPLE WHICH IS USED AS A FACILITY TO PRESENT MULTI-CULTURAL

ARTS, HUMANITIES AND EDUCATIONAL PROGRAMS TO THE HARTFORD
AREA {Granls and allocations § 0.} 101,593.
b
{Grants and allocattons $ }
[+
{Granis and allocations $ B
d
{Grants and aflocations $
© Other program services {attach schedule) (Grants and allecations $ )
£ Total of Program Service Expenses (should equal ling 44, column (8), Program services) » 101,593.
) 2 Form 980 {2001}

01-02-02
17130510 756208 55695-99
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Fonm 990 (2001) D/B/A CHARTER QAK CULTURAL CENTER 06-1026597 Page 3
. Balance Sheets
Note Where requined, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-intarast-beanng 36,955.] 45 55,554.
46  Savings and temporary cash investments 168,746.] 46 90,490.
47 a2 Accounts recevabla 472 1,200. .
b Less allowance for doubtful accounts 47b 1,200.] axc 1,200,
48 a Pledges roceivable 482
b Less allowance tor doubtful accounts 48h 48c
40  Grants racenvablg 89,500.{ 49 99,709.
50  Recesvables from officers, directors, trustess,
and key employeas 50
g 51 2 Other notes and Ioans raceivable 51a
4 b Less allowanca for doubttul accounts 51b 51c
52  Inventories for sale or usa 52
53  Prepaid expenses and deferred charges 9,.,900.] s3
54  Investments - securties [ Jcost [drmy 54
55 a Investments - land, bulldings, and -
equipment basis 55a 1,489,794.
b tess accumulated depreciation 550 485,646. 922,441 . s5¢ 1,004,148.
§6  Investments - other SEE STATEMENT 4 106,458.] s6 106,501.
§7 a Land, bulldings, and equipment basis §7a
b Less accumulated depreciation 570 5l
58  Othar assets (describa ) 56
59 Total assels [add ines 45 through 58) (musi egqual ing 74} 1,335,200.] =8 1,357,602,
60  Accounts payable and accrued expenses 29,336.] s 23,872.
61  Grants payable 61
© |52  Doferred revenue 52
% 63  Loans from officers, directors, trustees, and key smployees 63
:!j 64 a Tax-exempt bond latiiities Bda
b Morigages and other noles payable 64b
65  Other habilities (describe W™ SEE STATEMENT 5 1,826.] 6 1,826.
___ 186 Total ablilties (2dd nes 60 through 65) 31,162, 88 25,698.
Organlzations that follow SFAS 117, check hare & and complete Itnes 67 through
69 and lines 73 and 74 .
g 67  Unresincted 1,092,322 w1 1,106,244,
& (68  Temporanly restncted 119,000, 8 119,149.
® |69  Permanently restnctad 92,716.| 89 106,511.
E Organizations that do not follow SFAS 117, check here > [:l and complete ines |; -
u 70 through 74 .
° 170 Capital stock, trust pnncipal, or current funds 70
‘E 71 Pawd-in o1 capital surplus, or land, buitding, and equipment fund ™
g 72 Retained eamings, endowment, accumulated income, or other funds 72
; 73 Total net assels or fund balances (add lines 67 through 69 OR lines 70 through 72, s
calumn (A} rust agual bine 18, column (B) must equal hne 21) 1,304,038. 13 1,331,904.
74 Total llabliities and net assets / fund balances (add lines 66 and 73} 1,335,200.] 14 1,357,602,

Form 930 Is avarlable for publlc inspection and, for some paople, serves as the primary or sole source of informatien about a particular organization How the public
percerves an organization tn such cases may be determined by the nformation presented on ds retum Tharsfore, please make sure the retum 15 complete and accurate
and fully descnbes, in Part Ii, the organization’s programs and accomplishments

123021
01-02-2 3
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123001 o-0202

CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 930 (2001) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597  Pages
Part IV-AY Rec iation of Revenue pe dited rt IV-B.] Reconciliation of r Aud
- [Part 1v: Fina‘r)\réfgllastgten'rezt\s’mtﬁ l?le\rr::ue per M Financial Statemei’;gwist?us %eﬁ:elstgzr
Retum _ Return
b o svatad T staamonts T 2| 130,252.] " it inanchlsutements »[a] 156,295,
. N oo b Amounts included on kne a but not on A A
b Amounts Included en ling a but not on A S lin 17, Form 980 A A AP lE:
line 12, Form 990 S ErL L L5 P () Donated servces o L e
{1) Netunraalized gains o ) L ‘}:;i:‘ o and use of facllities § a@} I S H*’
on investments $ -l Sl 1 (2) Proryear adjustments s 7 :
{2) Donated sarvices o . reported on line 20, ) , ?
and use of facilities  § w ) . T Form 990 $ % S ‘ :’
{3} Recoveriss of pnor N o {3) Losses rapostad on Aeror o
year grants $ . n;’ s o talan ne 20,Form 930  § e .
(4) Other (specrly) e T ed e Y1 (8) Other {spectly) -1 ‘s
$ I A s A R L
Add amounts on Iines (1) through (4) > 0. Add amounts on lines (1) through {4} »ib .
¢ Lins & minusline b > 130,252.] ¢ Uneaminushne b >l 156,295.
d Amounts included on ling 12, Form N d Amounts iacluded on ling 17, Form % "
590 but not on line a e 990 but not on line 2 u i . * :
{1} Investment expenses I Y " (1) Invastmant axpenses S ; ﬂw
not included on i IR not includad on .1 : *
line 6b, Form 990§ N A ne 6b, Form 990 § st
(2) Other (spscify) 1. CPU. {2) Other (specify) L .
3 " Co e $ 1 I )
Add amounts on Iines (1) and(2) >id 0. Add amounts on lings (1) and(2) »id 0.
e Total revenus pes line 12, Form 990 e Totalexpanses per line 17, Form 990
{Uine ¢ plus line d) _ >le 130,252. {ling ¢ plus line &) > 156,295.
iPart:¥] List of Officers, Directors, Trustees, and Key Employees (List each one sven f not compensated )
(B) Title ancll‘%v%rat%%rtmurs 4] C?mplansatlon (D Contribytons to e(lE) Exptel;ﬁg
(A) Name and address A ot pgld. enter | pnsh astersd | | B00L A e
VIVIEN BLACKFORD PRESIDENT
21 CHARTER OAK AVENUE_ _~77777777777
HARTFORD, CT 06106 0. 0. 0. 0.
CARL CHADBURN VICE PRESIDENT
21 CHARTER OAR AVENUE_ _~"7777777777
HARTFORD, CT 06106 0. 0. 0. 0.
NAOMI KLEINMAN ______ TREASURER
21 CHARTER OAK AVENUE_ " 777777777"
HARTFORD, CT 06106 0. 0. 0. 0.
JANE ARNOLD SECRETARY
21 CHARTER OAK AVENUE__ 7777777777
HARTFORD, CT 06106 0. 0. 0. 0.
LEN ALBERT _ BOARD MEMBER
21 CHARTER_OAK AVENUE _~_7""777777"
HARTFORD, CT 06106 0. 0. Q. 0.
WILLIAM CUDDY o _____ BOARD MEMBER
21 CHARTER OAR AVENUE __ "7 "777777
HARTFORD, CT 06106 0. 0. 0. 0.
LETA MARKS o ___ BOARD MEMBER
21 CHARTER_OAK AVENUE_ _~ " ""77"7"777
HARTFORD, CT 06106 0. 0. 0. 0.
FLORA PARISKY o _____ BOARD MEMBER
21 CHARTER OAK RVENUE_ """ 77777777
HARTFORD, CT 06106 0. 0. 0. 0.
BERNADINE SILVERS OARD MEMBER
21 CHARTER OAR AVENUE_ __ 77777 7777
HARTFORD, CT 06106 0. 0. 0. 0.

75 DId any officar, director, trustee, or key employea recaive aggregate compansation of more than $100,000 from your organization and all related
organizations, ot which mora than $10,000 was provided by the related organizations® if “Yes * attach scheduls P> Yes

Form 990 (2001)




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2001) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page 5
- |Part VI Other Information Yos| No
76  Didthe organization engage in any acthvity not previously reported to the IRS? I "Yes,” attach a detalled descnption of each activity 76 X
77 Ware any changes mada In the grganizing or goveming documents but not reported to the IRS? 77 X
- I *Yes," attach a contormed copy of the changes P DR D
78 a DId the crganization have unratated busingss gross incoms of $1,000 or more dunng the year coverad by this raturn? 78a X
b If"Yes " has it filed a tax retum on Farm 890-T for this year? N/A 784
789 Was there a liquidation, dissolution, termination, or substantia! contraction during the year? 79 X
I *Yes," attach a statement 2 BEE R
80 a s the organization relatad (other than by association with a statewids or nationwide organization) through common memberstup, ¢ Y
goveming bodias, trustees, officers, etc , to any other exemp! or nenexsmpt arganization? 80a X
b It "Yes anter the name of the organization P> R e
and chack whethertls [ ] exempt OR [ nonexempt it PO S
81 a Enter direct or indirect political expenditures See ine 81 instructions 81a 0. i :Lw -
p Did the organization file Form 1420-POL for this year? 81b X
82 a [Dnd the organization recerve donated sarvices or the use of materals, aquipmant, or factiities at no chargs or at substantially less than
falr rantal value? B2a X
b M "Yes,  you may indicats the value of these itams hera Do not include this amount as ravenue in Part | or as an N
expense in Part il {See Instructions In Part 11l } Lazn I N/A A T
83 a Did the organization comply with tha publlc inspection requirements tor ratums and sxemption applications? g3a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? s3b] X
84 a DId the organization solicit any contnbutlons or gitts that were not tax deductible? Baa X
b W ~Yes, did the organization include with svery solicitation an exprass statement that such contributions or gifis were not ' .
tax daductible? N/A 84b
85  501(c){4), (5), or (5) organizatrons a Were substantiaily all duss nondeductibia by members? N/A 852
b Oid the organization make only in-house lobbying expendituras of $2,000 or less? N/A 85b
If “Yes™ was answerad to either B5a or 85b, da not complste 85¢ through 85h bslow unless the argamizalion recerved a warver for proxy tax ’
owed for the pnor year -
¢ Dues, assessments, and similar amounts from members 85¢ N/A N faw |72
d Section 162(s) lobbying and political sxpenditures 85d N/A S .
8 Aggregate nondeductible amount of section 6033(s)(1)(A) dues nolices 85p N/A .. " :
{ Taxabla amount of lahbying and political axpenditures {line 85d less 85e) 85t N/A [
g Does the orgamization elact to pay the section 6033(e) tax on the amount i 857 N/ A 85p
h I saction 6033({e)(1){A) dues notices werg sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondaduchible lobbying and poliical expendiures for the following tax year? N/A 85h
B6  501(c)(7) organizatrons Enter a lmitiatton fess and capltal contributions Included on line 12 86a N/A . .
b Gross racepts, ncluded on ling 12, for public use of club faciies 86b N/A RN TR R
87 501(c)(12) organzations Enter a Gross incoms from members or sharehokders 87a N/A LA I ::j,’ o
b Gross income from other sources (Do not net amounts due or paid to other sources A ’
against amounts dus or received from them } 87b N/A g -
88  Atanylime dunng the year, did tha organization own a 50% or greater interest in a laxable corporalion or partnership,
or an entity disregarded as separate from the organuzation under Regulations secttons 301 7701-2 and 301 7701-3?
1 ~Yes," complats Part IX §9 X
88 1 501(c)3) organzations Enter Amount of tax imposed on the grganization dunng the year under ; -
section 49110 0. ,section 4912 0 . , saction 4955 0. te.d. |
b 501(c)(3) and 501(ch4) organizations Did the organization engage th any section 4958 excess benafit
transaction dunng the year or did t become awara of an excass benefit transaction from a pnor year?
If "Yes " attach a stateent explaining each transaction 89b X
¢ Enter Amount of tax imposed on the crganfzation managers or disqualfied persens dunng the year under
sactions 4912, 4955, and 4958 > 0.
¢ Enter Amount of tax on line 88c, 2bove, reimbursed by the organzation > 0.
90 a List the states with which a copy of this retum 1s filed » CONNECTICUT
b Number of employees employed tn the pay period that includes March 12, 2001 I 90b | 2
91 Thabooksaraincareof P BETSY MORGAN Telephonano » 860-249-1207
Locatedat » 21 CHARTER OAK AVENUE, HARTFORD, CT 7P+ 4 » 06106
92  Section 4947(3)(1) nonexemp! chantable trusts filing Form 990 in ttrev of Form 1041- Check here ]
and entar the amount of tax-exempt interest mecerved or accrued dunng the tax year > I 92 | N/A
o102 5 Form 830 (2001)
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CHARTER OAK TEMPLE RESTORATICN ASSOC.
Form 990 (2001) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page §
[Part Vil | Analysis of Income-Producing Activities (See Spacific Instructions on page 32 )
Note Enter gross amounts unfess otherwise ‘ Unrelated business income Exctucied by section 512, 313, or 514 ®
indlcated Bumass (8) B(‘E‘L (0) Related or exampt
83 Program service reventre code Amount .,'.’,%". Amount function incoma
= 3 PROGRAMS AND GALLERY 15,225,
b
c
d
]
f Madicare/Msadicaid payments
p Fees and contracts from government agencias
84 Membership duss and assassments
95 Interast on savings and temporary
cash investments
96 Dividends and intarest from sacunties 9,408.
87 Net rental income or {loss) trom teal estate L ) . .. . . i
2 debt-financed property
b not debt-financed propserty
98 Net rental income or (loss} from personal property
99 (ther investment income
100 Gam or (loss) from sales of assels
other than inventory
101 Net income or {loss) from special evants
102 Gross proft or (loss) from salas of inventory
103 Other revenus

104 Subtotal (add columns (B), (D}, and {E)) 0. . 0. 24,633.
105 Total (add ling 104, columns (B}, (D), and (E)) [ 24,633.
Nole Line 105 pius line 1d, Part I, should equal the amaunt on line 12, Part |
[ga_rt vili| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 )

Line No | Explain how ¢ach actvity for which ncome is taported In column (E) of Part VIl contributed importantty to the accomplishment of the organszation’s

A 4 exempt purposes (other than by providing funds for such purposes)

93A [THE CULTURAL CENTER MAINTAINS A GALLERY AND PRESENTS MUSICAL, ART,
93A [EDUCATIONAL AND OTHER HUMANITIES PROGRAMS
96 TO INCREASE ENDOWMENT BALANCES WHICH SUPPORT ALL OPERATING ACTIVITIES

|£art 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on paga 33 )

Name, address, and EIN of corporation, Pama(:%!:ge of Nature (ocf'actml:as Totaltmcomu End-ff!‘ysar
partnership, or disregarded entity ownershlp interest assets
%
N/A %
%
%
{Part X_ | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructrons on page 33 }
(a) Did the organlzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contracl? L ] ves X] o
(b) Did the organization, dunng the year, pay premiums, directly or indisectly, on a personal benefit contract? |___] Yas IX] No

mpanying schedules and statements, and to the best of my knowledgs and ballel |{ e true,

¥ w7: J euu’c\m’D,wW




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
{Form 890 or 090-E2) (Excapt Private Foundation) and Section 501(e), 501(1). 501(K),
- 501(n), or Section 4947!:)(1) Nonexempt Charllable Trust 2 0 D 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intamal Agvenus Service - MUST be completad by the above organizations and attached to thelr Form 990 or 990-E2
" Name of the organization CHARTER OAK TEMPLE RESTORATION ASSOC. Employer [dentification numbar
D/B/A CHARTER OAK CULTURAL CENTER 06 1026597

Lm.ﬁ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If thara are none, anter “Nona °)

{2) Nama and addrass ot each employee paid {b) Title and averaga hours @ Conuibutonsto|  {8) Expense
ar wagk devoted to {e} Compensation P! account and other
more than $50,000 d posilion pab‘"r‘n:p%o'#;-':;:d allowances

Total number of other employees pad

over $50,000 » 0

[Partit] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the mstructions List each one (whether indviduals or firms) i thera are none, enter *None )

(a) Name and address of sach independant contractor paid more than $50,000 (b) Type of servica (c) Compensation
NONE _ e
Total number of others recenving over T ey L T e
$50,000 tor professional Sarvices » 0 B e e e B e I T,
LHA  For Paperwork Reduetion Act Notlea, ses the Instrugtlons tor Form 930 and Form 890-EZ Schedyle A (Form 890 or 890-£2) 2001
B 7
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Scheduls A (Form 990 or 990-€7) 2001 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Paga2
. Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dunng tha yoar, has the organtzation attamptsd to influence national, statas, or ocal legislation, Including any attempt to influence
public opinion on a leglslative matter or refarandum? If “Yas,” enter the total expenses paid or incurrad In connection with the
" lobbying actvites > § $ {Must equal amaunts on line 38, Part VI-A,
of line | of Part VI-B ) 1 X
Organizations that made an glection under section 501({h) by filing Form 5768 must complete Part VI-A Other arganizations checking e = *:’53 ‘; 'E
“Yes,' must complete Part VI-B AND aftach a staterment giving a detalled descnption of the lebbying actrvities S k;::,' N *:*»}
2 Durng the year, has the organization, either diractly or indirectly, sngaged i any of the following acls with any subslantiat contnbutors, . o o .
trusteas, diraclors, officers, creators, key employees, or membars of thelr famulies, or with any taxabls organfzation with which any such T N A
person 15 affilated as an officer, diractor, trustes, majonty owner, or principal bensficlary? (If the answer to any question Is *Yeas," o o A
attach a detailed statement explaring the transactions ) L S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of cradit? 2h X
¢ Furnishing of goods, services, or facilities? 2t X
d Payment ot compensation {or payment or reimbursement of expenses if more than §1,000)? 2d X
@ Transfer of any par of its incoms or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, elc 2 (See Note below } 3 X
4 Do you have a section 403(b) annuly plan for your employass? 4 X
Nola Attach a statement to explain how the organization determines that individuals or organizations recefving grants or loans s LT
from it in furtherance of its charitable programs "qualify" to recelve payments ST

]Parnv] Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The organization 1s not a prvate foundation because it 1s (Pleasa chack only ONE applicable box )

5 D A church, convention ot churches, or association of churchas Section 170(b)(1}(A)1)
6 E:J Aschool Saction 170{b){1}(A){n) {Also complate Part V)
7 [:I A hospilal or a cooperative hospial service ocganization Section 170(b){1}(A){in}
8 Cl A Fedaral, stats, or focal govarnmant or governmenial unit Saction 170{b}{1}{A) (v}
g E:] A madical research organization operated in conjunction with a hospital Section 170(b}(1}(A){(m) Enter the hospital's nams, tity,
and stata P>
10 Ej An organization eperated for the beneht of a college or unrversity ewned or operated by a govemmental unit Section 170{b} 1){(A}{rv}
{Also complete the Suppart Schadule tn Part IV-A )
11a [X] An arganization that narmally recelvas a substantial part of tts suppord from a govarnmental und or from the genaral public
Secllon 170{b}(1}(A)(w1} (Aiso complate the Support Schedula in Part IV-A )
11b Ej A community trust Section 170{b}{1}{A}(v1) (Also complete the Support Scheduls in Part IV-A )
12 Ej An organization thal normally recefves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, ete , functions - subject to certain excaptions, and {2} no mare than 33 13% of
its support from gross investment income and unralated business taxable mcome (tess seclion 511 fax) from businesses acquired
by the organization after June 30, 1975 Sae section 509(a)(2) (Also complete the Support Schedule In Part IV-A )
13 E:] An organization that 1s not controlled by any disqualifisd persons {other than foundabion managars) and supports organizations described in

{1} lines 5 through 12 above, of {2) section 501{c){4), (5}, or {(6), d they mee! tha test of section 509{a)(2) {Ses seclion 509(a){3} }
Provide the following infarmation about the supported organtzations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) ) '}':‘:r,? :'r;:’t‘);r

14 [ ] an organization organized and operated to test for public safety Seclion 509(a}(4) (See page 6 of the iastructions }
Schedule A (Form 980 or §30-E2) 2001

123111
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CHARTER OAK TEMPLE RESTORATION ASSOC.
Schedule A {Form 990 or 990-£2) 200t D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Paged

W Support Schedule (Complate only If you checked a box on line 10, 11, or 12 } Use cash method of accounting.
. Note: You may use the worksheet in the Instructions for converting from the accrual to the cash method of accounting

Calgndar year (or flscal year

beglnning In) > {a) 2000 {b) 1999 (c) 1998 {d) 1997 {9) Tolal
15 Gifs grants, and contributions recelved

T agepcmeunimupams Ses 369,473.] 323,159.] 342,045.] 433,764.] 1,468,441.
18 Membership fees received 6,905, 6,905.

17  Gross recelpts from admissions,
merchandlise sold or sarvices
parformed, or furnishing of
facilities In any actvity that is
related to the organization's
chartabla, etc . purpose 10,798, 36,758. 5,859. 53,415.

18  Gross incoma from intecest,
dividends, amounts racetved from
payments on secunties loans (sec-
tlon 512(a}(5)) rents, royalties, and
unrslated business taxable income
(less saction 511 1axes) from
bustnesses acquired by the
organization affer June 30, 1975 20,376. 6,474. 15,147. 41,997,

19  Netincome from unrelated businass

activities not included in lina 18

20  Tax revenues levied for the organfzation s
hanefil and sither paid to it or expended
on (ta hehatf

21 Thevalue of services or facilities
furnishied to the organization by a
govemmantal unit without charge
Do not include the value of servicas
or facilities generally furnished to
the public without charge

22  Otherincome. Attach a schedule Do not
Include gain or {loss) frem sale of capltal

assats
23 Total of ines 15 through 22 400,647. 366,391. 347,904. 455,816.f 1,570,758.
24 Lne 23 minus line 17 389,849. 329,633. 342,045, 455,816. 1,517,343.
25  Enter 1% ot ine 23 4,006. 3,664. 3,479. 4,558. . .
26 Qrganizations described on Unes 10 or11 2 Enter 2% of amount i1 column (e), ing 24 > | 263 30,347.
b Prapare a list tor your records to show the name of and amount contnbuted by each persen (other than a govemmental “1 : SET . - )
unit or publicly supported organization) whose lotal gifts ter 1997 through 2000 exceeded the amount shown in line 26a . ;:jc .
Do not fila this tist with your return  Enter the total of all these excess amounts | 260 0.
¢ Total support for section 509(a)(1) test Enter ing 24, column (e) > | 26c 1,517,343.
d Add Amounts from column (e} for ines 18 41,997. 19 RS PO
22 26b P | 264 41,997.
@ Public support (line 26¢ minus ling 264 total) > | 268 1,475, 346.
| Pubilic support percentags (line 26e (numeratar) divided by tine 26¢ (denominatar}) > | 261 97.2322¢4

27  Organizatlons described on lina 12 a For amounts Included in lines 15, 16, and 17 thal were recerved from a "disqualified person,” prapare a hist tor your records
to show tha name of, and tolal amounts recerved In each year from, each “disqualified person * Da not flle this Iist with your return Entar the sum of such amounts
foreachyear N/A
{2000} {1999) {1998) (1997}

b For any amount inclided 10 line 17 that was received from each pason (other than “disqualified parsons™, prepare a ist fer your records to show the name of, and
amount recefved for each year, that was more than the larger of (1) the amount on ne 25 ter the year or {2) $5,000 (Include In the list organizations descnbed In
Imes 5 ihrough 11, as well 25 indduals ) Do not file this itst with your return After computing the differance between the amouni raceved and the larger
amount descnbed In {3) o (2), enter the sum of these differences (the excess amounts) for eachyear N/ A

(2000) {1999} (1998) (1997)
¢ Add Amounts from column (&) for lines i5 16
17 20 2 > (21 N/A
d Add Line 27a tota) and line 27D total > |27 N/A
@ Publc support (line 27¢ total mlnus ling 27d total) > | 270 N/A
{ Total support for section 509{a){2) test Entar amount on line 23, column {e) > l 21 I N/A ] R S LR
g Public support percentape {line 27e (numerator) divided by line 27 {denominator}) | 27g N/A
h_Investment income percentage (line 18, column {e) {(numerator} divided by line 27 (denominator}) | 2m N/A s

28 Unusuat Grants: For an organkzation described in ing 10, 11, or 12, thal recelved any unusual grants during 1997 through 2000, prapare a list for your records to
show, for each yaar, the name of the contnbutor, the date and amount of the grant, and a bref description of the nature of the grant Do not file this tist with your
return Do not include these grants In bing 15

NONE
123121 12-20-01 9 Scheduls A {Form 990 or @90-EZ) 2001
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedute A (Form 990 or 990-E2) 2001 D/B/A CHARTER OAK CULTURAIL CENTER 06-1026597 Paged
- {Part¥| Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed QONLY by schools that checked the box on line 6 in Part [V)
-9 Yes| No
9 Does the organizaton have a raclally nondiscnminatory policy toward students by staterment In its chartar, bylaws, other governing
instrumant, or In a resolution of its govarning body? 29
30 Does the organization include a statement of s racially nondiscnminatory policy toward students in all is brochurss, cataloguas,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized ds racially nondiscnminatory pelicy through newspapar or broadcast media dunng the period of .
solicitation for students, ar during tha registration pariod if it has no solicttation program, in a way that makes the policy known " -
o ali pants of the genaral community i serves? 31
It "Yes," please describs, If "No," please sxplain (If you nead more space, attach a separate staternent )

32 Does the organization maintain the following

2 Records indicating the racial compasition of the student body, facuity, and administrative staff? 32a
b Records docurnenting that scholarstups and other financial assistance are awarded on a raciaity nondiscnminatory basis? 32h
t Copies of all catalogues, brochures, announcements, and other wntlen commurications to the public dealing with student

admisslons, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contnbutions? sgu

If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement }

33 Does the organtzation discriminale by race i any way with respect to

2 Studenis’ nghts or priviiegas? 33a
&k Admissions policies? a3b
¢ Employment of faculty or adrmimistrative stafi? ade
d Scholarships or ofher financial assistance? 33d
@ Educalional policies? 33e
1 Use of taciihas? 33t
g Athletic programs? 33

h  Other extracurncular actvilies ? 33h

it you answared “Yes® {o any of the above, please explain {I} you need more Space, attach a separate staternent )

34 a Does the organization raceive any financial aid or assistance from a governmental agency? d4a
b Has the organization's nght to such awd ever been tevoked or suspended? 344

I you answared "Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? 1f "No," attach an axplanation 35

Schedula A (Form 990 or 930-EZ) 2001
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A {Form 990 or 990-£2) 2001 D/B/A CHARTER OAK CULTURAL CENTER 06—-1026597 Page§
) IPMVI-JA] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To ba complated ONLY by an eligibls organization that filed Form 5768)
Chack P a I—__] if the organization belongs o an affillated group Check P b E] if you checked "a” and Jimited control” provisions apply
. . L] b
Limits on Lobbying Expenditures Aﬁlllatgd)qroup Tobe com;{rla)ted for ALL
{Tha term “sxpenditures” means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying expendituras to Influenca public opinion (grassroots lobbying) 36
37 Totaltobbylng axpenditures to Infiuance a legislatve body (direct lobbying) 37
38 Totallobbying expenditures (add lines 36 and 37) 38
30 Other exempt purpose expendituras 39
40 Total exempt purpose expenditures (add lines 38 and 38) 40
41 Lobbying nontaxable amount Enter the amount from the foflowing tabls - . ’
It tha amount on line 40 i5 - The lobbylng nontaxahle amount is - . -
Not ovar 3500,000 20% ol the armount on ine 40 - )
Over $500,000 bul not aver $1,000,000 $100 000 plus 15% of the excess over $500,000 ?
Over $1,000 000 but net over $1 500 000 $175 000 plus 10% of the excess over $1,000 000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500 000 . »
Over $17,000,000 $1,000,000 T ’ o L
42 Grassroots nonfaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 fram lne 36 Enter -0- 1t ng 4215 more than line 35 43
44 Subtract ing 41 from kne 38 Enter -0-if iine 41 15 more than line 38 44
Caution If there is an amount on either ine 43 or line 44, you must file Form 4720 r

4-Year Averaging Penod Under Sectlon 501(h}

{Some organizations that made z sectien 501{h) election do not have to complete all of the five columns
below See the mstructions for lines 45 through 50 on page 11 of the instruclions )

Lobbying Expendiures During 4-Yaear Averaging Perlod N/A
Calendar year {or (a) {b) {c) {d) {8)
fiscal yoar beginning in} > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
45 Lobbylng ceiling amount
{150% of ina 45{a}) - 0.
47 Tolallobbying
expendiures 0.
45 Grassroots nontaxable
amount 0.
49 Grassroots celing amount ' . A R ? LT . .
(150% of line 48(a)} R R I ‘ . : 0.
50 Grassroots lobbying
axpenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did ngt complsta Part VI-A) (See page 12 of the nstructions } N/A
Dunng the year, did the organization attempt to influence nattonal, state or local legislation, including any attempt o
Yes | No Ampunt
influence public opwion on a fagisiative matter or eferendum, through the use of )
& Volunteers I ,
b Paid staff or management {Includa compensation in expenses reported on lines ¢ through h ) Y e n
¢ Media advartisements
d Mallings o members, legislators, or the public
p Publications, or published or broadcast statements
f Grants to other crganizations for lobbying purposas
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rates, demonstrations, semnars, conventions, speeches, lecturas, or any other means
i Total labbying expenditures (Add lines ¢ through h ) v e 0.
1 "Yes® to any of the above, also attach a statement grving a detalad description of the lobbying activities
11%‘-‘;16'-101 11 Sehedute A (Farm 990 of 890-EZ) 2001
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CHAR'TER UAK TEMPLE RESTORATION ASSOC.

Schedue A (Form 950 or 990-€2) 2001 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pageb
iPart VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 12 of the instructions }

- 51 Did tha reporting organlzation directly or indirectly engage in any of the foltowing with any other organization dascnbed in saction
501{c) of the Code {other than section 501{c){3) crganizations) or in section 527, relating to political erganizations?

" & Transters from the reperting organization to a nonchartable exsmpt organization of Yeos | No
(1) Cash 51a(l) X
{l1} Other assats a(ll) X

b Cther transactions
(i) Sales or exchangas of assats with a nonchartabla exampt organtzation bl) X
(1) Purchases of assets from a nonchantable exampt organization b(lr) X
{11} Rental of faciiities, equspment, or other assels bl X
(v) Reimbursement arrangements blv} X
{v) Loans or loan guaraniaes b{v) X
{vl) Parformance of services or membarship or fundraising solictations b{vl) X
¢ Shanng of facililies, equipment, maiing lists, othar assets, or paid employees [ X

d Ifthe answer to any of the abeve is "Yes,” complate the following schedule Colurnn {b) should always show tha fair market valus of the
goods, other assets, or services given by the reporting orgamization If the organization receved less than fair market value in any

transaction or shanng arrangement, show in column {d) the valua ot the goods, other assets, or services received N/A
{a) (b) {€) (t)
Line no Arnount involved Nama of noncharitable exempt organization Description of transfers, transactions, and sharng arrangaments

52 a Is the organization directly or mdirectly affilated with, or refated to, one or more tax-exempt orgamzations descrnbed in saction 501{c) of the

Code {other than section 501(c}(3)) of 1n section 5272 P [ Jves [XlNo
p 4 "es, complete the following schedule N/A
(a) ]] ()
Name of organization Type of organization Descnphion of refationship
129001 Schedule A (Form 830 or 980-€2) 2001
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Schedule B Schedule of Contributors
« {Form 890, 890-EZ, or to OME No 1545-0047

N 980-PF) Supplementary Information for 2 0 1
- E‘m:"u".“s;":'ﬁ line 1 of Form 090, 980-EZ and 880-PF (see instructions) 0
" Mame of organization Employer identification number
CHARTER OAK TEMPLE RESTORATION ASSOC.
D/B/A CHARTER OAXK CULTURAL CENTER 06-1026597
Organization type (check one}
Filers of Section'
Form 890 or 890 EZ 501{c) 3 } {enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt pnvate foundation

494 7(a)(1} nonexempt charttable trust treated as a pnvate foundation

JO0O000H

501(c)(3) taxable pnvate foundation

Check f your organization Is covered by the General rule or a Special rule. (Note Only a section 501{c)(7}, (8), or {10} orgarnzation can check box(es)
for both the General rute and a Special rule-see instructions }

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one
contnbutor {Complete Parts | and Il)

Special Rules-

@ For a section 501(c)(3) organization filng Form 890, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 503(a}(1)/170(b)(1){A){vi} and received from any one contributar, durng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and Il )

:] For a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 950 EZ, that received from any one contnbutor, dunng the year,
aggregate coninbutions or bequests of more than $1,000 for use aexclusively for religious, chantable, scientific, Iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, Il, and [l }

D For a section S01(c){7), (8). or {10) organization filing Form 99C, or Form 990 EZ, that received from any one contrbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, ete , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exciusivaly religious,
charntable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization bacause it recerved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) |

Caution Organzations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 980, 980-EZ, or 990-FF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do not meet the filing
raquirements of Schedula B (Form 990, 990-EZ, or 990-FF)

Sthedule B (Form 990, 990-E2, or 990-PF) (2001)

123451 12-28-01
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Scheduls B Form §90 99G-EZ, or H00-PF) (2001}

Pags 1t 2 offany

* Name of organization

- CHARTER OAK TEMPLE RESTORATION ASSOC.

Employer ldentiflcation number

"bD/B/A CHARTER OAK CULTURAL CENTER 06-1026597
?%i t " Contributors {See Spectiic Instructions )
{a) {c) )
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
___1 Person DE
Payroll E:l
3 10,000. Noncash [ ]
{Complete Part Il if there
Is a noncash contnbution )
(a) (c) L]
No Aggregate contnbutions Type of contnbution
2 Person
Payroll E_—_I
$ 25,000. Noncash [_]
{Complete Part t ff there
is a noncash contnbution )
{a) (c) (d)
No. Aggregate contributions Type of contnbution
__3 Person EG
Payroll ]
$ 12,000. Noncash [ ]
{Complate Part i ff there
Is a noncash contribution )
{a) (c) ]
No Aggregate coninbutions Type of contnbution
_.__i Person
Payroll D
$ 10,000. Noncash [ |
(Complete Part Il if there
Is a noncash contnibution )
@ | {c) ()
No Aggregate contnbutions Type of contnbution
5 | Person X]
Payroll [ _]
$ 25,000. Noncash [ ]
{Completa Part Il f there
Is a noneash contribution )
(a} {el (d}
No. Aggregate contnbutions Type of contnbution
__6 Persan II]
Payroll D
$ 10,000. Noncash [ ]
{Complete Part Il if there
I3 a noncash contnbution )
122452 12-20-01 14 Schedule B (Form 990, 890-E2, or 980-PF) (2001)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2001)

Pago 2 o 2 of Part |

* Name of organization
- CHARTER OAK TEMPLE RESTORATION ASSOC.
"D/B/A CHARTER OAK CULTURAL CENTER

Employar ldentilicalion number

06-1026597

PIITETrLErargry

’;Fé{:tl& Contnbutors (See Specific Instructions )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)

Type of contribution

7

OTHER CONTRIBUTIONS UNDER $5,000

$ 13,619.

Person II]
Payroll ]
Noncash [ |

(Complete Part [l if there
Is a noncash contnibution )

(a)

(b}
Name, address and ZIP + 4

{c}

Aggregate contnbutions

(d)
Type of contnbution

Parson D
Payroll 1]
Nancash [

(Complete Part Il if there
13 a noncash contnbution )

(2)
No.

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person I:I
Payrall |:|
Noncash [ ]

{Complete Part Ul if there
Is a noncash contnbution )

(a}
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

()
Type of contnbution

Person [:]
Payroll ]
Noncash [ ]

(Completa Part Il ff there
js a noncash contribution )

(a}
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contributions

L)

Type of contribution

Person D
Payroll [:l
Noncash [ ]

(Complete Part H if thers
is a noncash contnbution )

(a)
No

®)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person l:l
Payroll [
Noncash [ ]

{Complete Part Il if thers
s a noncash contnbutlon )

123452 12-29-01
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CHARTER OAK TEMPLE RESTORATION ASSOC. D/ 06-1026597

— —

FOOTNOTES STATEMENT 1

THE ORGANIZATION HEREBY ELECTS TO CHANGE ITS YEAR END FROM
DECEMBER 31ST TO JUNE 30TH. THIS IS EFFECTIVE FOR THE SIX
MONTHS ENDED JUNE 30, 2001. THE BOARD OF DIRECTORS
UNANIMOUSLY VOTED IN FAVOR OF SWITCHING THE ORGANIZATION'S
YEAR END.

16 STATEMENT (S) 1
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CHARTER OAK TEMPLE RESTORATION ASSOC. D/ 06-1026597
FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT - UNRESTRICTED NET ASSET 53,909.
TOTAL TO FORM 990, PART I, LINE 20 53,909.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III

EXPLANATION

RESTORING, PRESERVING AND MAINTAINING THE LANDMARK BUILDING AS A MONUMENT OF
HISTORICAL, RELIGOUS AND ARCHITECTURAL SIGNIFICANCE.

FORM 990 OTHER INVESTMENTS

STATEMENT 4

VALUATION
DESCRIPTION METHOD AMOUNT
PRUDENTIAL COSsT 106,501.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B

106,501.

——————

FORM 990 OTHER LIABILITIES

STATEMENT 5

DESCRIPTION AMOUNT
LEASE PAYABLE - PHONE SYSTEM 1,826.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,826.

17

STATEMENT(S) 2, 3, 4, 5
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Form 8868 {12-2000) Page 2
¢ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » O
Note Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o [f you are fing for an Automatic 3-Month Extension, complete only Part t (on page 1)

m Additional (not automatic) 3-Month Extension of Time—Must File Oniginal and One Copy

Type or Name of Exempt Orgamization Employer dentification number
print CHARTER QAK TEMPLE RESTORATICN ASSO[. 06+ 1026597
File Dy the Number street and room or suite no If a PO box, see instrucuons For IRS use only
nd
Gue data tor 21 CHARTER_QAK AVENUE
l[":u"gn “'gee City town or post office, state and 2IP code For a foreign address see instructions L
Instclions HARTFORD, CT __0rl106
Check type of return to be filed {File a separate apphcation far each return)
¥ rorm 990 0O Form 990-Ez [ Form 990-T isec 401(a) or 408(3) tusd [ Form 1041-A O Form 5227 O Form 8870

O fForm 990-8L [ Form 990-PF  [J Form 990-T {wust other than above) J Form 4720 J Form 6069

STCP Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

e | the organization does not have an office or place of business in the United States, check this box » O
® If this 15 for a Group Return, enter the oEanlzauons four digit Group Exempuon Number (GEN) _—__ — Ithisis

{or the whole group, check thes bux » If it 15 for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is fof

4 | request an addiignal 3-month extension of ume u M_AY‘IW ........................ : cu{‘.?.
5 For calendar year _..... . Or other tax year beginning JANUARY 12002 and ending JUNE_ 30 . 202

6 If this tax year is for less than 12 months, check reason [ tniual return £ Final return (3 Change n accounting penod

7 State in detail why you need the extension ............... rrereeeamraan mmmsemur e eemrereee- e e s eee e mmieees e e
NEED ADRDDITIONAL. TIME TQ.COMPLETE._AN ACCURATE. RETURN.... ...

8a If this application s for Form 990-BL, 990-PF. 990-T. 4720. or 6069, enter the tentauve tax, less any

nonrefundable credits See instructions . 3
b If this apphcauon is for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amaunt paid s

previously with Form 8868 . -
¢ Balance Due Subtract line 8b from line 8a Include gour payment wath thus form, ar, f required, deposit

wath FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See s

Instructions .

Signature and Venfication
| have exarmined thus form including accompanying schedules and statements and to the best of my knowledge and belief

e o o . CrR one » 2] )3} 2

- T

Notice to Applicant—To Be Completed by the IRS
We have approved this application Please attach thus form to the orgamization's retum
We have not approved this app'ication However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions} 1his grace penod Is considered Lo be a valid extension of ume for elecuions
otherwise required to be made on a umety retum Please attach this form to the organization § retum
We have not approved this applicauon After considenng the reasons stated in item 7, we cannot grank your request for an extenswon of tme
lo file We are not granung a 10-day grace penod
applicaton because it was filed after the due date of the return for which an extension was requested

Under penaltles of perury | dec

o

Date N !
Alternate Mailing Address — Enter the address ff you want the copy of this applicatron for dditronal 3-monl§@nsson
returned to an address different than the one enlered above

[ ] -
" e Evickion /o WM esey + NQd@( P =
Number and street {include surte, room, or apL'nu) Or a P O box mahber

U

By

=D

{0}:{
ﬁlG

H
ELD DIREC

PRQCESSING

o 'Y Oaeter QA Ave

City of tcsz_provmce or state, and country {including pastal or ZIP code}

A4, LT OL10GL

N

[

KOPH £

LINDAWE]
SUBM]

68 (12 2000)

EXTENSI



