e &
OMB No 1545-0047

Return of Organization Exempt From Income Tax 200 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

..99D

Department of the Treasury Open 1o Public

IntemalRevenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. mg reciion
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Checkf Please |G NaMe 0f organization D Employer identification number
wpic®®  lisersCHARTER OAK TEMPLE RESTORATION ASSOC.
Aaress [=>=>D/B/A CHARTER OAK CULTURAL CENTER - 06-1026597
EﬁaTmEa ';2: Number and street (or P.O box if mail 1s not delivered to street address) Room/suite |E Telephone number
etum  |speafici2 1] CHARTER OAK AVENUE 860-249-1207
E?fmdw h.;;isutrr;c City or town, state or country, and ZIP + 4 F Accounting methodt Cash E] Accrual
nen

retum HARTFORD CT 06106 2;’} >
Dggﬁg;ag““" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 930-EZ). H(a) Is this a group return for affilates? L) Yes [X]No

G Website: »N/A B H(b) 1f "Yes,” enter number of affilates®»  N/A
J Organization type (checkoniyone) P> [ X ] 501(c) ( 3 )@ ansertno) [ | 4947(a)(1) or [__] 527| H(c) Are ali affihates ncluded? N/A [ JYes | INo

K Check here ] ifthe organization’s gross recepts are normally not more than $25,000. The H(d) I(slzftl[:g P asté?agt:a?e"f;t)um filed by an or-

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group rullng‘? [ ves '_X_ No
sure to file a complete return Some states require a complete return. | Group Exemption Number P> | N/_A
M Check E:l if the organization is not required to attach
L Gross receipts- Add lines 6b, 8b, 9b, and 10b to line 12 B> 043,030. 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 similar amounts received.
a Direct public support 1a 361,073.
b Indirect public support o 1b 117,751.
¢ Govermment contnibutions (grants) 1¢ 13,686.
d Total (add lines 1athrough ic) {cash$ 492 ,510. noncash$ _ ) 1d 492,510 .
2  Program service revenue Including government fees and contracts (from Part VII, line 93) o 2 46,059.
3 Membership dues and assessments .. n B 587.
%q 4  |Interest on savings and temporary cash investments L. n 3,874.
& 9 Dividends and interest from securities . _ _ _ L
&F b a Grossrents . _ _ ba
e\ b Less rental expenses - 6h
= ¢ Net rental income or (loss) (subtract line 6b from hine 6a) _
- ;
o 7 Other investment income (descnbe P
g 8 a Gross amount from sales of assets other A) Securities - ___ (B} Other
Do than inventory o o _ | 83 _
%F b Less. cost or other basts and sales expenses m
2 Gain or (loss) (attach schedule) . m
< d Netgain or (loss) (combine ling 8¢, columns (A) and (B)) _ _
%?) 9  Special events and activities (attach schedule) f any amount is from gaming, check here > [ |
a Gross revenue (not Including $ _ of contnbutions
i} reportedonlne ta) .. .. _ _ .1 9a
b Less: direct expenses other than fundrals:ng expenses L _ m—
Net income or (loss) from special events (subtract line 9b from line Qa) _ L
10 a Gross sales of inventory, less returns and allowances L . 1102
b Less costofgoodssold. . m )
¢ Gross profit or (loss) from sales of :nventory (attach schedule)_(subtract ling 10b from ine 10a) _ L .1 10¢
11 Other revenue (from Part VI, Ine 103) .. . || G L1
12 Tolal revenue (add lines 1d,2,3,4,5,6¢, 7, 8d, ¢ 1CE{VE. .1 12 543,030.
, | 13 Program services (from line 44, column (B)) . llga| @ 70 _ | 13 403,864.
‘2’ 14  Management and general (from Iine 44, coumn (A JAN 1 8 Z L. | 18 130,763.
@ | 15  Fundraising (from line 44,column (D)) . . JL. L <yt | 15 43,972.
O | 16 Payments to affiliates (attach schedule) = ,r “6@%5 EN LT T:ﬂt i 16 | N
17 Total expenses (add lines 16 and 44, column (A ~ T DL . 578,599. ~
| 18 Excess or (defictt) for the year (subtract line 17 from line 12) | 18 -35,569. |
-E;E 19 Net assets or fund balances at beginning of year (from tine 73, column (A)) m 1,072,632.
z&,, 20  Other changes in net assets or fund balances (attach explanation) - m 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) L 21 1,037,063.
3%?35’_},6 LHA  For Privacy Act and Paperwork Reduclion Act Notice, see the separate Instructions. Form 9390 (2005)
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2005) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page?
.| Statement of All organizations must complete column (A). Columns (B), (C), and (D) are raquired for section 501(c)(3)

Functional Expenses and (4) organizations and section 4347(a){(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line Total (B) Program (C) Management .
6b, 8b, 9b, 10b, or 16 of Part . . $8rvices and general (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ 0. noncash $§
If this amount Includes foreign grants check hers P> D
schedule) ... .. ........ ...
schedule) .. .... . ... .. .. ..

25 Compensation of off icers, dtrectors etc.* * m 0.
26 Othersalariesandwages .. . . . |26/  175,568. @ 122,546.] ~ 39,678. 13,344.
27 Pension plan contrbutions ... |2l | [
28 Other employee benefits . .. e 1,692.
29 Payrolitaxes . ... .. . . . .. 1,759.
30 Professional fundraisingfees . . . . |80 | 4 ]
n Aomngtoss L eI
32 Legalfees ... ... . | % _ I
33 Supplies . . . .. . o 7,981. 5,571. 1,804. 606.
34 Telephone . _ o E 4,593. _3,206. 1,038. 349.
35 Postageandshlpplng _ 9,696. 6,768.] = 2,191.| 137.
36 Occupancy _ 36 42,962. 29,987.] @ 9,710. 3,265.
37 Equipment rental and maintenance 37 9,947. _ 6,943. 2,248. 7156.
38 Printing and publications _ | 19 744 . 13,782. 4,462 .| 1,500.
39 Travel = . _ ‘ 6 801. _4,747- 1,537- 517.
40 Conferences, conventions, and meetings H 4,925. 3,438. 1,113. 374.
41 Interest . _ . — —_—
42 Depreciation, depletion, etc. {attach schedule) 55,598. 38,808. 4 ,225.
43 Other expenses not covered above (itemize): M-_
a TRAINING 1,372 958. 310. 104.
pOUTSIDE ARTISTS, M——
¢ EDUCATION AND SUPPORT 90, 362. 20,422. 6,867.
¢ GALLERY EXPENSES @ 6,154. 4 296 1,391.] 467.
e INSURANCE @ 12,577. - 8,7179. - 956.
t OFFICE EXPENSE 8 819 6,155. 1, 994 670 .
gDUES 422 136. 46 .

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 578,599. 411,565. 128,800. 38,234.

Joint Costs. Check » L if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? y » l:l Yes No
If "Yes," enter (1) the aggregate amount of these joint costs $ N/A - {il) the amount allocated to Program services $ N/A
lii) the amount allocated to Management and general $ N/A and (iv) the amount aliocated to Fundraising $ N/A
Form 990 (2005)

**x SEE STATEMENT 1




CHARTER OAK TEMPLE RESTORATION ASSOC.
Form 990 (2005)- D/B/A CHARTER OAK CULTURAIL CENTER 06-1026597 Page3
' Part {if | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully descnbes, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 2 Program Service
Expenses
(Required for S01(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )

a RESTORATION, PRESENTATION AND MAINTENANCE OF A HISTORIC
TEMPLE WHICH IS USED AS A FACILITY TO PRESENT MULTI-CULTURAIL
ARTS, HUMANITIES AND EDUCATIONAL PROGRAMS TO THE HARTFORD

AREA
(Grants and allocations $ . ) If this amount includes foreign grants, check here P> D =~ 411 1965,
5 =

C
(Grants and allocations $ If this amount Iincludes foreign agrants, check here P D
d _
(Grants and allocations ) If this amount includes foreign grants, check here  » [ | - )
e Other program services (attach schedule)
Grants and allocations $ If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services _ > 411,565.
Form 990 (2005)
523021
02-03-06
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2005) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Ppage 4
Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
......... 32,870. u 93,430.

45 Cash - non-interest-bearing

46  Savings and temporary cash investments ... .. ............. .. e, . 96,699.] a5 27,094.
47 a Accountsreceivable .. . . 1 47a 28,838. -.
b Less: allowance for doubtful accounts = . _ 2,563.1 47¢ 28,838.
48 a Pledges receivable == . ... ... | 48a -!
b Less: allowance for doubtful accounts _ 48b _
49  Grantsreceivable ... . . . L . m 1,212.
50 Receivables from officers, directors, trustees, _H
” and key amployees . .. ... .o .
T |51 Othernotesandloansrecevable ... . . | 512 _
< b Less: allowance for doubtful accounts . . m— 51¢
82 Inventones for sale or use _ L - —m e
93 Prepaid expenses and deferred charges _ . _ _m
54  investments - secuntied TMT 3 _ o P D Cost FMV m 29,051,
05 2 Investments - land, buildings, and
: l
equipment: basis L 552 1,677,669.
b Less: accumulated depreciation 55b 802,760. 912,751. 874,9009.
50  Investments - other y : . m
57 a Land, bulldings, and equipment: basis . .t 574 _.
b Less: accumulated depreciation . _ _ 07¢
58  Otherassets (describe P> ) _m 0.
59  Total assets (must equal line 74). Add lines 45 through 58 H 1,054,534.
60 Accounts payable and accrued expenses . _ | 1,655.] 60 : 17,471.
61  Grants payable . . . . . R
N 62 Deferred revenue _ _ _ —m
2 |63 Loans from officers, directors, trustees, and key employees _m
% 64 a Tax-exempt bond liabilities _m
"~ | b Mortgages and other notes payable
65  Otherliabiities (describe P> ) _m

66 Total liabilities. Add lines 60 through 65 1,655. H 17,471.

Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
67 Unrestncted = = 3 o _ _ 829,802.| &7 794,233.

68 Temporanly restncted o 136,319, 68 | 136,3189.
68  Permanently restncted _ 106,511.] g9 106,511,

Organizations that do not follow SFAS 117 check here F D and
complete Iines 70 through 74.
70  Capital stock, trust principal, or current funds . . 70

71 Paid-in or capital surplus, or land, building, and equipment fund - —
12  Retained eamings, endowment, accumulated income, or other funds _

713  Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72, _.
calumn (A) must squat line 19, column (B) must equal line 21) ‘ 1,072,632.| 13 1,037,063.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,074,287. 1,054,534.
Form 990 (2005)

Net Assets or Fund Balances

523031
02-03-06

al @ aptr e 4 S S 4 AW T o W —




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2005) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)

a] 543,030.

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

..............................................

1 Net unrealized gainsoninvestments ... ... .. ... . ... ... R I )

2 Donated services and use of facilities . ........................ ... ... m—
3 Recoveriesofprioryeargrants ... ... ... ... ... ... chh ol e A
4 Other (specify): m_

Add lines b1 through b4 ... e e e e e e e e e e e e e 0.
¢ Subtractlinebfromliinea . . ... . ... ..., . .. ... e e e e e e e e e I! °043,030.
d Amounts included on Part [, line 12, but not on Ilnea
1 Investment expenses not included on Partf,line6b .. ... . L d
2 Other {specify): m_

Addlinesdtandd2 ... .. _...... .. ..... . C 0.
e Total revenue (Part |, line 12). Add Ilnescandd P’ u 543,030.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17: _
1 Donated services and use of facllities
2 Pnor year adjustments reported on Part [, line 20
3 Losses reported on Part 1, line 20
4 Other (specify):
Add lines bt through b4 _

078,599.

-

¢ Subtractiine b fromline a _ L. . _ S C 578,599.
d Amounts included on Part |, line 17, but not on line a: :
1 Investm-er;t- expenses not included on Part |, line6b . _ _ o d1
2 Cther (specify): __ 3 2/
Add lines d1 andd2 . _ d 0.

e Total expenses (Part [, llne 17). Add lines cand d - B 578,599,

Part V-A] Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation {{D)Contnbutions to|  {E) Expense
(A) Name and address per week devoted to (If not paid, enter *’,"aﬂ':geg;ggggt account and
position -0-. compensation plans| Other allowances

DONNA BERMAN XECUTIVE DIRECTOR

A W s R Sank s N s A R A e A R ek s T Y e g T IS SIS A et TS S s e S T

AN S T T A s S Ty Jimlr s ey e alEE dalk s s gl S T Sy T T S S T T S A e I S Sl ol

40.00 75,500.] 8,800. 0.

AN TR e e s S T A ol Y el s P S e s o T T g S A A saas e I G i i Tl S

S gEmy Wemy Sy s s s Ty il EEE ik aam Al Al b s S Y T Ty e EEE S ey et DS S e e il Ty s .

523041 02-03-06
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 930 (2005) ° D/B/A CHARTER OAK CULTURAIL CENTER 06-1026597 Page6
Part V+A.] Current Officers, Directors, Trustees, and Key Employees (continued) No

79 2

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

I:I

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ...... .cooeeeeiiiieeann .o, :

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If "Yes,® attach a statemeant that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees x
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
75d

l-

descnbes the compensation arrangements, including amounts paid to 8ach individual by each related organization

Does the organization have a wntten conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(D) Contnbutions to (E) Expense
(A} Name and address (B) Loans and Advances | (C) Compensation H;‘P'GYH benefit | ~nnqunt and
ans & defemmed
NONE compensaton plans| 0ther allowances

T R e S Sk TSy e N T A T SR ek S S S et T . S s T e g I I S S T ey T S

Part VI| Other Information (See the instructions.) No
76  Did the organization engage 1n any activity not previously reported to the IRS? If *Yes," attach a detailed ..
description of each activity . e . e 76 X
I7T  Were any changes made in the organizing or governing documents but not reported to the IRS? - X
If *Yes," attach a conformed copy of the changes. ..
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 1 78a X
b If "Yes,® has it filed a tax return on Form 990-T for this year? _ o - o - N/A -
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year” If 'Yes attach a statement - X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ..
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ 80a
b If “Yes,® enter the name of the organization» N/A
and check whether it Is [:I exempt or |:] nonexempt
81 a3 Enter direct or indirect political expendltures (See line 81 instructions.) ... ... ... ... 81a
b Did the organization file Form 1120-POL for this year? Cee e . Ce .
53316 1/02-03-05 Form 890 (2005)




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2005) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Paqe7
Part VIi Other Information (continued) Yes| No

82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? e et e e e eeeeeee e et e s e eer eeeeerereien vaeee eer et e e aae e et e X
b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il.
(Seeinstructionsin Part 1LY . ... .. .. . |82 N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . .= ... . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? ... .. . . ... ... ... ...
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? ... ... .. e X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? ... .... ... .. ... e e e e el N./A ..
85 507(c)@), (5), or (6) organ:zatfons a Were substantlally aII dues nondeductlble by mernbers? L N/ A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . .. . . .. .. N/A

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.

z  [BlEE EEE B
z s |&
e ] E

t Dues, assessments, and similar amounts from members _ i e .. ... | 85¢ N/A
d Section 162(e) lobbying and political expenditures . o L _ _ m
8 Aggregate nondeductible amount of section 6033(e){1)(A) dues notices o m N/A .=
f Taxable amount of iobbying and political expenditures {(line 85d less 85¢) S . m N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 S ~ N/ A
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f g.
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . .. ~ o _ S N/A
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
ine12 . . . L _ 862 N/A
B Gross receipts, mcluded on line 12, for publlc use of club facilities 86b N/A
87 501(c)(12) organizations. Enter: a Gross iIncome from members or shareholders . 872 o N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) , .. _ 87h N/A

88 At any time dunng the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX

89 a 507(c)(3) organizations. Enter: Amount of tax Imposed on the organization dunng the year under:
section 4911 D> O . . section 4912 »> 0 ., section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

o
-
PSS

If *Yes," attach a statement explaining each transaction C e . : . . 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 S > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.

80 a List the states with which a copy of this return is filed > CT

b Number of employees employed in the pay penod that includes March 12, 2005 . _ - 6

91 a The books are in care of » REBECCA SCORSO Telephone no P> |
Locatedat » 21 CHARTER OAK AVENUE, HARTFORD, CT ZiP+4» 06106

b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authorty

over a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If *Yes,* enter the name of the forelgn country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes," enter the name of the foreign country P> N/A

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in leu of Form 1041- Check here . .. . :
and enter the amount of tax-exempt interest received or accrued durnnqg the tax vear > | 92

Form 990 (2005)

523162
02-03-06
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2005) - D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page8
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (;J)nrelated busingss incoms Ex:tudad by section 512, 513, or 514 (E)
93 Program service revenue: cods :é‘é'; function income
a PROGRAMS AND GALLERY I R I 46,059.
b I R I
¢ I R I .
¢ I R
0 I N I
! Medicare/Medicaid payments . I R I .
g Fees and contracts from government agencles __-_
94 Membership dues and assessments e N R A 587.
a5 Interest on savings and tamporary cash investments _—-— 3,874.
96 Dividends and Interest from secunties . _ _—-_
97 Net rental income or (loss) from real estate: _—-—
a debt-financed property __-_
b not debt-financed property .. . . __-_
48 Net rental iIncome or (loss) from personal property _—-— ST
99 Otherinvestment income . . ... .. . _—-_ _
100 Gain or (loss) from sales of assets ---_
other than inventory ... .. e L _
101 Net income or (loss) from spemal events __-—
102 Gross profit or (loss) from sales of inventory -—-_
2
b I R B
: D I
4 I R
¢ N
P
104 Subtotal (add columns (B), (D), and (E) 04 0. 50,520.

105 Total (add line 104, columns (B), (D), and (E)) _
Note: Line 105 plus line 1d, Part |, should equal the amount on Ime 12 Part!

Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
\ 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 O INCREASE NET ASSET BALANCES WHICH SUPPORT ALL OPERATING ACTIVITIES

»____50,520.

Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (0) (E
Name, address, and EIN of corporation, Percentags of Nature uf actlvltles Total iIncome End-of-year
nartnership, or disreqarded entl ownership interest assets

w
N/A R
-
I

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

(b) Did the organizatio ing the yearPay premiums, directly or indirectly, on a personal benefit contract? . L D Yes No
Note: /f "Yes"® to (b) brm 8670 and Form 4720 (see instructions).

p 3 of peflury, | declare that wxamined this retum, including accomlpanying schedules and sta ents, and to the best of knowledge and belief, 1t 13 true, ’
[ease mplut Declaratmn of pr (cth&r than officer) 1s based} n all info tu: nl‘whlch P T nuwiedge. 1 .
. - 0
Sign AWM. ‘ 9 y y A.‘ = m&_’ AX /LA,\('\,
Here Signature of ofﬁ er Date Type or print name and title.

Cnl?(:k | Preparer's SSN or PTIN
seli-

employed » [ ]
EIN P

Preparer’s iy
s S, 2 T 2
stfsphumm@r BENNETT AND COMPANY,
sg Unly 34 JEROME AVENUE

BLOOMFIELD, CT 06002

self-employed),
address, and

523163 1P + 4

02-03-06

Phoneno » (860) 243-3333
Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No, 18450047

(Form 990 or 990-E2) (Except Privata Foundatlon) and Sactlon 501(e), 501(f), 501(k),
801(n), or 4947(a)(1) Nonaexempt Charitabla Trust 2 0 0 5

Department ;, the Treasury Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

Name of the organization CHARTER OAX TEMPLE RESTORATION ASSOC. tmptoyer identification number
D/B/A CHARTER OAK CULTURAL CENTER 06- 1026597

 Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the instructions. List each one If there are none, entar "None.")

- (b) Title and averagse hours (d) Contnbutions to | (g) Expensa
(a) Nams and addr::;s o; Segcgogmployee paid ner week devoted to (c) Compensation a;ra;::‘l:',?; :muﬂt account and other
more than \ yosition compensation allowances

DONNA BERMAN EXEC . DIRECTOF
40.00 75,500.] 8,800. 0.

Total number of other employees paid —
over $50,000 >

Part I-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None *)

(2} Name and address of each independent contractor paid more than $50,000 (D) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services >
Part li-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms tfthere are none, enter "None * See page 2 of the instructions )

(2) Name and address of each independent contractor paild more than $50,000 (b) Type of service (¢} Compensation

Total number of other contractors receiving over
$50,000 for other services >

s23101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 890-E2) 2005
9
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A (Form 990 or 990-€2) 2005 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page2
Part I’ Statements About Activities (Ses page 2 of the instructions.) Yos
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” entar the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part Vi-A, or
fine i of Part VI-B.)

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, diractors, officers, craators, key employeas, or members of their families, or with any taxable organization with which any such
parson is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"

Organizations that made an election under section 501(h) by filing Form 5768 must complste Part VI-A. Othar organizations
checking “Yes” must completa Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
attach a detailed statement explaining the transactions.)

a Sale, exchangs, or leasing of property? X
b Lending of money or other extension of credit? L o - _ X
¢ Furnishing of goods, services, orfacilities? . .. . . ... ... . _ L _ L n. X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? o _ o =mT Hl X
e Transfer of any part of its income or assets? _ L _ o o u. X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanatlon of how n.
you determine that recipients qualify to receive payments ) X
b Do you have a section 403(b) annuity plan for your employees? ‘ 3 _ X
¢ Dunng the year, did the organization receive a contrnibution of qualified real property Interest under sectmn 170(h) . . _ 3C X
4 a Did you maintain any separate account for participating donors where donors hava the nght to provide advice
on the use or distnbution of funds? . o S 4a X
b Do you provide credit counseling, debt manaement credit repatr, or debt nec otlatlon services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because itis (Please check only ONE applicable box )

S E_—_I A church, convention of churches, or association of churches Section 170({b){1}(A)(1).
6 E:l A schoo! Section 170(b)(1)(A)(1). (Also complete Part V)
7 [:] A hospital or a cooperative hospital service organization Section 170{b){1)(A)(m)
8 |::| A Federal, state, or local government or governmental unit Section 170(b){(1)(A){(v) )
g |::| A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m) Enter the haspital’'s name, city,
and state P>
10 E:' An organization operated for the benefit of a coliege or university owned or operated by a governmental unit Section 170(b){1){A){iv)
(Also complete the Support Schedule in Part IV-A )
113 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A}{w1) (Also complete the Support Schedule in Part {V-A)
11b E:l A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
12 E] An organization that normally receives (1) more than 33 1/3% of sts support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Ses section 509(a)(2) (Aiso complete the Support Schedule in Part IV-A )
13 E] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) lines 3 through 12 above, or (2) sections 501(c)(4), (5), ar (6}, if they meet the test of section 509(a)(2) Check the box that descnbes
the type of supporting organization P> [ 1ype 1 {1 1ype 2 L] Type 3

Provide the fellowing information about the supported organizations (See page 6 of the instructions )

Ine number
(a) Name(s) of supported organization(s) (b) Line nu

from above
14 I:j An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
3%?3&.};3 Schedule A (Form 990 or 390-E2Z) 2003
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A (Form 990 or 990-€2) 2005 D/B/A CHARTER OAK CULTURAL CENTER 06—-1026597 Pags3

Part IV-A | Support Schedule (Complete only if you checked a box on ine 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.

Calendar year (or tiscal year
beginningin)} . ...... ... ... .. > (a) 2004

15 Gifts, grants, and contnbutions
received. (Do not include unusual

jrants. Sea line 28.) _ 388,207.
16 Membership fees recsived ........ 2,997.

17  Gross raceipts from admissions,
merchandise sold or servicas
performed, or fumishing of
facilities in any activity that is
related to the organization’s

charitable, etc., purpose 34,690. 18,922. 17,823.

18 Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(3)(S)), rents, royalties, and
unrelated business taxable incoms
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 5,612. 1,364. 9,6 366.

19 Net incoms from unrelated business
activities not included In line 18

20 Taxrevenues lavied for the
organization’s henefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

292 Otherincoms Attach a schedule
Do not include gain or (loss) from
sale of capital assets

(e) Total

373,393. 334,495.

181,937.] 1,278,032.
2,997.

3,713. 75,148.

16,025. 32,367.

| e
&
!

23 Total of lines 15 through 22 431,506. 393,679. 201,675.] 1,388,544.
24  Line 23 minus line 17 396,816. 374,757. 197,962.] 1,313,396.
25 Enter 1% of line 23 _ 4,315. 3,9374  3,617. 2,017. ‘

26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e),ne 24 =  »|26a | 26,268.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a

Do not file this list with your return. Enter the total of all these excess amounts . » 0.

¢ Total support for section 509(a)(1) test. Enter line 24, column (e) _ _  »l2e| 1,313,396.
d Add: Amounts from column (e} forlines 18 32,367. 19 5

2 260 > 32,367.

@ Public support (ine 26¢ minus line 264 total) »i26e| 1,281,029.

t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator > |26t 97.53569

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year: N/ A
(2004) D e . (2003) ... . N 41,173 R (2001) ... . -

b Forany amount included in line 17 that was recewved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includa in the fist organizations
descnbed in fines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year. N/A

(2004) . . ... R 4011 X ) S . (2002) O .. o . .. . (2001)
¢ Add. Amounts from column (e) for lines 15 16
17 20 21 N dFil N/A
d Add. Lins 27atotal _ and hine 27b total o N N/A
_ 8 Public support (line 27¢ total minus line 27d total) . .. Ce : Ce . . . .. ...F N/A
I Total support for section 509(a)(2) test. Enter amount on line 23, column (e) > | 27t N/A
g Public support percentage (line 27e (numerator) divided by line 27f {(denominator)) L N/ A ¢
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator N/A <

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants dunng 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15

523121 02-03-08 NONE Schedule A (Form 390 or 990-E2) 2005
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A (Form 980 or 990-E2) 2005 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pagss
Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . o . " . No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

instrument, orin a resolution of its GOVEMING DOAY? ... ... oo ot et e eeeene e e e e e veer——— eeeae s 20|
30  Does the organization include a statement of its racially nondtscnmtnatery policy toward students in all its brochures, cataloguses,

and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... ... oo ouir ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during the period of

solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the generalcommunity R SBIVES? | | . . .. L L L e e e e e e

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separata statement )
32  Does the arganization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staft> . _ o _

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatnry ba3|s‘? o LT m-
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student o a.
admissions, programs, and scholarships? _ C e . : ...

d Copies of all matenal used by the grganization or on |ts behatf to snIICIt centnbutlens‘7 _ o L _ m-

If you answered "No” to any of the above, please explain. (If you need mora space, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to *
Students' nghts or pnvileges? S . L . . . ..

Admissions policies? _

Employment of faculty or admlnlstratwe staﬁ’?

Scholarships or othar financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities? _ _ _

If you answered “Yas' to any of the above, please explam (If you need more space, attach a separate statement )

- a == 00 o O O D

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?

If you answered “Yes' to either 34a or b, please explain using an attached statement.
35  Does the arganization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2003

523131
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schadule A (Form 990 or 990-E2) 2005 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pages
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form §768)
Check P 2 D if tha organization belongs to an affiliated group. Check P b l:l if you checked "a" and imited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁliatgz)group To be cnm;gllle)ted for ALL
(The term "expenditures® means amounts paid or incurred ) totats electing organizations

36 Total lobbying sxpenditures to influence public opinion (grassroots tobbying) .
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37) ... .

39 Other exempt purpose expenditures ... . .. ..

40 Total exempt purpose sxpenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 = ... .. ... ~_ 20% of the amounton line 40 . . ]
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 $1,000000 . =

Over $1,500,000 but not over $17,000,000 | | $225,000 plus 5% ol the excess over $1,500,000 e
Over $17,000,000 _ . . . _ . $1,000,000 R L C ..
42 Grassroots nontaxable amount (enter 25% of ling 41) _

43 Subtract line 42 from line 36. Enter -0~ if line 42 1s more than line 36 , _ m_
44 Subtractline 41 from line 38. Enter -0-if line 41 is more than line 38 _ o m_

Caution: /f there is an amount on either line 437or line 44, you must file Form 4720. .—

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section S01(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Periad 'N/A
fiscal year beglnning in) > 2004 Total
amount 0.
150% of line 43(e 0.
expenditures . 0.
amount 0.
150% of ns 48(e 0.
expenditures 0.

Part VI-B ] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {(See page 11 of the instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to .n
. L Yes Amount
influence public opinion on a legislative matter or referendum, through the use of

a Volunteers _ .. : e :

b Paid staff or management (Include compensatlon In expenses reported on Imes ¢ through h.) _ L -- .

¢ Media advertisements . ... . : : .. : : .. --

d Mailings to members, legistatars, nrthe public L . . . . _ --

e Publications, or published or broadcast statements e o . e e -

{ Grants to other organizations for lobbying purposes : .. e e e -

g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatwe body o o _ --

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means __ 3y _ _ --

{ Tota!l lobbying expenditures (Add lines ¢ through h.y . . . : Do - 0.

If "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actmttes

53-03-06 Schedule A (Form 990 or 990-E2) 2005
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CHARTER OAK TEMPLE RESTORATION ASSOC.
Schedule A (Form 990 or 990-£2) 2005 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pagsb

Part ViI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions

61  Oid the reporting organization directly or indirectly engage in any of the following with any other arganization described in saction
501(c) of the Code (othar than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: No
() a8 e e e e e e et e e e e e e e e e e e e e e sta)l | X
() Otherassets ... ... ... .. ... ... RN I (11X BRI I

b Other transactions: m.
(1} Sales or exchanges of assets with a nonchantable exempt organization . .. ... . ... S X
(il) Purchasas of assets from a noncharitable exempt organization L m- X
(lii) Rental of facilities, equipment, orotherassets . . . .. .. .. e e e e e e e e e m- X
(iv) Reimbursement arrangements .. .. .. ... _ C e e C e e e e e e e C eeeeee e b{iv) - X
(v) Loans or loan guarantees .. .. . e i b(v) X
(vi) Performance of services or membership or fundraising solicitations L b{vi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees o _ X

d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received e N/ A

(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

e

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations descnbed in section 501(c) of the

Code (other than section 501(c)(3)) orin section 5277 . _ o _ . _ T |:| Yes No
h If “Yes, complets the following schedule N/A

(2) (D) (c)

Name of organization Type of organization Description of relationship

33?3:?-105 Schedule A (Form 990 or 990-EZ) 2003
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Charter-Oak Temple Restoration Assoc.
Attachment to Form 990 Schedule B
Schedule of Contributors

July 2005 through June 2006

Donor

Address

06-1026597

City, State Zip

Amount
$35,500
$13,686
$9,000
$77,625
$30,000
$12,500
$10,000
$25,000
$36,000
$10,000
$25,000
$10,000
$15,000
$30,000




CHARTER OAK TEMPLE RESTORATION ASSOC. D/ 06-1026597

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 1
PART II, LINE 25

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DONNA BERMAN 75,500. 8,800. 0. 84,300.
A. PROGRAM SERVICES 60,400. 7,040. 67,440.
B. MANAGEMENT AND GENERAL 15,100. 1,760. 16,860 .
C. FUNDRAISING

TOTAL PROGRAM SERVICES 67,440.
TOTAL MANAGEMENT AND GENERAL 16,860.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 84,300.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE  STATEMENT 2

PART III

EXPLANATION

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

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE ° TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
SECURITIES AND OTHER FMV
INVESTMENTS 4,594. 4,594.
THE ENDOWMENT FMV
FOUNDATION 24,457. 24,457.
TO FORM 990, LINE 54, COL B 29,051. 29,051.

17 | STATEMENT(S) 1, 2, 3




Eloinyg
Charter Oak Cultural Center

BOARD OF DIRECTORS & STAFF
July 2005-2006

Victoria Chavey — President (2006)

) a7

128 Steele Road Day, Berry & Howard
West Hartford, CT 06119 CityPlace I
TEL: (860) 232-0616 Hartford, CT 06103

TEL: (860) 275-0467
FAX: (860) 275-0343
vwchavey(@dbh com

Barri Marks - Vice President (2006)

326 Westmont

West Hartford, CT 06117
TEL: (860) 561-2542
CELL: (860) 989-8822
FAX: (860) 561-9860

bmarks1948(@aol.com

Leta Marks — Secretary (2007)

50 Ironwood Road

West Hartford, CT 06117
TEL: (860) 233-5077
FAX: (860) 233-5077

marks@hartford edu

Carol Terry — Treasurer (2008)

46 Banbury Lane
West Hartford, CT 06107

TEL: (860) 232-6657
te whal.or

Len Albert (2006)

12 Cary Road Pilgrnnm Fumniture (retired)
Bloomfield, CT 06002

TEL: (860) 561-2941

FAX: (860) 206-1137

vfalbert(@aol.com




Alvin Carter Sr. (2007)

712 Birdview Terrace Cigna (retired)
Hartford, CT 06106 Musician, Educator
TEL: (860) 298-2816

CELL: (860) 953-8248

oginga09(@aol.com

Jeannette B. DeJesus (2007)

Executive Director

Hispanic Health Council
175 Main St.
TEL: (860) 523-8065 Hartford, CT 06106
CELL: (860) 553-0055 TEL: (860) 527-0856

- jeannetted(@hispanichealth com e

Marshal Elovich (2008)

114 Chaffinch Island Road
Guilford, CT 06437

TEL: (203) 458-7055
FAX: (203) 458-0212
mhelovich@snet.net

Joel Freedman (2006)

213 Tryon Street Senior Vice President
South Glastonbury, CT 06073 Hartford Financial Services Group
TEL: (860) 659-8883 Hartford, CT 06115

TEL: (860) 547-5480
FAX: (860) 547-6551

jfreedman(@thehartford.com

Nilofer G. Haider (2007)

185 Fairview Dnive Catholic Charities, Migration & Refugee Service
South Windsor, CT. 06074 Hartford, CT

TEL: 860 648 0600

CELL: 860 402 6222

matnil@aol.com

Katherine Hansen (2006)

407 France Street Director Strategic Staffing
Rocky Hill, CT 06067 Lincoln Financial Group
TEL: (860) 563-6036 Hartford, CT

khansen@Ifg.com




Amy V. Jaffe (2007)

62 Walbridge Road | West Hartford Interfaith Housing Coalition
West Hartford, CT 06119

TEL: (860) 236-1397
hersheyN@aol.com

Adlyn Loewenthal (2007)

137 Steele Road Literacy Volunteers of Hartford
West Hartford, CT 06119

TEL: (860) 231-7177
Adlynandted(@aol.com

Naomi Lubin-Alpert (2008) e

200 North Beacon Street Hartford Family Institute
Hartford, CT 06105 17 South Highland Street
West Hartford, CT 06119

TEL: (860) 236-6009
FAX: (860) 233-8110
www.hartfordfamilyinstitute.com

-

Michael Kintner (2008)
262 kenyon Street Director
Hartford, CT 06105 Hartford Image Project
TEL: (860) 206-2781 31 Pratt Street, 5" Floor
CELL: (860) 402-4618 Hartford, CT 06103
TEL: (860) 728-2265
mike@hartford.com
Stephanie Sum (2008)
17 Andrew Lane Cigna, AVP Information Technology
Windsor, CT 06096 900 Cottage Grove Road, B227
TEL: (860) 688-9420 Hartford, CT 06152-1227
CELL.: (860) 559-3907 TEL: (860) 226-9610
stephanie.sum(@cigna.com Asian Academy of Arts & Culture, Founding Director
asianacadem ahoo.com
Jack Waggett (2008)
14 Ledyard Road

West Hartford, CT 06117
TEL: (860) 236-4456
CELL: (860) 729-7298

john.waggett@trincoll.edu
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1 month

1 month

16,292 !

Charter Oak Temple
R Depreciation
| 6/30/2006
Building 1,509,170 /| 40 =
 |Stained Glass Window | 11,044 | [ 40=
Security System 6,712 I /| 40 =
Equipment 114,041 | [ 7=
F&F 23,097 | / 15 =
Total - T

=
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