. wm 990

Department of the

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

benefit trust or private foundation)

Treasury

P»> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2007

Open to Public

Internal Ra senue Service | Inspection
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B cChecx prease | Name of organization D Employer identification number
wperedle e rsiCHARTER OAK TEMPLE RESTORATION ASSOC.
tosress | wD/B/A _CHARTER OAK CULTURAL CENTER 06-1026597
?ﬁﬁze ‘;‘;: Number and street (or P.0 box if mail 1s not delivered to street address) Room.suite |E Telephone number
retn  |spectic21l CHARTER OAK AVENUE 860-249-1207
Termin- ":i,‘:]u: City or town, state or country, and ZIP + 4 F Accountngmemod [ X | Cash [__] Accrual
fenen e HARTFORD, CT 06106 [ perpd
Qgggﬁ‘ag}m" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are nct applicable to section 527 organizations

must attach a completed Scheduie A (Form 990 or 990-EZ).

G _Website pN/A

J Organization type (check cnlyone) [z] 501(c)( 3

) (nsertno ) I:I 4947(a)(1) or D 527

H(c) Are all arfihates included?

K Check here

» {:] if the orgamization 1s not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000 A return 1s not required, butf the organization
chooses to file a return, be sure to file a complete return

(If "tlo," attach a hst.)

H(a) Is this a group return for affiiates?
H{b) If"Yes,” enter number of affiiates» __ N /A

N/A [Jves [ Jno

H(d) Is this a ssparate return filed by an or-
ganization covered by a group ruling? [:] Yes [E N

DYes @N

4]

0

| Group Exemption Number P>

N/A

M  Check p» | if the organization 1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 p» 746,495, Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not mcluded on Iine 1a) 1b 483,723.
¢ Indirect public support (not mcluded on line 1a) 1c 127,992.
d Government contributions (grants) (not included on line 1a) 1d 35,596.
e Total (add lines 1a through 1d) (cash $ 647 ,311. noncash$ ) 1e 647,311.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 86,635.
3 Membership dues and assessments 3 1,109.
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 50.
6 a Gross rents 6a
b Less rental expenses 6b
° ¢ Netrental income or (loss) Subtract line 6b from line 6a 6¢
g 7 Other investment income (describe P> y | 7
2 8 a Gross amount from sales of assets other (A) Securities 181 Othar
p=2] T than nventory 11,390.] 8a
= b Less' cost or other basis and sales expenses 8,305.] &
s ¢ Gain or (loss) (attach schedtte 3,085.] 8
= d Netganor los%@%l n )and (B) STMT 1 8d 3,085.
=z 9 Special gven ' If any amount i1s from gaming, check here P> [:]
S, a Grossre'enil-@‘ ncly of contributions reported on hine 1b) 9a
b Less dirptPe gxpenses 9b
a ¢ Netincorhe ob{oss-onTSIRCAT Syerte Sublract ine 9b from line 9a gc
=z 10 a Grosssasofm@i r : and-aewad 10a
% b Less costol goods sold 10b
O ¢ Gross profit or (loss) from sales of nventory (attach schedule). Subtract ne 10b from line 10a 10¢
% 1 Other revenue (from Part VI, line 103) 11
12 Totalrevenue Add lines 1e,2,3 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 738,190.
, | 13 Program services (from line 44, column (8)) 13 519,704.
@ | 14  Management and general {from line 44, column (C)) 14 133,426.
§_ 15  Fundraising (from line 44, column (D)) 15 21,285.
o | 16 Payments to affiiates (attach schedule) 16
17 Total expenses Add hines 16 and 44, column (A) 17 674,415,
18 Excess or (deficit) for the year Subtract line 17 from line 12 18 63,775.
;é 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 962,461.
Z@| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -3,963.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 1,022,273.
'153??’0 LHA  For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2007)

1
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Formg 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page2
[ Part Il _| Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (8) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised funds
(attach schedule)
{cash S O e _noncash $ O .
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash $ 0 « _noncash $ 0 .
If this amount includes foreign grants, check here P> I:] 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed 1n Part V-A 25a 84,050. 67,240. 14,708. 2,101.
b Compensation of former officers, directors, key
employees, etc listed in Part V-B 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualfied persons (as defined under
section 4958(f)( 1)) and persons described n
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on hnes 25a, b, and ¢ 26 257,625. 190,346. 58,262. 9,017.
27 Pension plan contrnbutions not included on
lnes 25a, b, and ¢ 27
28 Employee benefits not included on ines
25a- 27 28 40,870. 30,197. 9,243. 1,430.
29 Payroll taxes 29 27 ,485. 20,307. 6,216. 962.
30 Professional fundraising fees 30
31 Accounting fees 31 4,500. 4,500.
32 Legal fees 32
33 Supplies 33 6,356. 4,704. 1,430. 222.
34 Telephone 34 4,683. 3,465. 1,054. 164.
35 Postage and shipping 35 6,657. 5,325. - 999. 333.
36 Occupancy 36 45,781. 33,878. 10,301. 1,602.
37 Equipment rental and maintenance 37 16,331. 12,085. 3,674. 572.
38 Printing and publications 38 19,715. 15,772. 21957. 986.
39 Travel 39 1,494. 1,494.
40 Conferences, conventions, and meetings 40
41 Interest ) 41
42 Depreciation. depletion, etc (attach schedule) |42 27,263. 20,175, 6,134. 954.
43 Other expenses not covered above (itemize)
aQUTSIDE ARTISTS 43a 59,524. 58,859. 499. 166.
» EDUCATION AND SUPPORT |43b 25,688, 20,551. 3,853. 1,284.
¢ GALLERY EXPENSES 43¢ 3,748. 3,.748.
d INSURANCE 43d 13,192, 9,762. 2,968. 462,
e OFFICE EXPENSE 43e 26,096. 19,311. 5,872. 913.
t DUES 43t 1,236. 915. 278. 43.
g TRAINING 43g 2,121. 1,570. 477. 74.
44 Total functional expenses Add lines 22a through
43g (Orgamzations completing columns (B)-(D),
carry these totals to lines 13-15) 44 674,415. 519,704. 133,426. 21,285.
Joint Costs. Check P D if you are following SOP 98 2
Are any jomt costs from a combined educational campargn and fundraising solicitation reported in (8) Program services? > D Yes [Kl No
If *Yes.” enter (1) the aggregate amount of these joint costs S N/A , (n) the amount allocated to Program services 3 N/A
() the amount allocated to Management and general S N/A . and {iv) the amount allocated to Fundraising S N/A
ENARY Form 990 (2007)

2




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page3

« [Partlll | Statement of Program Service Accomplishments (See the mstructions )

Form 990 1s 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 1s complete and accurate and fully describes, in Part Iil, the organization's programs and accomplishments

What 1s the organization's primary exempt purpose? p SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clhents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts; but
optional for others )

a RESTORATION, PRESENTATION AND MAINTENANCE OF A HISTORIC

TEMPLE, MULTI-CULTURAL ARTS, HUMANITIES AND EDUCATIONAL

PROGRAMS INCLUDING AFTER SCHOOL PROGRAMS FOR INNER CITY

YOUTH IN THE HARTFORD AREA.

(Grants and allocations $ ) If this amount includes foreign grants, check here B[] 519,704.
b
(Grants and aliocations $ ) _If this amount includes foreign grants, check here P [:I
[+
(Grants and allocations $ )__if this amount includes foreign grants, check here P> D
d
(Grants and allocations S ) If thuis amount includes foreign grants, check here P [:]
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here B D
f Total of Program Service Expenses (should equal ine 44 column (B) Program services) » 519 ,704.

Form 990 (2007)
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page4d
[ Part IV | Balance Sheets (See the mnstructions )
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-bearing 52,291.} s 71,808.
46  Savings and temporary cash investments 1,966.| 45 958.
47 a Accounts receivable 47a 58 ; 334.
b Less allowance for doubtful accounts 47b 29 L 640.] 47¢ 58 . 334.
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recewvable 10,000.] 49 2 ,500.
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recewvables from other disqualified persons (as defined under section
J2 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b i
§ §1 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts §51b Sic
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 839. 53 889.
54 3 Investments - publicly traded secunties STMT 4 » [:] Cost [ X1 Fmv 35,107.! 544 ! 25,120.
b Investments other securnties » D Cost L__] FMV 54b
55 a Investments land, buildings, and
equipment basis 55a 1,754,719.
b Less accumulated depreciation 55b 886,897. 855,027.] 55 867,822,
56  Investments - other 56
57 a Land,'builldings. and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58 Other assets, including program-reiated investments
(describe B> ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 984,870.] 59 1,027,431.
60  Accounts payable and accrued expenses 22,409.1 60 . 5,158.
61  Grants payable 61 .
o 62  Deferred revenue 62
2 163  Loans from officers, directors, trustees, and key employees 63
;:, 64 a Tax-exempt bond habilities 64a
S b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 0.i 65 0.
66 Total liabilities. Add lines 60 through 65 22,409.1 66 5.158.
Organizations that follow SFAS 117, check here P> (Kl and complete lines
" 67 through 69 and lines 73 and 74 .
8 [67  Unrestncted 871,417.| &7 897,063.
& |68  Temporarily restricted 41,044.! 68 75,210.
@ 69  Permanently restrnicted 50,000.1 69 : 50,000.
g Organizations that do not follow SFAS 117, check here P L__] and
u complete lnes 70 through 74 !
3, 70 Capital stock, trust principal. or current funds 70 ¢
§ 71 Paid-in or capital surplus oriland building, and equipment fund 71
:iu: 72 Retained earnings. endowment accumulated income, or other funds 72
§ 73 Total net assets or fund balances Add lines 67 through 69 or lines 70 through 72
{Column (A) must equal fine 19 and column (B) must equal ine 21) 962,461.1 13 1,022,273.
74  Total habilities and net assets/fund balances. Add hines 66 and 73 984,870. 74 1,027 ,431.
Form 990 (2007)
723031
12:27-07




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2007) 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 Total revenue, gains, and other support per audited financial statements a 734,227,
b Amounts included on line a but not on Part |, line 12
1 Net unreahzed gains on investments b1 -3,963.
2 Donated services and use of facilities b2
3 Recovernes of prior year grants b3
4 Other (specify) b4
Add lines b1 through b4 b -3,963.
¢ Subtract line b from line a c 738 ,190.
d Amounts included on Part |, ine 12, but not on hne a:
Investment expenses not included on Part |, line 6b d1
2 Other (specify) d2
Add tines d1 and d2 d 0.
Total revenue (Part | ine 12) Add lines c and d > 738,190.
Fart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 674,415.
b Amounts included on line a but not on Part 1, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify) b4
Add Iines b1 through b4 0.
¢ Subtract ine b from line a 674,415.
d Amounts included on Part I, ine 17, but not on line a:
Investment expenses not included on Part |, ine 6b di
2 Other (specify) d2
Add lines d1and d2 d 0.
Total expenses (Part | line 17) Add lines ¢ and d > e 674,415.

l Part V-A| Current Officers, Directors, Trustees, and Key Employees (List 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)Contrbutions 1o} (E) Expense
(A) Name and address per week devoted to (It not paid, enter %’{;ﬁ\'ggege‘}g[‘feg‘ account and
position -0- compensation plans| Other allowances
DONNA BERMAN _ __ __ __ EXECUTIVE DIRECTOR
""""""""""""""""""""" 40.00 84,050.] 14,158, 0.
SEE SCHEDULE ATTACHED _ ____________
"""""""""""""""""""" 0.00 0. 0. 0.
Form 990 (2007)

723031 12-27-07



CHARTER OAK TEMPLE RESTORATION ASSOC.

~ L3

Form 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 14

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part Il A or 11-B, related to each other through family or business relationships? If "Yes," attach a statement 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
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization "

75b X

If "Yes," attach a statement that includes the information described in the instructions

d_Does the organization have a written conflict of interest policy?

75¢ X

75d X

Part V-B| 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 (described below) during
the year. ist that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(A) Name and address

(B) Loans and Advances

(C) Compensation
(if not paid,
enter -0-)

(D) Conirbuons 10| (E) Expense

employee benefit
plans & delerred account angd

compensation pans| Other allowances

| Part VI | Other Information (See the instructions ) Yes| No
76 Did the organization make a change Iin its activities or methods of conducting activities? If "Yes," attach a detaled
statement of each change 76 X
77 Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 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 return? 78a X
b If "Yes " has it filed a tax return on Form 990-T for this year? N/A | 78b
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes." attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc . to any other exempt or nonexempt organization? 80a X
b If “Yes " enter the name of the orgamizationp» N/A
and check whether it 1s [:] exempt or D nonexempt
81 a Enter direct and indwrect political expenditures (See line 81 instructions ) | 81a | 0.
b Did the orgamization file Form 1120-POL for this year? 81b X

T23161/12 27 OF

Form 990 (2007)



CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page?
. [Part VI] Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a 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 |1

(See instructions in Part I11) | 82p I N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 507(c)(4), (5). or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

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

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85€) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? N/A 85¢q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A gsh
86  501(c)(7) organizations Enter a lnitiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N[A

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 3?

If “Yes." complete Part 1X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl »| 88b X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0. ,section 4912 p» 0 . ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations Did the orgarization 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?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, rembursed by the orgamzation 4 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations Did the orgarization acquire a direct or indirect interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed p»CT
b Number of employees employed in the pay period that includes March 12, 2007 DOD ’ 20
91 a The books are ncare of » REBECCA SCORSO Telephoneno » (860)249-1207
Locatedat > 21 CHARTER OAK AVENUE, HARTFORD, CT 2P+ap 06106
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account. or other financial account)? 91b X
If "Yes * enter the name of the foreign 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

Form 990 (2007)

723162 12-27 07




CHARTER OAK TEMPLE RESTORATION ASSOC.
Form 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page8

. | Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L91c X
If “Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here | D
and enter the amount of tax exempt interest received or accrued during the tax year » l 92 L N/A
]Lart VIl | Analysis of Income-Producing Activities (See the instructions )
Unrelated business tncome Excluded by section 512 513 or 514

Note: Enter gross amounts unless otherwise {E)

ndicated (A) (B) © (D) Related or exempt
Business Amount Crom Amount funct P
93 Program service revenue code code unction income

PROGRAMS AND GALLERY 86,635.

Medicare/Medicaid payments

a
b
¢
d
e
t
9

Fees and contracts from government agencies

94 Membership dues and assessments 1,109.
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 50.

97 Net rental Income or (loss) from real estate

[

debt financed property

o

not debt financed property

98 Net rental income or (loss) from personal property

99 Other iInvestment income

100 Gamn or (loss) from sales of assets
other than inventory 01 3,085.
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue

[y TN~ N+ T =

104 Subtotal (add columns (B), (D), and (E) 0. 3,085. 87,794.

105 Total (add line 104, columns (B), (D), and (E)) > 90,879.
Note: Line 105 plus hine 1e, Part |, should equal the amount on line 12, Part |

I_Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v 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 NET ASSET BALANCES WHICH SUPPORT ALL OPERATING ACTIVITIES

[_Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
{A) (8) {C) (D} {E)

Name, address. and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded entity ownership Interest assets
%
N/A %

oy
/0
0/
o

Ean X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the orgamization, during the year, recetve any funds, directly or indirectly, to pay premwms on a personal beneht contract? D Yes [K] No

(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? D Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2007) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page9
l Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only i the organization 1s a
controlling organization as defined in section 512(b)(13) N/A
Yes| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity

(A) (B) (C) (D)
Name, address, of each ldE"‘tl’Jng’on Description of Amount of

controlled entity el‘?uln:berl transfer transfer
al_ o
b_ _ e _____
o

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity

(A) (8) (C) (D)
Name, address, of each Employer Description of Amount of
Identification

controlled entity Number transfer transfer
all_
b _____
C | oo

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annutties described in geEdtion 107 above?

Under penalties of pegfiry jdeclare that | have examined
and complete Dect er than offiger,

return including accompanying schedules and statements and to the best of my knowledge and bele! it 1s true correct
ased on all nformation of which preparer has any hnowledge

i X -10 -5

Sign Signdthre of officer 7 Date

Here PTK DAVID m, /(55/“//- TR A S eA

ype or print name and title

Preparer's Date Chl?ck If Preparer's SSN or PTIN (See Gen Inst <)
Paid ’ - self-
' signature /W Wﬁ SLA 08| empoyed > []

bra o ;
u;?;:;s Fimsmeme@  BENNETT AND COMPANY, PC EIN >

self-employed) 34 JEROME AVENUE

ey BLOOMFIELD, CT 06002 Phoneno. » (860) 243-3333
Form 990 (2007)
2315+ 12 27-07




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No_1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Chantable Trust 2007
Supplementary Information-(See separate instructions.)

Internal Revenue Serwice » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the organzation  CHARTER OAK TEMPLE RESTORATION ASSOC.
D/B/A CHARTER OAK CULTURAL CENTER

Employer identification number

06 1026597

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

(a) Name and address of each employee paid

(b) Titte and average hours
per week devoted to

(@) Colnmbunonsllo (e) Expense
(c) Compensation | STRo%ee Bemed laccount and other

more than $50,000 position compensation allowances
NONE
Total number of other employees paid
over $50,000 » 0

Part lI-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) [f there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service (¢) Compensation

Total number of others receiving over
$50.000 for professional services »

Part 11-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. If there are none, enter “None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
NONE
Total number of other contractors recewing over
$50.000 for other services » 0
ron012-27 o LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schegule A (Form 990 or 990-€2) 2007 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page2
) Statements About Activities (See page 2 of the nstructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public optnion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities > S $ (Must equal amounts on line 38, Part VI-A, or
iine 1 of Part VI-B ) 1 X
Organizations that made an etection under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key emplayees, or members of their families, or with any taxable orgamzation with which any such
person 1s aftihated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmisting of goods, services, or facdities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transter of any part of its iIncome or assets? 2e X
3 a Dud the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
the organmzahon determines that recipients quahfy to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization recetve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the orgamzation provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete lines 4t
and 4g 4a X
b Did the organization make any taxable distributions under section 4966? N/A 4b
¢ Did the orgamization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
hine 4d) where donors have the right to provide advice on the distribution or investment of amounts n such funds or accounts | 4 0.
g Enter the aggregate value of assets in alf funds or accounts incfuded on line 4f at the end of the tax year | 0.

Schedule A (Form 930 or 990-€Z) 2007



CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A (Form 990 or 990-E2) 2007 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page3

* jPart IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 l:l A schoo! Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)}{ 1)(A)(tn).
8 C:] A federal, state, or local government or governmental unit. Section 170(b)( 1)(A)(v).
9 (:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
and state P>
10 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(v).
(Also complete the Support Schedule in Part {V-A)
11a E An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)( 1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
116 (] Acommunity trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule 1 Part IV-A )
12 [__] Anorganization that normally recerves: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from actvities related to its charitable, 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. See section 509(a)(2). (Also complete the Support Schedule tn Part 1V-A.)
13 [:] An organization that i1s not controlied by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting orgamization
D Type ! EI Type I C] Type lli-Functionally Integrated l:] Type llI-Other
Provide the foliowing information about the supported organizations (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of orgamization Is the supported Amount of
identification (descnibed in lines orgamization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total |

14 D An orgamzation organized and operated to test for public safety Section 509(a)(4) (See page 8 of the mstructions )

Schedule A (Form 990 or 990-EZ) 2007

2312

12 27-07
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schegule A (Form 990 or 990-£2)2007 D/B/A CHARTER OAK CULTURAL CENTER

06-1026597

Page 4

Part IV-A }

Support Schedule (Complete 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

Calendar year (or fiscal year
beginning in) »

(a) 2006

(b) 2005

(¢) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants See hine 28 )

519,695.

492,510.

388,207.

373,393,

1,773,805.

16

Membership fees received

886 .

587.

2,997.

4,470.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishung of
facthties i any activity that 1s
related to the organization's
charitable, etc., purpose

68,350.

46 ,059.

34,690.

18,922,

168,021.

Gross income from interest, dvid-
ends, amounts recetved from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, ncome
from simtar sources, and unrelated
business taxable income (less
section 511 taxes) from busmnesses
acquired by the organization after
June 30, 1975

442.

3,874.

5,612.

1,364.

11,292,

Net income from unrelated business|
activiies not included in line 18

20

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

21

The value of services or facilities
furmished to the orgamization by a
governmental unit without charge.
Do not include the value of services
or factities generally furnished to
the pubhc without charge

22

23

Other income. Attach a schedule
Do notinclude gain or (loss) from
sale of capital assets

Total of ines 15 through 22

589,373.

543,030.

431,506.

393,679.

1,957,588.

24
25

Line 23 minus line 17

521,023.

496,971.

396 ,816.

374,757.

1,789,567.

Enter 1% of ine 23

5,894.

5,430.

4,315.

3,937.

26

27

9
h

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (g), ine 24

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 2003 through 2006 exceeded the amount shown in hne 26a.

Do not file this hist with your return  Enter the total of all these excess amounts

Total support for section 509(a)( 1) test Enter line 24, column (e)

Add Amounts from column (e) for ines: 18 11,292. 18
22 26b

Public support (line 26¢c minus line 264 total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

>

YyYvVvYyY VY

26a

35,791.

26b

0.

26¢

1,789,567.

26d

11,292.

26e

1,778,275.

26t

99.3690%

Orgamizations described on line 12: a For amounts included 1n lines 15, 16, and 17 that were received from a "disquahfied person,” prepare a hist for your
records to show the name of, and total amounts received 1n each year from, each "disqualified person “ Do not file this list with your return Enter the sum of

N/A
(2005)

such amounts for each year-

(2006) (2004)

(2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hist 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 (Include  the list orgamzations
described in hnes 5 through 11b, as well as individuals.) Do not hle this list with your return After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year.

(2006) (2005) (2004)

Add Amounts from column (e) for hines 15 16
17 20 21

N/A
(2003)

27¢c

N/A

Add. Line 27a total and hne 27b total

27d

N/A

Public support (ine 27¢ total minus hne 27d total)

Total support for section 509(a)(2) test. Enter amount on kine 23, column (e) | 4 L 27t | N/A

|
>
>

27e

N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomnator))

>
»

27

N/A 2%

27h

N/A °

28 Unusual Grants For an orgamization described tn line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a hst for your recoras to
show, for each year the name of the contnibutor, 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

To313 12 27-07

NONE

Schedule AForm Y83 or 950 £2) 2037
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A (Form 990 or 990-£2) 2007 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pages
l Part V, Private School Questionnaire (See page 9 of the instructions.) N/a
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws. other governing

instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admussions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitaton program, in a way that makes the policy known
to all parts of the general community it serves? 31

If"Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing vath student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the orgamization or on tts behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? , 33e
f  Use of facilities? 33t
g Athletic programs®? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization’s right to such aid ever been revoked or suspended? 34b

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

1975-2 C B 587, covering racial nondiscrimination? [f "No,” attach an explanation 35
Schedule A (Form 990 or 890-EZ) 2007

=i,
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule A (Form 990 or 990-£2) 2007 D/B/A CHARTER OAK CULTURAL CENTER

06-1026597

Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a [:] If the organization belongs to an affiiated group

Check P b D if you checked “a” and “hmited control” provisions apply.

Limits on Lobbying Expenditures Amhau(a;)group Tobe conf;?lt:ted for all
{The term "expenditures™ means amounts patd or incurred.) totals electing orgamzations
N/Aa
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add iines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
I the amount on hine 40 1s - The lobbying nontaxable amount is -
Not over $500 000 20% of the amount on 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 $1 000,000 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
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract hine 42 from hine 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than line 38 44

Caution [f there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 50 1(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures Duning 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassroots celfing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
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 14 of the instructions.) N/A
During the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legrslators, or the public
e Pubkcations, or published or broadcast statements
f Grants to other orgamzations for lobbying purposes i
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies demonstrations. seminars conventions, speeches, lectures, or any other means
1 Tolal lobbying expenditures (Add lines ¢ through h ) 0.

H"Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying actiities

1
o7

31

[EIN]
M

S

15

Schedule A (Form 990 or 990-E2) 2007



CHARTER OAK TEMPLE RESTORATION ASSOC.
Schedule A (Form 990 or 990-£2) 2007 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
51  Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(i) X
(i) Other assets a(u) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt orgamization b{i) X
(1) Purchases of assets from a noncharitable exempt organization b(i) X
() Rental of facilties, equipment, or other assets b(m) X
(iv) Resmbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of factities, equipment, mailing hsts, other assets, or paid employees c X
d [f the answer to any of the above I1s "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 organizahon If the organtzation received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved N/A
(a) ) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organtzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described i section 301(c) of the
Code (other than section 501(c)(3)) or In section 527? » [ Ives XJ No
b If“Yes,” camplete the following schedule N/A
(a) (b) ()
Name of organization Type of organization Description of relationship
1255 0r Schedule A (Form 990 or 990-EZ) 2007
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CHARTER OAK TEMPLE RESTORATION ASSOC. D/ 06-1026597

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SCHEDULE ATTACHED 11,390. 8,305. 0. 3,085.
TO FORM 990, PART I, LINE 8 11,390. 8,305. 0. 3,085.
FORM 950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -3,963.
TOTAL TO FORM 990, PART I, LINE 20 -3,963.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIT
EXPLANATION

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

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SECURITIES AND OTHER FMV
INVESTMENTS 0.
THE ENDOWMENT FMV
FOUNDATION 25,120. 25,120.
TO FORM 990, LINE 54A, COL B 25,120. 25,120.

19 STATEMENT(S) 1, 2, 3, 4




Charter Oak Temple
Gain/Loss on Securities
Attachment to Form 990

06-1026597

Part |, line 8¢
6/30/2008
Date

Acquired/ Date Sales Cost Gan

Donated Sold Proceeds Basis (Loss)
52 Sh IBM 2/20/1997 10/4/2007 5,901.00 3,051.00 2,85000
10 Sh Proctor & Gamble 7/6/2005 10/4/2007 674.63 526.35 148.28
10 Sh Verizon 12/27/2004 10/4/2007 400 55 405 10 (4 55)
10 Sh Proctor & Gamble 6/30/2006 10/4/2007 674.63 564.10 110.53
10 Sh Proctor & Gamble 6/22/2007 10/4/2007 674.62 611.90 6272
10 Sh Proctor & Gamble  12/11/2007 12/14/2007 659.47 741.10 (81.63)
28 Sh Exxon Mobil 5/29/2008 5/29/2008 2,405.18 2,405 18 -
Totals 11,390.08 8,304.73 3,085 35




_ Charter Oak Temple 06-1026597 l ' /
_ _Fg(ed Assets & Depreciation | | Depreciation .
6/30/2008 | . Accum Expense ' Accum
o Date in ‘ i ' Depr. 7/1/07- | Depr.
______ Cost Service Life | 6/30/2007 | 6/30/2008 | 6/30/2008
~Land 13,605 B !
| ' ! L
__:Building 11,509,170 0= 37,729 705,884 37,729 . 743,613
,Stained Glass Window ! 11,044 06/01/06 / 4 =] 23 299 ! 276 575
B Secunty System ! 6,712 06/01/06 / 40 =| 14 - 182 , 168 . 350
Stained Glass Window glazing 1,562 05/01/07 / 40 = 7 7 | 39 . 46
Ventalation Installaton . 27,500  05/07/07 / 40= | 115 | 115 | 688 802
 Floor Re- fmlshlng ~ 76,00 9/20/2007 / 40 = 114 . - 127 127
oo e, TR L T - RS
! I :
Buﬂdmg & Renovations . 1,562,088 | 37,766 706,485 | 39,027 745512
- T T . T - | .
N , __ _ —— | -
_Jgg_m_p_ment T 114,041 /7= 16,292 126,981 |  (12,940) 114,041
|Computer Server 6,604 01/10/07 /5= | 943 660 . 1,321 1,981
Digital Camera & Accessories 1,327 03/19/07 / 5=, 190 88 ; 265 354
“iComputer System | 7,500 4/7/2008 / 5= " 1,071 - 375 . 375
‘Lightng 548 5/28/2008 / 7= | 78 - 13, 13
"Credit card machme ' 1,035 4/24/2008 / = 148 - 52 : 52
‘| .
Equ1pment Totals . 131,054 i 127,730 } (10,914)- 116,816
) ; — iy , -
'F &F i 23,097 /[ 15= 1,540 25,419 - : (2,322), 23,097
'§ogn_d System 24,500 2/26/2008 / 7= | 3,500 - 1,458 1,458
Equ1pment cabinet 375 4/8/2008 / 7= ! 54 - 13 13
" Furniture & Fixture Totals . 47,972 § 25,419 ¢ (850)' 24,569
- T | .
‘Totals ‘ { 859,634 - 27,263 886,897




Charter Oak Cultural Center

Board of Directors
Fiscal Year 2007-2008

Home Address: Business Address:
213 Tryon Street Senior Vice President
2’2‘33;)': reedman South Glastonbury, CT 06073 Hartford Financial Services Group
. Phone: 860 659 8883 Hartford, CT 06115
President Phone: 860 547 5480
Fax: 860 547.6551
Email: jfreedman@thehartford com
Home Address: Business Address:
: 8 Woodruff Road General Manager
(Bzgtl;;)KapIOWItz West Hartford, CT 06107 Northland Investment Corporation
. . Cellular: 860 306 9058 CityPlace Il
Vice President 185 Asylum Street, Floor 16
Physncal Plant Committee - Hartford, CT 06103
Charrperson Phone: 860.275 6277
Email: bkaplowitz@Northland com
Home address: Business:
David Klein 75 Girard Avenue Hartford Financial Services (retired)
(2009) Hartford CT, 06105
Treasurer Phone: 860-232-2050 Summer Residence:
Finance Commuttee - Fax: 860-236-9656 11 Bass Rock Road
Charrperson Cellular: 860-306-8718 Narragansett, Rl 02882
Email: Dmk3975@aol com Phone: 401-792-9028
Home Address: Business Address:
100 Trumbull Street, Apt 901 Sales Accounts Manager
Peter Rubenstein Hartford, CT 06103 Plymouth Spring Company
(2009) Phone: 617-283-0510 281 Lake Avenue
Secretary Email: ruby73@gmail com Bnistol, CT 06010
Phone: 860-584-0594
Email: p rubenstein@plymouthspring com
Home Address: Business Address:
49 Belknap Road Principal
Edward Binder W. Hartford, CT 06117 Apex Growth Strategies
(2010) Phone: 860 233 7775 15 Lews Street, Suite 402
Finance Committee Cell: 860 416 0189 Hartford, CT 06103

Office: 860 524 8655
Fax: 860 548 1066
Email: ebinder@apexgrowth com

Home Address: Business:
. 712 Broadview Terrace Cigna {retired) Musician and Educator
';L‘g';‘ Carter, Sr. Hartford. CT 06106
(P ) c Phone: 860 953 7295
rogram Committee Cellular: 860 953 8248
Email: oginga09@aoi com




Victoria Chavey
(2009)

Governance Committee
Development Committee

Home Address:

128 Steele Road

West Hartford, CT 06119
Phone: 860.232.0616

Business Address:

Attorney

Day Pitney

CityPlace |

Hartford, CT 06103

Phone: 860.275 0467

Fax: 860 275 0343

Email: vwchavey@daypitney com

Nilofer Haider
(2007)
Program Committee

Home Address:

185 Fairview Dnive

South Windsor, CT 06074
Phone: 860 648 0600
Cellular: 860 402 6222
Email: matni@aol.com

Business Address:

Catholic Charities

Migration and Refugee Services
896 Asylum Avenue

Hartford, CT 06105

Amy Jaffe
(2007)
Program Committee

Home Address:

62 Walbridge Road

West Hartford, CT 06119
Phone: 860 236 1397
Email: hersheyn@aol com

Business:
West Hartford Interfaith
Housing Coalition

Naomi Lubin-Alpert

Home Address:
200 North Beacon Street

Business Address:
Hartford Family Institute

(2008) Hartford, CT 06105 17 South Highland Street
Program Committee - Phone: 860 236 1790 West Hartford, CT 06119
Chairperson Email: stuart-naomi@comcast net Phone: 860.236 6009
Fax: 860 233.8110
Home Address:
. 326 Westmont
Bzggg' Marks West Hartford, CT 06117
(2009) Phone: 860 561 2542

Development Committee —
Co-Charr

Cellular: 860 989 8822
Fax: 860 561 9860
Email: barnmarks@comcast net

Leta Marks
(2008)
Physical Plant Committee

Home Address:

50 Ironwood Road

West Hartford, CT 06117
Phone: 860 233 5077

Fax: 860 233 5077

Email: marks@hartford edu

Tara Spain
(2010)

Home Address:
Phone: 860
Cellular: 860

Business Address:
Travelers Foundation
Phone: 860

Email:

Stephanie Sum
{2008)
Governance Committee

Home Address:

17 Andrew Lane

Windsor, CT 06095

Phone: 860.688 9420

Cellular: 860 559 3807

Also Founding Director,

Asian Academy of Arts & Culture
asianacademy@yahoo com

Business Address:

AVP. Information Technology
Cigna

900 Cottage Grove Road, 8227
Hartford, CT 06152

Phone: 860 226 9610

Email: stephanie sum@cigna com

Page




Carol Terry

(2008)

Development Committee -
Co-Chairperson

Finance Committee
Physical Plant Committee

Home Address:

46 Banbury Lane

West Hartford, CT 06107
Phone: 860 232.6657
Cellular: 860.508 4316
Email: terry@whal org

Business Address:

Executive Director

Greater Hartford's Dance Umbrella
c/o JDPP, Inc

233 Pearl Street

Hartford, CT 06103

Jack Waggett

(2008)

Governance Committee -
Charrperson

Home Address:

14 Ledyard Road

West Hartford, CT 06117
Phone: 860.236 4456
Cellular: 860 729 7298

Email: jchn waggeti@trincoll edu

Business:
Trnnity College (retired)
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