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;) 990 Return of Organization Exempt From Income Tax
Form

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

Depdriment of the Treasury
Internal Revenue Service

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

. <

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andendng JUN 30, 2009

B cCheck it C Name of organization

applicable Please

use s CHARTER OAXK TEMPLE RESTORATION ASSOC.

e [ *ID/B/A CHARTER OAK CULTURAL CENTER

print or

D Employer identification number

hange | tYPe Doing Business As 06-1026597
fein | Ses | Number and street (or P.O =ox if mail is not delivered to street address) | Room/suite | E Telephone number

[ Jremn- |Seecteln 1 CHARTER OAK AVENUE

860-2439-1207

runoed| tens City or town, state or coun:ry, and ZIP + 4

poptca- HARTFORD, CT 06106

(G Gross receipts $

616,238.

PEne"S | Name and address of principal on.cer EDWARD BINDER
49 BELNAP ROAD, WEST HARTFORD, CT

06117

for affilates?

| Taxexemptstatus [X1501(c)(3 )€ frsetno) | _]4947(at)or 1527

J Website: p» CHARTEROAKCENTER . QRG

H{a) Is this a group retur~

DYes ENO

H(b) Are all affiiates incluc:3? [:]Yes D No
If "No," attach a lisi (see instructions)
H(c) Group exemption ri.mber P

K Type of organization [:] Corporation :] Trus D Association @ Other P>

| L Year of formation 197 9 m

Shita

[

of legal domicile CT

[Part 1| Summary

o | 1 Bnefly describe the organization’s missicn or most significant actvites RESTORING, PRESERVING AND
g MAINTAINING THE LANDMARK BUILDING AS A MONUMENT OF HISTORICAL,
g 2 Checkthis box P D if the orgarnizz-ion discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
@1 5 Total number of employees (Part V, line 23) 5 31
E’ 6 Total number of volunteers (estimate if nzcessary) 6 0
§ 7a Total gross unrelated business revenue rom Part Viil, ine 12, column (C) 7a 0.
b _Net unrelated business taxabie Income “zom Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine *n) 647 ,311. 475,886.
g 9 Program service revenue (Part VIII, ine 23) 87 ’ 744. 140 L 312.
é 10 Investment income (Part Vill, column (A, lines 3, 4, and 7d) 3,135. 40.
11 Other revenue (Part VI, column (A), ines 5 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue add lines 8 through 11 (must equal Part Vill, column (A). ine 12) 738,190. 616 L2 38.
13 Grants and similar amounts paid (Part [x column (A), lines 1-3)
14 Benefits paid to or for members (Part IX column (A), hne 4)
a 15 Salares, other compensation, employes senefits (Part 1X, column (A), lines 5-10) 382,545. 453,4 16.
2 | 16a Professtonal fundraising fees (Part IX, co.umn (A). line 11¢)
&| b Totalfundr . ne25)  » 27,033,
W47 Other expebses ( 11al11d, 11f 241) 291,870. 291,166,
18 Total experfsgs rt 1X, column (A), hine 25) 674,415. 744 582.
19 Revenue legs¥itpensgs Subtmcp ifid)18 fiom hine 12 63,775. -128,344.
ié } - UEL Ao Beginning of Year End of Year
=S| 20 Total assets| X 1,027 ,431. 959,110.
%g 21 Total habilitigs (Paft 5,158. 69,610.
2‘5 22 Net assets or fund balances Subtract lina 21 from line 20 1, 022 ,273. 889 .5 00.
[Part Il | Signature BlogK) IR

and complete Declagition offpreparer {other/fpan of cer)

Under penalties of pendry | dfctare that | haye exar ~ed this/eturp, including accompanying schedules and statements and to the best of my knowledge a~ = delef, it 1s true correct
sed/On all information of which preparer has any knowledge

X JD-fp-09

'%lgn } W ] S
~Here Date
) DAVID KLEIN, TREASURER
= Type or print name and title
= ... Preparer's } W Date Chl?_ck if (P;gagggr';ﬁégggg;ymg number
Sﬁt Paid | signature (/ﬂﬂ' s 18”(}% g?nployed |
Preparers Fams rame@  BENNETT AND COMPANY, PC EIN >

@ yse Only | YowsH
W

self-employed), 34 JEROME AVENUE

address, and

ZP+4 BLOOMFIELD, CT 06002

Phoneno. » (860) 243-3333

L_X] Yes D No

< May the IRS discuss this retum with the preparer shown above? (see instructions)

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)
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K CHARTER OAK TEMPLE RESTORATION ASSOC.

‘Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page2

[Part Il | Statement of Program Service Accomplishments (see nstructions)

1

* Briefly describe the organization’s mission

RESTORING, PRESERVING AND MAINTAINING THE LANDMARK BUILDING AS A

MONUMENT OF HISTORICAL, RELIGIOUS AND ARCHITECTURAL SIGNIFICANCE.
MULTI-CULTURAL ARTS, HUMANITIES AND EDUCATION PROGRAMS INCLUDING AFTER

SCHOOL PROGRAMS FOR INNER CITY YOUTH IN THE HARTFORD AREA.

Did the organization undertz<e any significant program services during the year which were not Iisted on

the prior Form 990 or 990 EZ? DYes [ﬂ No
If "Yes", describe these new. services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program serv.22s? |—_—]Yes II_] No
If "Yes", describe these chzanges on Schedule O
4  Describe the exempt purpcss achievements for each of the organization's three largest program services = - expenses
Section 501(c)(3) and 501(c,'4) organizations and section 4947(a)(1) trusts are required to report the amou-t of grants and
allocations to others, the to:al expenses, and revenue, if any, for each program service reported
4a (Code ) (Zxpenses $ 566,275 . including grants of $ )(Revenue $ )
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.
4b (Code ) (Zxpenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses ¥ $ 566 ,275. (MustequalPartiX, Line 25, column (B})
Form 990 (2008)
832002
12-18-08



v CHARTER OAK TEMPLE RESTORATION ASSOC. ' '

*Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page3
Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrioutors? 2 X
: 3 Did the organization engage In direct or indirect political campaign activriies on behalf of or In opposition to candidates for
1 public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyirg activities? /f "Yes," complete Schedule C, Part Il 4 X
‘ 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
| reporting requirement and proxy tax? If “Yes," complete Schedule C, Pz~ Iii 5
} 6 Did the organization maintain any donor advised funds or any accounts ~here donors have the right to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including 2asements to preserve open space,
| the environment, histonc land areas, or historic structures? /f "Yes, " corolete Schedule D, Part Il 7 X
1 8 Did the organization matntain collections of works of art, historical treas.res, or other similar assets? If "Yes, " complete
| Schedule D, Part Iil 8 X
9 D the organization report an amount in Part X, line 21, serve as a custzaian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation szrvices? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quast-endowmer:s? If "Yes," complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, nes 10, 12, 13, 15, or 237
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year icr which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Pars Xl, X, and Xiil 12| X
13 Is the organization a school as described in section 170(b){(1)(A))? If "Y=5 " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside o -ne U S ? 14a X
b Did the organization have aggregate revenues or expenses of more thar 310,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schszule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 C20 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part I 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,6C0 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iil 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), inz 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yzs " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f "Yes, " complete Szhedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ins 3?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part [X, column (A), ins 27 If "Yes," complete Schedule I, Parts | and ilf 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4 or 5? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding zrincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "“No", go to question 25 24a X
b Oid the organization invest any proceeds of tax exempt bonds beyond a ‘emporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding 2scrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization encage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part ! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
2 08




g CHARTER OAK TEMPLE RESTORATION ASSOC.

‘Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pac:=4
| Part IV [ Checklist of Required Schedules (continued)
. Yes { No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If *Yes, " complete Schecule L, Part IV 28a X
b Have a family member who had a direct or indirect business reiationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," cc —iplete Schedule L, Part IV 28c X
29 Did the organtzation receive more than $25,000 in non-cash ccntributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histornical trezsures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and ceasz operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mor2 than 25% of its net assets? /f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as sec arate from the orgamzation under Regulations
sections 301 7701 2 and 301 7701-3? If "Yes, " complete Schszule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entr ;/?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meanir 3 of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make &r transfers to an exempt non charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities thrcugh an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purc ases? /f "Yes, " complete Schedule R. Part VI 37 X

Form 990 (2c-3)

832004
12-18-08



. K CHARTER OAK TEMPLE RESTORATION ASSOC.
Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comiply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one i1s reportea on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered oy this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a for2ign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? Sa ! X
b Did any taxable party noufy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b | X
c If "Yes," to question 5a cr 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solcit any contnbutions that were not tax deductible? 6a_| X
b If "Yes," did the orgamizzzion include with every solicitation an express statement that such contributions or gifts [
were not tax deductible? 6b !
7 Organizations that may receive deduct:ble contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b {f "Yes," did the organizaiion notify the donor of the value of the goods or services provided? 7b
c Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of gualified inteliectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)}{(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b |
10 Section 501(c)(7) orgamizations. Enter N/A
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
Form 990 (2008)
- T6.08



CHARTER OAK TEMPLE RESTORATION ASSOC.

*Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Pageb
Part VI ]'Governance, Management, and Disclosure (Sections A, 8, and C request information abc -t policies not required by the
. Internal Revenue Code }
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lirzs 2-7b below, and for a "No" response to lines 8 or 9b below, describe the cirz.mstances,
processes, or changes in Schezule O See instructions
1a Enter the number of voting ms—bers of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 D any officer, director, trustzz or key employee have a family relationship or a business relationship with a-  other
officer, director, trustee, or ke. amployee? 2 X
3 D the organization delegate -antrol over management duties customarnly performed by or under the direct :_oervision
of officers, directors or trustecs or key employees to a management company or other person? 3 X
4 D the organization make an. significant changes to its organizational documents since the prior Form 990 .. zs filed? 4 X
5 Did the organization become = ~7are during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have m=nbers or stockholders? 6 X
7a Does the organization have mzmbers, stockholders, or other persons who may elect one or more members ¢* *ne
governing body? 7a X
b Are any decisions of the gove~~.ng body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contempz-aneously document the meetings held or written actions undertaken during -~z vear
by the following
a The governing body? g8a | X
b Each committee with authorit* -0 act on behalf of the governing body? gb | X
9a Does the organization have loz zl chapters, branches, or affiiates? 9a X
b If "Yes," does the organizatior ~ave written policies and procedures governing the activities of such chapter: affiliates,
and branches to ensure their ccerations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 £-ovided to the organization s governing body before 1t was filed? All organizatiz~s must
describe in Schedule O the pr::ess, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or “-ustee, or key employee listed in Part Vil, Section A, who cannot be reached = "ne
organization s mailing address” /f "Yes " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a . -itten conflict of interest policy? If "No," go to ine 13 12a| X
b Are officers, directors or trustzzs and key employees required to disclose annually interests that could give - z2
to conflicts? 12b| X
¢ Does the organization regularl and consistently monitor and enforce comphiance with the policy? If “Yes," cz:znbe
in Schedule O how this i1s doris 12c | X
13 Does the organization have a ..ritten whistleblower policy? 13 X
14 Does the organization have a . -itten document retention and destruction policy? 14 X
15 Did the process for determininz compensation of the following persons include a review and approval by inczz2ndent
persons, comparability data. a~d contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Execu:ive Director, or top management official? 15a | X
b Other officers or key employess of the organization? 1501 X
Describe the process in Schecule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement wit- a
taxable entity durning the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its z zrticipation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizatior s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3}s only) available for
public inspection Indicate how you make these available. Check all that apply
|:] Own website IKI Another's website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JEFF WANDS - (860)249-1207
21 CHARTER OAK AVENUE, HARTFORD, CT 06106
RN Form 990 (2008)




Form 990 (2008)

CHARTER OAK TEMPLE RESTORATION ASSOC.
D/B/A CHARTER OAK CULTURAL CENTER

06-1026597

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Use Schedule J-2 if acditional space is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
ana current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
recortable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ¢f more than $100,000 from the organization and any related

organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
recortable compensation from the organization and any related organizations

® | ist all of the organization's former directors or trustees that received, in tne capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations

Lis* persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

ana former such persons

f Check this box If the organization did not compensate any officer, director ‘rustee, or key employee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apnly) compensation compensation amount of
per 5 from from related other
week § the organizations compensation
5 g organization (W 2/1099-MISC) from the
z |2 g (W-2/1099-MISC) organization
z |5 2 and related
£ |2 g :i- organizations
DONNA BERMAN
EXECUTIVE DIRECTOR 40.001X X X 85,000. 0. 0.
RONALD APTER
BOARD MEMBER 1.00]X 0. 0. 0.
NILOFER HAIDER
BOARD MEMBER 1.00(X 0. 0. 0.
ANN JENNINGS
BOARD MEMBER 1.00[X 0. 0. 0.
DAVID JIMENEZ
BOARD MEMBER 1.00:X 0. 0. 0.
NAOMI LUBIN-ALPERT
BOARD MEMBER 1.00}X 0. 0. 0.
LYNN LUCZKOWSKI
BOARD MEMBER 1.00{X 0. 0. 0.
GLEENNIA NAPPER
BOARD MEMBER 1.00(X 0. 0. 0.
TARA SPAIN
BOARD MEMBER 1.00]X 0. 0. 0.
EDWARD BINDER
PRESIDENT 2.00 X 0. 0. 0.
PETER RUBENSTEIN
VICE PRESIDENT 2.00 X 0. 0. 0.
DAVID KLEIN
TREASURER 2.00 X 0. 0. Q.
BARBARA NESS
SECRETARY 2.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



“ CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2008) D/B/A CHARTER OAR CULTURAL CENTER 06-1026597 Page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (&) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimatzd
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensztion
: |y E organization (W-2/1099-MISC) from the
= E - |8 (W-2/1099-MISC) organizaton
z |z 2 |54 and refazad
HERBEEREE organizations
2|2 |8 |g |E5|s

1b_Total | 2 85,000. 0. 0.
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes No
3 Did the organization hist any former officer, director or truste2, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) (C)
Name and business address Description of services Compensaticn
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08



CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page$S
| Part VIl [ Statement of Revenue
‘ (A) (B} (%] (D)
Total revenue Related or Unrelated exéqll%gguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2‘2 1 a Federated campaigns 1a
£3 b Membership dues 1b 833.
U;E ¢ Fundraising events ic
%,5 d Related organizations 1d
gé e Government grants (contributions) 1e 43,877.
2 g f  All other contributions, gifts, grants, and
-‘é% similar amounts not included above 14 431,176,
g'g g Noncash contributions included in lines 1a-1f $
O®  h_ Total. Add lines 1a-1f » . 475,886.
Business Ccz2
8 | 2a PROGRAMS AND GALLERY 140,312.] 140,312.
> ]
83 . %
§3 .
g-,u: e !
c f All other program service revenue i
g_Total. Add lines 2a-2f » ! 140,312,
3 Investment income (including dividends, interest, and !
other similar amounts) » 40. 40.
4 Income from investment of tax-exempt bond proceeds > |
5 Royailties »
() Real (n) Personz |
6 a Gross Rents
b Less rental expenses
¢ Rental income or {loss) l
d Net rental income or (loss) » |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gain or (loss) |
d Net gain or (loss) » [
o | 8 a Grossincome from fundraising events {not |
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b |
Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue = .
e Total. Add lines 11a-11d . >
12 _Total Revenue. Add tnes 1h, 29,3, 4, 5. 6d, 7d, Bc, Sc, 10c, and 116 __ B> 616,238.] 140,352, 0. 0.
030500 Form 990 (2008)



Form 990 (2008)

J CHARTER OAK TEMPLE RESTORATION ASSOC.

D/B/A CHARTER OAK CULTURAL CENTER

’ .

06-1026597 Pagei0

| Part IX]'Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7, 8, 9, and 10b of Part Vil Total expenses P penses ~ | gentrar expbness Fé’i‘ééi?é’;g
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to Individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,000. 68,000. 14,875. 2,125.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 306,075. 243,116. 52,246. 10,713.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 31,6594. 25,175, 5,410. 1,109.
10 Payroll taxes 30,647. 24,343. 5,231. 1,073.
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 4,500. 4,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 18,970. 14,038. 4,268. 664.
14 Information technology
15 Royalties
16 Occupancy 44 ,6590. 33,041. 10,046. 1,563.
17 Travel 1,496, 1,496.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 46 P 488. 34 . 401. 10 ‘ 460. 1 L 627.
23 Insurance
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a QUTSIDE ARTISTS 40,038. 39,507. 398. 133.
b BAD DEBTS 28,458. 28,458.
¢ SUPPLIES 22,749. 14,055. 3,802. 4,892.
d PRINTING AND PUBLICATIO 22,347, 17,878. 3,352. 1,117,
e EDUCATION AND SUPPORT 21,511. 17,208. 3,227, 1,076.
f All other expenses 39,959. 34,017. 5,001. 941.
25 Total functional expenses. Add lines 1 through 24t 744,582, 566,275. 151,274. 27,033.
26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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h CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2008) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page11
| Part X |['Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 71 ‘ 808.1 1 27 L 482.
2 Savings and temporary cash nvestments 958. 2
3 Pledges and grants recewable net 2,500.0 3
4  Accounts recewable, net 58,334.| 4 58,642.
5 Recewvables from current and {crmer officers, directors, trustees, key
employees, or other related paries Complete Part Il of Schedule L 5
6 Recewvables from other disqual.fied persons (as defined under section
4958(f)(1)) and persons descriczd in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
§ 4] 7 Notes and loans receivable, ne: 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferrec charges 889.] 9 7,639,
10a Land, builldings, and equipmen: cost basis 10a 1,777,475.
b Less accumulated depreciatic- Complete
Part VI of Schedule D 10b 933,385. 867,822.! 10¢c 844,090.
11 Investments - publicly traded szzurities 25,120.0 11 21,257,
12 Investments other securnties Scze Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine “1 15
16 Total assets. Add lines 1 throL3h 15 (must equal line 34) 1,027,431.] 15 959,110,
17  Accounts payable and accruec axpenses 5,158.1 17 19,610.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21  Escrow account hability Comp =te Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employess and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes cayable to unrelated third parties 23 50,000.
24 Unsecured notes and loans pa. able 24
25 Other habilities Complete Part x of Schedule D 25
26__ Total hiabilities. Add lines 17 trrough 25 5,158.] 25 69.610.
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 897,063. 27 768,917.
;;:; 28 Temporarily restricted net asse:s 75,210, 28 95,583.
T |29 Permanently restricted net assets 50,000.] 29 25,000.
Z Organizations that do not follow SFAS 117, check here P> D and
S complete lines 30 through 34
% 30 Capatal stock or trust principal, or current funds 30
§ 31 Padun or capital surplus, or land. buillding, or equipment fund 31
% | 32 Retained earnings, endowment accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,022,273.] 33 889,500.
Total liabilities and net assets/fund balances 1,027,431.} 34 959,110.
Wrt XI | Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash II] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? » 2b X
c f"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ 3a X
b _If "Yes," did the organization underqo the reqmred audtt or audrts? 3b
832011 12-18-08 Form 990 (2008)

11



"SCHEDULE A Public Charity Status and Public Support oo torE o0

{(Form 990 or 990-E2)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CHARTER OAK TEMPLE RESTORATION ASSOC. Employer identification number
D/B/A CHARTER OAK CULTURAL CENTER 06-1026597

rPart I [ Reason for Public Charity Status (all organizations must complete this part } (s2e nstructions)

The organization i1s not a private foundation because it Is (Please check only one organization )

1

0 &0 0 00

© 0

10
11

N

el ]

A church, ccnvention of churches, or association of churches described in section 170(b) 1)(A)(1).

A school described in section 170(b)( 1)(A)i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(in). (Attach Schedule H)

A medical reszarch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1). Enter the hospital s name,
city, and statz
An organiza:ion operated for the benefit of a college or university owned or operated by a ;svernmental unit described In

section 170(b){(1)(A)(iv). (Complete Part Il }

A federal, stz:e, or local government or governmental unit descnbed in section 170(b)(1)}(A){(v).

An organizauion that normally receives a substantial part of its support from a governmentz unit or from the general public described in
section 170(b}{(1)(A){vi). (Complete Part il }

A communit, trust described In section $170(b)( 1}{A)(v1). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contribu- sns membership fees, and gross receipts from
activities relzted to its exempt functions - subject to certain exceptions, and (2) no more thiz~ 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acc.. red by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part IIl )

An organization organized and operated exclusively to test for public safety See section 509({a)(4). (see instructions)

An organizaton organized and operated exclusively for the benefit of, to perform the func: z1s of, or to carry out the purposes of one or
more publiclv supported organizations described in section 509(a)(1) or section 509(a)(2) Sze section 509(a)(3). Check the box that
describes tha type of supporting organization and complete lines 11e through 11h

a |_—_| Type ! b El Type Il c D Type lll - Functionally integrz:ed d D Type il Other

By checking "nis box, | certify that the organization is not controlled directly or indirectly by sne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descriczd in section 509(a)(1) or section 509(a)(2)

£ If the organization received a written determination from the IRS that it1s a Type |, Type il 2~ Type il
supporting organization, check this box
g Since Augus: 17, 2006 has the organization accepted any gift or contribution from any of -~2 following persons?
(1) A person who directly or indirectly controls, either alone or together with persons des:- bed in (i) and {m) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A familv member of a person described In (1) above? 11g(n)
() A 35% controlled entity of a-person described in (1) or (1} above? 11g(in)
h Provide the following information about the organizations the organization supports
; - (1) Type of wv) Is the organization| (v) Did you nc* =/ the {vi} Is the .
Vo | i o st g oo emoned |
escribed on hines 1- : .-
overning document? of your suzzort?
above or IRC section 9 9 (i) ofy us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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06-1026597 pe
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or € of Part | )

c

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 -3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract line 5 trom iine 4

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

391,204.

493,097,

520,581.

648,420.

475,886.

25291¢€3.

391,204.

433,0097.

520,581.

648,420.

475,886.

25291¢3.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part [V)
11 Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{(d) 2007

(e} 2008

{f) Tote

391,204.

493,097.

520,581,

648,420.

475,886.

25291¢3.

5,612.

3,874.

442.

50.

40.

10,033,

25392C3.

12 Gross receipts from related activities, etc (see instructions)

12 |

376,0=<5

13 First five years. If the Form 990 i1s for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided c . ine 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, lin2 26f
16a 33 1/3% support test - 2008. If the organization did not chechk the box on Iine 13, and line 14 i1s 33 1/3% or more check this box and

stop here. The organization qualifies as a publicly supported crganization

14

98.17 %

15

99.37 %

> X

b 33 1/3% support test - 2007. !f the organization did not check a box on line 13 or 16a, and ine 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization

17a 10% -facts-and-circumstances test - 2008. If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamzation meets the "facts-and-circumstances"” test. check this box and stop here. Explain in Part IV how the organization

meets the "facts and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»_ ]

> _ ]

> ]
]

832022
12-17-08
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‘Schedule A (Form 990 or 990-E2) 2008 i Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only sf you checked iz box on ine 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f)} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on nes 2 and 3 receved
from other than disquahfied persons that
exceed the greater of 1% of the total of ines §
10c, 11, and 12 for the year or $5 000

¢ Add lines 7a and 7b
8 Public support (Subtractlins 7¢ from iz 53

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 _{d) 2007 (e) 2008 (f) Total
9 Amounts fromiine 6
10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unretated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add nes 9, 10¢ 11 and 12)

14 Furst five years. If the Form 990 s for the arganization’s fust. second, third, fourth, or fifth tax year as a section 501(c)(3) organization

check this box and stop here » [:]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment Income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 192, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:1

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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'.SChed.ule D ) . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

Depa.r;menl of the Treasury P Attach to Form 9980. To be completed by organizations that Open to Public

Internal Revenus Service answered "Yes," to Form 930, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

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

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writirJ that the assets held in donor advised funds

are the organization’s property, subject to the organization’'s excl.sive legal control? D Yes D No
6 Did the organization inform all grantees donors, and donor adviscrs in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or doror advisor or other impermissible private benefit? D Yes [:] No

u’art Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgamization {cneck all that apply)
Preservation of land for public use (e g, recreation or pleas.re) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space
2 Complete lines 2a 2d f the orgaruzation held a qualfied conservesion contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structur2 included in (a) 2c
d Number of conservation easements included in (¢) acquired after 3/17/06 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? E} Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and er.iorcing easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforzing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above sa"isfy the requirements of section 170(h){(4)}(B)()
and section 170(h)(4)(B)(1)? Cves [Cno
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet. and
include, If applicable, the text of the footnote to the organization s financial statements that describes the organization s accounting for
conservation easements
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990 Part IV, line 8

1a if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition. educaton, or research in furtherance of public service, provide. in Part XIV, the text c-
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures
or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the following amounts relating tc

these items
{i) Revenues included in Form 990, Part VIIi, ine 1 » S
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part Vill, lne 1~ . L » 3

b Assets included in Form 990, Part X . . L » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. CHARTER OAK TEMPLE RESTORATION ASSOC.
'Schedule D (Form 990) 2008 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 * Using the organization's accession ard other records, check any of the following that are a significant use of its coli=<tion items (check all

that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generai :ns
4 Provide a description of the organiza: on s collections and explain how they further the organization’s exempt purpzs=2 in Part XIV
5 During the year, did the organization sslicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than -: oe maintained as part of the organization's collection? D Yes ':] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to For— 330 Part IV, line 9, or
reported an amount on Form =20, Part X, ine 21

12 Is the organization an agent, trustee -ustodian or other intermediary for contributions or other assets not includec
on Form 990, Part X?
b If "Yes," explain the arrangement in Fz+ XIV and complete the following table

E] Yes [:l No

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:] Yes D No

2a Did the organization include an amow-~- on Form 990, Part X, line 2172
b If "Yes " explain the arrangement in =zt XIV
[Part V| Endowment Funds. Cc—olete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year

(b) Prior year (c) Two vears back | (d) Three =:-sback| (e) Four years back

1a Beginning of year balance
Contributions

investment earnings or losses
Grants or schotarships
Other expenditures for facilities

®© o 0O O

and programs

Administrative expenses
g End of year balance
2 Provide the estimated percentage o: --2 year end balance held as
a Board designated or quasi endowme=- P %
b Permanent endowment P> %
¢ Term endowment P> %

3a Are there endowment funds not in t- =2 cossession of the organization that are held and admimistered for the organ -z an

by . Yes i No
(1) unrelated organizations 3a(1}

(n) related organizations 3a(n)
b If “Yes" to 3a(n), are the related orgar zations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended us=s of the organization s endowment funds
fPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Depreciatic- (d) Book value
basis (Investment) basis (other)

1a Land 13,605. 13,605.
b Buildings 1,509,170. 781,342, 727,828.
¢ Leasehold mprovements 73,108. 3,372. 69,736.
d Equipment 133,620. 120,548. 13,072.
e Other 47,972. 28,123, 19,8489.
Total. Add lines 1a 1e (Column (d) should ezual Form 990, Part X, column (B)_ line 10(c) ) » 844,090.
Schedule D (Form 990) 2008

832052
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P CHARTER OAK TEMPLE RESTORATION ASSOC.
Schedule D (Form 990) 2008 D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page3

| Part VIi Investments - Other Securities. See Form 990, Part X, ine 12

* (a) Descniption of security or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial cenvatives and other financial products

Closely-hs'd equity Interests

Other

Total (Co: 2) should equal Form 990, Part X, col (B) line 12.) p»

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Col 2)should equal Form 990, Part X, col (B) line 13.) >

| Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Cc umn (b) should equal Form 990, Part X col (B) ne 15)

{ Part X Other Liabilities. See Form 990, Part X, line 25

{a) Description of hability

{b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) -

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax postions
under FIN 48.

23-23:‘;'%8 Schedule D (Form 990) 2008
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CHARTER OAK TEMPLE RESTORATION ASSOC.
D/B/A CHARTER OAK CULTURAL CENTER

06-1026597 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NGO s LN

10

* Total revenue (Form 990, Part VIli, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hne 2 from hne 1
Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add iines 4-8

Excess or (deficit) for the year per financial statements Combine |~es 3 and 9

1

616,238.

744,582.

-128,344.

-4,429.

O[R[N [ ]d W N

-4,429.

10

-132,773.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o0 0 T o

Total revenue, gamns, and other support per audited financial statsments

Amounts included on line 1 but not on Form 99Q, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part VIli, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV)

¢ Addlines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990 Fz+

2a

1

616,238.

2b

2c

2d

4a

2e

0.

616,238.

4b

1l ine12)

4c

0.

616,238.

rPart Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 oW

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, hne 25

Other {Describe in Part XIV)

Add iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Iine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Descnbe in Part XIV)

¢ Add lnes 4a and 4b
Total expenses Add lines 3 and 4c¢. (This should equal Form 990 Fart |, line 18)

2a

744,582.

2b

2c

2d

4a

2e

0.

744,582.

4b

4c

0.

744,582.

rPan XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines &

X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

PART X1,

LINE 8 IS UNREALIZED LOSSES ON INVESTMENTS

5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

Schedule D (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 e 2o 1345000
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
: additional information for responses to specific questions for the Open to Public
D oy Ino Treasury Form 990 or to provide any additional information. Inspection
Name of the organization CHARTER OAK TEMPLE RESTORATION ASSOC. Employer identification number
D/B/A CHARTER OAK CULTURAL CENTER 06-1026597

FORM 990, PART I, LINE 1, DESCRIPTION QOF ORGANIZATION MISSION:

RELIGIQUS AND ARCHITECTURAL_ SIGNIFICANCE. MULTI-CULTURAL ARTS,

HUMANITIES AND EDUCATION PROGRAMS INCLUDING AFTER SCHOOL PROGRAMS FOR

INNER CITY YOUTH IN THE HARTFORD AREA.

FORM 990, PART VI, SECTION A, LINE 10: TREASURER AND BOARD OF DIRECTORS

REVIEWS FORM 990 BEFORE IT IS FILED

THE FINANCE COMMITTEE ALSO FUNCTIONS AS AN AUDIT COMMITTEE AND IS

RESPONSIBLE FOR MONITORING ALL SIGNIFICANT EXPENDITURES, TRANACTIONS AND

ACTIVITIES TO DETERMINE IF ANY CONFLICTS OF INTEREST EXIST. ALL OTHER

BOARD OF DIRECTOR COMMITTEE MEMBERS ARE ALSO AWARE OF THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND PROVIDE QVERSIGHT IN THEIR SPECIFIC AREAS

OF GOVERNANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE ON AN ANNUAL BASIS AND

IS DETERMINED BY ANALYZING COMPARABLE INDUSTRY INFORMATION. ALL OTHER KEY

EMPLOYEES' COMPENSATIONS ARE REVIEWED DURING THE ANNUAL EMPLOYEE REVIEW

PROCESS.

FORM 990, PART VI, SECTION C, LINE 18: INFORMATION REGARDING THE

ORGANTZATION IS AVAILABLE TO THE GENERAL PUBLIC THROUGH THE STATE OF

CONNECTICUT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

'SCHEDULE O Supplemental Information to Form 990 2008

(Forfn 9%0) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public

I oo reasury Form 990 or to provide any additional information. Inspection

Name of the organization CHARTER OAK TEMPLE RESTORATION ASSOC. Employer identification number
D/B/A CHARTER OAK CULTURAL CENTER 06-10265%97

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION REGARDING THE

ORGANIZATION IS AVAILABLE TO THE GENERAL PUBLIC THROUGH THE STATE OF

CONNECTICUT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Lo

Charter Oak Temple 06-1026597 .
Fixed Assets & Depreciation ‘ ! Deprecration B
6/30/2009 | Accum Expense Accum
Date In Depr. ' 7/1/08- Depr
' Cost Service Life 6/30/2008. 6/30/2009 6/30/2009
Land : 13,605 :
] .
Building ; 1,509,170 /[ 40= 37,729 743,613 37,729 781,342
Stained Glass Window 11,044 06/01/06 / 40 = 23 575 : 276 851
Secunity System 6,712 06/01/06 / 40 = 14 350 168 517
Stained Glass Window glazing . 1,662 05/01/07 ,/ 40 = 7 46 39 85
Ventalation Installation i 27,500 05/07/07 [/ 40= 688 802 ; 688 1,490
Floor Re-finishing 6,100 9/20/2007 / 40 = 153 127 153 280
New sidewalks 8,900 4/21/2009./ 40 = 56 56 56
Landscaping 11,290 3/4/2009 / 40 = 94 94 94
Building & Renovations ; 1,582,278 38,762 745,512 39,202 784,714
Equipment ' 114,041 /7= 16,292 114,041 - 114,041
__Computer Server i 6,604 01/10/07 / 5= 943 1,981 1,321 3,302
Digital Camera & Accessories | 1,327 03/19/07 / 5= 190 354 265 619
__Computer System 7,500 4/7/2008 / 5= 1,071 375 1,500 1,875
_ Lighting , 548 5/28/2008 / 7 = 78 13 78 91
Credit card machine : 1,035 4/24/2008 / 5= 148 52 207 259
" Fnotoshop Software i 1,591 8/18/2008 / 5 292 292 292
Hot Water Heater 975 1/14/2009 / 7 = 70 - 70 70
Equipment Totals ¢ 133,620 116,816 3,733 120,548
F&F 23,097 / 15= 1,540 23,097 - 23,097
__Sound System 24,500 2/26/2008 / 7 = 3,500 1,458 3,500 4,958
Equipment cabinet : 375 4/8/2008 / 7 54 13 54 67
Furniture & Fixture Totals ! 47,972 24,569 3,554 28,122
|
Totals : | 886,897

46,488

933,385




