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Department of the Treasury
Internal Revenuse Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

. Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning gy, 1 2013

and ending JunN 30

2014

B g}:pehd( wgle: C Name of organization D Employer identification number
Addrass CHARTER OAK TEMPLE RESTORATION ASSOC,
change D/B/A CHARTER OAK CULTURAL CENTER
Ghings | _Doing Business As _CHARTER OAR CULTURAL CENTER 06-1026597
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemn- | 31 CHARTER OAK AVENUE 860-249-1207
Fended City or town, state or provincs, country, and ZIP or foreign postal code G _Grossreceipts $ 876,789,
toh'® | _HARTFORD CT 06106 H(a) Is this a group retum
pending . .
F Name and address of principal officer,DONNA BERMAN for subordinates? | DYes [I] No
SAME AS C ABOVE H(b) Are all subardinates mcluded?[:IYes ‘:] No

| Tax-exempt status:

501)3) [__1501(c)(

y (insertno) [ 4947a)(1)or | 507

J_Website: p» CHARTEROAKCENTER , ORG

K Form o

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

f organization; [ | Corporation [ | Trust [ ] Association [ | Other B> [LYe

ar of formation: 1979

| M State of legal domicile: ¢

Part | Summary
o | 1 Briefly descnbe the organization's mission or most significant activities: CHARTER OARK CULTURAL CENTER, A
E BEAUTIFUL HISTORIC LANDMARK AND VIBRANT ARTS CENTER, DOING THE WORK
€| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the govemning body (Part VI, line 1a) .. 3 13
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 13
¥ | 8 Total number of individuals employed in calendar year 2013 (Part V, line2a) , . .. . 5 45
E 6 Total number of volunteers (estimate If NBCESSAIY) . ... . . . o e o e, 6 104
E 7 a Total unrelated business revenue from Part VIil, column ©), Ilne 12 7a 0,
b Net unrelated business taxable income from Form 990-T,lne34 .. ... .. ..... ...... e oo . 7b 0,
’ Prior Year Current Year
o o | 8 Contributions and grants (Part VIl line 1h) RTINS Lot 1,085 286, 796,205,
g g 9 Program service revenue (Part VIIi, line 2g) B PR ‘ 44 215, 36,679,
Zé 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...... - 2,396, 3,905,
= 11 Other revenue (Part V1II, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . .. ..... .. 2 897 1.882
g,_ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 1,134,794, 838,671,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0, 0,
§ 14 Benefits paid to or for members (Part IX, column (A), lined) ... ... . ... 0, 0,
2= a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 640 498, 704 363,
S 2| 16a Professional fundraising fees (Part IX, column (&), line 116) . . .. ... . i . 0, 0,
> 3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 115,624,
8 d 17 Other expsnses (Part X, column (A), fines 11a-11d, 11f-24¢) e 340,310, 424 564,
[ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lme 25) 980 808 1,128 927,
19 Revenue less expenses. Subtract line 18 fromlne 12 . ... . . 153,986, <290,256,>
ss’g Beginning of Current Year End of Year
‘ST 20 Total assets (Part X, line 16) 1,266,600, 935 370,
;e‘; 21 Totalliabilities (Part X, Ine 26) . ... . ... ... e e e e 147 207 106 233,
5& Net assets or fund balances. Subtract fine 21 from line 20 1,119 393 829 137,

[_ért Il | Signature Blogk,

true, correct, and complete.

Under penatties of perjury, | deczre thit | havﬁxamm d this return, |ncludmg accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s

jon of which preparer has any knowledge.

eclration of preparer (ot
N

Sign } Signature icer Aﬁ Date o']/l
Here DONNA BERMAN k& EXECUTIVE DIRECTOR I &“ 9
Type or print name and title '

Print/Type preparer's name Preparé!'s signatur Date l"’““* ]} PN
Paid ED RISTEEN aj AA‘&V——‘ 2 13ﬂ5 seliemployed  P00241102
Preparer |Firm'sname j BLUM, SHAPIRO & COMPANY P.C.. CPA'S Firm'sEINp  06-1009205
Use Only | Firm'saddressy, 29 S. MAIN STREET, P.O. BOX 272000

WEST HARTFORD, CT 06127-2000 Phone no.860 561-4000

May the IRS discuss this retum with the preparer shown above? (see instructions) . - Yes No
as2001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Form 990 (2013) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page 2
| Part Il | Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any line in this Part lll .. [ﬂ
1 Bnefly describe the organization's mission:
CHARTER OAK CULTURAL CENTER, A BEAUTIFUL HISTORIC LANDMARK AND VIBRANT
ARTS CENTER, DOING THE WORK OF SOCIAL JUSTICE THROUGH THE ARTS
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 [ Ives [xINo
If "Yes," describe these new services on Schedule 0
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [B No

If “Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (code ) {Expenses $ 219 575, including grants of $ } (Revenue $ )

YOUTH ARTS INSTITUTE - DURING THE 2013/2014 FISCAL YEAR, OUR YOUTH ARTS

INSTITUTE REACHED HUNDREDS OF HARTFORD INNER-CITY CHILDREN WITH CLASSES

IN THE ARTS HELD BEFORE-SCHOOL, DURING-SCHOOL K AFTER-SCHOOL AND IN THE

SUMMER, AS WELL AS EVENING PROGRAMS FOR FAMILIES, ALL FREE OF CHARGE,

ALL OF OUR YOUTH ARTS INSTITUTE OFFERINGS ARE DESIGNED WITH THE

OVERARCHING GOALS OF 1) PROMOTING SKILL ACQUISITION 2) HELPING CHILDREN

MEET THE STATE OF CONNECTICUT ARTS K-12 GOALS AND STANDARDS 3)

ENCOURAGING RNOWLEDGE AND LOVE OF THE ARTS AND A LOVE OF LEARNING,

THIS PAST YEAR OUR YOUTH ARTS INSTITUTE HAD MANY SUCCESSES AND WE MET

ALL OF QUR EVALUATION GOALS AND BENCHMARKS,

PROFESSIONAL PROGRAMMING - AS PART OF QUR MISSION OF MAKING THE ARTS

4b (code ) (Expenses $ 245 070, ncludnggrantsof $ ) (Revenue 36,679, )

ACCESSIBLE TO ALL, DURING THE 2013/2014 FISCAL YEAR, WE PROVIDED

CUTTING-EDGE, THOUGHT-PROVOKING PERFORMING AND VISUAL ARTS WHICH

INCLUDED DANCE, THEATRE, MUSIC, FILM, £ CONCERTS, READINGS, LECTURES AND

GALLERY EXHIBITIONS FOR AUDIENCES IN HARTFORD AND BEYOND, OUR OFFERINGS

BUILT AWARENESS AND APPRECIATION OF ALL THE WORLD'S CULTURES, OUR

OVERALL GOAL IS TO PROVIDE ACCESS TO THE ARTS TO ALL WHO HUNGER FOR

THEM, AND,K AS A MATTER OF POLICY,K WE OFFERED AS MANY OF OUR

PROFESSIONAL, PERFORMANCES AND EVENTS AS WE COULD FOR FREE, KEPT OUR

PRICES AS LOW AS POSSIBLE AND NEVER TURNED ANYONE AWAY WHO COULD NOT

AFFORD THE PRICE OF A TICKET,

4c  (Code ) (Expenses $ 155,522, including grants of $ ) (Revenue $ )

HISTORIC RESTORATION - WE HAVE SPENT THE 2013/2014 FISCAL YEAR PLANNING

AND OUTLINING FUTURE RENOVATIONS TO OUR HISTORIC BUILDING AND WE HOPE

TO BEGIN COMPLETING NECESSARY UPDATES OVER THE NEXT FEW YEARS,

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

enses § 99,594, includinggrants of $ ) (Revenue $ )
4e Total program service expenses p» 719 761,
Form 990 (2013)
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CHARTER OARK TEMPLE RESTORATION ASSOC.

Form 990 (2013) D/B/A CHARTER OAR CULTURAL CENTER 06-1026597 Page 3
[ Part IV [ Checklist of Required Schedules
R Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A | . . ... ... .. . . 1 1x
2 s the organization required to complete Schedule B Schedule of ContnbutorS? __________ B o2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part| et e e+ et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501 (h) electron in effect
during the tax year? If “Yes," complete Schedule C, Part Il ||| | ... . ... ..o e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment 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 easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il _ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill cevere ereae e e e e e e e e e e e e s et e e e e e e, 8 X
9 Did the organization report an amount in Part X, Irne 21 for escrow or custodral account liabilty; serve as a custod 1an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ... ... ... .. .. . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . ... .. .. e e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e e e et e e e e e e e Ma} X
b Did the organization report an amount for rnvestments other securrtres in Part X lrne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ... ... .. ......... ... e . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . . a1 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e e s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," omplete Schedule D,Part X ... ... .. |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ... . 12a | X
b Was the organization included in consolrdated rndependent audrted ﬂnancral statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete Schedule F, Partsland IV . . . . el 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts litand IV | . .. 16 X
17 Did the organization report a total of more than $15,000 of expanses for professrona! fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIIl Irnes
1c and 8a? If *Yes,” complete Schedule G, Part Il .. ... .. ... ... i e e e e 18 | X
19 D the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VllI line 9a? If 'Yes
complete Schedule G, Partill | . ... . ...... 19 X
20a Did the organization operate one or more hospital facilties? lf 'Yes complete Schedule H . e 20a X
b _If “Yes® to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . . . 20b
Form 990 (2013)
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Form 9380 (2013 . D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page4
Part IV | Checklist of Required Schedules (continued)
R Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX

column (A), line 27 If *Yes," complete Schedule I, Parts land lll | | .. ... s e e e 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled .. | ... .. e e e e e e v .. |28 X
24a Did the organization have a taxexempt bond Issue W|th an outstandmg pnnCIpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, gotolne 25a ... ... . U . .. . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon'? . . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e em e eee viene e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’? _____ 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part! .. . ... . .. . o . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L Part Il | .. .. ... ... Lo L e e e e 26 X

27 Did the organization provide a grant or other asststance to an off' icer, dlrector tmstee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlli . = . . .. . e e 27 X

28 Was the organization a party to a business transaction with one of the foIlow:ng partles (see Schedule L Part lV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV . . . .. |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M L . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? if *Yes," complete Schedule M ., .. ... .. ... ... .. e oeee e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part] . ... .. ... . e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Part Il o ee e ... B2 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! _ . .. . ... .. . ... ... . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part II IIl or IV and
PartV, line 1 e e e e e e e e e e .. R X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(13)7 L . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 . ... .. .. ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes,* complete Schedule R, Part V, line2 . ... .. . . . .o oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . AT . . 38 | X
Form 990 (2013)
332004
10-26-13
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CHARTER OAK TEMPLE RESTORATION ASSOC,

B ARTER OAK_CULT 06-1026597 Page 5
Statements Regardlng Other IRS Flllngs and Tax Compliance
* Check if Schedule O contains a response or note to any line in this Part V ) |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable ... .......... .......... | 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? ... .............. ..o o - ic | 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 retum .. . 2a 45!
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ) 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . 5¢c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon solncnt
any contributions that were not tax deductible as charitable contnbutions? .. ... ... ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectxon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,® did the organization notify the donor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 e t e e e e e ... 7c X
d If "Yes," indicate the number of Forms 8282 ﬂed dunng the Year . .o e . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 _ ... .. s . o102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtres ......... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon ﬁllng Form 990 n Ileu of Fonn 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... . ... . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified heafth plans . ... ... .. ... .. ..o 13b
¢ Enterthe amount of reservesonhand . = .. . ... 113
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeal’? ________ e, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Form 990 (2013)
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Govemance, Management and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI e e . . e e iaieels G]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear . .. .. ... | 1a 13
If there are material differences in voting nghts among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent | . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshnp with any other
officer, director, trustee, Or KBy @MPIOYe8 ? . e e e e e, i 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? | s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. 5 X
6 Did the organization have members or stockholders? . .. . . . o o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... ... . i, | 7o X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
! persons other than the goveming body? ... .. ... . .. . . eees e e LD X
‘ 8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the to||owmg
a Thegoverningbody? . . .. ... ... e e et e et et eveee v e e e eean. | BB X
b Each committee with authority to act on behalf of the govemlng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8 | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes," provide the names and addresses in Schedule O . P 9 X
Section B. POIICI4{7'h13 Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. . corr o e 10a X
b If “Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | | | . |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f‘ I|ng the form? 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 | .. ... i 1122 x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 M2 x
: ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,® describe
in Schedule O how thiswasdone _ . . . OOV PO I 23 D 4
13 D the organization have a written whlstleblower pohcy? L. e e e e R B < I I <
14 Did the organization have a written document retention and destructlon pohcy’? s U .. LM X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... .......... ... ... e e 15a | X
b Other officers or key employees of the organization . i e U [ |-+ X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . ... .. .. .. .. .. . o e e e e e e e e 16a X

b If "Yes," did the organization follow a wntten policy or procedure requmng the orga.mzatlon to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>cT
18 Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avalabie
for public inspection. Indicate how you made these available. Check all that apply.
D Own wabsite [_—_J Another’s wabsite E Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
DONNA BERMAN - 860-310-2580
21 CHARTER OAR AVE HARTFORD CT 06106
332008 10-20-13 Form 990 (2013)
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CHARTER OAK TEMPLE RESTORATION ASSOC,

OAK_CULTURAI CENTER 06-1026597 Page 7
Compensation of Offlcers, Dlrectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L L o L [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |istallofthe o Samzatlon s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pa|d

® |jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of 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 $1 00,000 of
reportable compensation from the organization and any related organizations.

® (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) ()] (E) (F)
Name and Title Average | . .. cfgﬁ'ggmm one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week ":"‘”’ and a directarfrustes) from from related other
(st any g the organizations compensation
hours for | = b= organization (W-2/1099-MISC) from the
related z| £ 2 (W-2/10939-MISC) organization
organizations| £ | 3 gle_ and related
below 215|825 s organizations
ine) |S|Z|E|& |53
(1) MOLLY O'NEILL LOUDEN 1,00
PRESIDENT X X 0, 0, g,
(2) JEFFREY DIGEL 1,00
TREASURER X X 0, 0, 0,
(3) KAREN GANTT,J,D., LL.M, 1,00
SECRETARY X X 0, 0. 0,
(4) J.MICHAEL WELLS 1,00
VICE PRESIDENT X 0, 0, 0.,
(5) PAULA MURPHY 1,00
BOARD MEMBER X 0, 0, 0,
(6) JOAN DYLAN 1,00
BOARD MEMBER X 0. 0. 0,
(7) TOM NEAL 1,00
BOARD MEMBER X 0, 0, 0,
(8) ANN S, JENNINGS 1,00
BOARD MEMBER X 0, 0, 0,
(9) BERT KAPLOWITZ 1,00
BOARD MEMBER X 0, 0, 0,
(10) BERNARD KAVALER 1,00
BOARD MEMBER X 0, 0, 0,
(11) MARGARITA V. TORRES 1,00
BOARD MEMBER X 0, 0, 0,
(12) BOBSIE NESS 1,00
BOARD MEMBER X 0, (4] 0,
{13) ALEX SMITH 1,00
BOARD MEMBER X 0, 0, 0,
{14) DONNA BERMAN 40,00
EXECUTIVE DIRECTOR X 98,809, 0, 11,756,
(15) REBECCA SCORSO 40,00
MANAGING DIRECTOR X 73 425, 0, 6,384,
332007 10-20-13 Form 990 (2013)
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CHARTER OAR TEMPLE RESTORATION ASSOC,.

Form 990 (2013) D/B/A CHARTER ORK CULTURAL CENTER 06-1026597 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 © (D) (E) F)
Name and title Average (do ot d’;gf:'g? than one Reportable Reportable Estimated
hours per | poy, uness person Is both an compensation compensation amount of
week officer and a director/tnustee) from from retated other
(istany | & the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related | 5| £ 3 (W-2/1099-MISC) organization
organizations| £ [ £ | | g |E and related
below | 2 gl HEH = organizations
me) | 5|E|2| 3|58 8
1b Sub-total .. ... . ... e e e P 172,234, 18,140,
¢ Total from contlnuatlon sheets to Part VII Sechon A ... N 0, 0,
d_Total (add lines 1b and 1¢) .. e N 172,234, 18,140,
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual ... ........ ... ... . . . . i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdxvndual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address NONE Descnption of services

€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatton from the organization P 0

332008
10-26-13

8

Form 990 (2013)

14390205 755449 COTO001 2013.05050 CHARTER OAK TEMPLE RESTORAT COT001_1




CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2013) D/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page 9
_ Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisParttMit . .. .. ... . . . . . .. D
] RS [ N (A) (B) (C) (D)
s v 1 o Totalrevenue Related or Unrelated | Revenue excluded
L P exempt function business fror;legaﬁ(olrllgder
. - . N L revenue revenue 512 - 514
£4£| 1a Federated campaigns . ......... .. 1a
gg b Membership dues 1b
.,,-E ¢ Fundraising events . 1e 85 423, )
%g d Related organizatons .. . |1d )
g‘g e Govemment grants (contnbutions} | fe 55,951 | - AN
.gg £ All other contributions, gifts, grants, and e -
_.E_;’.-E similar amounts not included above ___ . 1if 654,831, S
gg g Noncash contributions included in ines 1a-1f: $ 41 .174.| . '__ . i .'___Z-‘..Vf_:‘; T <
S8 _h Total. Add lines 1a-1f e N 196 205
Business Code|' _ . . _ -0 . i
.8 2 a PROGRAM INCOME 900099 36,679, 36,679,
< b
§3| 4
e f All other program service revenue | ... ...
— L g Total. Add lines 2a-2f : . » 36,679,1 -
8 Investment income (including dividends, interest, and
other similar amounts) ... ... ... ... R 3,905, 3,905,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ...... .. . ..o e . . .. P>
__() Real (i} Personal | . R
8 a Gross rents e )
b Less: rental expenses A
¢ Rental incoms or (loss) . ... R -
d Netrentalincomeor(loss) ... ...... . .. P
7 a Gross amount from sales of (i) Secunties (i) Other - —\ R I : Lo -
assets other than inventory o B o
b Less: cost or other basis R -
and sales expenses . | N B y
c Gainorfoss) ... . ... .. R e A
d Netgainor (10ss) ........... ccour covrene o N )
o | 8 a Gross income from fundraising events (not L .
g including $ 85,423, of . L
? contributions reported on line 1c). See e T ) X
§ PartlV,ine 18 .. ... oAl 80000 :oe-c BT -
g b Less:directexpenses .. ... ... b LIRS B
¢ Netincome or (loss) from fundraisingevents . . . P 1,882, . - 1,882,
9 a Gross income from gaming activities. See . B ,
PartlV,lne 19 . .. ... .. . a : N :
b Less:direct expenses . ., R b iz e e
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances . . .. .. .. ... ... . a - L
b Less:costofgoodssold . .. ... . b e S -
¢ _Net income or (loss) from sales of inventory . .
Miscellaneous Revenue business CocLef_ L _ - -
11a
b
c
d Allotherrevenus ... . ...
e Total.Addtnesitatid . ... ... ....MP
12 Total revenue. See instructions. ., . ... . 838 671 36,679 0 5,787,
32000 Form 990 (2013)
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CHARTER OARK TEMPLE RESTORATION ASSOC,

Form 990 (2013 CENTER 06-1026597 __Page 10
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).
Check if Schedule O contains a response or note tc; any line in this Part I)((B)... B —
unts reported on lines 6b, (A . )
B oty oo 65 | tan s | rogaltionice | gl | ol
1 Grants and other assistance to governments and ;
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in )
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .. ... ... -
5 Compensation of current officers, dlrectors
trustees, and key employees . . ™. 190,374, 130,311, 60,063,
6 Compensation not included above, to d|squa||ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ......
7 Othersalariesandwages .. ................... 392 321, 268,606, 27,533, 96 182,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 63,464, 63,464,
10 Payrolltaxes ... ... . 58,204, 39,289, 10,194, 8,721,
11 Fees for services (non-employees):
a Management . . .
b Legal .. ... .
¢ Accounting
dtobbying . . ... ..... ...
e Professional fundralsmg services. See Part IV, ling 17 A - -
f Investment managementfees . = .
g Other. (If ine 11g amount exceeds 10% of I|ne 25
column (A) amount, hist ine 11g expenses on Sch 0.) 120,605, 93,517 24,497, 2,591,
12 Advertising and promotion . .. ... 15 261, 10,800, 540 3,921,
13 Office expenses _ 75,026, 56,212, 18,814,
14 Information technology ... . ... ... ...
15 Royalties | .. .. . .. .o ..
18 Occupancy . ...... ... ceeeen o 8,660, 7,723, 937,
17 Travel oo e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest e, 3 233, 3,233,
21 Payments to afﬂlates e
22 Depreciation, depletion, and amortlzatlon 80 020, 63,210, 16,810
23 Insurance e e e e e eeeene 25,648, 20,260 5,388,
24 Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... - -
a FISCAL AGENT EXPENSE 49,360, 1,827, 47 533,
b MATERIALS AND SUPPLIES 43,098, 27 465, 11,591, 4,042,
c
d
e All other expenses 3,653, 541, 2 945, 167,
25 Total functional expenses. Add Iines 1 through 24e 1,128 927, 719 761 293,542, 115,624,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P> i following SOP 98-2 (ASC 058:720) _
332010 10-26-13 Form 990 (2013)
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Form 990 (2013) D/B/A CHARTER OAK CULTURAI, CENTER 06-1026597 Page 11
[ Part X' | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X L. . . { 1
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ e 152 191, 1 34 717,
2 Savings and temporary cash mvestments ............................................. 2
3 Pledges and grants receivable,net . . . ... ... ... .. ... ... 262,683, 3 114,431,
4 Accountsreceivable, net | o 4
5 Loans and other receivables from current and former ofﬁcars durectors
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . ... .. . .. .. ... ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary ~
% employees’ beneficiary organizations (see instr). Complete Part li of Sch L . 8
2 | 7 Notesandloansreceivable,net . .. ... .. ... .. .. 7
< | 8 |Inventoriesforsaleoruse . . ... .. .. 8
9 Prepaid expenses and deferred charges 9,349, 9 6,417,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,835,839,
b Less: accumulated depreciation L 10b 1,084,356, 817 406,] 10c 751,483,
11 Investments - publicly traded securties . e 11
12 Investments - other secumnties. See Part [V, line 11 . 24 ,971,| 12 28,322,
13 Investments - program-related. See Part IV, line 11 | . .. 13
14  Intangible assets .. e et e e e ereeeeeennreee e oo o 14
15 Other assets. Ses Part IV, hne 11 e e e 15
168 __ Total assets. Add lines 1 through 15 (mLML_JLne 34) 1,266 600, 16 935 370
17 Accounts payable and accrued expenses _ ... .. ... ... 20 219, 17 6,130,
18 Grantspayable . . .. . L e e 18
19 Deferredrevenue . .. .. .. .. ... e 19
20 Taxaxemptbondhabﬂmes . 20
21 Escrow or custodial account hablhty Complete Part lV of Schedule D . 21
] 22 Loans and other payables to current and former officers, directors, trustees, N
= key employees, highest compensated employees, and disqualified persons. . L
2 Complete Part Hlof Schedule L ... ... . ... ... .o e 22
= 123 Secured mortgages and notes payable to unrelated third parties 126,988, 23 100,103,
24 Unsecured notes and ioans payable to unrelated third parties ... .. ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. ... ... 25
— 128 Total liabilities. Add Ilnes 17 throuqh 25 147,207,] 26 106,233,
Organizations that follow SFAS 117 (ASC 958), check here P [_TL_I and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassols . ... . ..o e e e e e e e 700,747, 27 646,581,
g 28 Temporanly restricted net assets 418 646,| 28 182,556,
T |29 Permanently restricted net assets e vt e e e 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here | 2 [:]
5 and complete lines 30 through 34. . . .
£ |30 Capital stock or trust pnncipal, or cument funds . . ... .. .. 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances e 1,119,393,| 33 829 137,
___ 134 Total liabilties and net assets/fund balances . 1. 266,600,] 34 935,370,
Form 990 (2013)
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Form 990 (2613) D/B/A CHARTER OAK CUILTURAL CENTER 06-1026597 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ine inthisPart Xl .. .. .. .. e R . L_:]
1 Total revenus (must equal Part VIil, column (A), ine 12) . . ... ... e s s e 1 838,671,
2 Total expenses (must equal Part IX, column (A), N8 25) . .. ... . . o e e 2 1,128 927,
3 Revenue less expenses. Subtract line 2 fromfine 1 .. . .. . ... ... ... 3 <290,256,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,, 4 1,119 393,
6 Net unrealized gains (losses) oninvestments .. ... . .. .. ... 5
6 Donated services and use of facilties 6
7 investmentexpenses . | ... e e e e e e 7
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (explam in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)) .. ... . . . ... .. 10 829,137,
| Part Xil| Financial ‘Statements and Reportlng
Check if Schedule O contains a response or note to any llne inthisPart XII ... ....... .. ...... ... C e e . [:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash L_x:] Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . L 2a X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[____I Separate basis [—___] Consolidated basis |:] Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? = . ... L 20| x
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate baSIs
consolidated basis, or both:
[E Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . | L. 2 X
If the organization changed sither its oversight process or selection process dunng the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Actand OMB Circular A133? . ... i i e e . |.8a X
b If "Yes," did the organization undergo the required audrt or audrts? If the organlzatlon dld not undergo the requwed audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ., e e . 1 8b
Form 990 (2013)
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SCHEDULE A . . . OMBNo 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization cHARTER OAK TEMPLE RESTORATION ASSOC, Employer identification number

{A_CHART CENTER 06-1026597
Partl | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 O
2 []
3 []

4

s [}

o0 0

10
11

N

el]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(iii). Enter the hospttal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b L__—] Type Il c |:| Type Il - Functionally integrated d [:] Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type 1, Type li, or Type iil
supporting organization, check thisbox . ... .. R S
9 Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the goveming body of the supported organization? = . e OO I 1 (1
(i) A family member of a person described in (i) above? | o e s 11g(ii)
(iii)) A 35% controlled entity of a person descnbed in (i) or (ij) above? ......... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization [Iv) IS the organization) (v) Did you oty the orgamznlﬁ);\hﬁ\ col. | vii) Amount of monetary
organization (described on lines 1-9 n col. (.|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Support Schedule for Organlzatlons Descnbed |n Sectlons 170{b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part ll1.}

Schedule A Form 990 or 890-EZ) 2013 p CHARTER OB El 06-1026597 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2010 (c) 2011 __{d)2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 668,909, 996,940, 971 821, 1,085,286, 796 205, 4,519 161,

2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended onits behalf =~

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

4 Total. Add lines 1 through3 | 668,909, 996,940, 971,821, 1,085,286, 796,205, 4,519,161,

5 The portion of total contributions LT - b o S - -
by each person (other than a u z : %
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) T
6_ Public suggort Subtract line  from lines | - - ' - . 4519 161
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 , . .. ... 668,909, 996,940, 971,821, 1,085,286, 796,205, 4,519,161,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 15, 213, 2,396, 3,905, 6 529,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPartiV) ...

11 Total support. Add lines 7 through 10 |~ - - ' - ‘1 4525 690,

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here __.. . . e . _pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Ine 6, column (f) dvided by lne 11, column (f} . . .. . . | 14 99.86 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 = . 15 99,94 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization . ... e > II]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . .. .. ... .. ... .. ... ... N 4 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . = . R N D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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 organizaton | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct|ons N [:]

Schedule A (Form 990 or 980-EZ) 2013

332022
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CHARTER OAK TEMPLE RESTORATION ASSOC,
Schedule A {Form 990 or 890-E7) 2013 p/B/A CHARTER OA RAL. CENTER 06-1026597 Page3
Support Schedule for Orgamzatlons Descrlbed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ). If the organtzation fails to
qualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that 1s 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-
ization's benefit and either paid to
orexpended on its behalf

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

8 Total. Add lines 1 through5 . ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 .. .
10a Gross income from interest,
dividends, payments received on
securties 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 unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not lnclude gam
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (Add tines 8, 10¢, 11, and 12)

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

check this box and stop here . . L s . A pl ]
Section C. Computation of Public SUpport PercentaL
15 Public support percentage for 2013 (line 8, column (f)dvided by line 13, column(f) . ... .. ... ... ... |15 %
16 Public support percentage from 2012 Schedule A Part lll, ling 15, . - . . ... 116 |- %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) .. ... .. ... .. |17 %
18 Investment income percentage from 2012 Schedule A, Part Iil, line 17 .. . . 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . »
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CHARTER OAK TEMPLE RESTORATION ASSOC,
RTE 5 TURAL CENTER 06-1026597 Page 4
Supplemental Infonnatlon. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and Part 11, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULED
(Form 990)

P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Supplemental Financial Statements 20 1 3

Department of the Treasury P> Attach to Form 990. i . Open to Public

internal Revenue Service Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. " Inspection

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

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i 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 valueatendofyear . .. . ...
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... . ... ... . .. ... . . D Yes :] No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
mpermissible pnvate bensfit? - D Yes [:] No

l Part Ii. | Conservation Easements. Complete if the organlzatlon answered "Yes* to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements ... . . . .. .. ... U < |
b Total acreage restncted by conservation easements ,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ...... . |.2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register ... o e e, 2d

3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organlzatron dunng the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . L L___I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(7)
and section 170h)A)B)@? . ... .. . c e o [ Yes e
9 InPart Xill, descnbe how the organization reports conservauon easements in |ts revenue and expense statement, and balance sheet, and
include, if apphicable, 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

() Revenues included in Form 990, PartVill,lne ¥ = .. ... L L . . P8
(i) Assetsincluded in Form990,PartX . . ... . . ... T ]

2 |f the organization received or held works of art, hlstoncal treasures or other slmllar assets for ﬁnanma] gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,lime 1 . . . . .. L I 2
b Assetsincluded in Form990,PartX . ... ... . ... ... ..., . . .. . . »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
So-25-13
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Schedule D (Form 990) 2013 CHARTER O T CENTER 06-1026597 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public extibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ .

I:l Yes I:] No

b If "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance e e e e e . e e e, 1c
d Addttionsduringtheyear ... . . ... ... ... . e e e 1d
e Distrbutions duringtheyear . .. ... . .. ... L. U s [
f Endingbalance | . .. .. ... ... .o e O I |
2a Did the organization mclude an amount on Form 990, Part X, lme 217 . D Yes D No
b _If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has been provnded in Part Xill |:]
[_Part V | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e e
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses .. . ...
g Endofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporanly restnicted endowment p» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by: Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations O O VU N 3afii
b If "Yes® to 3a(i), are the related orgamzatlons Ilsted as required on Schedule R? e e .. 18

Describe in Part X!l the intended uses of the organization's endowment funds.
]Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

[ -+ B -

-

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land cevtr e e e e e e e e 13,605 13,605,
b Buﬂdlngs et et reies ee rveen e b eereas 1,609,228 1,006,282, 602,946,
¢ Leasehold lmprovements .........................
d Equipment .. ... ........ 213,006 78,074, 134,932,
e Other,
Jotal. Add Ilnes1athrou h 1e Column d must e uaI Form 990, Part X_column (B), line 10(c) ) | 3 751 483
Schedule D (Form 990) 2013
63543
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CHARTER OAK TEMPLE RESTORATION ASSOC.

Schedule D (Form 990) 2013 D/B/A CHARTER OAK CULTURAIL CENTER

06-1026597 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"” to Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

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

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

(1) Financial dernvatives

(@) Closely-held equity interests

(3) Other

A

B)

(€)

0

(E)

()

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) p
Part VIll| Investments - Program Related.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

M

@

(3)

4

(5)

(6)

@

(8)

(C)]

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.} p»
|Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

@)

4

{6)

(6)

@

(8)

9

| 2

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal ncome taxes

(]

(3)

(4)

{5)

(6)

4]

(8)

t5)

Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 25.) ..... P

2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill l |

332053
09-25-13

25
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CHARTER OAK TEMPLE RESTORATION ASSOC,
Schedule D (Form9890)2013 _ _ p/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments . . . . e e e e e e .. | 22
Donated services and use of facilities _ 2b 2,349,

Recovenes of prior year grants 2c

Other (Describe in Part XIlL) | ... ... e e e e e L L2d 38,118
Addlines2athrough 2d || . . . ... L e e e e e e .. | 2e 40,467,
3 Subtractline2efromlinet .. ... . ... .. .. ... ... e et e e e e e e 3 838,671,
4 Amounts included on Form 990, Part Vil, lme 12 but not on lme1

a Investment expenses not included on Form 990, Part Vil line7b . .. ... ... ... | 4a
b Other(DescnbeinPartXill) . . .. . .. .. ... . .. .. ... L 49D
¢ Addlines4aand4b e e e e e e e e e e e U . . 0,

Total revenue. Add lines 3 and 4c (Zh is must equal Form 990 Pan‘ II e 12,) . . 5 838 671
l Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 879,138,

o o0 oo

1 Total expenses and losses per audited financial statements .=~ . . ... ... o 1 1,169,394,
! 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
| a Donated services and use of facilities . . o 2a 2,349,
“ b Proryearadjustments . . .. ... ... . ... 2b
i ¢ Otherlosses e e 20
1 d Other (Describe in Part XIil.) e e e e e e . Lad 38,118
| e Addlines2athrough2d . .. .. ... oo, e e e L2e 40,467,
3 Subtractline 2e from NG 3 . . o e e e e e, 3 1,128,927,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1 .
a Investment expenses not included on Form 990, Part Vili, line 7b | .. ... 1 4a
b Other (Describe inPartXill) . .. ... e e e . . L4D
| ¢ Addlines4aand4b . e e e e e .. 4c 0.
} Total expenses. Add Ilnesaand4c Q‘h/s mustequalForm 990*Part A lme 181 e e o ... .. 5 1 128 927

| Part Xlli| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS NETTED WITH SUPPORT ON FORM 990

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS NETTED WITH SUPPORT ON FORM 950

PART XII, LINE 2D AND PART XIIXI K LINE 2D

EXPLANATION: FUNDRAISING COSTS NETTED WITH SUPPORT ON FORM 990

TR Schedule D (Form 990) 2013
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OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
P> Attach to Form 990 or Form 990-EZ., Open To Public
and its instructions is at wWww.irs.gov/form 990. Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
intermnal Revenue Service

Information about Schedule G {Form 890 or 990-
Name of the organization  cHARTER OAR TEMPLE RESTORATION ASSOC, Employer identification number
D/B/A_CHARTFR OAR CULTURAL CENTER 06-1026597

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solictations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c ‘:] Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VIi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

! i v) Amount paid "
‘ (i) Name and address of individual . ﬁ(Jir:l peer (iv) Gross receipts tf, 20! ,eta;neﬂ by) | M Amount pad
| or entity (fundraiser) (ii) Activity have custo from actity fundraiser to (or retained by)
| contrbutions? listed in col. (i) organization
| Yes [ No

Jotal ... . .. .. e e e eeeiee o e . >

3 Lsst all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or icensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081

00-12-13
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CHARTER OAK TEMPLE RESTORATION ASSOC,

Scheduls G fForm 990 or 990-E7) 2013 p/p/A CHARTER OAK CULTURAL CENTER -
l Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

06-1026597

Page 2

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
AL GALA col. (c))
° (event type) (event type) (total number)
é 1 Grossreceipts . ... 125,423, 125,423,
2 Less: Contnbutions . 85 423 85 423
3 Gross income (line 1 minus line 2) 40,000 40 000,
4 Cashpnzes |
5 Noncashprizes . . ... . ...
g
§|6 Rentffaciitycosts . . ... . ...
3
B 17 Food and beverages 29,850, 29 850,
=
8 Entertainment , | . . ... .. 4,351, 4,351,
9 Other direct expenses ....... 3,917, 3 917
10 Direct expense summary. Add Ilnes 4 through 9in column (d) R 38 118,
Net income summary. Subtract line 10 from line 3, column (d) . . » 1882,
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
3
o
1__Gross revenue
o | 2 Cash prizes
3
8
1% 3 Noncash prizes
0
2[4 RentAaciltycosts .. .. ... .. ...
]

5 Other direct expenses

8 Volunteer labor

D Yes %

DNO

I:] Yes__ = %
D No

E:l Yes_ = %

No

7 Direct expense summary. Add fines 2 through 5 in column (d)

_ | 8 Netgaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

I___] Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explain:

l:] Yes |:] No

332082 09-12-13
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CHARTER OAK TEMPLE RESTORATION ASSOC,
Schedule G (Form 890 or 890-E7) 2013 p/B/A CHARTER OAK CULTURAL CENTER

06-1026597 Page 3
11 Does the organization operate gaming activities with nonmembers? _ .. . .. . e [:I Yes [:] No
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? . . | e e e s o [ ves TN
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . . ... .. .. OO M (7 %
b An outside facility s 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and records
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . .. ,:, Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager mformation:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee I—__] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . D Yes D No

b Enter the amount of distributions requrred under state Iaw to be drstnbuted to other exempt orgamzatrons or spent in the

organization's own exempt activities during the tax year » $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, ines 9, Sb, 10b, 15b
15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions
(Form 990)
' » Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization  cyARTER OAR TEMPLE RESTORATION ASSOC. Employer identification number
B ER_OAX CENTER 06-1026597
[Part1 | Types of Property
a ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contributed| Form 990, Part VIlI, line 1g

Art - Works of art

Art - Historical treasures . ... ...

Art - Fractionalinterests .. . ... ...

Books and publications

Clothing and househo!d goods X 4,695, [ESTIMATE

Cars and other vehicles _

Boats and planes

Intellectual property

Securities - Publicly traded | ... .........
Secunties - Closely held stock

- s
- 0 0 0O ~NOOO, L WWON

Secunties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles , . .. .. . ... ..
19 Foodinventory .. ... . ... ... ... X 13 2,488, [ESTIMATE
20 Drugs and medical supplies ... .......... ...
21 Taxidermy ... .. .. e
22 Historical artifacts
23 Scientific specimens _ |
24 Archeological artifacts
25 Other P> ( COMPUTERS ) X 2 10,396, ESTIMATE
26 Other P> ( MUSICAL SUPPL ) X 24 §.228, ESTIMATE
27 Other P> ( MUSICAL INSTR ) X 36 5,525, [ESTIMATE
28 Other P { OFPICE SUPPLI ) X 5 4,117, STIMATE
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement = | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire hotding period? ... .. .. ... el e e e e e e 30a X

b If *Yes," descnbe the arangement in Part 1l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .. ... L o e | 32a X

b If "Yes," descnbe in Part Il.

33 If the organization did not report an amount (in column (c) for a type of property for which column (a) 1s checked,

describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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06-1026597 Page 2

Supplemental Informatlon. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

. is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

ART SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4050,

(D) METHOD OF DETERMINING REVENUE: ESTIMATE

ENTERTAINMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 1849,

(D) METHOD OF DETERMINING REVENUE: ESTIMATE

FURNITURE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{(C) REVENUE REPORTED ON FORM 990 PART VIIT $§ 1400,

(D) METHOD OF DETERMINING REVENUE: ESTIMATE

JEWLERY

(A) CHECK IP APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII $ 300,

(D) METHOD OF DETERMINING REVENUE: ESTIMATE

YOGA

(A) CHECK JIP APPLICABLE = X

332142 00-03-13
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CHARTER OAK TEMPLE RESTORATION ASSOC,
Schedule M (Form 990) (2013) p/B/A CHARTER OAK CULTURAL CENTER 06-1026597 Page 2

‘ Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 128,

(D) METHOD OF DETERMINING REVENUE: ESTIMATE

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No_1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990—EZ Open to Public

gov/form990. Inspection

at WWw.irs.

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 6 LINE 1  DESCRIPTION OF ORGANIZATION MISSION:

OF SOCIAL JUSTICE THROUGH THE ARTS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCIAL JUSTICE PROGRAMMING - IN THE 2013/2014 FISCAL YEAR, WE EXPANDED

OUR_BOTS PROGRAMMING WHICH IS DESIGNED TO RAISE AWARENESS ABOUT THE

ISSUE OF HOMELESSNESS AND TO MAKE REAL AND LASTING CHANGES IN THE LIVES

OF THOSE EXPERIENCING HOMELESSNESS, WE ALSO CONTINUED GIRLCOTT, AN

INITIATIVE DESIGNED TO RAISE AWARENESS ABOUT THE ISSUES THAT WOMEN AND

GIRLS STILL FACE IN 2014,

EXPENSES § 99,594, INCLUDING GRANTS OF § 0, REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE MANAGING DIRECTOR AND BOARD MEMBERS REVIEW THE 990 BEFORE

FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: CONFLICT OF INTEREST STATEMENTS ARE UPDATED ANNUALLY AND

REVIEWED FOR POTENTIAL CONFLICTS,

FORM 990 PART VI, SECTION B, LINE 15A:

EXPLANATION: EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED AND DOCUMENTED

BY THE BOARD BASED ON EVALUATIONS THEY COMPLETE AND A REVIEW OF

COMPENSATION OF COMPARABLE AGENCIES,

FORM 990 PART VI _ SECTION C_ ILINR 19.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}

332211
08-04-13

33
1420N2AK TEEAAQ ~AMANA 2N1.NR0K0 CHARTER OAKXK TEMPLE RESTORAT COTO001 1




Schedule O (Form 990 or 990-E7) (2013) Page 2

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

EXPLANATION: AVATLABLE UPON REQUEST,

FORM 990, PART IX LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 93,517,

MANAGEMENT AND GENERAL EXPENSES 24 , 497,

FUNDRAISING EXPENSES 2,591,

TOTAL EXPENSES 120,605,

TOTAL OTHER FEES ON FORM 990, PART IX K LINE 11G, COL A 120,605,

RPN Schedule O (Form 990 or 990-EZ) (2013)
34
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