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SCANNED JUL 21 2014,

"(; 4 _‘

CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y vT
Form > Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. 'Ob'é'n‘ta‘-Pﬁﬁllc
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. ﬁé;lﬁ‘?f:.éi&‘?é‘ii ;
A For the 2013 calendar year, or tax year begnning FEB 1, 2013 andending DEC 31, 2013
B Check it C Name of organization D Employer identification number
applicable
éﬁadﬁ;is THE AMITY CHARITABLE TRUST FUND
[ I5mee Doing Bustness As 06-6070867
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
wme- | P.O. BOX 4129 (203)265-1289
ﬁ‘}'{frﬁded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ., 548, 789.
[ Jfeere | WALLINGFORD, CT 06492 H(a) Is this a group retum
Pendin | £ Name and address of principal officer DOMINIC TWOHILL for subordinates? _ [_JYes [XJNo
5 ALGONQUIN DRIVE, WALLINGFORD, CT 06492 H(b) Are ai subordimates mciudea?|__]Yes [_INo
|_Tax-exempt status: [ X] 501(c)3) [__1501(c)( ) (nsertno.) L1 4947(a)(1yor [ 527 If *No," attach a Iist. (see instructions)
J Website: pr N/A H(c) Group exemption number P>
K_Form of organization; D Corporation [ X ] Trust I:I Association El Other P I L Year of formation: 196 1| M State of legal domicile: CT
58] Summry
o | 1 Briefly describe the organization's mission or most significant actvites THE AMITY CHARITABLE TRUST
g FUND'S MISSION IS TO AWARD SCHOLARSHIPS TO COLLEGE STUDENTS AND TO
qE’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of ndependent voting members of the governing body (Part Vi, Iine 1b) . . 4 5
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, bne 2a) . 5 0
:'; 6 Total number of volunteers (estimate if necessary) U . . L6 0
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 . . |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . e 7b 0.
) Prior Year Current Year
2 8 Contnbutions and grants (Part VIl ine 1h) . . 172,472, 91,680.
€| 9 Program service revenue (Part Vill, ine 29) . 0. 0.
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . .. 33,788. 194,745.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9c, 10c, and 11€) 35,673, 38,689.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 241,933. 325,114.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . 81,414. 92,498.
14 Benefits paid to or for members (Part IX, column (A), ine 4) X 0.
al15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 7 0.
g b Total fundraising expenses (Part IX, column (D), kne 25) P> 0. [H26 RIS
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 30,454.
18 Total expenses. Add hines 13-17 (must equal Part IX, cofdie @ Hrld 2B D . 111,868. 123,473.
{19 Revenue less expenses Subtract line 18 from line 12 = 130,065. 201,641.
53 - N Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) o8] Lo |9 1,445,320.] 1,631,061,
Te| 21 Total labilties (Part X, ine 26) x 0. 0.
22| 22 Net assets or fund balances Subtract line 21 fram ﬁneébGDFN, UT 1,445,320. 1,631,061.

{22l Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ re of officer Date
Here DOMINIC TWOHILL, ADMINISTRATOR
Type or print name and title
Print/Type preparer's name Pagparer's stgoature Date ?“"* L_J[ PTN

Paid  [PAMELA J. MATOCHA o LAA 625 1Y |wrempos P00572001
Prepater |Frm'sname p T. M. BYXBEE COMPANY, H.C. FrmsEiNp 06-1386456
Use Only | Frm's addressp, P.O. BOX 187169

HAMDEN, CT 06518 Phoneno.(203)281-4933
May the [RS discuss this return with the preparer shown above? (see instructions) [K] Yes [___| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Page2

| Part il | Statement of Program Service Accomplishments

» Check if Schedule O contains a response or note to any line in this Part Ill [:l

1

Bnefly describe the organization’s mission

THE AMITY CHARITABLE TRUST FUND'S MISSION IS TO AWARD SCHOLARSHIPS TO
COLLEGE STUDENTS AND TO DISBURSE FUNDS TO VARIOUS COMMUNITY AND CIVIC
ORGANTIZATIONS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? ] [ yes (XINo
If "Yes," descrnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes @ No
If “Yes," describe these changes on Schedule O

4 Descnbe 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, f any, for each program service reported.

4a (code ) (Expenses $ 5 5 fi 6 0 0 o Including grants of $ 5 3 1 3 0 0 . ) (RevenueS )
SCHOLARSHIPS AWARDED - ENCOURAGES & ENABLES STUDENTS TO BEGIN THEIR
COLLEGE EDUCATION

4b (Code ) (Expenses $ 4 0 7 1 9 8 e Including grants of $ 3 9 1 1 9 8 . ) (Revenue $ )
WORTHY. PROJECTS - GRANTS MADE TO VARIQUS COMMUNITY CHARITABLE AND CIVIC
ORGANIZATIONS IN FURTHERANCE OF THEIR EXEMPT ACTIVITIES

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue S )

4e Total program service expenses P> 95 z 798.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND

06-6070867  Page3

‘RantilV4 Checklist of Required Schedules

. Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes, ® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electron in effect
duning the tax year? /f "Yes, " complete Schedule C, Part Il 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 98-19? If "Yes, ® complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account llablllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasl-endowments? If *Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIlI IX, or X @ 3 k
as applicable. obatrs |E M| ]
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, * complete Schedule D,
Part VI 11a X
b Did the organrzatlon report an amount for mvestments other securties in Part X, fine 12 that 1S 5% or more of rts total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, fne 13 that 1s 5% or more of ts total
assets reported in Part X, fne 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, fine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 2572 If "Yes, " complete 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 lability 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 Xl and X/l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year”
If *Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170{)(1)(A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization mantan an office, employees, or agents outside of the United States? =~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutrons on Part vill, hnes
1c and 8a? If "Yes, " complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospltal facrlrtres" If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Page4d

[Rax

‘l,\'_l_;l[Checklist of Required Schedules (continued)

21

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts I and Il

Did the organization answer “Yes® to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . X . .

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 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*, go to hne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part |

Did the organization report any amount on Part X, fne 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 }l

Yes | No
21 X
2 | X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

27 Dd the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantal
contrnibutor 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, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions): k
a Acurrent 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 v 28b X
¢ Anentity 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 indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . X
| 31 D the organization iquidate, terminate, or dissolve and cease operatuons"
l If *Yes, * complete Schedule N, Part | 31 X
| 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf "Yes," oomplete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, Ill, or IV and
Part V, fne 1 ] 34 X
35a Did the organization have a controlled entity wrthrn the meanlng of section 512(b)(13)? 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes, " complete Schedule R, Part V, kne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not arelated 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 VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ag | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Page5
|Part V| Statements Regarding Other IRS Filings 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. Erter -0- if not applicable 1a 0 :
b Enter the number of Forms W-2G included n line 1a. Enter -0- f not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, y
filed for the calendar year ending with or within the year covered by this return 2a 0 I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ o '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 T D
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). - : o _;~ ‘JI
a Did the organization recerve 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? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year . i i R | 7d | 3 ra s I-“:r :'j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662
b Oid the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, Ine 12 | 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facmtles 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 against
amounts due or received from them ) o X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 n Ileu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state?
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 health plans . 13b i
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If "Yes.” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Page6
| Part V1 ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
. toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions

Check 1f Schedule O contains a response or note to any line_in this Part VI I_Tﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 |
if there are material differences in voting rights among members of the governing body, or If the governing :
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. {
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5 }
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? L. 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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 goverming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X X 7b X
8 Did the organization contemporaneously document the meetlngs held or written acllons undertaken during the year by the following: _ ]
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the govemlng body" . g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses m Schedule O 9 X
Section B. Policies (This 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? 10a X
b If “Yes," did the organization have written policies and procedures govermning the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]

12a Did the organization have a wntten conflict of interest policy? If *No, " go fo line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . . . 12¢
13 Did the organization have a wntten whlstleblower pollcy? L. 13 X
14 D the organization have a written document retention and destruction pohcy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . 15a X
b Other officers or key employees of the organization L 15b X
If ®Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons) ‘\ J
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B ’
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organization to evaluate rts partncnpatlon w'
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's B o
exempt status with respect to such arrangements? . 3 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
[:] Own website D Another’s website li] Upon request |____| Other (explain in Schedule O)

19 Descnbe 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 duning 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>
DOMINIC TWOHILL, ADMINISTRATOR - (203)265-1289
5 ALGONQUIN DRIVE, WALLINGFORD, CT 06492

332008 10-29-13 Form 990 (2013)
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Form 930 (2013)

THE AMITY CHARITABLE TRUST FUND

06-6070867

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[]

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

1a Complete this table for ali persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® | st alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of “key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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 $100,000 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; institutionat trustees, officers, key employees; highest compensated employees,

and former such persons

[X‘ Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (0] (E) (F)
Name and Title Average | . cfegf'r}l'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(st any -;S the organizations compensation
hoursfor |51 B organization (W-2/1099-MISC) from the
related g 2 . g (W-2/1099-MISC) organization
organizations| £ | £15. and related
; below | £ £|;|E 28 = organizations
Iine) Elz(5|& |25 s
1 (1) GENNARO DIGENNARO 2.00
TRUSTEE/CHAIR X X 0. 0. 0.
| (2) DOMINIC SCHIOPPO, JR 2.00
| TRUSTEE X 0. 0. 0.
(3) FRANK D'ANDREA, JR 2.00
TRUSTEE X 0. 0. 0.
(4) ALFRED DINAPOLI 2.00
TRUSTEE X 0. 0. 0.
(5) FRANK D'ANDREA, SR 2.00
TRUSTEE X 0. 0. 0.
|
|
|
|
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Page8
E?I.t V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Position
Name and title Average (do ot check more than one Reportabie Reportable Estimated
hOUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any -&: the organizations compensation
hours for | 5 . T organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizatons| £ | £ g |E and related
below g 2|4 :g 5 5 organizations
me) | 2|E|E|5 55| 5
1b Sub-total ) A N 0. 0. 0.
c Total from continuation sheets to Part Vll, SectionA . . . > 0. 0. 0.
d_Total (add lines 1b and ic) .. . . . » 0. 0. 0.

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

3 D the organization kist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual

5 Dud any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

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) (B) (©)
Name and business address NONE Descniption of services Compensation

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

Form 990 (2013)
332008
10-28-13
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867  Page9
] Part VIl | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIil l_—_l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%utg{lﬂ'&gsd
exempt function business sections
revenue revenue 512 -514
g g 1 a Federated campaigns 1a '
g é b Membership dues 1b ;
s ¢ Fundraising events 1c
gﬁ d Related organizations 1d
cé»‘ E e Government grants (contnbutions) 1e '
.‘9_,‘2 f All other contributions, gifts, grants, and '
F % similar amounts not included above 1f 91,680,
g% g Noncash contributions included in lines 1a-1f $ I {
OG®| h Total Add lines 1a-1f » 91,680, ;
BusinessCodel .~ ¢ . ___._ _l_ B _ R ,
g |22
5gl ©
(72 5 c
§3| 4
25 .
o f Ali other program service revenue
g _Total. Add lines 2a-2f . » ,
3 Investment income (including dividends, interest, and
other similar amounts) L > 29 355, 29 355,
4  Income from mvestment of tax-exempt bond proceeds P>
5  Royalties . . »
) Real (i) Personal 'i ‘
6 a Gross rents - ,
b Less rental expenses Y e . CoL
¢ Rental ncome or (oss) R T L I I
d Net rental income or (oss) . N
7 a Gross amount from sales of (i) Secunties (ii) Other [ ‘v:f;‘ o f
assets other than inventory 1_352 514, LR -‘,i ) a7, i
b Less cost or other basis SO |
and sales expenses 1,187 .124. - WL S ‘
¢ Gan or (oss) 165,390, f | I I D
d Net gan or (loss) R > 165,390, 165,390,
g 8 a Gross income from fundraising events (not ' ) ,' '—‘ ' - E
g including $ of . AT !
é contributions reported on line 1c) See _:a SR 4 P |
5 Part IV, line 18 a 75,240, »,i ; B I ’ l
g b Less direct expenses _ . b 36,551 |xme Tyt o el e - 1
¢ Net income or (loss) from fundraising events > 38,689,|n- 38,689,
9 a Gross Income from gaming activities. See f ’"; R i
Part IV, ine 19 a T | §
b Less direct expenses X b I I o ot _ :
¢ 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 o U I o L ~
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
i1a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue See instructions. » 325 114, 0, 0 233 434,
{07213 Form 990 (2013)
9
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Form 990 (2013)

THE AMITY CHARITABLE TRUST FUND

06-6070867 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orqanizations must complete column (A)

Check #f Schedule O contains a response or note(;\c; any line in this Part IX D
Do not include amounts reported on lines 6b, (8) (C)
7, 8b, 9b, and 106 of Part Vi, Total expenses P panses | e oxpanabe Fé’x"ééﬂ'fé”sg
1 Grants and other assistance to governments and .
organzations in the United States. See Part IV, line 21 39,198. 39,198.
2 Grants and other assistance to individuals in ;
the United States See Part IV, ine 22 53,300. 53,300.0:.. . ,
3 Grants and other assistance to governments, ) '
organizations, and individuals outside the !
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members G
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described In section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 7,725. 7,725.
d Lobbying
e Professional fundralsmg Services. See Pan v, Ime 17 25 s &ﬂm o h&' P
f Investment management fees 10,778. 1 0,778.
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, hist ine 11g expenses on Sch 0.) 6,600. 3,300. 3,300.
12 Advertising and promotion
13 Office expenses. ) 4,482. 4,482.
14 Information technology
15 Royalties _
16 Occupancy
17  Travel L
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . .
24  Other expenses. itemize 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
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 123,473. 95,798. 27,675. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Check here - D i followtng SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Page 11
| Part X [Balance Sheet

Check f Schedule O contains a response or note to any line n this Part X . [:I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) . 1,845.] 1 8,285.
2 Savings and temporary cash investments 106,546. 2 96,920.
3 Pledges and grants recevable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete ~ {_ . i b B
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoning organizations of section 501(c)(9) voluntary S o o
a employees’ beneficiary organizations (see instr). Complete Part Hof Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other '
basis. Complete Part VI of Schedule D 10a VI A S
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded secunties | | L . 1,336,929.] 11 1,525,856.
12 Investments - other securities See Part IV, line 11 L. . . 12
13 Investments - program-related. See Part IV, line 11 X . . 13
14 Intangible assets L . 14
15 Other assets. See Part IV, lIne 11 . . 15
|16 TmmasasAmmms1mmwhw¢mmegmlmSM . . 1,445,320.] 16 1,631,061,
17  Accounts payable and accrued expenses _ . Ce . 17
18 Grants payable . . Lo i . 18
19 Deferred revenue . . L e e 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account llablllty Complete Pan IV of Schedule D i 21
@ [22  Loans and other payables to current and former officers, directors, trustees, S T T ’ : 7:;‘;: ﬂ;‘»’: i (
= key employees, highest compensated employees, and disqualified persons. . . s o
] Complete Part Il of Schedule L . . 22
= |23 secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . X 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . . R 25
26 Total liabilities. Add !ines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and ','T?', w‘b IR »" ; 4. Y ‘
@ complete lines 27 through 29, and lines 33 and 34. M P ‘
g 27 Unrestricted net assets . . L . 197,823.] 27 211, 873.
T |28  Temporanly restricted net assets o ) L 1,247,497.] 28 1,419,188.
T 29 Permanently restncted net assets _ _ ] 29 _ .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b7 ’ o !
] and complete lines 30 through 34. e R DS B
f?, 30 Capital stock or trust pnncipal, or current funds 30
::3 31 Paid-in or capttal surplus, or land, bullding, or equipment fund _ . . 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 1,445,320.] 33 1,631,061.
34 _ Total liabilities and net assets/fund balances . 1,445,320.) 34 1,631,061.

Form 990 (2013)

332011
10-29-13
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Form 990 (2013) THE AMITY CHARITABLE TRUST FUND 06-6070867 Pagel2
| Rart:Xl | Reconciliation of Net Assets

+ Check f Schedule O contains a response or note to any line in this Part XI| [__—_]

1 Total revenue (must equal Part VIIl, column (4), ine 12) 1 325,114.

2 Total expenses (must equal Part X, column (A), iine 25) 2 123,473.

3 Revenue less expenses Subtract line 2 from line 1 ) 3 201,641.

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,445,320.

5 Net unrealized gains (osses) on investments 5 -15,900.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fne 33,
column (B)) 10 1,631,061,
[PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . . . D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other Con . ’

[ORE

If the organization changed its method of accounting from a prior year or checked "Other,* explam in Schedule O g
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona
separate basis, consolidated basis, or both.
I:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both
LZ_L] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n Schedule O
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 Circutar A-133?
b If "Yes," did the organization undergo the required audlt or audrts" If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 9%0-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. - e e
Department of the Treasury » Attach to Form 990 or Form 990-EZ. : i:i?al?bén to;Riiblic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. [i.al0spection .
Name of the organization Employer identification number

THE AMITY CHARTITABLE TRUST FUND 06-6070867

:Rant g’rlg Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box)
D A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170{b){1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit descnbed 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 descnbed 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 contnbutions, 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 ts 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 Il} )
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 orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b I___] Type i c [____I Type Il - Functionally integrated d D Type lll - Non-functionally ntegrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified_persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

-~ WON =

70 00 O

®

10
11

00

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box X . . L. .. . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? L. . . . 11g(i)
(i) A family member of a person descnbed in (i) above? R L L . 11g(ii)
(i) A 35% controlled entity of a person descnbed i () or (i) above? .. .. . .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgagllgtllz:\hﬁl col, | vii) Amount of monetary
organization (described on lines 1-9  Jn col. {i) isted n your| organization in col. (i) organized in the support
above or IRC section  |governing document?| {i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
2 R —17 .v,.-.l. .,-{,.—.:v-r.i]ﬁ; T T
Total | L .h,w-t",c.‘-'vu I_ LN IR PR
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
| Part i | 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 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a R

governmental unit or publicly .- . . T
supported organization) included ’ - Y IV
on ine 1 that exceeds 2% of the . X ' o el A
amount shown on line 11, - . R R e
column () . . R T ‘.;;"mlﬁ e
6 _Public support. Subtract line 5 from line 4 ; N N P Ry
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support Add lines 7 through 10 L - D eebaleidh ¥ el
12 Gross receipts from related activities, etc. (see instructions) L. 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e .. .. .. » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) L. 14 %
15 Public support percentage from 2012 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and hne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation . R > D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . » EI

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13, 16a or 16b and line 14 15 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 g |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 nstructions | D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2)2013 THE AMITY CHARITABLE TRUST FUND

06-6070867 Page3

Sched
Bartil;

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il. if the organization fails to
qualify under the tests hsted below, please complete Part Ii )

Section A. Public Support

Calendar year {or fiscal year beginning in) -
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 furmished 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts inciuded 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

39,944.

78,934.

114,198.

172,472.

91,680.

497,228.

39,944.

78,934.

114,198.

172,472.

91,680.

497,228.

0.

0.

0.

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline 6 _

10a Gross income from interest,
dividends, payments received on
securities 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 business
activities not included in line 10b,
whether or not the business is
regularly carned on .
12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)
13 Total support. (Add Iines 8, 10¢, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

39,944.

78,934.

114,198.

172,472.

91,680.

497,228.

30,869.

44,444.

28,280.

33,788.

29,355,

166,736.

30,869.

44,444.

28,280.

33,788.

29,355,

166,736.

35,255.

37,7717.

36,327.

29,924.

38,690.

177,973.

106,068.

161,155.

178,805.

236,184.

159 ,725.

841,937.

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 » I—__l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 59.06 %
16_Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 57.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 19.80 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 20.14 %

19a 33 1/3% support tests - 2013. If the orgarization 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 > Eﬂ

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and fine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990E7)2013 THE AMITY CHARITABLE TRUST FUND 06-6070867 Pages
iBarRIVE Supplemental Information. Provide the explanations required by Part il, ine 10, Part I, ine 17a or 17b, and Part ill, line 12.
Also complete this part for any additional information (See instructions).

PAGE 1 - CHANGE IN ACCOUNTING PERIOD

CLIENT CHANGED ITS YEAR END FROM 1/31 TO 12/31 FOR PURPOSES

OF EASTER YEAR-END ACCOUNTING.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements

(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, 111, 12a, or 12b.

Department of the Treasury

P Attach to Form 990.

OMB No 1545-0047

2013

Open to‘Pubhc

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. '“59,3.‘.2“.0 St

Name of the organization

THE AMITY CHARITABLE TRUST FUND

Employer identification nhumber

06-6070867

[«‘E‘a"r"t-‘l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Pat IV, ne 6.

1 Total number at end of year

2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duning year)

4 Aggregate value at end of year

(a) Donor advised funds

(b) Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? R
6 Did the organization inform all 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 conferring

impermigsible private benefit?

D Yes |:| No

l:l Yes |__—| No

fBarf‘til_l;:; I Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education)

[:] Protection of natural habitat
[:] Preservation of open space

[:I Preservation of an hustonically important land area

D Preservation of a certified historic structure

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.

a Total number of conservation easements

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified histonc structure mcluded in (@)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register

@:‘? Held at the End of the Tax Year
2a
2b
2c

2d

3 Number of conservation easements modlf ed, transferred released extmgunshed or termlnated by the organization during the tax

year p-

a b

Number of states where property subject to conservation easement 1s located p
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

~N ®

[:] Yes E] No

Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservatton easements dunng the year }
Amount of expenses incurred N monitorning, inspecting, and enforcing conservation easements dunng the year » 3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)?

|:] Yes D No

9 In Part Xlll, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 XIlI,
the text of the footnote to ts financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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 the following amounts

relating to these items.

(i) Revenues included in Form 990, Part Vill, ine 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

> 3

> s

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 THE AMITY CHARITABLE TRUST FUND 06-6070867 Page2
[Rart:lL ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply)
a l::] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e l:] Other
c Ej 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 XiIil.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No

ey

PartilV:| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21

1a s the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? _ CJves [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

¢ Beginning balance L. . . 1c
d Additions dunng the year . . 1d
e
f

Distnibutions dunng the year . . . 1e
Ending balance . .. 1f
2a Did the organization inctude an amount on Form 990, Part X, hne 21’7 i . i L___:l Yes I:] No
b _If "Yes " explain the arrangement in Part XIil Check here if the explanation has been provided in Part Xl
If&?@t},\??d_ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Pat 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

Contnibutions i

Net investment earnings, gains, and losses
Grants or scholarships

® o 060 O

Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ . . e . L . |3ali)
(i) related organizations . A . . 1 3a(ii)
b If “Yes" to 3a(ii), are the related orgamzatlons listed as requwed on Schedule R? L i 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete ff the organization answered *Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, fine 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . . Wlw&wu
b Buildings
¢ Leasehold improvements
d Equipment
€ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c} ) i » 0.
Schedule D (Form 990) 2013

-

332052
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Schedule D (Form 990) 2013

THE AMITY CHARITABLE TRUST_ FUND

06-6070867 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes”

to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a) Descnptlon of security or category (ncluding name of security)

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

A

(5)]

(@]

(V)]

)

F)

@G)

H

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) >

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes”®

to Form 990, Pat IV, line 11c. See Form 990, Part X, fine 13

(a) Descrniption of investment

(b) Book value

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

)

@

3

@

()]

(6)

U]

@

()]

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 13.) p»>

{PaftiIX| Other Assets.

Complete if the organization answered *Yes"®

to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a)

Descnption

(b) Book value

(U]

@

(&)}

@

(O]

©

U]

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . s . »

[Rart’X] Other Liabilities.

Complete if the organization answered “Yes®

to Form 990, Pat IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value ST

(1) Federal income taxes

“Te

@

3

(@)

(5)

(6)

)

8)

o)

Total. (Column (b) must equal Form 990, Part X, col (B)lne25) .. . P

2. Lsability for uncertain tax positions In Part Xlil, 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 Xl [j

332053
09-25-13
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THE AMITY CHARITABLE TRUST FUND

06-6070867 Page4d

Schedule D (Form 990) 2013
iRaLtXI#i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes* to Form 990, Pat IV, ne 12a

1 Total revenue, gans, and other support per audited financial statements 1 293,063.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12 -—?‘2

a Net unrealized gains on investments 2a -15,900. )

b Donated services and use of facilities 2b - e:n

¢ Recovenes of prior year grants 2¢c g-l

d Other (Descnbe in Part XIll ) 2d =5l

e Add lines 2a through 2d 2e -15,900.
3 Subtract line 2e from hne 1 3 308,963.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1: :‘fizi

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 10,778. ;’};.*

b Other (Describe in Part Xl ) 4b 5,373. ag

¢ Add lines 4a and 4b 4c 16,151.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 121 5 325,114.

iRaatXII}| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes*® to Form 990, Pat IV, line 12a.
1 Total expenses and losses per audited financiat statements 107,322.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 0.
3 Subtractline 2e fromlne 1 107,322,
4 Amounts included on Form 990, Part X, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VIII, fine 7b 4a

b Other (Descnibe in Part Xlil ) 4b

¢ Add lines 4a and 4b 16,151.
5 Total expenses Add lines 3 and 4c. {T his must equal Form 990, Partl Iine 18. ) 123,473.

[IBSE3XIL] Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part X, ine 2; Part XI,
ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

GRANT EXPENSE INCLUDED IN SPECIAIL EVENT COSTS ON FINANCIAL

STATEMENTS 5,373.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANT EXPENSE INCLUDED IN SPECIAL EVENT COSTS ON FINANCTIAL

STATEMENTS 5,373.

332054
09-25-13
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SCHEDULE : R . . . OMB No 1545-0047
E ggou 99?-&2 Supplemental Information Regarding Fundraising or Gaming Activities
o
(Form . or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ¥ the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. At
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. oy N'Op;enLTp P&"!}'JC :
nternal Revenus Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. iﬁmﬁm?ﬁ-})-.\ .
Name of the organization Employer identification number
THE AMITY CHARITABLE TRUST FUND 06-6070867

Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Pat IV, ine 17. Form 990-EZ flers are not
- : required to complete this part

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solictations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? l_—_l Yes D No
b If "Yes," Iist 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.

iii) o v) Amount paid .
(1) Name and address of ndividual . n(m fanser (iv) Gross receipts tg 2or retame% by) (vi) Amount paid
or entity {fundrarser) (i) Activity haveousiedy | from activity fundraiser to (or retained by)
contnbutions? isted in col. (i) organization
Yes | No
Total . . . >
8 Uist all states in which the organization s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990€2)2013 THE AMITY CHARITABLE TRUST FUND

06-6070867 Page2

I Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 18, or reported more than $15,000
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
GOLF NONE (add col (a) through
TOURNAMENT WINE TASTING col (c)
° (event type) (event type) (total number)
3
[
§|1 Gross recepts 55,770. 19,470. 75,240.
2 Less: Contnbutions
3 Gross income (Iine 1 minus line 2) 55,770. 19,470. 75,240.
4 Cash pnzes
5 Noncash prizes
7]
[+}]
§_ 6 Rent/facility costs 22,411. 8,400. 30,811.
by
]
B |7 Food and beverages .
5
8 Entertanment R
9 Other direct expenses 5,440. 300. 5,740.
10 Drect expense summary Add lnes 4 through 9mncolumn({d) . . [ 36,551.
Net income summary. Subtract ine 10 from line 3, column (d) > 38,689.

$15,000 on Form 990-EZ, ine 6a

{ Gaming. Complete if the organization answered "Yes® to Form 990, Pat IV line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
s
(v
1__Gross revenue
o | 2 Cash pnzes
@
8
g1 3 Noncash prizes
w
o
£ | 4 RentAacility costs
a
5 Other direct expenses .
[ ves % |1 Yes % | Yes i
6 Volunteer labor [ InNe [ INo L INo v

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

8 Net gaming income summary Subtract line 7 from fine 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? D Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? D Yes |:| No

b If *Yes," explain:

332082 08-12-13
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Schedule G (Form 990 or 990-E2)2013 THE AMITY CHARITABLE TRUST FUND 06-6070867 Pages

11 Does the organization operate gaming activities with nonmembers? . |:| Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . [j Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility . i . X 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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 |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retamned by the third party > $
¢ If "Yes,” enter name and address of the third party.

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee l:] independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year p $
[RaatllVl] Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part lIl, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete 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 G (Form 990 or 990-E7) THE AMITY CHARITABLE TRUST FUND 06-6070867 Pages
]EB'&'\T‘t, VY g] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 930-EZ)

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

Department of the Treasury
Internal Revenue Service

Supglemental Information to Form 990 or 990-EZ 2013

P> Attach to Form 990 or 990-EZ. - OpenitoRiblic
-EZ) and its instructions 1s at www.irs.qov/form990. M‘ﬂ{..lnspecti‘c’)‘ﬁf’fﬁ;.m

Name of the organization Employer identification number

THE AMITY CHARITABLE TRUST FUND 06-6070867

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISBURSE FUNDS TO VARIOUS COMMUNITY AND CIVIC ORGANIZATIONS.

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

THE AMITY CHARITABLE TRUST FUND'S TRUSTEES REVIEW THE ANNUAL

FORM 990 BEFORE IT IS FILED.

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

THE ORGANTIZATION DOES NOT HAVE ANY COMPENSATED EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS MADE AVAILABLE FOR PUBLIC INSPECTION BY CONTACTING

THE TRUST'S ADMINISTRATOR, DOM TWOHILL, AT PO BOX 4129, WALLINGFORD,

CT

06492.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

332211
09-04-13

31

09160619 756327 101130 2013.03061 THE AMITY CHARITABLE TRUST 101130 1



Form 1128 Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

(Rev Ja&nuary 2008) Attachment
Department of the Treasury » See separate instructions. Sequence No 148

interna! Revenue Service

General Information

Important All filers must complele Part | and sign below See nstructions

Name of filer (if a joint return 1s filed, also enter spouse’s name) {see instructions) Filer's dentifying number
The Amity Charitable Trust Fund 06-6070867
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
§|P.0. Box 4129 Ogden, UT
E City or town, state, and ZIP code Filer's area code and telephone number/Fax number
Q
@ wallingford, CT 06492 203-265-1289 /
2| Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s area code and telephone number/Fax number
DOMINIC TWOHILL 203-265-1289 /| 203-265-5580
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
J individual O Cooperative (sec 1381(a)) [ passve foreign investment company (PFIC)
[] Partnership [ controlted foreign corporation (CFC) (sec 957) (sec 1297)
(] Estate W Foreign sales corporation (FSC) or Interest-charge O other foreign corporation
{J Domestic corporation domestic international sales corporation (IC-DISC)  [x] Tax-exempt organization
Os corporation [l Specified foreign corporation (SFC) (sec 898) [J Homeowners Association (sec 528)
(] Personal service I 10150 corporation (sec 904(d)(2)(E)) O other
corporation {PSC) [J Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions)
(] Adoptataxyearendng » (Partnerships and PSCs Go to Part Il after completing Part | )
[x] Change to a tax year ending ™ December 31 _ [ Retan ataxyearendng®™ .
b If changing a tax year, indicate the date the present tax year ends » January 31
¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » February ,2013 , and ending P December 31 2013
3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » x] Yyes [ No
If “No," attach an explanation
4 Indicate the applicant's present overall method of accounting
1 cash receipts and disbursements method (] Accrual method
[J Other method (spectfy) »
5 State the nature of the applicant's business or principal source of income.

Nonprofit organization whose mission is to award scholarships and funds to college students,
various community and civic organizations. Main source of income is donor contributions.

Signature—All Filers (See Who Must Sign in the instructions )

Under penalties of perjury, | declare that i have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge

Filer* Preparer {other than filer)
""""""""""""" Signature and date 77 Signature of indvidual prepanng the application and date
Dominic Twohill
Administrator . . ... 1 Pamela J. Matocha, CPA . . . ...
Name and title (print or type) Name of individual prepanng the application

*If the application 1s filed on behalf of a controlled foreign corporation ora Ll Bl E . R

10/50 corporation by a controling domestic shareholder, see instructions Name of firm prepanng the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)
1SA
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Form 1128 (Rev 1-2008)

Page 2

MAutomatic Approval Request (see Instructions)

e Identify the revenue procedure under which this automatic approval request is filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its

successor)

1 s the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change In
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45

(or its successor)? (see instructions)

2 Does the corporation intend to elect to be an S corporation for the tax year rmmedlately followrng the short period?

If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 Is the apphicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

>

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

200646, or its successor)

4 |s the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and i1s not precluded from
using the automatic approval rules under section 4 of Rev Proc 2006-46 (or its successor)? (see instructions} . P

§ s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4 01(2) of Rev Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) ) >
7 s the S corporation requesting an ownershrp tax year'> (see |nstructrons) .. >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45
(or its successor) or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see instructions) »
Section C—Individuals (Rev. Proc. 2003-62, or its successor)(see instructions)
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? »

Ruling Request (All applicants requesting a ruling must comp|ete Sectlon A and any other section that

applies to the entity See instructions ) {(Rev. Proc. 2002-39, or its successor)

Section A—General Information

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by

the IRS, before an appeals office, or a Federal court? .
If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

2 Has the applicant changed its annual accounting penod at any time within the most recent 48-month period

ending with the last month of the requested tax year?

If “Yes" and a letter ruling was 1ssued granting approval to make the change, attach a copy of the letter ruling,
or If not available, an explanation inciuding the date approval was granted. If a letter ruling was not i1ssued,

indicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,

denied, or not implemented? .
If “Yes,” attach an explanation

4a |s the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its

successor)?, .
If “Yes," attach an explanatlon of the legal basrs supportrng the requested tax year (see rnstructlons)

b If your business purpose i1s based on one of the natural business year tests under section 5 03, check the

applicable box
J Annual business cycle test [] Seasonal business test ] 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test

penod (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

period If necessary, esttmate the amount for the short penod
Short period S First preceding year $
Second preceding year $ Third preceding year $

Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income All other

applicants, enter taxable income before net operating loss deduction and special deductions

STF LKGG1001 2
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Form 1128 (Rev 1-2008) Page 3

6 Corporations only, enter the losses or credits, If any, that were generated or that expired in the short period

Generated Expinng
Net operating loss .o $ $
Capttal loss . .o .. $ $
Unused credits . . .0 % $
7 Enter the amount of deferral, if any, resultlng from the change (see sechon 5 05(1), (2), (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . . . e . > s
8a Is the applicant a U S shareholder in a CFC? A

If “Yes,” attach a statement for each CFC providing the name, address rdentrfyrng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short penod

b Will each CFC concurrently change its tax year? e e e A
If “Yes” to line 8b, go to Part il, ine 3
f “No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder.

9a Is the applicant a U S shareholder in a PFIC as defined in secton 12977 . . . »
If “Yes," attach a statement providing the name, address, identifying number, and tax year of the F’FIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? .| . . . .. »
If “Yes,” attach a statement providing the name, address, 1dentifying number type of entrty (partnershrp trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount
b Will any partnership concurrently change its tax year to conform with the tax year requested? N €
¢ If “Yes" to line 10b, has any Form 1128 been filed for such partnership? e e . .

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office? . . . A €

If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specrfc 1Issues involved
in each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this applicaton? . . . »
13  Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . | e e »

14 Enter amount of user fee attached to this application (see mstructrons) .. .. .. > $
Section B—Corporations (other than S corporations and controlied foreign corporatlons) (see Instructions)
15 Enter the date of incorporation »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No

period? . . . . B
b If “Yes,” will the corporatron be gorng to a permltted S corporatron tax year” |

if “No” to line 16b, attach an explanation

17 Is the corporation a member of an affilated group filing a consolidated return? . . . A €
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolrdated return,
tax year, and Service Center where the appiicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group, (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short peniod, and (d) the name of the parent corporation

18a Personal service corporations (PSCs) Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC I1s using a tax year other than the required tax year, indicate how it obtained its tax year

(] Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election )
[J Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 1-2008)
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Form 1128 (Rev 1-2008)

Page 4

Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election » Yes| No

20 Is any shareholder applying for a corresponding change In tax year? . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must fle a separate Form 1128 to get
advance approval to change its tax year

21 If the corporation 1s using a tax year other than the required tax year, indicate how it obtained its tax year
L] Grandfathered (attach copy of letter ruling) [J section 444 election (date of election )

[J Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholders name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, dentifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began » Yes| No

24 Is any partner applying for a corresponding change in tax year? . P

25 Attach a statement providing each partner's name, type of partner (mdnwdual partnership, estate, trust,
corporation, S corporation, |IC-DISC, etc ), address, identifying number, tax year, and the percentage of interest
In capital and profits

26 Is any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . . . . >
If “Yes,” attach a statement providing the name, address, i1dentifiying number, tax year, percentage of |nterest
in capital and profits, and the amount of iIncome received from each PSC for the first preceding year and for the
short period |

27 If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year. f i';'(
[0 Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election ) *\xf.jﬂ;' o
(] Letter ruling (date of letterruing __~~ (attach copy)) Sy

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement foreach U S shareholder (as defined in section 951(b)) providing the name, address, identifying ._,1-5’. ,["' .
number, tax year, percentage of total value and percentage of total voting power, and the amount of income e T
included 1n gross income under section 951 for the 3 tax years immediately before the short period and for the AN
short period. N

Section F—Tax-Exempt Organizations

29 Type of organization {1 Corporation [x] Trust (] Other (specify) » Yes| No

30 Date of organization » 1961 L

31 Code section under which the organization is exempt P 501 (c) (3) {@k.'*ﬁ B

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » X

33 Enter the date the tax exemption was granted P 11/23/1964_ . Attach a copy of the letter ruling granting : v
exemption If a copy of the letter ruling is not available, attach an explanation o

34 |f the organization I1s a private foundation, 1s the foundation terminating its status under section 50772 . . »

Section G—Estates

35

Enter the date the estate was created »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an interested party of any portion of the estate

b Based on the adjusted total income of the estate entered in Part lli, Section A, line 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficltary for the 2 tax years immediately before the

short period and for the short period

Section H—Passive Foreign Investment Companies

37

If the applicant 1s a passive foreign investment company, attach a statement providing each U S shareholder's name, address,

identifying number, and percentage of interest owned

Form 1128 (Rev 1-2008)
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