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OMB No_1545-0047

PR . .
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code {(except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ggﬁ w-!f) o, | Pleaso C Name of organization D Employer identification number
Address :‘::ellﬂj THE BESSEMER NATIONAL GIFT FUND
change’ | prrtor C/O BESSEMER TRUST COMPANY
change ¥e | Doing Business As 13-7111099
rTerum spi:ﬁc Number and street (or P.0. box if mail is not delivered to street address) } Room/svite | E Telephone number
258" lmstuc- 100 WOODBRIDGE CENTER DRIVE (732) 855-0800
femmoed] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 13,280,021,
Logiea WOODBRIDGE, NJ 07095 H(a) Is this a group retum
Penind 't Name and address of pnncipal officer BESSEMER TRUST COMPANY - for affillates? [ I¥es] X no
630 FIFTH AVENUE, NEW YORK, NY 10111 H(b) Are all affiiates mncluded?_J¥es]  No
|_Tax-exempt status: [ X] 501(c) ( 3 ) (nsertno) [ ] 4ga7@mor [ 1527 If *No,* attach a list (see instructions)
J Website: p> N/A H(c) Group exemption number P>
K Form of orgamization: [ | Corporaton [ X] Trust [ | Association [ ] Other B> | L Year of formation:_1 99 7| m State of tegal domicile: NJ

Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO RECETIVE CONTRIBUTIONS FROM
g THE PUBLIC AND MAKE GRANTS TO QUALIFIED RECIPIENT CHARITABLE
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of tts net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 2
@ | 5 Total number of employees (Part V, ine 2a) ) . 5 0
:‘-;"' 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 X 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
&, | 8 Contnibutions and grants (Part VIII, ine 1h) . 4,054,909, 5,492,793.
i?, g 9 Program service revenue (Part Vill, ine 2g) . . .
PE é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . -779,905.| -1,506,867.
(25 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,275,004. 3,985,926.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8,998,730. 3,765,334.
=) 14 Benefits paid to or for members (Part IX, column (A), ine 4) X
W ¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 303,536. 239,609.
% g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
< @ b Total fundraising expenses (Part IX, column (D), ine 25) P>
S iy GrR A), lines 11a-11d, 11£-24f) 23,011, 22,396.
w 18 | Total f 3-17 (fnust equal Part IX, column (A), line 25) 9,325,277. 4,027,339.
119 ?g-/enue less expenses. Subtraiti line 18 from fine 12 -6,050,273. -41,413.
53 © o Beginning of Current Year End of Year
25| 20 | |as§Q§/(p2n9x,ZnElqe) 2 , , 21,682,473.] 27,195,280.
<o 21 |To l-hablhtles=emxrr’. J . 25,279. 32,358.
23| 22 Netaséért"sm ntibalal je . Subfract line 21 from fine 20 21,657,194, 27,162,922,
[ Part II=TSignattire 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, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N (/4 G
| u/ Y 010

Sign u
Here : - 6 ate
BESSEMER TRUST COMPANY - TRUSTEE, SUSAN SCHOENFELD - PRINCIPAL
Type or print name and title
Paid Preparer's > Date gg'?_ck if Z-,'f.é’ﬁi?éﬁ dentifying number
Preparer's Signature BARBARA E. BEL, CPA Il 3_’ r employed » [ ]
Fim'sname(r  BTSMAN, ZUCKER, KLEIN & RUTTENBERG, LLP [&n D

ours It
Use Only | otempiove. & 120 BLOOMINGDALE RD STE 402

ddress, and
2Pa WHITE PLAINS, NY 10605 Phone no. > 914-428-7733
May the IRS discuss this retumn with the preparer shown above? (see instructions) [(XIYes [ INo
32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION'-\'\,-




THE BESSEMER NATIONAL GIFT FUND

& Form 590 (2009) C/O BESSEMER TRUST COMPANY 13-7111099 Page2
| Part 1l [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
TO RECEIVE PUBLIC CONTRIBUTIONS AND MAKE GRANTS TO QUALIFIED
CHARITABLE ORGANIZATIONS.

2 Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-E2? L . [ Jtesl X No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DE] X No
If *Yes," describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 3,765,334, includnggrantsof$ 3,765,334, )(Revenue $ )
DISTRIBUTIONS TO CHARITABLE ORGANIZATIONS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
qe__Total program service expenses P> $ 3,765,334,
Form 990 (2009)
032002
02-04-10
3
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THE BESSEMER NATIONAL GIFT FUND

» Form 990 (2009) C/0 BESSEMER TRUST COMPANY 13-7111099  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . ... 11X
2 |s the organization required to complete Schedule B Schedule of Comnbutors? . X
3 Dd the organization engage in direct or indirect political campaign activities on behatf oform opposmon to mndldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes? If 'Yes, complete Schedule C, Partlii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢e) notice and
reporting requirement and proxy tax? If *Yes,® complete Schedule C, Partill | 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, historic 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? If "Yes,* oomplete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X ine 21 serve as a custodian for amounts not Ilsted in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions *Yes* ? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable . 11 X
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
! Part Vi
1 ® Did the organization report an amount for nvestments - other securties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of s total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
® D the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If *Yes, * complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and XllI. 121 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xil, and Xlll is optional . I 12A X
13 Is the organization a schoo! descnibed in section 170(b){1)(A)i)? /f "Yes,* complete Schedule E X . 13 X
14a Did the organization mantain 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, fundraising, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbmlons on Part VIlI, ines
1c and 8a? If “Yes," complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yec
complete Schedule G, Partill . . .. . 19 X
20 Dud the organization operate one or more hospltals? If *Yes,® oomplete Schedule H 20 X

Form 890 2009)

932003
02-04-10
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THE BESSEMER NATIONAL GIFT FUND

v Form 990 (2009) C/0 BESSEMER TRUST COMPANY 13-7111099  Page4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Didthe orgamzatlon report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to mduvnduals in the Unlted States on Part IX,

column (A), ine 27 If *Yes,* complete Schedule I, Parts landtti

Did the organization answer "Yes* to Part VI, Section A, ne 3, 4, or 5 about compensatnon of the orgamzatvon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete

ScheduledJ . . . ) o ) . 23 X
24a Dud the organization have a tax-exempt bond issue 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 line 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedufe L, Part | 25a X

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

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former oﬁ' icer, dnrector trustee, key employee, highly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,® complete
Schedule L, Part Il 27 X
\ 28 Was the organization a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

| a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
‘ an officer, director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28c X
! 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
{ 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
| contnbutions? If *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?If "Yes,"” complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ili, IV, and V, fne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, fine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If ®Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the orgamzation conduct more than 5% of ts activities through an entity that 1S not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f *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 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 890 2009)
032004
02-04-10
5
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THE BESSEMER NATIONAL GIFT FUND

+ Form 990 2009) C/0 BESSEMER TRUST COMPANY 13-7111099  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums. Ertter -0- if not applicable . o la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . 1c
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has it filed a Form 990-T for thss year? If "No,"* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to fine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o i X 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . |L.7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If °Yes," indicate the number of Forms 8282 fi Ied duning the year L7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in Ileu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
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. THE BESSEMER NATIONAL GIFT FUND
» Form 950 2009) C/0 BESSEMER TRUST COMPANY 13-7111099 Pageb
| Part Vi | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . N . 1a 3
b Enter the number of voting members that are independent 1ib 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? - . |LTa X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons? L. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goverming body? L g8a | X
b Each committee with authonty to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b !f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If *No, ® go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 122b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this i1s done 12| X
13 Does the organization have a written whistleblower polrcy? 13| X
14 Does the organization have a wrntten document retention and destruction polrcy? 14 | X
15 Dud 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 CEO, Executive Director, or top management official . . 152 | X
b Other officers or key employees of the organization . . 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
| b If "Yes," has the organization adopted a wntten pohoy or procedure requinng the organization to evaluate ts participation
\ In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
: exempt status with respect to such arrangements? 16b
:

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNJ , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website m Another's websrte l__—l Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts govermning documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® | 4
BESSEMER TRUST COMPANY - 732-855-0800
100 WOODBRIDGE CENTER DRIVE, WOODBRIDGE, NJ 07095

Form 990 (2009)

932008
02-04-10
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THE BESSEMER NATIONAL GIFT FUND

« Form 990 (2009)

C/0O BESSEMER TRUST COMPANY

13-7111099

Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if addrtional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for defintion of *key employee.”
® L ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.
® st 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

11071101 755446 BESSM1099

(A (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
§ Z ?g: 53 and related
§ % ,g"s :Eé E_—g E organizations
MOLLY PARKINSON C/O BESS
TRUSTEE 1.00 5,000. 0. 0.
J DINSMORE ADAMS, JR. C/
TRUSTEE 1.00X 5,000. 0. 0.
BESSEMER TRUST COMPANY
TRUSTEE 15.00 X 229,609. 0. 0.
Form 990 (2009)

932007 02-04-10
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THE BESSEMER NATIONAL GIFT FUND

« Form 990 (2009) C/0O BESSEMER TRUST COMPANY 13-7111099 Page8
LPart V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © ) (€) )
Na_me and t‘rtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
2 § g |8 (W-2/1099-MISC) organization
E % . ?Z‘ §§ . and related
E E g :é :“? g organizations
1b_Total . . > 239,609. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual X 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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

the organization. NONE

(A) (B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who receved more than
$100,000 in compensation from the organization p» 0

Form §90 2009)

932008 02-04-10
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. THE BESSEMER NATIONAL GIFT FUND
« Form 990 (2009) C/0O BESSEMER TRUST COMPANY 13-7111099 Page9

[ Part VIl | Statement of Revenue
(A (B) © ReSonue
Total revenue Related or Unrelated excluded from
: ' exempt function business tax under
revenue revenue Sg%?g? 55113
gg 1 a Federatedcampagns _ .. ... |1a
g’g b Membership dues . . |l
#El ¢ Fundrasingevents . 1ic
%,5 d Related organizations . . . |d
4E| e Govemment grants (contnbutions) [te
2 g f Al other contributions, gifts, grants, and
25 similar amounts not included above 115,492,793,
Bo
g'g g Noncash contributions included in lines 1a-1f $§ 7 3 9 7 3 7 0 .
O®  h_Total Add lines 1a-1f . . 5,492,793,
Business Code
g | 2o
E @ b
32
€3l «
o f All other program service revenue
q Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and
other similar amounts) > 503,010. 503,010.
4  Income from nvestment of tax-exempt bond proceeds P
5 Royalties . . .
(i) Real (1)) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thaninventory (7284218,
b Less: cost or other basis
and sales expenses | 9294095,
¢ Gan or (oss) -2009877
d Net gain or (oss) » | -2009877. -2009877.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, Ine 18 | a
g b Less: drrect expenses b
¢ Net income or (oss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of nventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . . >
12 Total revenue See instructions. » [3,985,926.] -2009877. 0.l 503,010.
0508430 Form 990 (2009)
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. Form 990 (2009)

THE BESSEMER NATIONAL GIFT FUND

C/O BESSEMER TRUST COMPANY

13-7111099 Page10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts repo i (A) (B) (C)
T80 .o 105 e Pt o | Towogenses | Progameowce | Mamgemenad | Fundasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 3,765,334.] 3,765,334.
2 Grants and other assistance to individuals in
the US. See Part IV,ne22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 239,609. 239,609.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages _
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 14,000. 14,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amomzatlon
23 Insurance ,
24 Other expenses. ltemize expenses not covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a FOREIGN TAXES PAID 7.098. 7,098,
b MISCELLANEOUS 1,298. 1,298.
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 4,027,339, 3,765,334. 262,005. 0.
26 Joint costs. Check here B> [__] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
32010 02-04-10 Form 990 (2009)
11
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« Form 990 (2009)

THE BESSEMER NATIONAL GIFT FUND

C/O BESSEMER TRUST COMPANY

13-7111099  Page 11

[Part X [Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 1
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part (1 of Schedule L . 6
% 7 Notes and loans receivable,net 7
a2 8 Inventories for saleoruse 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded secuntes . 1,816,800.] 11 309,917.
12 Investments - other secunties. See Part IV, fine 11 19,863,452.] 12 26,885,363,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, fine 11 . 2,221. 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 21,682,473, 18 27,195,280,
17  Accounts payable and accrued expenses 25,279.| 17 32,358.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
;‘_E 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part [i
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
__ |26 Totalliabilities. Add tines 17 through 25 25,279.[ 26 32,358.
Organizations that follow SFAS 117, check here P> ,K] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 21,657,194.| 27 27,162,922.
g 28 Temporanly restncted net assets 28
b 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, bullding, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,657,194.| 33 27,162,922.
34 _ Total liabilities and net assets/fund balances 21,682,473./34]| 27,195,280.
Form 990 (2009)

9832011 02-04-10
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THE BESSEMER NATIONAL GIFT FUND

. Form 990 %009) C/0O BESSEMER TRUST COMPANY 13-7111099 Pagel2
Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form S90: |:] Cash [E Accrual D Other
If the organlzétlon changed ts method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
[I] Separate basis l:] Consolidated basis C] Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b If *Yes," did the organization undergo the requwed audrt or audns? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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.  SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 890 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organizaton THE BESSEMER NATIONAL GIFT FUND Employer identification number
C/0 BESSEMER TRUST COMPANY 13-7111099

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization 1s not a pnivate foundation because tt 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170(b){ 1)(A)i).
l:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in ection 170{b)(1)(A)(iii).
A medical research organization operated n conjunction with a hospital descnbed 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 govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
D A federal, state, or local government or govemmental untt descnbed in section 170(b)(1)(A)(v).
7 {X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
]
]

L WON -

section 170(b)(1)(A)(vi). (Complete Part I1)
A community trust descnbed In section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
‘ descnbes the type of supporting organization and complete lines 11e through 11h.
a Type | b Type |l c D Type lll - Functionally integrated d [:l Type lll - Other
e [:l 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 descnibed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that t is a Type |, Type Il, or Type lii

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any grft or contnbutlon 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,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s).

10
1

10

O]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organtzation

(ii) EIN

{iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) org'chnged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11071101 755446 BESSM1099
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|Paﬂl”

THE BESSEMER NATIONAL GIFT FUND
+ Schedule A (Form 990 or 990- E2)2009 C/O BESSEMER TRUST COMPANY

(Complete only if you checked the box on tine 5, 7, or 8 of Part I.)

13-7111089 Page2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(vi) e

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public support. subtract line 5 from tine 4
Section B. Total Support

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

8998884.

11357316.

7114143.

4054909.

5492793.

37018045.

8998884

.j11357316.

7114143.

4054909.

5492793.

37018045,

18911888.

18106157.

Calendar year (or fiscal year beginning in)p»

7
| 8

9

10

1

Amounts from line 4

Gross income from interest,
dividends, payments received on
secuntties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularty camed on
Other iIncome. Do not include gain
or loss from the sale of capral
assets (Explain in Part IV)

Total support Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

8998884.

11357316,

7114143.

4054909.

5492793.

37018045.

316,827,

476,167.

988,574.

847,311.

503,010.

31318889.

40149934.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 ts 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

12]

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

45.10 %

15

47.27 %

stop here. The organization qualifies as a publicly supported organization . | 2 [ZI
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » El

932022
02-08-10

11071101 755446 BESSM1099
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. Schedule A (Form 990 or 990-EZ) 2009 Page3_
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) {Complete only it you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

‘ 1 Gifts, grants, ¢ontnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished In

any activity that s related to the
organzation’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
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support {Subirctline 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year begnning in)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 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 1s
regularly carned on

12 Other income. Do not include gann
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add tines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f) 15 %
i 16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
| Section D. Computation of Investment Income Percentage
1 17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
1 18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
;’ 19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and hine 17 1s not
| more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization X > |:|
; b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 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 » E]
20 Private foundation. If the organization did not check a box on ine 14, 192, or 19b, check this box and see instructions »[ ]

Schedule A (Form 990 or 990-E2Z) 2009
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» The Bessemer National Gift Fund
Schedule of Gifts Received
December 31, 2009
Form 890, Schedule B, Part |, (non cash contributions)

Account
Name Description Amount

Account. $ 27,489
Account. 21,326
Account 63,414
Account. 59,675
Account - 25,348
Account . 43,963
Account 472,282
Account 18,561
Account o 7,312

Grand Total $ 739,370




The Bessemer National Gift Fund
Schedule of Contributions Received
December 31, 2009

Form 990, Schedule B, Part |, (cash contributions)

Account
Name Amount
Account $ 2,330,229
Account 2,151,279
Account 152,123
Account 34,274
Account 30,000
Account 25,000
Account. 18,007
Account 10,000
Account. 2,442
Account. 69

Grand Total $ 4,753,423




Schedule DS upplemental Financial Statements Y Y Y%
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
et o T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publi
E,‘;Tne‘:;,’u': s:.v.ea:w P> Attach to Form 990. > See separate instructions. In';;gc?ionu |c
Name of the organizaton’ THE BESSEMER NATIONAL GIFT FUND Employer identification number
C/0 BESSEMER TRUST COMPANY 13-7111099

[Part 1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Pat IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Tota! number at end of year _ _ . 62 1
2 Aggregate contnbutions to (dunng year) . . 5,458,519. 34,274.
3 Aggregate grants from (during year) . 3,765,334.
4 Aggregate value at end of year 27,195,257, 23.
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? B X [X] Yes D No

6 Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . IE] Yes D No
|Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements X . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement s located P>

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monttoring, nspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, iNspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)())
and section 170(h)(4)(B)(i)? Clves [no
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

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

these items.
{i) Revenues included in Form 990, Part VIII, ine 1 . . . > 3
(ii) Assets included in Form 980, Part X . o » $

2 If the organization received or held works of art, histoncal treasures, or other S|m1|ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050110
20
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. THE BESSEMER NATIONAL GIFT FUND
- Schedule D (Form 990) 2009 C/O BESSEMER TRUST COMPANY 13-7111099 Page2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition’ d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection? I—__] Yes [:I No

l Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . D Yes D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance Lo . . ) .o ic
d Additions dunng the year X X A I [
e Distnbutions dunng the year . ) 1e
f Ending balance . . 1if
2a Did the organization include an amount on Form 990, Part X, fine 21? . .. |:| Yes D No

b _If "Yes " explain the arangement in Part XIV
|Part V_ [Endowment Funds. Complete i the organization answered "Yes* to Form 990, Part IV, fine 10.

_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions X

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board desighated or quasi-endowment P %

Permanent endowment > %

Term endowment P> %

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 | 3a(i)

(ii) related organizations . 3alii)

b If "Yes" to 3afi)), are the related organizations listed as required on Schedule H? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

® a o T

-

gOU‘NNQ

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) | 2 0.
Schedule D (Form 990) 2009
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THE BESSEMER NATIONAL GIFT FUND

. Schedule D (Form 990) 2009 C/O BESSEMER TRUST COMPANY 13-7111099 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of security or category

(c) Method of valuation*

{including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests
Other
CORPORATE STOCKS AND BONDS 25,972,039.] END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 913,324. END-OF-YEAR MARKET VALUE

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) > 26,885,363.
[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

Total. {Col {b) must equal Form 990, Part X, col (B) line 13.)p»
Part IX [ Other Assets. See Form 990, Part X, fine 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . P
Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descniption of liability (b) Amount

Federal income taxés

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) | 2
2. FIN 48 Footnote. In Part XIV, 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.
e Schedule D {(Form 990) 2009
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. THE BESSEMER NATIONAL GIFT FUND
Schedule D (Form 990) 2009 C/O _BESSEMER TRUST COMPANY

13-7111099 Paged

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

1 Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for'the year. Subtract line 2 from fne 1
Net unrealized gans (losses) on investments

Donated services and use of facilities
Investment expenses

Pnor period adjustments .
Other (Describe in Part XIV.)

Total adjustments (net). Add lnes 4 through 8

© O NOOOO N

1

3,

985,926.

4

.027,339.

-41,413.

S,

547,141.

O[N], ;s 0N

S,

547,141.

10

S,

505,728,

10 Excess or (deficit) for the year per audited financial statements. Combme Ines 3 and 9
Part Xl | Reconciliation of Revenue per er Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vil ine 12:
Net unrealized gains on investments

5,547,141.

1

9,

533,067,

. 2a
Donated services and use of facilities . B . 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV ) . . . . 2d

o a o T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 890, Part VIII, ine 12, but not on fine 1:
Investment expenses not included on Form 990, Part VI, ine 7b

2e

5,

547,141.

3

. 985,926.

4a
b Other (Descnbe in Part XIV) . X . B 4b

¢ Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl iine 12 )

4c

O.

5

3.

985,926,

{ Part XIllj Reconciliation of Expenses per Audited Financial Statemenis With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part X, line 25.
Donated services and use of faciltties 2a

1

4,

027,339.

Pnor year adjustments 2b

Other losses . 2c

Other (Descnbe in Part XIV.) . . L. 2d

o a0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b

2e

0.

4,027,339.

&5

b Other (Descnbe in Part XIV.))

¢ Add Iines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ing 18.)

4c

0.

5

| Part XIV| Supplemental Information

4,027,339.

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part il lines 1a and 4; Part IV, ines 1b and 2b; Part V, tne 4, Part
X, ine 2, Part X!, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.

932054
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990,

Departrent of the Treasyry Part N' fine 23. Open to Public

Intemal Revenue Service | * D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE BESSEMER NATIONAL GIFT FUND Employer identification number

C/0 BESSEMER TRUST COMPANY 13-7111099
Part| [ Questions Regarding Compensation

Yes | No

fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ‘
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
L] Trave for companions ] Payments for business use of personal residence
‘:l Tax indemnsfication and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e.g., mad, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part lll to explan | | 1b

2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2

3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
l—_—! Compensation committee D Wntten employment contract
D Independent compensation consultant [__—l Compensation survey or study
l:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, ine 1a, with respect to the filng \

organization or a related organization: ‘

a Receive a severance payment or change-of-control payment? !
Participate In, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate I, or receive payment from, an equity-based compensation arrangement?

If °Yes*® to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part 1l

o

5E
B (b [

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a
b Any related organization? . . . 5b
If "Yes* to line 5a or 5b, descnbe in Part llI
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a
b Any related organization? . . X 6b
If *Yes"® to ine 6a or 6b, describe in Part Ii}
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If *Yes," descnbe in Part lll 7 1 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes,” descnbe in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

L b

e b

932111
02-02-10 |
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990)
| 4 Complete if the organizations answered “Yes® on Form 2 009
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service. , P Attach to Form 990. Inspection
Name of the organzaton THE BESSEMER NATIONAL GIFT FUND Employer identification number
C/O BESSEMER TRUST COMPANY 13-7111099
Part|l | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property i

Secunties - Publicly traded X 9 739,370. MARKET VALUE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory .

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

25 Other P (

26 Other P (

27 Other P (

28 Other P (

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

- s
- O WO ~NOOO L ON =

T8RRI

vvvv'

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initral contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes,"” descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? . 32a X
b If “Yes," descnbe in Part |l.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10

29
11071101 755446 BESSM1099 2009.04050 THE BESSEMER NATIONAL GIFT BESSM101




. SCHEDULE O Supplemental Information to Form 990 Y Y%
(Form 990) Complete t: pro;igg information for responses to specific questions on 2009
. orm or to provide any additional information. i
E?;T;:J;‘JJ’,‘ va.ma:w P> Attach to Form 990. ormation ﬁ,’;:’;ég:n"b"c
Name of the organizaton *° THE BESSEMER NATIONAIL GIFT FUND Employer identification number
C/0O BESSEMER TRUST COMPANY 13-7111099

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

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS REVIEWED BY A

MEMBER OF THE TAX DEPARTMENT OF THE CORPORATE TRUSTEE, WHO CREATES A

SPREADSHEET, BALANCES EACH ACCOUNT AND COMPARES HIS SPREADSHEET TQ THE 990,

FOCUSING SPECIFICALLY ON CONTRIBUTIONS RECEIVED, CHARITABLE DONATIONS AND

THE SUPPORT TEST. OTHER EMPLOYEES OF THE CORPORATE TRUSTEE REVIEW THE

RESPONSES TO THE NON-FINANCIAL QUESTIONS ON THE DRAFT 990 AND RECOMMEND

CHANGES AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 12C: PERIODICALLY THE CONFLICT OF

INTEREST POLICY IS REVIEWED AND SIGNED BY THE TRUSTEES INDICATING

COMPLIANCE AND NOTING ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: ALL FEES PAID TO THE TRUSTEES WERE

AGREED UPON WHEN THE ENTITY WAS INITIALLY ORGANIZED.

FORM 990, PART VI, SECTION C, LINE 19: ENTITY FINANCIAL STATEMENTS ARE

AVAILABLE THROUGH GUIDESTAR. ALL OTHER ENTITY DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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The Bessemer Nationa! Gift Fund
Realized Capital Gains (Losses)
- December 31, 2009

Form 990, Part VIl Line 7

Realized
Caputal
Investment Account Cost Proceeds Gatins

Account 3527 ) ) 145,595 120,000 (25,595)
Account 0620 2,252 1,200 (1,052)
Account 4371 1,415,803 1,085,389 (330,414)
Account 6205 434,977 318,000 (116,977)
Account 3482 6,088 5,050 (1,038)
Account 4038 532,466 237,000 (295,466)
Account 3329 13,919 9,350 (4,569)
Account 7675 16,111 8,500 (7,611)
Account 7680 11,361 6,500 (4,861)
Account 3024 899 500 (399)
Account 6253 56,236 43,500 (12,736)
Account 3701 627 350 277)
Account 3307 69,270 29,000 (40,270)
Account 7220 5,721 2,500 (3,221)
Account 1471 69,239 48,000 (21,239)
Account 6060 342,984 247,500 (95,484)
Account 8177 23,605 14,000 (9,605)
Account 3330 7,956 6,775 (1,181)
Account 5671 26,131 14,500 (11,631)
Account 3170 1,841,644 1,847 666 6,022

Account 5886 57,003 36,500 (20,503)
Account 3211 55,504 30,500 (25,004)
Account 3035 44,676 22,000 (22,676)
Account 8018 119,585 79,500 (40,085)
Account 3288 21,860 8,500 (13,360)
Account 1365 10,810 4,200 (6,610)
Account 4047 220,032 184,830 (35,202)
Account 4097 62,266 50,026 (12,240)
Account 3415 6,781 4,600 (2,181)
Account 9720 5,816 5,500 (316)
Account 4447 32,715 15,000 (17,715)
Account 3437 541,266 384,500 (156,766)
Account 4952 137,333 111,904 (25,429)
Account 3299 8,802 4,000 (4,802)
Account 4887 32,211 22,983 (9,228)
Account 7691 24,861 17,000 (7,861)
Account 2850 67,052 75,000 7,948

Account 4191 149,787 80,000 (69,787)
Account 2500 839,842 605,000 (234,842)
Account 1841 134,025 89,000 (45,025)
Account 6498 (182) - 182

Account 5507 36,723 28,400 (8,323)
Account 6135 11,603 5,500 (6,103)
Account 2464 871,772 873,919 2,147

Account 3079 26,847 18,500 (8,347)
Account 3501 173,298 120,000 (53,298)
Account 4694 36,114 15,000 (21,114)
Account 4466 29,598 23,000 (6,598)
Account 3493 71,333 38,500 (32,833)
Account 3938 49,980 36,913 (13,067)
Account 2861 (5.645) - 5,645

Account 2808 18,024 15,800 (2,224)
Account 7349 2972 1,400 (1,572)
Account 5998 100,214 55,500 (44,714)
Account 7250 132,973 86,500 (46,473)
Account 8257 91,759 53,000 (38,759)
Account 2946 18,829 14,313 (4,516)
Account 7679 26,337 18,500 (7.837)
Account 6277 5,998 3,350 (2.648)
Account 3169 437 300 (137)

TOTAL 9,294,095 7,284,218 (2,009,877)




yoddng |eseueg 000'S € S6vLELL-29 SLYV TVNSIA FHL Y04 ¥ILINID LSHId

poddng |essueg 000's 60854 LZ-EY SQIM ¥Ood sQ13id

poddng |eleuso 000'S £ 6696890-90 TOOHOS ¥IMTYM 13HL3

fooyas ybiH eyL 005 £ 91£8650-29 TO0HOIS HLYOMSNI

Hoddng |eseuag 0052 € 69Y0€22-9S HILNIO ¥ AUWS

Hoddng |eiausg 000'01 02.951.-€2 Olyyve 130 03sSNW 13

88)N( UoJ| pue welBoid |[eqioo4 ‘pund KoeBeq ||eqieyseg 000'st € 6212£50-9S ALISHIAINN 3XNA

pung Buiping 000'00S € veG1290-€6 ONI "TVLIdSOH TYWINY ADNIOHINT SIMIT 3A0a

Aley 0y duut sgayieq, 000'0} € 62Z.080-6€ 3S$S0¥I v1 40 3532010

poddng |eieusn 005' € 1161190-98 L1SN¥L ONY1 STIIHLOO4 LY3s3a

lesteipuny Buudg [enuuy 00§ € 116129098 1SN¥L ANV STIHLOOS L83S3a

wesBoid J 8y4 JO JepI0 000's £02020L-L€ NOILYANNOS TYNOILYONG3 vL13a NvL v.113da

Hoddng |eseusn 000'0€ £020201-1€ NOILVANNO4 TYNOILYONQ3 v113d NV.L v113a

suonesedo 000°t € 025128L-€2 NOILYANNO4 QISvd13Q

suonesedQ 000'% € €9G€012-¥0 AW3AavOv Q1314¥33a

pung jenuuy | 10Z-040Z Pue 0102-6002 000'S £ 1966250-95 3937700 NOSAIAYQ

poddng |esaueg 000'S 0860€.E-¥0 TOOHIS HOIH 1INS3Ar A3Y OL1SIHD

Jyeueg [RI8USS 000'§ € €LyL100-01 1SN¥HL ANV MO3N IIHLEVHD

Hoddng |ereuag 0002 £ SYLYLZL-YS TOOHOS LNVYNIAOD

Hoddng |eisuen 000'0L 9LbSZL2-€L ISNOH LNVYN3AQD

JUNo2JY Y9 Iyd ewbig 005'C € 2802£50-61 ALISY3AINN T13NY0D

Hoddng [eseuss 000'S £ 8191L0¥-0Z ANY1AYYIW 0 NOILYANNOS NIHOD

poddng |eseueg 005’} L96ZL0E-EL SSITINOH 3HL Y04 NOILITYOD

voddng |eeuen 0004 LBEVEQE-E) S13IHM-NO-STVIWALID

Hoddng |eseua 000'¥4 YJemaN jo asadoiq jedoasidy SLINIDONNI ATOH IHL 40 HOYNKHD

pung [enuuy 000°'0§ £ £28.912Z-9¢ YHLSIHOUO ANOHIWAS OOVIIHD

Hoddng jeseuas) 000'S £ £28/912-9¢ YHLSIHOHO ANOHAWAS OOVIIHD

pund jenuuy pue uBiedwe9 (Bpde) 000'v¥ € 981286102 WNISNIN AYOLSIH OOVYDIHD

HQIyx3 ujodoun weyeiqy 000'9 € 981286702 WN3ISNW AYOLSIH ODVIIHD

Hoddng [eisusS 005°'CL € 126429029 NIQUVYD TYIINY.LOE GOOMMITHD

pund juaied 000'S € 9880.E1-19 39377100 IHINID

poddng |eseuag 000'S € L£T9.£0-LG JLNLILSNIVISY TWHIN3D

syjed Jo [ease4 000'S € 6196¥11-19 SNOLILYT3Y HLIVIHILNI 04 ¥3LNID

Hoddng |eieuag 000'S £ 0250009-9¢ ALZIO0S NOISNILX3 HOMNHD DITOHLYD

LUBIP(IYD 10} UoNo8|j0) Wb ues, 000'01 € 1280L12-9€ OOVIIHO 40 S3ILIYVYHD JITOHLYD

(eeddy dijoyje) |enuuy 000'9 £ 9280.12-9€ O9VIIHI 4O dOHSIE JITOHLYD

Hoddng |eJjeueg 000'sZ € 0.£18%0-29 ONI ‘LYOdSONIN ¥3Lv3HO 40 8110 STHIO ANV SA0S

Moddng |eseusg 000'S 9p02291-16 TONNOD ¥IMVE LW YOIYIWY 40 SLNODS A0H

Hoddng |eseued) 000'S € LSS06¥E-9€ ANNd SY3ATNOHS 918

poddng [Bieusc) 000'% € 4S2€190-29 HOMNHO LSIQOHLIW Q3 LINN 3AVYIW 31138

L wooy ui sesodind oy108ds 10 - 18IUBY S,UBIPIYD 00S € 1ST£190-29 HOYNHO LSIAOHLIW @3LINN 3av3IN 31139

suonesedp 000'} € 1191009-v0 8013 NIVINNOW NYIHOVIVddY

Jooyog ssauisng yBinquip3 000'2 € 85LL12-25 ALISY3AINN LLYM-LOINIH 40 SANIIYL NvIIHINY

puny diysiejoyss Aueyg syl 0000t € ovL..12-9€ NOILYIDOSSY ITVANI TV

yoddng |eieusg 000'L € 9119950-85 3937700 11008 SANDY

Bunexrew pue JuewsBeusw joefoid ‘wWNN1LND OuI 000'0s2 € 9119950-8S 3937109 1109S SANDV

yileaH oljgnd ejesBein ‘sdiysweiu ysiqeysse ‘Buiyoes) pue yuswdojgaap poddng
pung jenuuy 000'sZ € 0£05¥90-19 ITUASINOT 40 FYLVYIHL SHOLOV
poddng |eieues 000'0L $ £ L1E08LL-02 SYHVd AYNLNID LS12
* e WEID USED UoHo8S ol NE] +.99U0Q 0L

J0 esoding JO junowy

Il Wed '] 3|npayds ‘066 W0y
6002 'L € Jequadag

SpE SYIO JO 3NPayYos

pund Yio |euoyeN Jewassag ay|




poddng jesauss)
LSPIY 1IN0 10} 8ALQ,
Hoddng jeseuag
poddng fesauag
poddng (esauen)
pung jenuuy
E¥S9Z J8quINN G| pungd 8|qejueyy
poddng jesausg)
poddng [B1auag)
poddng |ereue
poddng [B1aueD)
yoddng |essue9)
JwesBoid sien dieH sieyeys Buidiey ayl.,
yoddng |esaueg
yoddng |essue
suonesado
suonjesadQ [eJeua9
Jeyua) poddng saisAyd (18mo0) ayL
weiBoid 8210 X0g PUSNBBAA
©2U5||99X3 JMSINY JO4 [1UNOD By L
Hoddng |enuuy | 1L0Z-010Z PUe 01L02-600Z
yoddng |essusg
yoddng |eieuen
suonesedQ
pung jenuuy
suonesedp
voddng |eiaueg)
pung (enuuy [ 10Z-010Z Pue 0102-6002
poddng |eJjauag
pund jenuuy
yoddng [eijeuag
sesly papeeN Ajusbin poddng o)
pung diysie|oyos JBpioH I 880 ByL
uoddng jeseueg)
uoddng [eseus
voddng |eigueg
puny Buip|ing meN
yoddng |eieues
suonejes olgnd pue Bunexew uo siseydwe ue ypm poddns |eieuac)
yoddng jeseusn
UoI}D9||0D SBWISUYD By} pue [edIsniy sewisuy) (elpayles) 'suedey Buipiing
yoddng |eieued
.81n9 ay) uoidwey),,
pung Buiaig) |Bnuuy
yoddng |ejsuen
- yoddng [etausg)
pung ssedwo)
BuBlLOB8aI) Buoizepuod 81
poddng jeleusg
upoddng (e18ue9)
yoddng |eisues
|12UnoY {BUOHEN
8{|!ASIN0T JO 8sjBaY | SJOJOY AY] JO} pund |Enuuy L10Z-0102
suonesedQ
suonesadQ

00t
0sL
000's
000'0L
000's
000'S
196'9Z
000'S
005’
000's
0sL
05L
voe'P1Z
0SL'bt
000'8
000's
00L's
000'02
000'sZ
000'001
000'S
000's
000's
00S
000'01
00S
000’
000'S
000'0L
000'01L
00S
000°0Z
000°'S
00S'z
00s'Z
00s°2
000'001
000'01
000'02Z
000'S
000'09
000'0L
000's2
000'0L
00s
0s2's
000'S
000's
000'S
000's
000'Ss
000°S
000'S
000°¢
00s'Z

(2]

oLL690L-€2
LZE0EBL-8S
8962061-11
£89v610-€8
€1805vZ-v0
YELEBIL-EL
S§15528.-€2
9991009-€S
9680€L0-0¢€
6.60550-29
S8002L1-29
60852.L-€C
L0EZE09-P8
LY1E150-29
9225£€£0-92
81.9%90-80
LLLLLYL-90
¥109209-L¢
L80v29l-El
L80¥29L-EL
089vv¥0-19
9E€ZHZ6L-EL
9€ChZeL-CL
8952115020
0€96v10-19
8i6.v€0-20
$S99€09-19
9v06660-1€
€ETL8YL-T2Z
€EZL8YL-CZ
62.L061-€C
9v96vE6E-S6
0v68109-G€
EV6SPSL-GE
0Z8S¥le-GE
G8£9.80-G€E
PC16S.0-L6
9ESELZEL
6€10009-66

B82UBWY JO 3SAJ0IPYDLY XOPOYHQ %3819

ofeay) jo asaooiq
€ 6£66690-1L
£9L¥1Ge-¢C
916105029
9161050-29
S182580-C9
606¥050-10
818v8LL-€C
rLovZoL-ct
0415€91-0C
PLLLEVO-G8
pLLLEVO-SB
9296.v0-19
L512909-90

ISy 40 yauny) psejiun

DBOHOMOHMOOOMOHOMOHOOHON

Mmoo

OO OMm

MO MOOONHNHNN

DO OODMNMOOMm

o

YOIdINWY WYAXO

H3LN3D SA YN0

SNIQ¥VO AYN8LS3IM 310

TOOHOS HOIH HO3L 3AQvYL ALNNOD HLYON
ANISNN TIIMHO0Y NVYWHON

NIGUYO TVYIINVLOE HHOA M3IN

1SNAL DIdOYHLINYIIHA TYNOILYN

L3V 40 AHITNIVO TYNOILYN

4709 3781SS300V HO4 3ONVITIV TYNOILYN
ANOHJWAS 3TUAHSYN

SYILIMMNIIUOS ITUAHSYN

AYAILS3d Wl ITUAHSYN

NOILYANNOS IVWNINY SIHHOW

AWIAVYIVY 1738 AHIWODLNOW

SIIHLSININ QHISONINOOW

IVLIdSOH X3$S31AaIN

NOILYAONNOJ ALINNINIWOO ALNNOD X3S31aQIW
ALISHIAINN INVIW

Y3340 NVLITOdOYL13INW

vd3d0 NYLITOdOYLINW

AVM G3LINN OY13W

HIALNID ¥IONVO ONIYILLIN NYOIS TYIHOWIN
H3LNID Y3ONVO ONIYILLIN NVOIS TVIHOWINW
NOILVEOdYOD T3 TINNHIISYIN

TOOHJS 31VI93TT0I ITASINOT

1SNYL NOILYAYNISNOD NOIDIYH SNV
IVAILS3d FHYIJSINVHS AXONLNIA

SL1HY JHL ¥Od ¥ILNID AMNONLNIN

TOOHOS 30Vd LN3IM

TOOHOS 30Vid LNIX

HOYVY3AS3Y S313avIa 3TNIANP

Sd¥0D TVIIQIN TYNOILYNYILNI
NOILYANNOS ALISHIAINN YNVIANI

WNISNN AYYLIAIA YNVIONI

NOILLYANNO4 4709 YNVIANI

SITOdVYNVIANI 40 ALIIJ0S INVIWNH
NOLONIHSYM LS3IMHLNOS HO4 AL3ID0S INYWNH
ALII00S T¥IIHOLSIH LON2NONH
ANOHJWAS NTNTONOH

XOQOHLYO 33U ALINIYL ATOH
IVHAIHLYO IWVYN ATOH

TYNOILVYNYILNI d3413H

S3ILIYVYHO 3YVYOHLIVIH

TOOHIS 1VH HL3dYVH

JTOOHOS T1TVvH H13d4vH

AWIAVYIY ONIQHWYH

JLNLILSNI HOYVY3IS3YH 3INIVIN 40 31NO
NOILYONNOL ALISHIAINN NVIHOOIYD
HYOA M3N H3LVYIHO 40 NINNOD LNOIS WID
FTUASINOT N0 SvaAID

WNISNIN 34433X1.0 VIOH039

WN3SNIN 334433M.0 VIDOH03D

S1y¥V 3HL ¥Od4 ONNd

AN3SNI GTOMSIHO IONIHOTS

HOHENHO TYNOILYOIHYONOD LS¥Id




poddng |eseueg)
yoddng jeisueg
§|@8UAA UO [00YDS By L PUB BJ|IASUOIZ JO qN|) SUIS) pus shog ‘siayjoig Big
weiBosg ApMiS Jawwing Jeauury ey)
senlfiqestq ypm syuig e(dijiniy jo Sjenpiaipuj Joj pung speaN |einedg puny yaing

poddng [eseusg
poddng |Biauag)
Asiwey9 30 diysiossejoid ouBW 8yl YsijGeiss o}
pung juswmopuz
poddng jeseusg
poddng jereueg)
eale sdio) puelliely ‘abpuque) ey ut sasiaes pue suoeladQ
suonesado
suoyjesadQ [enuuy
yoddng |eisued
Hoddng |eseuany
poddng jesauag)
Ke100g weae] yBiejey eyt
poddng |eieueg
yoddng |eieued
yoddng [eieusg)
pund jenuuyy
Hoddng |B1ouag
JuBledwe) diyspiemalg ybnosyy diyseidiosiq Jno g Buiuyaq uonebiqQ |eseuss),
yoddng |eieueg
yoddng |eigusd
yoddng |eJeuss)
Joelord jooyag ejoBuy ey,
poddng [eseues
108lo.d 158104 aue(q 8y | pue suoneisdQ (a1eues
woddng |eieuen
suonjesedo
ajnjljsu| uoNBuULIOjU| [BJOUIWN BY L
Jubiedwe) Juewdojeasqg ey,
.Sie)eeds Joy pund,
yoddng |eseusny
poddng |eJjaueg
|looyas ejelBa|(09 al|IAsinoT o) sjuspnig diysseioysg
sweiBoid uoneanpg pseog AOSIAPY UOIBONPT [BQO|D
Apstenaiun ejeys oBeiq ues je wesBosd sondp ejenpess) ay
eaBWleQ OIpeY Jqnd
voddng |eleueq
weibBoid diyssejoyos
poddng |Bieus
. yoddng |eisued
Qn{Q enpind uyor eyl
poddng |esaueg
yoddng [8ieuag)
poddng [BI1eue9)
Jeuuig piemy uazii) peysinBuisiq eyl,,
suonesadgo
suolnjesadp
poddng (esauag)
2 yoddng |eieuan

00001
000'S
000'S
000'0€
000's

000°L
000'6
000'00S
000's2
000’y
000°S
sze'e
000}
000'0L
000°'0S1
000°S}
000'0t
000's
000'S}
000'sz2Z
000°'S
000°S
000's
000’
000's
000'04
000°0€
000°S
000°29
0052
00s
00s
000'S
000'0}
000°S
000Gt
000'9
000'S
000'S
000’001
626’
0S.
000'S
000's
000'tL
000'S
000°'S
000°04
000°02
000'S
00001
00s
000's
000's

Y0LEESO-C9
L921¥20-10
0652001-5¢€
9}6€00.-€2
LPLE991-8G

OMHOOHOMmm

(3]

165109L-vL
€ 8001.21-62
L269¥90-90
€ 298921¢-¢2
€ 1S6S0LE-EL
€ S6vOvLL-EL
L0LEC6C-E1L
€ 2592vZ0-€2
SLLPOLL-19
2ECRETY-92
9892180-92
088L.LL1L-Zp
9886050-bS
£6¥0209-LS
26¥6L.2-02
S019€S0-pS
1222220-20
G0ZvS580-29
885017 B O 8582010
8.08660-€6
I\ ‘@ssouoen Jo esadoiq
€ 6.61880-2S
InJioauuo) jo asasoiq |edoosidy
N2108UU0Y Jo asadotq [edoodsidg
€ L¥22109-20
€ 86995920-20
€ $LL9220-20
€ 0SYSLLL-p8
siouly)| ‘pleybuuds jo esasoiq
[ 0ZETB6L-6E
€ 0Z€C86L-6E
€ 08119G51-6S
68268SL-I€
€ 18%92.0-90
1222909-56
96€L2LL-CS
€ 00126¥0-L8
MBMBN JO 8sa201g
BWIOYMEH JO SIBJSIS UBDIUIWG(Q]
8£899€1-6€
€ 1058S60-1€
LEEEVLO-L8
G.0Z180-2S
GEOSLLL-LY
09942.1-96
[4:1T4 XA XAd 4]
v206024-€2
GZELLYL-BE
EyL6650-18

MOOMOMmOHOHONH™

™

DOOMMmONOO

NVLITO0dO¥YLIN JO AVM Q3LINN

ANVILYOd H3LVIYD 40 AVM QILINN

VNVIONI IWHLNID JO AVM QILINN

ANIAVIY IVAVYN S3LVLS d3LINN

ONI '33SSINNIL 31AdIW 40 ASTVd Tv¥E3I¥ID @ILINN

TOOHOIS ONINMMVJ-ALINIYL

AYLSININ H0d TO0HIS TvdOOSId3 ALINIYL

39371100 ALINIEL

aNNd JIFIIVA IHL

HOYVYIS3Y ¥IONVD HO4 NOILVYANNOL A IHL

TOOHIS ANITNSHN IHL

AWYY NOILVATVS 3HL

ADNVAYISNOD JUNLYN IHL

30V1d ONITV3IH 3HL

103rodd HL3W YIOHO03D IHL

310UID dIHSANI YL IHL

VMOI 40 XNvE Q004 JHL

NOILYAONNOd D¥NASWVITIIM TVINOT0D JHL
NOILYAONNO4 13aVLI0 3HL

VIDHO3O 40 ALISHIAINN IHL HO NOILYANNOL HOYY IHL
TIVH QYO41vydLs

JOOHJS Ssnvd 1S

AW3AYIV NVILSINHO INVd 1S

HSIYVYd SMOIYLVYd LS

TOOHJS 1vdOISIda SINHOI 1S

HOYNHD OIMOHLYD SS31 IHL SIWVF LS

HOYNHD Tvd0JSId3 S.3DH039 1S

HJYNHD TvYdOJSId3 SYavNuve LS

HJ¥NHO TVdOJSId3 SvavNyvE LS

ALIID0S NOILYAYISNOO SNV WVNDS

NOLLVIDOSSY SNV WVYNDS

TV1LIdSOH TYIHOWIW 3dv3dS

NOILYAONNOS NS

39HO03O 1S YALYYW 3HL 40 SIONWHL 1S 4O SH3ILSIS
38S0¥D V140 353001Q 3HL 40 3dNIVAVND 40 AQVT ¥NO 40 INIYHS
3SS0Y¥D v1 40 3530010 3HL 40 3dNTYAVYND 40 AQYT HNO 4O INIYHS
ONI 'S¥31S008 I1ONINIS

SdIHSYVIOHOS 3JI0HD TO0HOS

NI¥AUHD IHL AVS

NOILYANNOL HOHYASIY ALISYIAINN ILVYLS 0931Q NVS
NOILYAONNOL ALISH3AINN AMNESIVS

NOILYANNO4 Savs

TOOHOJS HOIH JINOHLYD 3113S0d

JWOH TIIH AYVYSOd

ANOYLYIAIY

NOILYANNOL ALISY3AINN 3NAYNd

AW3AVIV IONIAIAOYL

TYNOILYNYILNI NOILOV NOILYINdOd

ALNNOD NVYSSVYN 40 AOOHLNIHVYd AINNVd
TIONNOD 331 3NId

3937100 YONVW 3NId

AYVYHEIT STAON NIJJIHD 3930Hd

N3¥ATHD ANITg HO4 HALINID NOLMDINNId

1O0HJS AVMHLVd




joelosd ueBemilpipg dwed eyt
pung uounay o
puny uwn|y
pund uowney , ot
8wWoY Yiq JO BIUBULJUIBW JO) SOSUBAXE [ENUUB BY) JBACD O]
AduBjUNE2TY JO [00YIS
. yoddng jeisuac)
poddng jgiaueg
Jdiysieioyag YIIUWLODOW W eyl.,
R A1@100g 3y Jysueg o)
s8IpN}g JeuolBuIBu| - Juawpedaq aousIdg (BaI|od
JUSWBJUBAPY IUWN[Y JO 310
39 10 diysmojie4
yoddng [eraued
12pI1Q sseJsjuep
poddng [eiauad

peesoL e §

000's
0o0o0'ol
000't
000's
000'S
000’}
000'S
000'S
005
£SP'292
000'0S
000'S
000'S
00S'€
0002
000'0L

lejol puely
€

MOHMm OO

MmMMMOmOM

[y}

£¥Z9./¥0-29
€.69t90-90
Ly8v0ieg-10
bL12842-9E
LSECS1L0-LS
§8516¢t-19
6ChLv8L-LL
yainyy isipoyie parun
92889C.€C
yZ165.0°16
602E¥L0-9L
oiLgLizo-io
L00900¢-L¢€
1885¥GL-8€
€620LELEC
Ly8S0v0-LS

aAlIQ Jaua abplgqpoom 001
Auedwog jsni| Jowassag 0/2 pund Yio |eUOeN Jawassag ay)

:}oejU09 ased|d ‘sauoq Aue 10) POPBSU Si SSAIPPE BY) J| 310U ISEId ..

JIASSANNIL 37AAIN 40 YOWA
ALISYIAINN VA

3937700 SWVITTIIM

393700 NOLVIHM

WNISNW TYDIHO0LSIH ALNNOD NOLHYHM
NOILYANNOL ALISYIAINN AMONLNIN NHILSIM
TOOHJIS SANIIYL AHNELSIM

HOYNHO LSIQOHL3IW Q3LINN AN LSIM
NOILYAONNOL ALISHIAINN SINNIONIA
vOdS ? ALIID0S INVIWNH HIANOINVYA
HILSIHIO0NH 4O ALISHIAINN

ONVIONI M3N JO ALISHIAINN
NOILYANNO4 SIONITI 40 ALISH3AINN
ALIID0S TVIISNW ALISHIAINN
IddISSISSIW 40 ALISYIAINN
ONI"AYLNNOOMOT FHL 40 AVAA Q3LINN



Mailed) Yoo/,
Formp,8868 (Rev. 4-2009) Page 2 @—

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
[RPartlf  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
e

Name of Exem‘pt Organization RS it Employer identification number

Tyeeor mpyE BESSEMER NATIONAL GIFT FUND e einy

print  |~/0 BESSEMER TRUST COMPANY B 13-7111099
:::e:f,;za Number, street, and room or suite no. If a P.O. box, see instructions v 0 i 1] For IRS use only
auecatetr |1 00 WOODBRIDGE CENTER DRIVE - 3

rstum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
heteten® WOODBRIDGE, NJ 07095

Check type of return to be filed (File a separate applcation for each return):

(X1 Form 990 [ Jrormegoez [ Form990-T (sec. 401(a) or 408(a) trust) [_) Form1041-:A [ JForm5227 ] Form 8870
[ JrormososL [ JrForm9soPF  [_] Form990-T (trust other than above) ) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BESSEMER TRUST COMPANY
® The books areinthe careof » 100 WOODBRIDGE CENTER DRIVE - WOODBRIDGE, NJ 07095

Telephone No - 732-855-0800 FAX No. p-
® |f the organization does not have an office or place of business in the United States, check this box . R D
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . Iif itus for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extension of tme untt ~ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending )
6  If this tax year s for less than 12 months, check reason: L__l Inttial return D Final return [:l Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated fﬁi}“
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ;:2%21‘
previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/ A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

il is true, corre‘ct,ﬁcomplete nd that } am authorized 1o prepare this form.
Signature P> M Wg‘ﬁﬂe | =2 At.‘/ér‘ Date P ZQJ//A
/4 = ’ d '

v Form 8868 (Rev. 4-2009)

923832
05-26-00

07520722 755446 BESSM1099 2009.04000 THE BESSEMER NATIONAL GIFT BESSM101




