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m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisty state reporting requirements.

OMB No 1545-0047

2012

w.Open:to Public_ !
EPrlnspection ™ | 1]

A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weicate | SEHERR-THOSS CHARITABLE TRUST

change | BESSEMER TRUST COMPANY, NA - TAX DEPT

glr?a"r‘\%e Doing Business As 06-6399636

ratur Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jiem- | 630 FIFTH AVENUE 34 FL (212)708-9216

o ded Cirty, town, or post office, state, and ZIP code G Gross receipts $ 12,29 6,408.
Dg:gﬁ:: NEW YORK, NY 10111 H(a) Is this a group return

F Name and address of pnncipal officer HON. ANNE C. DRANGINIS

for affilates? DYes No

SAME AS C ABOVE

H(b) Are all affiliates included? [ ves No

| Tax-exempt status X 501(c)(3

) L_T501(c)( )y (nsertno) || 4947(a)(1)

or | |527

If *No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Form of organization: [__J Corporation [ X | Trust [ | Association | Other D> JL Year of formation: 19 9 4] m State of legal domicile: CT
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities* TO PROVIDE SUPPORT FOR CULTURAL,
g EDUCATIONAL, HISTORICAL, ETC. FOR LITCHFIELD, CT
g 2 Check this box P> l_I if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 0. 0.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 867,426, <150,454.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 867,42 6. <150, 454.>
& 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 594,427. 594,438.
g 14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
= 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0. 0.
=t 2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0 .
- § b Total fundraising expenses (Part IX, column (D), hne 25) P 0. [ew®fr yroepys Faop e e A T
g W 47 Other expenses (Part IX, column (A), lines 11=| TTE 1142 19,704. 2 9 0 2 3
18 Total expenses Add lines 13-17 (must equal art IX, E)Iumn,(A)' fl\é[sﬁ) _ 614,131. 623,461.
19 Revenue less expenses Subtract ine 18 from neff2 "~~~ g 253,295, <773,915.>
58 el y Beginning of Current Year End of Year
%ég 20 Total assets (Part X, ine 16) o NOV 2 1 2013 8 18,378:277- 17:604:421-
€ <g| 21 Total liabilities (Part X, line 26) - - e} 0. 0.
mog Net assets or fund balances. Subtract line 21 from u’néQSDFN “T 18,378,277. 17,604,421.

[Part Il | Signature Block

Under penalties of perju
true, correct, and co

| declare that | have examin ed thus return, |nQIud|ng accompanying schedules and statements, and to the best of my knowledge and behef, itis
%{-C\t%th}n officer) 1s based on all information of which preparer has any knowledge. /

/Dgclarayopyojep
1]

} W I I / / /j [2
Sign ignatuye of ofticer Date
Here HON. ANNE C. DRANGIé Sv PRESIDENT
Type or print name and title \\ ) ,
Print/Type preparer's name epfrer's signature / ohek | [[ PTIN

Pad  [JEFFREY WINTER Il / I{ | { ) erempopes PO0371230
Preparer |Firm'sname p BESSEMER TRUST U/ __ JIFrm's EIN p 13-2792165
Use Only [Firm's address p, 630 FIFTH AVENUE I

NEW YORK, NY 10111 Phoneno. 212-708-9100
May the IRS discuss this retum with the preparer shown above4|(see instructions) LXJ Yes |_] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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SEHERR-THOSS CHARITABLE TRUST

Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 page2
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l [X]

1 Brnefly descnbe the organization's mission:

TO PROVIDE SUPPORT FOR CULTURAL, EDUCATIONAL, HISTORICAL
OR OTHER ACTIVITIES ON BEHALF OF THE TOWN OF LITCHFIELD WHERE THE TOWN
WOULD OTHERWISE PROVIDE BUT FOR THE LACK OF FUNDS.

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

the pnor Form 990 or 990-EZ7? DYes @ No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes [K] No

If "Yes,” descnbe 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, If any, for each program service reported

4a (Code ) (Expenses $ 304,153. including grants of $ 304,153, ) (Revenue $ )

LITCHFIELD COMMUNITY CENTER
QUARTERLY DISTRIBUTION TO COVER COSTS OF OPERATING THE CENTER.

4b (Code ) (Expenses § 125 ,000. including grants of $ 125 , 0 00. ) (Revenue $ )

LITCHFIELD COMMUNITY CENTER
FOR CONSTRUCTION OF AN ADDITION TO THE LICHFIELD COMMUNITY CENTER

4c (Code } (Expenses $ 7 5 ’ 0 o 0 * Including grants of $ 7 5 ’ 000. ) (Revenue $ }

LITCHFIELD HISTORICAL SOCIETY
FOR OPERATIONAL SUPPORT

4d Other program services (Descnbe in Schedule O)

@xpenses $ 9 0 ’ 2 8 5 e ncluding grants of $ 9 0 ’ 2 8 5 . ) (Ravanue $ )
4e__Total program service expenses P> 594,438,
Form 990 (2012)
232002
12-10-12
2
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SEHERR-THOSS CHARITABLE TRUST

Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 Ppage3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage tn direct or indirect political campaign activities on behalf of or in opposttion to candidates 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) election in effect
dunng the tax year? If "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 Il 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 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, tX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, ine 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities In Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 X! and Xil 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 Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes, " complete Schedule £ 13 X
14a Dud the organization maintain 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,
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), 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, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 D 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 | 17 X
18 Did the orgamization report more than $15,000 total of fundrarsing event gross income and contnbutions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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: SEHERR-THOSS CHARITABLE TRUST
Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636  page 4
[ Part IV | Checklist of Required Schedules (continueqd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a 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 1ssued after December 31, 20027 /f "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 tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng 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 Schedule L, Part | 25a X

b 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-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farily member

of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
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, 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? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, Ine 1 4 X
35a Did the organization have a controlled entity within the meaning 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 entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2012)
232004
12-10-12
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: SEHERR-THOSS CHARITABLE TRUST
Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [::l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -Q- if not applicable 1a 0
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 prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
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 lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? 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 filed durnng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part Vi, 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional 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 1s icensed to iIssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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: SEHERR-THOSS CHARITABLE TRUST
‘ Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 Page 6

Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check 1if Schedule O contains a response to any guestion in this Part VI L_Xj
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 7
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 commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management duties customarly 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 its governing documents since the prior Form 990 was filed? 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
! 6 Did the organization have members or stockholders? 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 governing 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | 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? /f "Yes," provide the names and addresses in Schedule O 9 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal 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 governing the activities of such chapters, affihates,
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? /f "No," go to line 13 12a X
: b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
\ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 webstte ] Another's website DZ] 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation® p»

C/0 BESSEMER TRUST - (212) 708-9309
630 FIFTH AVENUE, NEW YORK, NY 10111
12-10-12 Form 990 (2012)
6
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. SEHERR-THOSS CHARITABLE TRUST
Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 Page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year

® 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 refated 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 receved, 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

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

(A) (8) (© (D) (E) (F)
Name and Title Average | 4o nor cfe‘;’ks',f"ggman one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC}) from the
related |5 | & 2 (W-2/1099-MISC) organization
organizations| = | 5 £ and related
below Ele|. |2 EE s organizations
ne) |2|E ||z [gE| 5
(1) HON. ANNE C. DRANGINIS 3.00
PRESIDENT X X 0. 0. 0.
(2) SUSAN PASQUARIELLO 3.00
SECRETARY X X 0. 0. 0.
(3) SUSAN LEVINE 3.00
X 0. 0. 0.
(4) KENNETH MERZ 3.00
X 0. 0. 0.
(5) ROBERT PETRICONE 3.00
X 0. 0. 0.
(6) JOHN MOROSANI 3.00
TREASURER X X 0. 0. 0.
(7) HON, LEO PAUL 3.00
X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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. SEHERR-THOSS CHARITABLE TRUST

Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 Page8
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cigfﬁ'ggthan one Reportable Reportable Estimated
hours per | vox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | 5 : organization (W-2/1099-MISC) from the
related | g [ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below Slel. |2 88 s organizations
line) Z|2|&|s|Be| &
EELEEEREHEE

1ib Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0 0.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization p» 0

Yes | No

3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /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 orgarmization or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

Description of services

(8)

©

Compensation

2 Total number of Independent contractors (including but not imrted to those hsted above) who received more than

$100,000 of compensation from the organization p»

0

232008
12-10-12
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SEHERR-THOSS CHARITABLE TRUST

Form 990 (2012} BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 Page9
{ Part VIl ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIi I:l
A o ) Revenug)e))(cluded
Total revenue Related or Unrelated from tax under
exempt function business sections 512,
revenue revenue 513,0r 514
2 2| 1a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events 1c
gﬁ d Related organizations 1d
«gUE, e Government grants (contributions) 1e
S f All other contributions, gifts, grants, and
,3 3 similar amounts not included above 1f
gg @ Noncash contributions included in ines 1a-1{ $
O&| h Total. Add lines 1a-1f >
Business Code
g | 2e
ES
[ d
e f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 390,037, 390,037,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory | 11,906,371,
b Less cost or other basis
and sales expenses 12,446,862,
¢ Gan or (loss) <540,491,
d Net gain or (loss) [ <540, 491, <540,491.>
o 8 a Gross income from fundraising events (not
?, including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See instructions » <150,454, 0. <150 ,454.,>
12-10-12 Form 990 (2012)

15521105 791007 8B0039
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Form 980 (2012)

SEHERR-THOSS CHARITABLE TRUST
BESSEMER TRUST COMPANY, NA - TAX DEPT

06-6399636 page 10

{ Part IX| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part I1X L]
Do not include amounts reported on /ines 6b, Total eﬁgenses Program service Managécn;w)ent and Func(ilr::z)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and other assistance to governments and
arganizations 1n the United States. See Part IV, line 21 594,438. 594,438.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
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
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (inciude
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
d Lobbying
e Professional fundraising services See Part IV, kine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
cofumn (A) amount, hst ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest
21 Payments to affilates
Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in iing 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a INVESTMENT SERVICES FEE 10,119. 10,119.
b FOREIGN TAXES WITHHELD 8,981. 8,981.
¢ FINANCIAL SERVICES FEE 8,625, 8,625,
¢ OTHER EXPENSES 1,298. 1,298.
e All other expenses
25 Total functional expenses. Add ines 1 through 24e 623,461. 594,438. 29,023. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ‘:l 1f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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SEHERR-THOSS CHARITABLE TRUST

Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 6,765.] 1 27,356,
2 Savings and temporary cash investments 2,3 67 ’ 672.f 2 936 .3 61.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
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 sponsornng organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
'g 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
b Less  accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 14,803,840.] 11 16,640,704,
12 Investments - other securities See Part IV, line 11 1 ,200 v 000.]| 12 0.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 18 ;3 78 , 27 7.0 16 17 ' 604 ' 421.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il 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 (including federal income tax, payables to related third
parties, and other liabilitres not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L} and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here P [__Kl
6 and complete lines 30 through 34.
£ 130 Capttal stock or trust principal, or current funds 18,378,277.| 30 17,604,421,
ﬁ 31 Paid-In or capttal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 18,378,277- 33 17,604,421-
34 Total habilities and net assets/fund balances 18,378,277.| 34 17,604,421,
Form 990 (2012)
232011
12-10-12
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. SEHERR-THOSS CHARITABLE TRUST

Form 990 (2012) BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636 page12

[ Part X1 | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

xi

<150,454.>

623,461.

<773,915,.>

18,378,277,

58.

1 Total revenue (must equal Part VI, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses. Subtract Iine 2 from line 1 3
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4
5 Net unrealhzed gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

17,604,420.

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

1 Accounting method used to prepare the Form 990: 'Xl Cash D Accrual D Other

If the organization changed its 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
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 audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b if "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

232012
12-10-12
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OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
SEHERR-THOSS CHARITABLE TRUST
BESSEMER TRUST COMPANY, NA - TAX DEPT
[Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgarization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

D A school described in section 170{b){ 1)(A)}(1). (Attach Schedule E )
|:| A hosprtal or a cooperative hospital service organization described in section 170(b)({1)(A)(ii).
l:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(m). Enter the hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part I! )
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)(w1). (Complete Part Il }
A community trust descnbed 1n section 170(b){1)(A){(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |1}
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 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 D Type | b Type ll c [X] Type Ill - Functionally integrated d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

06-6399636

b WON

0 00 O

10
1"

(]

e [X]

f If the organization received a written determination from the {RS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons descrbed in (i) and () below, Yes | No
the goverming body of the supported organization? 11g(i) X
(n) A family member of a person described In () above? 11g(i) X
(m) A 35% controlled entity of a person descnbed In () or (1) above? [ 11g(1i1} X
h Provide the following information about the supported organization(s)
{iy Name of supported (i)EIN (iii) Type of organization V) IS the organization| (v) Did you notify the | ar(l‘llzigtl%}lh% col | (vii)Amount of monetary
organization (described on hines 1-9 N col. (i) isted in your qrgamzatlon in col (i)gorgamzed in the support
above or IRG section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yeos No Yes No
TOWN OF LITCHFIELD,
CT 6 X X X 594,438.
Total 1 594,438.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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orm 990 or 990- 2012 ] Page 2
upport Schedule for Organizations Descri O(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

Schedule A (F

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carned 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

12 Gross receipts from related activities, etc (see instructions) 121
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:'

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f}) divided by Iine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, Iine 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2011. If 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 | 4 E:'

17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or mors,
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 pubiicly supported organization | 4
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » I___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-32
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualfy under Part |1 If the organization fails to
qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

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

3 CGross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 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 (subtagt g 7¢ irgm ling §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s 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:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 14, and line 15 I1s 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 | 2 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 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 > D
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions P [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15

15521105 791007 8BO0039 2012.04040 SEHERR-THOSS CHARITABLE TR 8B0039_1



ci-aL-ct

91 LoLzee
(zZ102) (066 Waod) | ajnpayss ‘066 W04 JO} SUONONLSU| ALy} 3S ‘@ONON 19y UOINPAY dlomiaded 104  YHT

P | 3]ge] | 8ul| 8y} Ul Pa)Sl| SUOREZIUBDIO JaUl0 O Jaquinu [0} J8Ju3 €

1T | 8|qel | aulj 8y} ui paisi suoieziuefio juawuianob pue (£)(0}1.0g Uoiloas Jo Jaquinu [ejo}sejus g
TAALONNLSVEANI ADOTONHOH "0 *000°ST (€)(d)10 Y0€60L0-90 65L90 1D 'QIITAHOLIT
HHI ONIANVYAXE HO4 L81 X0d '0°d 'IFFULS HINOS 09T
AMVHEIT LLODTOM YIAITO
SAONVITJdY 0 "000°ST Io| 6€88160-90 65090 10 'QTIITAHOLIT
40 INIWIOVTJIN ¥O , NOY STTIM 1T

q
QYEIJHOLIT J0 NMOL ALINMOHIAY ONISNOH GIIIAHOLIT
I¥0ddNS TVYEANED ¥04 ‘0 000°52 10 'SIYHOW any] €8TL880-90 NOISSIWWOD HOVEE AQNVS
"QTAIIHOLIT 40 NMOL
I1¥0d4dNS TYNOILVYEIO H¥O4 0 "000°SL (€)(2)1094 98%0009-30 65490 IO 'QTIIJHOLIT
LS HINOS L
AIZIDO0S TYOIYOLSIH QTAIJIHOLIN
YILINIY ‘0 *000°s2T (€)(D)T09q ¥»S20ZST-90 65L90 IO 'QTEIAHDLIT
ALINAKKOD ATHIAHOLIT ay WYINVE T2¥
FHL O NOILIAAY MAINED ALINOWWOD QTIIAHOLIT
NY A0 NOIIDNYILSNOD ¥OJ
I LNF) 0 "€ST ¥0E (€)(D)109 ¥$ST0TST-90 65490 LD 'QIZFIAHOLIN
ALINOWWOD HHI ONILVYAd] ay¥ RYINVE 12V
40 SISOD HHAOD 0OJ MIINAD ALINAWKOD dTITIIHOLIT
SNOILAGI¥LISIQ ATYHINVN]
. mm_mmwumo_ 20UR)SISSE
9oUR)SISSE 10 90UB)SISSE |SBO-UoU __ 004) uol} %._\_,_Nw_, yseo-uou wesb yseo ajqeondde )i swuianob Jo
ueib jo ssoding (Y) jo uonduasaq (6) xho pouay (1) jo nowy () 10 wnowy (p) uo19as DY) (9) Ni3 (q) uoneziuebio Jo ssaippe pue swep (e) |

papaau s1 80edS [EUCIIPPE JI peleoiidnp aq Ued || Hed 000'G$ UBL} 510 paAradal ey Juaidiosl
Aue 10} * | Z Ul ‘Al UBd ‘066 ULO4 0} ,SOA, PaIamsue uoieziuebio ay) Ji 919/dWog "Sajelg Pajiun ay} ul suoleziuebiQ Pue SUBLILIDAOY) 0] 9IUEJSISSY JAYQ PUe SjuelH _ Il ved _

ON D SOA E

SaIBI1S Palun a4t ul spun Juelb Jo 8N oy} PUNOHUOL 10} Seinpado.d 5,uoieziuebio au) Al Hed Ul aquasaq g
,2oue)SISSE JO SjuelB ay) pieme 0} pasn euajud

UOI}08|as By} pue ‘asuelsisse 1o sjueib ayy 10} ANpgibije sasjurIB ay) ‘aouelsisse 10 sluelb sy J0 JUNOWE B} S1BIIUBISQNS 0] SPI0J3) UlejuIew uonpeziuebio ayy saog |

3UESISSY PUE SUEIY) UO UOIJEWIOU| [BIDUSE)

| Hed

9€£966€£9-90

Jaquinu uonesynuapl Jokojdwz

LdId XVL - UN ‘ANVAWOD LSNUL YIWISSHH

LSO JTEVLINVYHD SSOHL_¥YdHHS

uoneziueBio ay} jo aweN

uondadsuy|
alqnd o3 uadQ

¢L0¢

2p00-SpSt ON 8GN0

‘066 wJog 0} yoeny
-ZZ 10 LZ 3ulf ‘Al Med ‘066 W04 01 ,S3A, pPasamsue uoneziuebio ayy ji 933|dwo)

$9)e1S PAlUN 3y} Ul S|ENPIAIPU| PUB ‘SJUBLIUIBACH)
‘suoneziuefiQ 0} 20UBISISSY JOYLQ pue Sjueln

921A19G BNUBASY |BUIBIL|
Anseay] ay) jo Jusuedaqg

(066 wuog)
1 371NA3HOS



2t -10-50
LT 1vezee
(066 utiog) | ainpayos
140ddns TVEEANID HO4 ‘o ‘g8zt (€)(2)109 L0BS909-90 6590 ID 'QTAIAHDIIT
- 89€ XO08 Od - 'ONI "¥3ILNID
NOILVAYASNOD TYIYOWAR HFLIHM FHI
SLNAAISTY ‘0 005’7V (€)(D)T09 €SSZPET-90 86L90 ID ’XHAEAOOM
QTIIAHOLIT ¥0d WYHDHOUd -~ 02T ¥Xo0d "0°d - "ONI 'ONIQIN¥
ONIQI¥ d0 J¥0ddaS ¥Od DILNAIVYIHL SHHOLI¥WE ATLLIT
L¥0ddNs TVHIANID Y04 ] ‘0056 (€)(D)T09 €EB6SBOT-90 06L90 LD 'NOLONINYOL
IIFAULS ¥IIVM 6LT
*ONI ‘IDELO¥d ANOHINY "€ NYSAS
1¥0ddAs TVYIANID ¥O04 ‘0 *000°0T (€)(D)T09 T6L9%90-90 65490 1D 'QTATAHILIT
- 7Ty XOH O0d - ONI '@I3IAHOIIT
40 NOILVIDOSSY FSHAN ONILISIA HHL
AYILIRID FHI 40 NOILNO4 ‘0 ‘00001 (eT)(2)T09 0LL6ZV0-90 65L90 IO 'QTAIAHOIIT
NMOL Q10 3FHI NI maszHzoL 8LS Xo" od
40 NOILVYOLSEY ¥OJ NOILVIDOSSY A¥ALARAD ATATAHOLIT
(1ay30 ‘lesresdde
‘ANA H000q) aJueIsSISSe
3JUB)SISSEe JO 9duR}SISSE YSBO-UuoU uoten|ea YSeo-uou juesb yseo s|qeodde y Juswuianob Jo uoneziuebio
wesb jo asodind (Y) jo uonduoseq (B) 10 poylan () 10 JUNowWY (3) 10 wnowy (p) uonoas oy| (9) Ni3 (9) JO ssaippe pue swep (e)

(11 ued ‘(066 WI04) | BINPaYDS) SBILIS PANUN Y} Ul SUCHEZIUEBID PUB SIUBWIUISAOD 0) IDUBJSISSY JOYIO pue Sjueln) JO uoenupuod _ Il Led _

| obeg

9£966£9-90

Lddd XYL - ¥N 'ANVdWOD LSNYL VHWISSHL
LSNYL dTIVLI¥VHD SSOHL-WYHHAS

(066 Wwio4) | aINPaYds



(2102) (066 Wwi0d) | 2INPayss

8T

cL-81-21 2oLeee

LONEWIOo)UI [EUOITIPPE JoU30 AUE PUE '(qQ) UWIN|OJ )] HEd ‘¢ aull ‘| Wed ut pasinbal uonewiojul 3y} apiaid 0} ped siyl 81eidwo) “uoneuliopu) jejuawsjddng _ Al ed _

(1ay10 ‘|lesieadde ‘AN H00q) | BJUBISISSE YSBD juesb yses sjuardiosy
aoue)sIsSe ysed-uou jo uonduasaa (§) uonenfea jo poyle iy (o) -uou jo unowy (p)|  jo wnowy (2) jo Jaquiny (q) aouejsisse 10 Juelb jo adA} (e)
papaau si aoeds jeuolippe § pajedandnp aq ued ||| Wed
22 oul| ‘Al Hed ‘066 W04 0}, S9A, Pasamsue uoneziueblo ay) Ji a19|dwio) "s)eIS PayUf 9Y3 Ul S|ENPIAIPU| O} 3JUB)SISSY J8YIQ pue sjuesd | |} wed
g abed 9£966€£9-90 Ld¥d X¥L - VYN 'ANVAROD LSNUL YERIASSHE (¢102) (066 Wiod) | ANPaYOS

LSOY¥L HTEVLIVYVHD SSOHL-YYHAHHS




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
ﬁ?f.f:‘::é::::es;:.acsem P Attach to Form 990 or 990-EZ. f,’,';f,’;;g:n“b""
Name of the organization SEHERR-THOSS CHARITABLE TRUST Employer identification number
BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636

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

SEE ATTACHED

EXPENSES §$ 90,285. INCLUDING GRANTS OF §$ 90,285. REVENUE §$ O.

FORM 990, PART VI, SECTION C, LINE 19: 990 AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 58.

SCHEDULE I, PART II:

THE TRUST OPERATES TO SUPPORT THE TOWN OF LITCHFIELD BY MAKING GRANTS

TO OR ON THEIR BEHALF. ORGANIZATIONS LISTED ON SCHEDULE I WERE

RECIPIENTS OF GRANTS MADE BY THE TRUST ON BEHALF OF THE TOWN OF

LITCHFIELD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545 1709
Department ot the Treasury

internal Revenue Service P> File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® [f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part li unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (o-fyjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990 T), or an additional (hot automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefrt Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

E’E‘t | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)._

A corporation required to file Form 990 T and requesting an automatic 6 month extension - check this box and complete

Part | only » E]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SEHERR-THOSS CHARITABLE TRUST
o by tne BESSEMER TRUST COMPANY, NA - TAX DEPT 06-6399636
due date for | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
figyor | 630 FIFTH AVENUE, NO. 34 FL
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10111

Enter the Return code for the retum that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-E2 01 Form 990 T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12
C/0 BESSEMER TRUST

® Thebooksaremnthecarsof p 630 FIFTH AVENUE, NEW YORK, NY - 10111

TelephoneNo » (212) 708-93089 FAX No P>
® |t the organization does not have an office or place of business in the United States, check this box > :]

® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 3 , to file the exempt organization retum for the organization named above The extension
15 for the orgamization's retum for
| 4 [X] calendar year 2012 or
» |:] tax year begmning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason D imitial retum D Final retum

Change in accounting penod

3a |If this application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credns See nstructions 3a | $ 0.
b I this application is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made Include any prior year overpayment allowed as a credi 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879 EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1 2013)
RS
20
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.
¢ -1 - -

Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > 'Xl
Note. Only complete Part It If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SEHERR-THOSS CHARITABLE TRUST

rebythe IBESSEMER TRUST COMPANY, NA - TAX DEPT 06-63939636
:I‘l’:gd:;::” Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

return See 630 FI FTH AVENUE 1z NO . 34 FL

instructions | oy, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10111

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ o1 ) - ) R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
C/0 BESSEMER TRUST
® Thebooksareinthecareof » 630 FIFTH AVENUE - NEW YORK, NY 10111

TelephoneNo p» (212) 708-9309 FAX No.
® [f the organization does not have an office or place of business in the United States, check this box > D
® [f 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> [ 1. iftistor part of the group, check this box B> [_1 and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of timeunti _ NOVEMBER 15, 2013.
5 Forcalendaryear 201 2 , or other tax year beginning ,and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason. [:] Inthial return I:] Final return
Change in accounting period
7  State in detail why you need the extension
INFORMATION NEEDED FOR A COMPLETE AND ACCURATE TAX RETURN IS NOT YET
AVAILABLE.

8a |If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al § 0.

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract hne 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title pr PRESTIDENT Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13




