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Pago 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ... .. ... .......... D
Section A.  Officers, Directors, Trustees, Key Employeas, 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 1ax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), {E), and {F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organizaton'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

e 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.

o 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.
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A} . {B) Position {0) (E) (F)

Name and Title Average | (donotcheck morsthan ane Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (listany] officar and a director/trustee) from retated other )

hours for =] = the organizations compensation
related ga § g E ég g arganization {W-2/1099-MISC) fronj the
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Departmant of the Treasury

(SFS,':,E;LJl;EQASO_EZ, Public Charity Status and Public Support

-

-

Case ID: CISV1Y7C1L

OMB No 1545-0047

Complete if the organization is a section 501(c){3) organization or a saction

4947(a}(1)} nonexempt charitable trust. Onan tn Prhlin

Internal Revenue Sarvice P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
BERTIE K KELLOGG TRUST 23-6467156

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& W N

=] 0 L 0O O

10
LR

L]
b

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

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

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

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

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

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

A community trust descrnibed in section 170{b)}{1}{A){vi). (Complete Part ll.)

An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptians, and (2) no more than 331/3% 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 It}

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 describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

f It the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type lll supporting
organization, check this BOX, . ., . . .. .. ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{t) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yos [ No
and (iii) below, the governing body of the supported organization? . . ... .. 11gl) X
{ii) A family member of a person described in (i) above? | ..., 11g(il) X
{iii) A 35% controlled entity of a person described in () or (W above? . . .. .. ... ... ... ... .. 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ill EIN (ifi) Type of organization (iv) ts the (v) Did you notify (vi) Is the {vii) Amount of monatary
organization (described on lines 1-9 organizatian in | the organization | organizationin support
above or IRC section ‘ZL'(IIJ;‘;::A" incol i) of ¢ol {i) organized
(see instructions)) v dof ment? 8 your support? Inthe U 8.7
Yes | No Yes No Yes No
A
‘@) SEE PART IV
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2) 2012
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Schedule A {Form 990 or 990-£2) 2012 Page 4
<l Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
BARD COLLEGE
TYPE OF ORGANIZATION FROM PART I: UNIVERSITY
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : . . ...ttt e ittt ettt e e e e e eaeeen 124,435

NAME OF SUPPORTED ORGANIZATION:

ASSN OF EPISCOPAL COLLEGE
TYPE OF ORGANIZATION FROM PART I: UNIVERSITY
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S5.7?: YES

AMOUNT OF SUPPORT 1 . . . ittt e e e e e e e e e e e e e e e e e i 14,715.
TOTAL SUPPORT: 139,150.
™ Schedulo A (Form 990 or 990-£2) 2012
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Case ID: CISV1Y7C1L

SCHEDULE O
(Form 990 or 990-E2)

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on 2@ 1 2
Dopartment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 390 or 990-EZ. Inspection
Nomeo of the organization

Employeridentification number

BERTIE K KELLOGG TRUST 23-6467156

ESTIMATE OF AVERAGE HOURS PER_WEEK DEVOTED TO RELATED ORGANIZATIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O {Form 990 or 990-E2) (2012)
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