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Department of the Treasury
Internal Revenue Service

2949105117607 1

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundatlon

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public Inspection |

For calendar year 2019 or tax year beginning

The
One

White Plains,

aker Foundation
Red Oak Lane
NY 10604

, 2019, and ending )
13 3405090
B Telephone number (see tnstructions)
9144619320
C  If exemption application 1s pending, check here. Dép

G Check all that apply.

| [Imitial return
Final return
Address change

|| Amended return

Initial return of a former public chanty |p

Name change 1

H Check type of organization

Section 501(c)(3) exempt private foundatlom
DSectlon 4947(a)(1) nonexempt charitable trust DOther taxable private foundatiol E

I Fair market value of all assets at end of year
(from Part Il, column (c), line 16}

>$

3,326,250. (Part 1,

J Accounting method. .Cash
D Other (specify) F

D Accrual

column (d), must be on cash basis.)

1 Foreign organizations, check here > D

2 Foreign organizations meeting the 85% test, check
here and attach computation D
gl

- [

If private foundation status was terminated
under section 507(b)(1)(A), check here.

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here.

[Part] |Analysis of Revenue and

Xpenses (The total of amounts in
columns (b), {c), and (d) may not
necessarily equal the amounts in
column (a) (see instructions).)

(a) Revenue and

(b) Net investment
expenses per books

Income

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
income

Revenue

T Contributrons, gifts, grants, etc, recewed (attach schedule)
2 Check > 1f the foundation 1s not required to attach Sch B

3 interest on savings and temporary cash investments .
4 Owmdends and interest from secuntes
5a Gross rents.

b Ne} rental income
or (loss) .

1,076. 1,076.

1,076.

82,812, 82,812.

82,812.

6 @ Net gain or (loss) from sale of assets not on line 10, . .

Gross sales price for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain . .

9 Income modifications
10

a Gross sales less
returns and
allowances

b Less Cost of
goads sold. .

¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)

Total. Add lines 1 through 11

83,888.

83,888,

Operating and Administrative Expenses

Compensation of officers, directors, trustees, etc
Other employee salanes and wages
Pension plans, employee benefits
16 a Legal fees (attach schedule)
b Accounting fees (attach sch)
€ Other professional fees (attach sch)
Interest
Taxes (attach schedule)(see instrs)

Depreciation (attach
schedule) and depletion

Occupancy .

21 Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

See Statement 2

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants pard Stmt. 3

See Stm 1

Total and disbur
Add hnes 24 and 25

83,888.
0.

!
1,076. |

160.

128.

1,364.

149,000.

149,000.

150, 364. 0.

0. 149, 000.

Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-}
C Adjusted net income (if negative, enter -0-)

-66,476.

83,888.

83,888.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301L 08/22/19
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Form 990-PF (2019) The Baker Foundation 13-3405090 Page 2

— Balance Sheets oo s be o eng-oryesr amoints any. Beginning of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearng .. .... .. 84,988. 22,473. 22,473.
2 Savings and temporary cash investments
3 Accounts receivable. Lo |
Less. allowance for doubtful accounts »
4 Pledges receivable . . e T |

Less allowance for doubtful accounts ™
5 Grants recevable .

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructlons)

7 Other notes and loans recevable (attach sch}y *»

Less: allowance for doubtful accounts >
8 Inventories for sale oruse . .
9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
oblhigations (attach schedule)

b Investments — corporate stack (attach schedule) .. . 1,717,159. 1,717,159. 3,223,684,
¢ Investments — corporate bonds (attach schedule) . . ... 81,632. 77,671. 77,687.

11 Investments — land, bundlngs and
equipment: basis

Less' accumulated depreciation

Assets

(attach schedule) . L
12 Investments — mortgage loans . . .
13 Investments — other (attach schedule) . . 2,406. 2,406. 2,406.

14 Land, buildings, and equipment: basis™ |

Less: accumulated depreciaion
(attach schedule) P d

15 Other assets (descripe> )

16 Total assets (to be completed by all filers =
see the instructions. Also, see page 1, item I) . 1,886,185. 1,819,709. 3,326, 250.

17 Accounts payable and accrued expenses
18 Grants payable

§ | 19 Deferred revenue

:_'g 20 Loans from officers, directors, trustees, & other d|squaI|f|ed persons

% 21 Mortgages and other notes payable (attach schedule)

= | 22 Other labilties (describe> ) 1. 1.
23 Total liabilities (add lines 17 through 22) . . 1. 1.

Foundations that follow FASB ASC 958, check here »D
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictions
Foundations that do not follow FASB ASC 958 check here ’.
and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds . . 1,307,810. 1,307,810.
27 Paid-in or capital surplus, or land, bldg., and equipment fund.
28 Retained earnings, accumulated income, endowment, or other funds 578,374. 511,898.

29 Total net assets or fund balances (see instructions) 1,886,184, 1,819,708.

30 Total liabilities and net assets/fund balances
(see instructions) 1,886,185. 1,819,709.

lll{ Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) . . .. . .
Enter amount from Part [, line 27a
Other increases not included in line 2 (itemize) *
Add lines 1,2,and3 . T TTTTTTTTToTTTTTTTTTTTT T
Decreases not included in line 2 (temize) > _____

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 29 1,819,708.
TEEA0302L 08/22/19 Form 990-PF (2019)
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Form 990-PF (2019) The Baker Foundation

13-3405090 Page 3

[Part IV [Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

(bg How acquired | (C) Date acquired
Purchas
D — Donation

(d) Date sold

(mo , day, yr) {mo , day, yr)

la N/A

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

oo |o|e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), iIf any

(1) Gans (Col. (h)
gain minus col. (k), but not less

than -0-) or Losses (from col. (h))

olajo|jo|w

2 Capital gain net income or (net capital loss). . .

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, line 8, column (c) See instructions. If (loss), enter -0- :I_

inPartl, ine 8

3

[PartV ]Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation doesn't qualify under section 4340(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

8 (a)
ase period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(6?
Net value of
noncharitable-use assets

d
Dnstnb&tlz)n ratio
(col. (b) divided by col. (¢))

beginning in)

2018 143,201. 3,014,123, 0.047510
2017 123,241. 2,895,938. 0.042557
2016 118,165. 2,661,859, 0.044392
2015 116,685. 2,616,347. 0.044598
2014 89,500. 2,478,210. 0.036115
Total of line 1, column (d) . 2 0.215172

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been In existence If less than 5 years 3 0.043034
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 3,080,332.
5 Multiply ine 4 by hne 3 5 132,559.
6 Enter 1% of net investment income (1% of Part |, line 27b) .. 6 839.
7 Add lines 5 and 6 7 133,398.
8 Enter qualifying distributions from Part XIl, ine 4 . . 8 149, 000.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEA0303L 08/22/19

Form 990-PF (2019)
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Form 990-PF (2019) The Baker Foundation 13-3405090 Page 4
[T’gt Vi | Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(e), or 4348 — see instructions)
1 a Exempt operating foundations described tn section 4340(d)(2), check here . . » U and enter 'N/A' on line 1. r ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 719—40(e) requirements in Part V, -1 1 839.
check here. > and enter 1% of Part |, line 27h - -
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign urgamzatrons enter 4% of Part |, line 12, cal. (b) . ‘
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addlines 1and2 3 839.
4 Subtitle A (iIncome) tax (domestrc sectlon 4947(a)(1) trusts and taxable foundatrons only; others enter -0-) . | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 839.
6 Credits/Payments’
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 L. . 6a
b Exempt foreign organizations — tax withheld at source . . 6b
c Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . . . . 6d
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached 8 25.
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 864 .
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax ™ Refunded n
[Part ViI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any political campaign? . . .. .. 1a X
b Did it spend more than $100 during the year (erther dlrectiy or |nd|rect|y) for polmcal purposes7
See the instructions for the definition . AP .. 1b X
If the answer 1s ‘Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . .. 1c X
d Enter the amount (if any) of tax on political expendrtures (section 4955) imposed during the year ;
(1) On the foundation > $ . (2) On foundation managers *$ 0.
e Enter the reimbursement (if any) paid by the foundation durrng the year for political expenditure tax imposed on
foundation managers > $ 0. }
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . .. 2 X
If 'Yes,' attach a detailed description of the activities. ‘
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' atfach a conformed copy of the changes .. X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . R . 4b NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year" . L e 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? .. .. 6 X
7 Drd the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part II, col. (¢), and Part XV .. 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered. See instructions >
NY
b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If 'No,' attach explanation . . e . 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4342())(5) ‘ ]
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. if 'Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors durlng the tax year? If 'Yes,' attach a schedule listing their names
and addresses . .. ... 10 X
BAA Form 990-PF (2019)

TEEA0304L 08/22/19




Form 990- PF (2019) The Baker Foundation 13-3405090

Page 5

[Part Vil-A_ | Statements Regarding Activities (continued)

Yes | No

11 At any time duning the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule. See instructions . e e 1

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfred person had
advisory privileges? If 'Yes,' attach statement. See instructions . . 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applrcatlon7 13

Website address . . .. . *> N/A

14 The books are in care of » Marcus Baker Telephone no. * 914-461-9320

Located at * QOne West Red Oak Lane White Plains NY ZIP+4» 10604

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 — check here . N/A

and enter the amount of tax-exempt interest received or accrued during the year . .. >| 15 I

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a

bank, secunties, or other financial account In a foreign country? . 16

See the instructions for exceptions and filing requirements for FINCEN Form 114. If ‘Yes,'
enter the name of the foreign country >

[Part VII-B_|Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes

No

1a During the year, did the foundation (either directly or indirectly)-
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?. [:|Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . Yes No
(3) Furnish goods, services, or facnlmes to (or accept them from) a dlsquahfled person" .o Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a dlsquallfred person (or make any of either available
for the benefit or use of a disqualified person)? . . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.) . . . DYes No

b If any answer I1s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . .. 1b

Organizations relying on a current notice regarding disaster assistance, check here . 4 D

c Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of tfvre tax year beginning in 20192 L. 1c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)).

a At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines 6d and
6e) for tax year(s) begmnlng before 20197 . DYes No

If 'Yes,' list the years » 20,20 __ ,20__ ,20__
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see instructions.) . e 2b

NVYA

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . . D Yes No

b If 'Yes,' did it have excess business holdlngs in 2019 as a result of (1) any purchase by the foundation
or dlsquallfled persons after Ma 26, 1969, (2) the lapse of the 5-year period (or longer period ap roved
by the Commuissioner under sec |on 4943(c) )) to dispose of holdings acquired by gift or bequest,

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine If the foundation had excess business holdings 1n 2019.) .. ..| 3b

/A

4 a Did the foundation mvest dunng the year any amount in a manner that would |eopard|ze its
charitable purposes?. . . . e 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize Its chantable purpose that had not been removed from ;eopardy before the first day of

the tax year beginning in 20197 . . R Lo 4b

X

BAA Form 990-PF (2019)

TEEAO305L 08/22/19
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Form 990-PF (2019) The Baker Foundation 13-3405090 Page 6
[Part VII-B TStatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to \ Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:] Yes No
(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described
In section 4945(d)(4)(A)? See instructions. D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?
See instructions . . 5b NVYA
Organizations relying on a current notice regardlng disaster assistance, check here > |:|
c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A [] Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the year, receive any funds, directly or mdnrectly, to pay premuums
on a personal benefit contract . DYes .No :
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? . 6b X
If 'Yes' to 6b, file Form 8870. |
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? No ,
b If "'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?. .. . ..N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during the year? DYes .NO

|Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c) Compensation (d)Contributions to

(e) Expense account,

hours per week If not paid, employee benefit
(a) Name and address devoted to position (enter ?oa.l) plans and deferred other allowances
compensation
See_Statement 4__ ___________
________________ 0 0 0.

—2Z Compensation o five highest-paid employees (other than those included pn line 1 — see mstruchons).Tf none, enter 'NONE,

(B) Title, and average (d)yContributions o

(a) Name and address of each employee emplovee benefit | (€) Expense account,
paid more than $50,000 der\]/%ltjerg e{)g;ﬁﬁ)'r"\ (c) Compensation plang a)ll'ld deferred other allowances
compensation
None _ _ _ _ _ _ _ _ _ _ _ o ____
Total number of other employees paid over $50,000 . . .. > 0
BAA TEEAO306L 08/22/19 Form 990-PF (2019)



Form 990-PF (2019) The Baker Foundation 13-3405090 Page 7

[Partvill@] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None ___ _____________ ]
_____________________________________ 1
_____________________________________ -
Total number of others receiving over $50,000 for professional services . ... .. A 0

Summary of Direct Charitable Activities

List the foundation's four Iar?est direct charitable activities during the tax year. Include relevant statistical information such as the number of
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[PartiX:Bj Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1T N/A

Total. Add lines 1 through 3 e .. . . L . .

0

BAA

TEEAQ307L 08/22/19

Form 990-PF (2019)
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Form 990-PF (2019) The Baker Foundation

13-3405090 Page 8

Ilﬂ'a't:t}X-| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes.
a Average monthly fair market value of securities

b Average of monthly cash balances
¢ Fair market value of all other assets (see mstructnons)
d Total (add lines 13, b, and ¢) .
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . | 1 eI

2 Acquisition indebtedness applicable to line 1 assets
Subtract ne 2 from line 1d
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions). ..
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part v, Ime 4
6 Minimum investment retum. Enter 5% of line &

[RartiXI@] Distributable Amount (see mstructlons) (Section 4942(1)(3) and ()(5) prlvate opera

and certain foreign organizations, check here™ Dand do not complete this part.)

la 3,009,183.
1b 115, 932.
lc 2,126.
1d 3,127,241.
0.
2 0.
3 3,127,241.
4 46,909.
5 3,080,332,
6 154,017,
ing foundations

1  Minimum investment return from Part X, line & L1 154,017.
2 a Tax on investment income for 2019 from Part VI, line 5 .. . .| 2a 839.

b Income tax for 2019. (This does not include the tax from Part VI. ) . 2b

¢ Add lines 2a and 2b. . 2¢c 839.
3 Distnbutable amount before adjustments. Subtract llne 2c from line 1 3 153,178.
4 Recovenes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4. . 5 153,178.
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI, Ime 1 7 153,178.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes: I-

a Expenses, contributions, gifts, etc. — total from Part I, column (d), fline 26. LK) 149,000.

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: -

a Suitability test (prior IRS approval required) .| 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, I|ne 8; and Part XIIi, line 4 4 149,000.

Foundations that quahfy under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 839.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 148,161.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years.

BAA

TEEA0308L 08/2219

Form 990-PF (2019)



Form 990-PF (2019) The Baker Foundation

13-3405090 Page 9

Undistributed Income (see instructions)

(a)

(b)
Corpus Years pnor to 2018

b

(c)
2018

(d)
2019

1 Dlstr;butable amount for 2019 from Part X,
hne

153,178.

2 Undistributed income, |f any, as of the end of 2019
a Enter amount for 2018 only

148, 945.

b Total for prior years. 20 , 20 , 20

3 Excess distributions carryoverTf any,TZOlB' _
a From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018

f Total of lines 3a through e .

4 Qualifying distnbutions for 2019 from Part

Xll, ine & > $ 149,000.
a Applied to 2018, but not more than hne 2a

148, 945.

b Aé)phed to undistributed income of prior years
lection required — see instructions) ..

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2019 distributable amount

55.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the
same amount must be shown In column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and de. Subtract line 5

b Prior years' undistnbuted income. Subtract
line 4b from line 2b .

¢ Enter the amount of prior years* undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see Instructions. .

e Undistributed income for 2018. Subtract hine 4a from
line 2a. Taxable amount — see instructions

f Undistributed income for 2019. Subtract hnes
4d and 5 from line 1. This amount must be
distnbuted 1n 2020

153,123.

7 Amounts treated as dlstrlbutlons out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (EIectlon
may be required — see instructions)

8 Excess distributions carryover from 2014 not
applied on line 5 or ine 7 (see instructions)

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a.

10 Analysis of ine 9
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019 . .

BAA

TEEA0309L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) The Baker Foundation 13-3405090 Page 10

I'Eatt?XMII Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that 1t 1s a private operating foundation, and the ruling |
1s effective for 2019, enter the date of the ruling .. . >

b Check box to indjcate whether the foundation is a private operating foundation described in section D 4942())(3) or D 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total

income from Part | or
investment return from Pa (a) 2019 (b) 2018 (c) 2017 (d) 2016

eachyear histed... .. .

b85%oflne2a .. . ... . o .
AN

¢ Qualifying distributions from Part XII, \
line 4, for each year isted. . .

d Amounts included 1n line 2¢ not used directly \
for active conduct of exempt activities. .

e Qualifying distributions made directly
for active conduct of exempt activities. \
Subtract hne 2d from line 2c. . ~d

3 Complete 3a, b, or c for the N
alternative test relied upon*

a 'Assets' alternative test — enter:
(1) Value of all assets

2) Value of assets qualifying under N
@ e 494.2(,)(3‘3(!3)'{.%l 9 NG

b 'Endowment' afternative test — enter 2/3 of
minimum 1nvestment return shown in Part X,
line 6, for each year hsted .

¢ 'Support’ alternative test — enter: \

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(N(BY(m). . . ..

(3) Largest amount of support from \\

an exempt organization .
(4) Gross investment income N

Part’XVi| Supplementary Information (Complete this part only if the foundation had $5,000 or more in \
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ [X] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items
2a, b, c, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines*

d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

BAA TEEA0310L 08/22/19 Form 990-PF (2019)




Form 990-PF (2019) The Baker Foundation

13-3405090 Page 11

{ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciprent

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total . .. 3a
b Approved for future payment
Total .»> 3b

BAA

TEEA0501L 08/22/19

Form 990-PF (2019)



Form

990-RF (2019) The Baker Foundation

13-3405090

Page 12

[Part XVI-A [Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1
a
b
c
d
e
f
9

2
3
4
5

a
b

—
S W oo N

o a6 on

12
13

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

(@) (b)
Business Amount
code

(c)

Exclu-

sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate:
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property .
Other investment income . e e
Gain or (loss) from sales of assets other than inventory .
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

1,076.

82,812.

Subtotal. Add columns (b), (d), and (e) . .
Total. Add line 12, columns (b), (d), and (e) .

83,888.

(See worksheet tn line 13 instructions to venify calculations.)

13

83,888.

[T’art XVi-B ] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAOS02L 08/22/19 Form 990-PF (2019)




Form 990-PF (2019) The Baker Foundation 13-3405090 Page 13

|Part XVHl |Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes | No
1 D the organization directly or indirectly engage in any of the following with any other organization
described 1n section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(l) X
(2) Other assets. 1a(2) X
b Other transactions. i
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets. . 1b(3) X
(4) Reimbursement arrangements. . 1b(4) X
(5) Loans or loan guarantees. C e . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fairr market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show 1in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sh:

aring arrangements

N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 .. .

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including aocomg)anylng schedules and statements, and to the best of my knowledge and belief, it i1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn It\:llay thte TRS ?}!.stchfs
IS return wi
Here } ‘2%&“ ﬂ | 7///20 } Trustee gr:ep'arer sh?:nr; below?
Stgnature gi-fficer or trustee Date Title Yes l_l No
Print/Type preparer's name Preparer's signature Date Check D] ¢ |PTIN
Paid | I - 1|Non-Paid Preparer seff-employed [ 1

| 1| Firm's EIN ™ |

Preparer Firm's name

Use Only Fum's address ™ [ 7 l

Phone no i

BAA

TEEAO503L 08/22/19

Form 990-PF (2019)



2019 Federal Statements Page 1
The Baker Foundation 13-3405090
Statement 1
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Federal Taxes.. $ 826.
NYS Taxes A 250.
Total $§ 1,076. § 0. s 0. 0.
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (4)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Bank Fees. . $ 21.
Supplies . -, 107.
Total $ 128. $ 0. $ 0. 0.
Statement 3
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Cash Grants and Allocations
Donee's Name: Stanford University
Donee's Address: 326 Galvez St.
Stanford CA 94305
Amount Given: 1,000.
Donee's Name: Hope's Door
Donee's Address: P.0. Box 203
Pleasantville NY 10570
Amount Given: 5,000.
Donee's Name: Marian Woods
Donee's Address: 152 Ridge Rd
Hartsdale NY 10530
Amount Given: 5,000.
Donee's Name: Randolph Macon University
Donee's Address: 403 Center St.
Ashland VA 23005
Amount Given: 1,000.
Donee's Name: Dominican Foundation
Donee's Address: 141 East 65th St
New York NY 10065
Amount Given: 5,000.

Donee's Name:
Donee's Address:

Ohio Wesleyan University
61 S. Sandusky St




2019 Federal Statements Page 2
The Baker Foundation 13-3405090
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Delaware OH 43015
Amount Given: $ 5,000.
Donee's Name: Horizons at New Canaan Country School
Donee's Address: 635 Frogtown Rd.
New Canaan CT 06840
Amount Given: 10,000.
Donee's Name: Congregational Church of New Canaan
Donee's Address: 23 Park St.
New Canaan CT 06840
Amount Given: 10,000.
Donee's Name: Stanford University
Donee's Address: 326 Galvez St.
Stanford CA 94305
Amount Given: 1,000.
Donee's Name: Wesleyan University
Donee's Address: 318 High St.
Middletown CT 06459
Amount Given: 1,000.
Donee's Name: Kripalu
Donee's Address: P.0O. Box 309
Stockbridge MA 01262
Amount Given: 2,000.
Donee's Name: VCU Founation Rams in Recovery
Donee's Address: P.0. Box 842019
Richmond VA 23284
Amount Given: 3,000.
Donee's Name: Project Yoga Richmond
Donee's Address: 6517 Dickens Place
Richmond VA 23230
Amount Given: 2,000.
Donee's Name: Lombardi Comprehensive Cancer Center
Donee's Address: 3970 Reservoir Rd. N.W.
Washington DC 20057
Amount Given: 6,000.
Donee's Name: Notre Dame of Easton Church
Donee's Address: 640 Morehouse Rd
Easton CT 06612
Amount Given: 15,000.
Donee's Name: W.M. Burke Medical Research Institute
Donee's Address: 785 Mamaroneck Ave.
White Plains NY 10605
Amount Given: 3,000.

Donee's Name:
Donee's Address:

Malta House of Good Counsel
5 Prowitt St
Norwalk CT 06855




Class of Activity:
Donee's Name:
Donee's Address:

addiction recovery

Real Life
406 E. Main St.

2019 Federal Statements Page 3
The Baker Foundation 13-3405090
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Amount Given: 6,000.
Donee's Name: St. Catherine Center for Special Needs
Donee's Address: 760 Tahmore Drive
Fairfield CT 06825
Amount Given: 3,000.
Donee's Name: Waterside School
Donee's Address: 770 Pacific St.
Stamford CT 06902
Amount Given: 5,000.
Donee's Name: St. Mary Parish
" Donee's Address: 669 West Ave.
Norwalk CT 06850
Amount Given: 8,000.
Donee's Name: Charleston Collegiate School
Donee's Address: 2024 Academy Dr.
Johns Island SC 29455
Amount Given: 10,000.
Donee's Name: Stephen Siller Tunnel to To
Donee's Address: 2361 Hylan Blvd
Staten Island NY 10306
Amount Given: 2,000.
Donee's Name: Caritas
Donee's Address: P.0. Box.25790
Richmond va
Amount Given: 5,000.
Donee's Name: Renew and Rebuild
Donee's Address: 15 St. John's Place
Chappaqua NY 10514
Amount Given: 7,000.
Donee's Name: Low Country Food Bank
Donee's Address: 2864 Azalea Drive
Charleston SC 29405
Amount Given: 1,000.
Donee's Name: Shepherd's Inc
Donee's Address: P.0. Box 1756
Darien CT 06820
Amount Given: 5,000.
Class of Activity: Arts & Education
Donee's Name: VCUarts
Donee's Address: 325 North Harrison St.
Richmond VA
Organizational Status of Donee: Foundation
Amount Given: 2,000.




2019 Federal Statements Page 4
The Baker Foundation 13-3405090
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Richmond VA 23219
Organizational Status of Donee: 501 (c)3
Amount Given: $ 5,000.
Class of Activity: Pediatric Hospital
Donee's Name: ALSAC/St. Judes
Donee's Address: 501 St. Jude Place
Memphis TN 38105
Organizational Status of Donee: 501 (c)3
Amount Given: 3,000.
Class of Activity: Hospital
Donee's Name: MCV Foundation
Donee's Address: PO Box 843042
Richmond VA
Organizational Status of Donee: 501(c)3
Amount Given: 6,000.
Class of Activity: Vocational Rehabilitation
Donee's Name: Access Equestrial
Donee's Address: 427 Birdsall Drive
Yorktown Heights NY 10598
Organizational Status of Donee: 501 (¢) 3
Amount Given: 2,000.
Donee's Name: First Baptist Church
Donee's Address: 2709 Monument Ave.
Richmond VA 23220
Amount Given: 4,000.
Total $ 149,000.
Statement 4
Form 990-PF, Part VI, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC . _Other
Marcus D. Baker Treasurer $ 0. $ 0. $ 0.
One West Red Oak Lane 1.00
White Plains, NY 10604
Christopher T. Baker Trustee 0. 0. 0
One West Red Oak Lane 0
William A. Baker II Trustee 0. 0. 0
One West Red Oak Lane 0

14




2019 Federal Statements ‘Page 5
The Baker Foundation 13-3405090
Statement 4 (continued)
Form 990-PF, Part VIli, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Patricia B. King Trustee $ 0. $ 0. $ 0.
One West Red Oak Lane 0
Catherine Shaw Trustee 0. 0. 0.
One West Red Oak Lane 0
Michael Baker Trustee 0. 0. 0.
One West Red Oak Lane 0
Total $ 0. 8 0. S 0.




Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code
(Sections 170(f)(10), 664(cX2), 4911, 4912, 4941, 4942, 4943, 4344, 4945, 4955, 4358, 4959, 4960, 4965, 4966, 4967,
» Go to www.irs.gov/Form4720 for instructions and the latest information.

Form 4720

Department of the Treasury
Internal Revenue Service

OMB No 1545-0052

2019

and 4968)

For calendar year 2019 or other tax year beginning , 2019, and ending

, 20

Name of orgamzation or entity Employer identification number
The Baker Foundation 13-3405090
Number, street, and room or suite no (or P.O box if mail 1s not dehvered to street address) Check box for type of annual return*
One West Red Oak Lane " |Form 990 Form 990-EZ
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF Other
White Plains, NY 10604 Form 5227

Yes

A s the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes belng reported on this form" (Enter

'N/A" if not applicable) .

No
i

Ll

L

If 'Yes,' attach a detailed description and documentahon of the correctlve action taken and if applicable, enter the fa|r market value of any

$

property recovered as a result of the correction »
an explanation (see instructions).

N/A . if 'No,’ (that 1s, any uncorrected acts or transactions), attach

(Part] |
. 4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968 (a))

Taxes on Orgamzatlon (Sections 170(H(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

Tax on undistributed income — Schedule B, line 4.

Tax on excess business holdings — Schedule C, line 7

Tax on investments that jeopardize chantable purpose — Schedule D, Part I column (e)
Tax on taxable expenditures — Schedule E, Part |, column (g)

Tax on political expenditures — Schedule F, Part |, column (e)

Tax on excess lobbying expenditures — Schedule G, line 4

Tax on disqualifying lobbying expenditures — Schedule H, Part |, column (e)

Tax on premiums paid on personal benefit contracts

Tax on being a party to prohibited tax shelter transactions — Schedule J, Part |, column (h)
Tax on taxable distributions — Schedule K, Part |, column (f)

Tax on a charitable remarnder trust's unrelated business taxable income. Attach statement
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part ll, ine 2
Tax on excess executive compensation — Schedule N

Tax on net investment income of private colleges and universities — Schedule Q

Total (add lines 1-14) ..

WoOoNOOBWN-=

15

W O|NIN U &)W N} —

O| OO O|O|O|O|O|O|O|Oo|O|O|o|O

15

| art lI-A | Taxes on Managers, Self-DeaIers, Dlsquallfled Persons, Donors Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2) 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer identification number

a
b
c
AR B @, | i arisss s -| @ Tahan metle expendtres | sgufBnie” TR -
and Part Ill, col. (d) chedule D, Part ll, col. (d) ! P Part It, col. (d)
a
b
c
Total 0. 0. 0. 0.
(g) Tax on disqualifying (h) Tax on excess benefit ) Tax on being a party to i) Tax on taxable distributions —
SIS SRSTAIUISE T rensacine Sonele ) et U pronfiedar sl ifedeions (7 SR Far T el @
a
b
c
Total 0. 0. 0. 0.
(k) Tax on prohibited benefits — (I) Total — Add columns (c)
Schedule L, Part li, col. (d), and through (k)
Part Ill, col. (d)
a
b
c
Total 0. 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA9912L 08/23/19

Form 4720 (2019)




Form 4720 (2019) The Baker Foundation

13-3405090

Page 2

Iﬁa‘ftillééﬂgummary of Taxes (See Tax Payments in the instructions.)

1

Enter the taxes listed in Part Il-A, column (J), that apply to managers, self-dealers, disqualified persons,

donors, donor advisors, and related persons who S|gn this form. If all sign, enter the total amount from Part

Il-A, column ()]

O b whN

Total tax. Add Part |, line 15, and Part lI-B, line 1 .

Total payments including amount paid with Form 8868 (see instructions)
Tax due. If ine 2 1s larger than line 3, enter amount owed (see mstruct:ons)
Overpayment. If ine 2 1s smaller than line 3, enter the difference. This 1s your refund .

o

Nib|wN| =

SCHEDULE A — Initial Taxes on Self-Dealing (Section 4941)
(Rartiiill| Acts of Self-Dealing and Tax Computation
(a) Act (b) Date (c) Description of act

number| of act

— _1_ —— e e e e o . A — — — — — — — — — — — —— — — - ————— — i — o — e - —— — ——
— _2_ — e — e e e e e — — = e - — — ——— — — — — —— —— ————— — —————— —— — — o ———— — — — — ——— —— — — ——
—_— _3__ — e —— — ———— o m m —d a — —— — — — — — — —— — — —— —— — — — — — — — — — — ————— —— ————— —————— ———— —————— — —
— _4_ — e — ————— . h —— —— — — — ———— e — . — i — — —— i —— ————— —— —————— —— —— ——— — ————— ——

gd) Question number from Form
990-PF, Part VII-B, or Form 5227,
Part VI- B, appllcable to the act

(f) Inttial tax on self-dealer
(10% of col. (e))

(9) Tax on foundation
managers (if a gllcable)
(lesser of $20,000 or 5%

of col. (e))

[Rart:l| | Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers hable for tax

(b) Act no. from
Part i, col. (a)

(¢) Tax from Part |, col. (f),
or prorated amount

d) Self-dealer's total tax
1ability (add amounts 1n
col. (c)) (see instructions)

Ralftilll.| Summary of Tax Liabﬁity of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no. from
Part I, col. (@)

(c) Tax from Part |, col. (g),
or prorated amount

(d) Manager's total tax
liabiity (add amounts n
col. (c)) (see instructions)

SCHEDULE B — Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part Xlil, line 6d). .. 1
2 Undistributed income for 2018 (from Form 990-PF for 2019, Part XIII, line 6e) 2
3 Total undistributed income at end of current tax year beglnnmg in 2019 and subject to tax under
section 4942 (add lines 1 and 2). . 3 0.
4 Tax — Enter 30% of line 3 here and on Part |, line 1 4 0.
BAA Form 4720 (2019)

TEEA9912L 08/23119



Form 4720 (2019) The Baker Foundation

13-3405090

Page 3

SCHEDULE C

—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each hne item before making any entries.

Name and address of business enterprise

Employer identification number .. >
Form of enterprise (corporation, partnershlp, trust, ]omt venture sole propnetorshlp, etc.) >
(2) (b) ()
Voting stock Value Nonvoting stock

(profits interest or
beneficial interest)

(capital interest)

1 Foundation holdings In business enterprise 1 % %
2 Permitted holdings in business enterprnise . 2 % %
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90 days; or,
other value of excess holdings not sublect to section 4943
tax (attach statement) . 4
5 Taxable excess holdnngs In business enterprise — line 3
minus line 4 . 5
6 Tax — Enter 10% of line 5 6
7 Total tax — Add amounts on line 6, columns (a), (b)
and (c), enter total here and on Part I, line 2 7 0.
SCHEDULE D - Initial Taxes on Investments That Jeopardlze Charitable Purpose (Section 4944)
|T’art I |Investments and Tax Computation
(f) Initial tax on
(e) Initial tax
(a) Investment|  (b) Date of (c) Description of investment (d) Amount of on foundation foun(tlifa;lgghgwaabrli:)gers
number investment investment (10% of col. — (lesser of $10,000

(dn or 10% of col. (d))
.
-
S s SO S R (R
S Y SO Oy S E N S

5
Total — Column (e). Enter here and on Part |, ine 3 0. |
Total — Column (f). Enter total (or prorated amount) here and in Part I, column (c), below 0.
[Partll [Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part i, col. (f), (d) Manager's total
no. from Part |, or prorated amount tax hability (add
col. (a) amounts n col. (¢))
(see tnstructions)
I S
e N e
b e e e e e —— e —— — = —— ———
BAA Form 4720 (2019)
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Form 4720 (2019)

The Baker Foundation

13-3405090 Page 4

SCHEDULE E — Initial Taxes on Taxable Expenditures (Section 4945)

I'Bart I

[Expenditures and Computation of Tax

(a) ltem

number (b) Amount

(c) Date pad
or incurred

(d) Name and address of recipient

(e) Description of expenditure and
purposes for which made

(H Question number from Form 990-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable to the expenditure

(20% of col. (b))

(9) Initial tax imposed on foundation

(h) Initial tax imposed on foundation
managers (f applicable) — (lesser of
$10,000 or 5% of col. (b))

Total — Column (g). Enter here and on
Part |, ine 4

Total —

Column (h). Enter total (or prorated amount) here and i Part Il, column (c), below

|Part1l | Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

Part |, col. (a)

Kb) Item no. from

(d) Manager's total tax
hability (add amounts in
col. (¢)) (see nstrs)

(c) Tax from Part |, col. (h),
or prorated amount

SCHEDULE F ~

Initial Taxes on Political Expenditures (Section 4955)

[Partl [Expenditures and Computation of Tax

@ ( Date pa O e | ol
a) ltem I 1zatt managers (I icable
T mber (b) Amount e (d) Description of political expenditure oo éles?ser ng e )
(10% of col. (b)) 1/2% of col, (b))
1
2l | ________
3
D s ] AN
5
Total — Column (e). Enter here and on Part |, ine 5 ‘

Total —

Column (f). Enter total (or prorated amount) here and in Part Il, column (c) below

|Part 1l |Summary of Tax Liability of Organization Managers or Foundation Managers and Proratron of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) ltem no. from
art |, col. (a)

(d) Manager's total tax
hability (add amounts in
col. (¢)) (see instrs)

(c) Tax from Part I, col. (f),
or prorated amount

R R —

i

BAA

TEEAS934L 08/23/19

Form 4720 (2019)




Form 4720 (2019)

The Baker Foundation

13-3405090 Page 5
. SCHEDULE G — Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or

990-E2), Part II-A, column (b), line 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990- EZ)

Part Hl-A, column (b), line 1). (See the instructions before making an entry.) .. 2
3 Excess lobbying expenditures — enter the larger of ine 1 or line 2 3
4 Tax — Enter 25% of line 3 here and on Part |, line & 4 0.

SCHEDULE H — Taxes on Dlsquallfymg Lobbymg Expendntures (Sect|on 4912)

[Part./ ] Expenditures and Computation of Tax

(f) Tax imposed on
(naanl:gg: (b) Amount (%)r?r?éSr?:éd (d) Description of lobbying expenditures f,%gﬁ%ﬂz,’g j(g"dﬁoonf ((Jlrfg:glpzlftt;obr;ema_na(gseﬁ
- Bt ol o)
L O P
ik bt 1 TTTTTTTTTTTTTTTTTToTTTTTTTTTTTIoTTTqTIIIIIITIS
e e Eiutniiniets Sttt bttt niutiais B
B e e i e Ittt Ittt
B e i s Eiinit ittt Ittt
Total — Column (e). Enter here and on Part [, line 7 . -

Total —

Column (f). Enter total (or prorated amount) here and in Part I, column (c), below

(Rart/Il | Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers hable for tax

(b) ltem no.
from Part |,
col. (@)

(c) Tax from
Part I, col. (f), or
prorated amount

(d) Manager's total
tax habihty (add
amounts in col. (¢))
(see instructions)

b e - — —

SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958)

| Rart:|lll| Excess Benefit Transactions and Tax Computation

(b) Date of

T (a)t
ransaction | yoncaction

number

(c) Description of transaction

(e) Initial tax on disqualified persons
(25% of col. (d))

(f) Tax on organization managers
(if apphcable) (lesser of $20,000
or 10% of col. (d))

TEEA9956L 08/23/19

Form 4720 (2019)



The Baker Foundation 13-3405090 Page 6

. SCHEDULE | — Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
|Part ] |Summary of Tax Liability of Disqualified Persons and Proration of Payments

Form 4720 (2019)

(b) Trans (d) Disqualified person's
(a) Names of disqualified persons liable for tax no. from Part I, (c) Tax from Part |, col. (e), total tax liability (add
col. (a) or prorated amount amuu,}tnssépug% n(s?) (see

|w Partlll [ Summary of Tax Liability of 501(c)(3), (cX4) & (c}(29) Organization Managers and Proration of Payments
(d) Manager's total

(a) Names of 501(0)@3), (©)@) & (€)(29) B Trans. | (o) Tax from Part |, col. (9, tax liabilty (add
organization managers liable for tax " col @) ' or prorated amount amounts 1n col. (c;)
' (see instructions

SCHEDULE J — Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

[Part] | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see Instructions)

(c) Type of transaction
(@) 1 — Listed
Transaction (b) Trggtsea‘:t'on 2 — Subsequently listed (d) Description of transaction
number 3 — Confidential
4 — Contractual protection
T 0 e e —
2 [
3 | e e e
a 1 e e e
s e e e

(h) Tax imposed on the
tax-exempt entity (see
instructions)

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a parn' to
the transaction? Answer Yes or No

(g) 75% of proceeds attributable

(f) Net income attributable
to the PTST

to the PTST

0.

Total — Column (h). Enter here and on Part |, ine 9
Form 4720 (2019)

BAA

TEEA9956L 08/23/19



Form 4720 (2019) The Baker Foundation

13-3405090

Page 7

Partll

| Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col. (a)

(c) Tax — enter
$20,000 for each
transaction listed in
col. (b) for each
manager in col. (a)

(d) Manager's total
tax liability (add
amounts in col. (c))

——— e —————

————————

SCHEDULE K — Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor Advised Funds
(Section 4966). See the instructions.

[Part] [Taxable Distributions and Tax Computation
(@) (b) Name of sponsoring organization
Jtem number, and donor advised fund (c) Description of distribution
L [
2 T FE
3
it B
4
______________________________ _{_.....______________.__._.._______._____

(d) Date of distribution (e) Amount of distribution

(f) Tax imposed on
organization (20% of col. (e))

(g) Tax on fund managers
(lesser of 5% of col. (e) or
$10,000)

»

Total — Column (f). Enter here and on Part |, ine 10

0.

Total — Column (g). Enter total (or prorated amount) here and in Part Il, column (c), below

Partll [Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers hable for tax

sb) Item no.
rom Part |,
col. (a)

(c) Tax from Part |,
col. (g) or prorated
amount

(d) Manager's total
tax hability (add
amounts 1n col. (¢))
(see instructions)

BAA

TEEA9978L 08/23/19

Form 4720 (2019)



Form 4720‘(2019) The Baker Foundation 13-3405090 Page 8

SCHEDULE L — Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

[ Parti| || Prohibited Benefits and Tax Computation

(a) Item (b) Date of
number prohibited benefit (c) Description of benefit

1

2

(e) Tax on donors, donor advisors, or related (f) Tax on fund managers (if applicable) (lesser
(d) Amount of prohibited benefit persons (125% of col. (d)) (see Instructions) | of 10% of col. (d) or $10,000) (see instructions)

[PartliE] Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

d) Donor's, donor advisor's, or refated
(a) Names of donors, donor advisors, (b) ltem no. from (c) Tax from Part |, col. ( . { !
or related persons hable for tax Part |, col. (a) (e) or prorated amount person sctc;:zlfa(lct)e)l?s!;aeb:Ir:ts)'tr&acr{%ggounts n

|Rar_thI|.| Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers (b& Iltem no. from (c) Tax from Part |, col. (d) Fund manager's total tax liability (add
liable for tax art |, col. (@) (f) or prorated amount amounts in col (¢)) (see instructions)

- —_—_—_—_—_—,e—_,—_—_—,—_—-— | —— — — — M —_—— — =4

BAA Form 4720 (2019)

TEEA9978L 08/23/19




Form 4720 (2019) The Baker Foundation 13-3405090 - Page 9

Schedule M — Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

[Part] Failures to Meet Section 501(rX(3)

(a) item (d) Tax year hospital (e) Tax year hospital
number | (b) Name of hospital facility (c) Description of the failure facility last conducted a facility last adopted an
CHNA implementation strategy
7
2
3
4
5
|Part il Computation of Tax

1 Number of hospital facihities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section 501(r)(3) - . R I
2 Tax — Enter $50,000 multiphed by line 1 here and on Part |, line 12 2
Schedule N — Tax on Excess Executive Compensation (Sect|on 4960) (See Instructions.)
(nagr:‘tggs (b) Na::éapfgy%%vered (¢) Excess remuneration (d) Exc;aS; nf:rg?chute (e) To%. ;ﬁ\%d(gc))lumn
1
2
3
4
5
6 Attachment, If necessary. See instructions

Total (add column (e) items 1-6) AU
Tax. Enter 21% of the amount above here and on Part |, ine 13
Schedule O — Excise Tax on Net Investment Income of Prlvate Colleges and Universities

(Section 4968)
{¢) Gross (e) Administrative -
(a) Name (b) EIN investment (d) Capital expenses allocable ® ,':‘,ﬁf,}{,‘;’e(sstg‘ee"‘
m&igc}e gain net income [to income |nclgd(3t)1 Instructions.)
1 |Filing
Organization
2 |Related
Organization
3 |Related
Organization
4 |Related
Organization

5 |Total from attachment, if necessary

6 [Total .

7 |Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, line 14 ..
BAA Form 4720 (2019)

TEEAS909L 08/23/19



Form 4720 (2019) The Baker Foundation 13-3405090 Page 10

) Under penaltties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef it is
true, corect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
3 Trustee
Signature of officer or trustee Title Date
} Signature (and organization or enhty name if applicable) of manager, self-dealer, disqualified person, donor, donor adwvisor, or related person Date
Sign
Here 3
Signature (and organization or entity name if apphcable) of manager, self-dealer, disqualified person, donor, donor adwvisor, or related person Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
} Signature (and organizabon or entity name if applicable) of manager, self-dealer, disquahfied person, donor, donor adwisor, or related person Date
May the IRS discuss this return with the preparer shown below? (see instructions) . .. . . . . D Yes D No
Pnnt/Type preparer's name Preparer's signature Date Check Iil i |PTIN
. — 1|/Non-Paid Preparer self-employed [ 1
;ald Firm's name » I 1
reparer | >
Firm's address ™ Fum's EIN
Use Only I ! I L
! 1
Phone no. | 1
BAA Form 4720 (2019)

TEEA9909L 08/23/19




