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OMB No 1545.0047

7202 9 NV GINNYOS

Form.ggo'._,P F Return of Private Foundation
% or Section 4947(a)1) Trust Treated as Private Foundation '9" 201 9
Department of the Treasury > Do not enter social security numbers on this form as it may be made publi
internal Revenue Service > Go to www.irs.gov/Form980PF for instructions and the latest information. |Open to Public Inspection |
For calendar year 2019 or tax year beginning _ » 2019, and ending ;
A Employer identification number
The Baker Foundation 13-3405090
One West Red Oak Lane B Telephone number (see mstructions)
White Plains, NY 10604 9144619320
- . . -7 " ¢ If exemption application 1s pending, check here.. * D /)
G Check all that apply: [ [Imtial return |_|Initial return of a former public chanty i 4 Foreign organizations, check here . D
| {Final return | _{Amended return ; he 85 heck
A N h 2 Foreign organizations meeting the 85% test, chec|
ddress change ame change 4 here and a%taach computation . . .. ’ > D
H Check type of organization: X] Section 501(c)(3) exempt private foundation ,-Q L'!
DSectlon 4947(a)(1) nonexempt chantable trust DOther taxable private fourtdatiol E  If pnivate fourdation status was terminated
7 1 Fair market value of all assets at end of year J Accounting method: [)g Cash D Accrual under section S07(bX1X(A), check here. - D
/ (from Part Il, column (c), line 16) D Other(specttyy  ——  — F  If the foundation 15 in a 60-month termination
l/{ >$ 3,326,250. (Part 1, column (d), must be on cash basis.) under section 507(b)(1XB), check here .. . » D
[PartT_|Analysis of Revenue and Disb t
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adyusted net (d)for'schlg:g?fen S
columns (b), (c), and (d) may not expenses per books income income urposes
(cash basis only)

necessarily equat the amounts in
column (a) (see instructions) )

T Contnbuhons, gfts, grants, etc., recerved (attach schedule)
2 Chek > dﬂnmunmmnlsnmmqulredmaﬂathsm 8

3 Interest on savings and temporary cash investments . . . . 1,076. 1,076. 1,076.
4 Dmdends and interest from securties. . . 82.812. 82,812. 82,.,812.

5 a Gross rents

N

Revenue

allowances

;oou's soia]
I Gross profit or
Other incorr
0601
12 Total. Add lines 1 through 11 83,888.
13  Compensation of officers, directors, trustees, etc. 0.
14 Other employee salanes and wages. . . . .
15 Pension plans, employee benefits
16 a Lega! fees (attach schedule)
b Accounting fees (attach sch)
€ Other professional fees (attach sch)
17 Interest

18 Taes (attach schedutexsee msts) 9€€ Stm 1 1,076. .
19 Depreciation (attach . '"ﬂﬁa’ Revanue Sanfce
. Relai

schedule) and depletion . .egl_ed_u_g_%- ale _tdne

Occupancy B a'(Am.xu\ s b

21 Travel, conferences, and 9 il

Printing and publications - 160.

Other expenses (attach schedute)
See Statement 2 128. ——

2

23

24 Total operating and administrative
25

26

83,888, 83,888.

O423220043APR1421

f/g

Operating and Administrative Expenses
N
o

expenses. Add hnes 13 through 23 1,364. Ogdgp ur 1
Contbutions, gifts, gants pad . .. LWL, 3. 149, 000. .- v 2 149, 000.
Total exp and dish

Add lines24and 25 . . e 150, 364. 0. 0. 149,000.

27 Subtract tine 26 from fine 12:
a Excess of revenue over expenses
and disbursements . . . -66,476.

b Net Investment income (if negative, enter -0-)
C Adjusted neti (if negative, enter -0-). 83,888.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ30IL 08722/19 For\m/r(w‘ (2019)
b M

83,888.

BH08 3 ﬂ@cggp



Form 990-PF (2019) The Baker Foundation

13-3405090

Page 2

[Farki]

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts onfy.
(See instruchons )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

1
2
3

Cash — non-interest-bearing. ..
Savings and temporary cash mvestments
Accounts receivable .. . .. . >

84,988.

22,473.

22,473.

Less: allowance for doubtful accounts »>

Pledges receivable . . >

Less: allowance for doubtful accounts >

8
9
10

1

12
13
14

Grants receivable .

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

Other notes and loans receivable (attach sch) . *

Less: allowance for doubtful accounts *>

Inventories for sale or use
Prepaid expenses and deferred charges

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

b investments — corporate stock (attach schedule). . ... .. .. . .
¢ investments — corporate ponds (attach schedule)

Investments — land, buidings, and
equipment: basis .. .

1,717,159.

1,717,159.

3,223,684.

81,632.

17,671.

77,687.

Less: accumulated depreciation
(attach schedule) .. . -

Investments — mortgage Ioans __________
Investments — other (attach schedule).... .
Land, buildings, and equipment: basis™

2,406.

2,406.

2,406.

Less: accumulated deprectabton
(attach schedule) . >

Other assets (describe > )

Total assets (to be completed by all filers —
see the instructions Also, see page 1, item |)

1,886,185,

1,819,709,

3,326,250.

Liabilities

Accounts payable and accrued expenses .

Grants payable

Deferred revenue. .

Loans from officers, directors, trustees & other dxsquahf ed persons .
Mortgages and other notes payable (attach schedute)

Other habilities (descnibe™ )

Total liabilities (add hines 17 through 22)

Net Assets or Fund Balances

R

[Part lliTAnalysis of Changes in n Net Assets or Fund Balances

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

24 Net assets without donor restrictions

1]

Net assets with donor restrictions .. .

Foundations that do not follow FASB ASC 95&, check here >[z|
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Paid-in or caprtal surplus, or land, bldg., and equipment fund. . .

Retained earnings, accumulated income, endowment, or other funds. . . ..

Total net assets or fund balances (see instructions).........

Total liabilities and net assets/fund balances
(see mstructuons) ...

1,307,810.

1,307,810.

578,374.

511,898.

1,886,184.

1,819,708.

1,886,185.

1,819,709,

1

AN dwN

Togal net assets or fund balances at beginning of year —
end-

of-year figure reported on prior year’s return).

Enter amount from Part |, line 27a
Other increases not sncluded in line 2 (itemize) >

Add

lines 1, 2, and 3.

Decreases not included tn line 2 (itemize) *

Total net assets or fund balances at end of year (line 4 minus line 5)

Part Il, column (a), ine 29 (must agree with

— Part ll, column (b), ine 29..

1,886,184.

-66,476.

1,819,708.

AN HlWw| N =

1,819,708.

BAA

TEEAQ302L 08/22/19

Form 990-PF (2019)




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, rea! estate, (br) How acquired | (C) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) O Dackase | (mo.day.yr) | (mo, day.yr)
1a N/A
b
c
d
e
] (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (@)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. m Gal?s(agotu(th) N
Adjusted basis Excess of col. (i) gain minus col. (k), but not less
@) FMV as of 12/31/69 G)as of 12/31/69 ('t())ver col. (j), if any than -0-) or Losses (from col. (h))

ojajo|o|w

2 Capital gain net income or (net capital loss). {" gain, also enter in Part |, ine 7 }

If (loss), enter -0- in Part |, line 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 nstructions. If (|oss) enter -0- :l__
inPart |, line 8

3

[PartV IQuaTTchahon Under Section 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 hable 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 4940(e). Do not complete this part.

DY&G [z] No

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

Base pe(m))d years Adjusted quam(z?lg distributions Net v(;: ue of Distnbt(rg)on rato
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
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
2 Total of line 1, column (d) 3 . 2 0.215172
3 Average distribution ratio for the 5- r\{ear base penod — divide the total on line 2 by 5.0, or by the
number of years the foundation has been |n 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 Multiplylmned4byline3 .. .. .. . . ... . . ... 5 132, 559.
6 Enter 1% of net investment income (1% of Part|, ine27b) . .. ... ....... ........ 6 839.
7 Add hnes 5 and 6 7 133,398,
8 Enter qualrfying distributions from Part XI', ine 4... . ... .. . e . 8 149, 000.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

BAA TEEA0303L 08722/19

Form 990-PF (2019)




Form 990-PF (2019) The Baker Foundation 5 13-3405090

Page 4
l Part V! | Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940{(e), or 4948 — see instructions)
1a Exempt operating foundations described in section 4946(d)(2), check here > U and enter ‘N/A’ on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 71540(e) requirements in Part V, -1 1 839.
check here. » [z]and enter 1% of Part |, line 27b.
¢ All other domestic foundations emter 2% of line 27b. Exempt foreign organizations enter 4% of Part I Ime 12 ool (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only; others, enter -0-) 2 0.
3 Add lines 1 and 2 -t - o7 T I3 839,
4 Subtitie A (income) tax (domestic sectron 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 . . .. 6a
b Exempt foreign organizations — tax withheld at source . .. 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) . 6cC
d Backup withholding erroneously withheld . . e e e ....| 6d
7 Total credits and payments. Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 is attached 8 25.
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed. . o 864.
10 Overpayment. If line 7 1s more than the totat of hnes 5 and 8, enter the amount overpaid e e e > 10
11 _ Enter the amount of line 10 to be: Credited to 2020 estimated tax > Refunded 1
[Part Vii-A [Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatron or did it Yes | No
participate or intervene in any political campaign? . . . 1a X
b Did it spend more than $100 during the year (euther drrectly or rndrrectly) for polrtlcal purposes"
See the instructions for the defimtion .. . L. 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activittes and copies of any matenals published
or distnibuted by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL for this year? . . 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) rmposed dunng the year
(1) On the foundation *>$ 0. (@ On foundation managers > $ 0.
e Enter the reimbursement (if any) paid by the foundation during 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,' attach a conformed copy of the changes 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more durning the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 4b] NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 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 goverming 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 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' eomplete Part II col. (c), and Part XV . 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered. See instructions g
NY
b If the answer is "Yes' to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If 'No,’ attach explanation . 8b| X
9 Is the foundation claiming status as a pnivate operatln? foundation within the meaning of sectrgn 4942(])(3? or 4942()(5) | }
for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XiV. if 'Yes,' complete Part XIV 9 X
10 Dud any persons become substantual contributors dunng the tax year7 If 'Yes, attach a schedule Ilstmg their names
and addresses. T TP .. 10 X
BAA Form 990-PF (2019)

TEEAQ304L 082219



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

Page 5

[Part VII-A™ {Statements Regarding Activities (continued)

11 At any time during 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.

12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬁed person had
adwvisory privileges? If 'Yes,' attach statement. See instructions .

13 Did the foundation comply with the public inspection requirements for rts annual returns and exemptron appllcatlon"
Website address. . ... . e > N/A

Yes | No

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

Locatedat ™  One West Red Oak Lane White Plains NY ___ __. zZP+4> 10604

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 — check here .... .
and enter the amount of tax-exempt interest received or accrued during the yeat e ’I 15 J

16 At any time during calendar year 2019, did the foundation have an interest in or a sngnature or other authonty over a
bank, securities, or other financial account In a foreign country?

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

16

[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.
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? DYes @No

(@ Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a
disqualified person" . e Yes No

(3) Furnish goods, services, or facihities to (or accept them from) a drsquahﬁed person" e 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 disqualified 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 emplo g the official for a penod after termination
of government service, If terminating within 90 days.) . R . . DYes @No

b If any answer 1s 'Yes' to 1a(1)—56) did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. . .

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

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20197 . .

2 Taxes on fatlure to distribute income (section 4942) (does not ap| for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(1{(

a At the end of tax year 2019, did the foundahon have any undistributed income (Part Xill, hnes 6d and
6e) for tax year(s) begmmng before 20197 D es @No

If ‘Yes,' list the years » 20, 20 s 20 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(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.)

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

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

b Iif 'Yes,' did it have excess business holdlngs 1n 2019 as a result of (1) any purchase by the foundation
or dlsquallﬁed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer pertod ap roved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest;

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 in 2019.)

4a Did the foundation mvest dunng the year any amount 1n a manner that would 1eopard|ze its
charitable purposes? .

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

Yes

1b

NYA

1c

2b

NYA

3b

/A

4a

4b

X

BAA Form 990-PF (2019)

TEEAQ305L 08722/19




Form 990-PF (2019) The Baker Foundation 13-3405090 Page 6

[Part VII-B TStafements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4345(e))?. D Yes [z, No

[Jves [x|No
DYes @No

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?.

(3) Provide a grant to an indvidual for travet, study, or other sumllar purposes"

No
No

Yes
Yes

(4) Provide a grant to an organization other than a chantable, etc., organlzatlon described
in section 4945(d)(4)(A)? See instructions . .. .

(®) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

-t ettt =

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
gescnbetd m‘Regulatlons section 53.4945 or 1n a current notice regarding disaster assistance?
ee instructions

Organizations relying on a current notice regarding disaster assustance check here.

5b /A

-0
N/A [J¥es []No

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemphon from the
tax because it maintained expenditure responsibility for the grant? . . . .

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, dunng the
on a personal benefit contract? DYos @No
b Did the foundation, during the year, pay premiums, durectly or mdlrectly, ona personal benefit contract?
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes [ZlNo
b If 'Yes,' did the foundation receive any proceeds or have any net income attnbutable to the transaction? . N/A
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration

or excess parachute payment(s) during the year? DY‘-'S ENO
[Part VIil_|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.

gear receive any funds, dlrectly or mdlrectly, to pay premlums

6b

7b

8

(b) Title, and average{ (¢)Compensation (d) Contributions to
hours per week employee benefit | (€) Expense account,
(a) Name and address devoted to position (m.— %)d' plans and deferred other allowances
compensation
See Statement 4 ____________
________________________ 0. 0. 0.

2 Compensation of five highest-paid employees (ofher than those included

pn Tine 1 — see instructions). If none, enter NONE,'
L)

(b) Title, and average
hours per week
devoted to posttion

(a) Name and address of each employee
paid more than $50,00

(c) Compensation

oauons 1o
employee benefit

plans and deferred

compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQ306L 08/22/19

Form 990-PF (2019




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

|Part Vil [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 _ __ __ _ __ _ _ e ___]
_____________________________________ .
| Total number of others receiving over $50,000 for professional services .. . e .. < 0
| Summary of Direct Charitable Activities
List the foundatron's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
L
2
3
4
[Part IX-B [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
VN A
2
All other program-related investments. See instructions
3
Total. Add hnes 1 through 3 e . .. ... .. > 0.
BAA Form 990-PF (2019)

TEEAQ307L 08/22119




Form 990-PF (2019) The Baker Foundation 13-3405090 Page 8

[Part X |M|mmum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see (nstructions.)

1 Fair market value of assets not used (or held for use) dlrectly n carrylng out charitable, etc., purposes S
a Average monthly fair market value of securities ... e el 1a 3,009,183.
b Average of monthly cash balances e e e e R 1b 115, 932.
¢ Fair market value of all other assets (see mstructlons) .o F e e 1c¢ 2,126.
d Total (add hnes 1a, b, and c) . . ; . . 1d 3,127,241.
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detalled explanation) . . . - T T [7‘1 eI’ ) ’ 0. i
2 Acquisihon indebtedness applicable to line 1 assets. R 2 0.
Subtract ine 2 from line 1d 3 3,127,24]1.
Cash deemed held for chanitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) .. 4 46,909.
5 Net value of noncharitable-use assets. Subtract Irne 4 from line 3. Enter here and on Part V lme 4 R 5 3,080,332,
Minimum investment return. Enter 5% of ine & . 6 154,017.
|Part X1 |D|str|butable Amount (see instructions) (Sectlon 4942(1)(3) and (j)(5) pnvate opera ing foundations
and certain foreign organizations, check here* ﬂand do not complete this part.)
1 Minimum investment return from Part X, line 6 T, . .. . 1 154,017.
2 a Tax on investment income for 2019 from Part VI, line 5. e e 2a 839.
b Income tax for 2019. (This does not include the tax from Part VI.) . A 2b
¢ Add lines 2a and 2b. . 2¢c 839.
3 Distributable amount before ad;ustments Subtract line 2¢ from Ilne 1 3 153,178.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 153,178.
6 Deduction from distnbutable amount (see mstructlons) [
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII lme 1 7 153,178.
[Part XIl | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes.
a Expenses, contributions, gifts, etc. — total from Part |, column (d), lne 26 . . . 1a 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 s, Rspecrf ¢ charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L. . .o . 3a
b Cash distnbution test (attach the required schedule) .. 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V lme 8 and Part XIII hne 4 . a4 149, 000.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment 1ncome.
Enter 1% of Part |, ine 27b. See instructions. . . . . 5 839.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 .. .. .. 6 148,161.
Note: The amount on fine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2019)

TEEAO308L 08/22/19




Form 990-PF (2019) The Baker Foundation

13-3405090

Page 9

Undistributed Income (see instructions)

1

Plstnbutab|e amount for 2019 from Part XI,
ine 7 .

2 Undistnbuted income, if any, as of the end of 2019'

a Enter amount for 2018 only

(@)
Corpus

®)
Years prior to 2018

2018

(d)
2019

153,178.

148, 945.

b Total for prior years: 20 , 20 . 20

3 Excess distrebutions carryover, ver, 1f any, to Y

afrom 2014.

b From 2015.

¢ From 2016

dFrom 2017 .

e From 2018

f Total of lines 3a through e

4 Qualifying distributions for 2019 from Part

5

6

8

9

10

Xl ne 4: > § 149, 000.
a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior years
lection required — see instructions)

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

d Applied to 2019 distributable amount

e Remaining amount distnbuted out of corpus

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

148, 945.

55.

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5 .

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

¢ Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 942(a)
tax has been previously assessed. .

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

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

f Undistributed income for 2019. Subtract lines
4d and 5 from hine 1. This amount must be
distributed 1n 2020 ..

153,123.

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

Excess distributtons carryover from 2014 not
appled on line 5 or hine 7 (see instructions)

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

Analysis of line 9:
a Excess from 2015,

b Excess from 2016

¢ Excess from 2017 .

d Excess from 2018

e Excess from 2019.

BAA

TEEAO309L 08722119

Form 990-PF (2019)




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

|Part Xiv ]‘Private 6perating Foundations (see instructions and Part VII-A, question 9)

1a if the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

is effective for 2019, enter the date of the ruling . ... e . >l /
b Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942()(3) or D 49%’6

2a Enter the lesser of the adjust Tax year Prior 3 years
(e) Total
income from Part | or the minimum (@) 2019 () 2018 (© 2017 (2016 //

investment return from Part X for
b 85% of hne 2a .. \ /

each year listed . . .
¢ Qualfying distributions from Part XH, — L~
tine 4, for each year histed . ~

d Amounts included 1n hne 2¢ not used directly N /

for active conduct of exempt activities \

e Qualifying distributions made directly /
for active conduct of exempt activities.
Subtract line 2d fromlne 2¢c.. ... ...

3 Complete 3a, b, or ¢ for the \
alternative test relied upon:

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

(2) Value of assets qualifying under ™\
section 4942()(3)(B)(i . AN
b 'Endowment’ alternative test — enter 2/3 of N
mimimum nvestment return shown i Part X,
line 6, for each year listed ..

¢ 'Support’ alternative test — enter:

(1) Total support other than grg
investment income (inter;
dividends, rents, pay
on securities foans

(2) Support from geferal public and 5 or
more exerppl organizations as provided
In sec¢ 942(3HBX i) L.

‘gest amount of support from
an exempt organization

~~(4) Gross investment income

(Part XV | 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 f 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 ™ EI 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, ¢, 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 apphcations should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

BAA TEEAO310L 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
If recipient 1s an mdnidual,

Recipient show any relationship o | oundation Purpose of grant or
any foundation manager status g{ rpcon’tribust]iron Amount
Name and address (home or business) or substantial contnbutor | T€CIPI€

a Paid during the year

B 1 APt > 3a
b Approved for future payment
Total .. . . A e e e e el el . > 3b

BAA TEEAOS0IL 0872219 Form 990-PF (2019)




Form 990-PF (2019) The Baker Foundation

Page 12

[Part XVI-A TAnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

€)) )
Business Amount
code

13-3405090
Excluded by section 512, 513, or 514
(©) (d)
Exclu- Amount
sion

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

a
b
<
d
e
f

9

Fees and contracts from government agencies
2 Membership dues and assessments .

3 Interest on savings and temporary cash investments

4 Dwvidends and interest from securities

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

b Not debt-financed property . .

Net rental income or (loss) from personal property
Other investment income . . . .
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:

-
- O W NO,

-

1,076.

82,812.

I

o a6 oe

\

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

83,888,

(See worksheet in line 13 instructions to verify calculations.)

13

83,888,

[Part XVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income 1s reported in column (e) of Part XVi-A contnbuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA

TEEAGSQZL 0%/22/19

Form 990-PF (2019)




Form 990-PF 2019) The Baker Foundation _ _ __13-3405090 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly age in any of the following with any other organization
describe?irgm section 501(c) (other than se;:“t‘u%n 501 (c)lz) organizations) or in section 527,
relating to poltical organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of: e
5 0 1 1a()

¢ | > .

L4 B4 g T 1a(@)
b Other transactions: _
(1) Sales of assets to a noncharitable exempt organization ... ...... ... i e 1b(1) X
(@ Purchases of assets from a noncharitable exemptorganization .. ....... ...t e, 1b() X
(3 Rental of facilites, equipment, orotherassets. ... ... ... i i 1b(3) X
(4) Reimbursement amangements. ... ... .. ... L i i i et iete i iaiaraearie e ieaiaaaaas 1b(4) X
(5) Loans Or 108N GUATANIEES . ... oot tnt ittt e tie et et ieecaiaas e eeenenaeeaan 1b(5) X
(6) Performance of services or membership or fundraising solictations .............cooiiviiiiiiiiniirnaniennn.. 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............ccccvviriieiiiieninnnn 1c X
d If the answer to any of the above 15 ‘Yes,' complete the following schedule. Column (b) should always show the fair 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 in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of nonchanitahle exempt organization (d) Descnphon of transfers, transactions, and shanng arrangements
N/A
2a Idse;h:riw‘ih;\h:encgon ?{c?m;ﬂtﬁ:\mnmég; (rg)leé%i ;?'ign:egimf emplorgamzatlons .................... DYos [E No
b Iif "Yes,' complete the following schedule.
(a) Name of organization (®) Type of organization {(c) Description of relationship
N/A
o mwdwm,lm%ﬂxw&%ngmm;wmﬂ mmmmrq;n:bmmundewww,num.
gn
Here | b e SE2 | 7//20P rrustee
Sygnature r or tustoo Date Title
Preparers signature Date
Paid Non-Paid Preparer

oo
o N Fom 55097 G019

TEEADSO3L 08/22/19

e




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 .. . .. ... e . 250.
Total $ 1,076. S 0. S 0. S 0.
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
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:
Donee's Address:

Amount Given:

Donee's Name:
Donee's Address:

Amount Given:

Donee’'s Name:
Donee's Address:

Amount Given:

Donee's Name:
Donee's Address:

Amount Given:

Donee's Name:
Donee's Address:

Amount Given:

Donee's Name:
Donee's Address:

Stanford University
326 Galvez St.
Stanford CA 94305
$ 1,000.

Hope's Door
P.0. Box 203
Pleasantville NY 10570
5,000.

Marian Woods
152 Ridge R4
Hartsdale NY 10530
5,000.

Randolph Macon University
403 Center St.
Ashland VA 23005
1,000.

Dominican Foundation
141 East 65th St
New York NY 10065
5,000.

Ohio Wesleyan University
61 S. Sandusky St




Donee's Name:
Donee's Address:

Malta House of Good Counsel
5 Prowitt St
Norwalk CT 06855

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: S 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.0. 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 R4
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.




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 . e
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(c)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 VIll, 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

r




2019

Federal Statements Page 5

The Baker Foundation 13-3405090

Statement 4 (continued

Form 990-PF, Part Vill, 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 (¢]

’

Total $ 0. 8 0. 8§ 0.




2019 Federal Statements Page 1

The Baker Foundation 13-3405090
Statement 1
Form 990-PF, Part |, Line 18
Taxes — - o e
(a) (b) Net (c) (d)

Expenses Investment Adjusted Charitable

per Books Income Net Income Purposes
Federal Taxes . . .. $ 826.
NYS Taxes ...... e e e 250.

Total § 1,076. $ 0. § 0. $ 0.
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) ({b) Net (c) (d)

Expenses Investment Adjusted Charitable

per Books Income Net Income Purposes
Bank Fees S ... . $ 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: Ohio Wesleyan University

Donee's Address: 61 S. Sandusky St




Donee's Name:
Donee's Address:

Malta House of Good Counsel
S Prowitt St
Norwalk CT 06855

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 R4.
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.0. Box 309
Stockbridge MA 01262
Amount Given: 2,000.
Donee's Name: VCU Founation Rams in Recovery
Donee's Address: P.O. 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.




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

addiction recovery
Real lLife
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.0O. 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.0O. 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 (c)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 VIIl, 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

r




2019 Federal Statements Page 5
The Baker Foundation 13-3405090
Statement 4 (continued)
Form 990-PF, Part Vill, 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 0.




rom 4720

Department of the Treas
Internal Revenue Semeemy

(Sections 170(X10), 664(c)(2), 2911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
*> Go to www.irs.gov/Form4720 for instructions and the latest information.

Return of Certain Excise Taxes Under Chapters

41 and 42 of the Internal Revenue Code

OMB No 1545-0052

2019

For calendar year 2019 or other tax year begmnning

, 2019, and ending

, 20

Name of arganzation or entity
The Baker Foundation

identificati

13-3405090

Number, street, and room or suste no (or P.O box if mail is not del: d to street ads box for Me of annual return:
One West Red Oak lLane 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

‘N/A' if not applicable}

Is the organization a foreign private foundation within the meaning of section 4348(b)?. .. .
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reparted on thrs forrn7 (Enter

i
G

T
L

I 'Yes,' attach a detailed descriptton and documentatxon of the corrective adxon taken and, if applicable, enter the fair market value of any
N/A . if No,’ (that is, any uncorrected acts or transactions), attach

property recovered as a resutlt of the
an explanatlon (see instructions).

$

correction >

[Partl ]Taxes on Orgamzahon (Sections 170()(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(@a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968 (a))

CONITLWN=

15 Total (add hnes 1-14)

Tax on undistributed mcome — Schedule B, line 4
Tax on excess business holdings — Schedule C, line 7.
Tax on investments that jeopardize charitable purpose — Schedule D Part I, column (e)
Tax on taxable expenditures — Schedule E, Part |, column (g)
Tax on pohtical expenditures — Schedule F, Part |, column (e)
"Tax on excess lobbying expenditures — Schedule G, line 4
Tax on disquahfying lobbying expenditures — Schedule H, Part |, column (e)
Tax on premiums paid on personal benefit contracts. . .
Tax on being a party to protubited tax sheiter transactions — Schedule J, Part I column (h)
Tax on taxable distributions — Schedule K, Part |, column (f). .
Tax on a chantable remainder trust's unrelated business taxable income. Attach statement
Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part i, line 2
Tax on excess executive compensation — Schedule N .
Tax on net investment income of private colleges and universities — Schedule O

W || N DN & WIN| =

10
n
12
13
14
15

[={a]lelfe o) le][e] (o] {e} o] [o] o] (o] o] o)

|Part II-A | Taxes on Managers, Selt-DeaIers, Dlsqualltied Persons Donors, Donor Advnsors, 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 identfication number

a
b
c
séﬁgﬂfe% ?’zﬂrtdltla,agglg @, 1eo( de)zrzgee:?\;%ggtlg‘gﬂtr;ogzt -| ® giﬁ:é‘ultg’?bgaﬁx Iegg;tt.l(l;;e)s - experg |tTuar;s°r—1- psc:!;tg::lljle F,
and Part 1ll, col. (d) chedule D, Part 1l, col. (d) ’ [t Part 11, col. (d)
a
b
c
Total 0. 0. 0. 0.
(g) Tax on disqualifying (h) Tax on excess benefit 7) Tax on being a party to §) Tax on taxable distnbutions —
SRR T et P e g promped e shellrbaneccons | Schedule K, Part I co. ©
a
b
c
Total 0. 0. 0. 0.
ék ) Tax on prohibited benefits — (@) Total — Add columns (c)
chedule L, Part li, col. (d), and through (k)
Part iil, col. (d
a
b
c
Total 0.1 o 0.

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

TEEA9912L 08/2319
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{Part II-B | Summary of Taxes (See Tax Payments in the instructions.)

1 Enter the taxes listed in Part II-A, column (I), that apply to managers, self-dealers, disqualified persons,
donors, donor advisors, and related persons who S|gn this form. If all S|gn enter the total amount from Part

g b WwN

I-A, column (OB
Total tax. Add Part |, ine 15,

and Part 11-B, line 1

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

NHiWIN| =

SCHEDULE A — Initial Taxes on Self-Dealmngectlon 4941)

[Parti

[Acts of Self-Dealing and Tax Computation

(a) Act
number

(b) Date
of act

(c) Descniption of act

- - —_—————— —_— e —_—_——_—_ e ——_—_—_—_— e ——_—_E——— e e — — -

Question number from Form

(@) Tax on foundation

- R 'e) Amount involved in act (0 Inttial tax on self-dealer managers (f a ||cab|e)
o st e | (10% of col. (&) (esser of 520,560 or 5%
' of Col. (e

[Partll [Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

(b) Act no. from
art 1, col. (a)

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

sd) Seilf-dealer's total tax
1abiity (add amounts in
col. (¢)) (see instructions)

(Partiil lSummary of Tax Liability of Foundation Managers and Proration of Payments

 — — e e

(a) Names of foundahon managers hable for tax

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

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

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

- — — e ————

SCHEDULE B — Initial Tax on Undistributed Income (Sectlon 4942)

1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part X!, line 6d). 1
2 Undistributed income for 2018 (from Form 990-PF for 2019, Part Xill, line6e} ....... . ...... ....... ... 2
3 Total undistributed income at end of current tax year begmmng in 2019 and sub;ect to tax under
secton 4942 (add lines1and2) . ... .. . ... . . .. oo o iio 000 e e e 3 0.
4 Tax—Enter30% ofine3hereandonPartl, line 1.......... ... ... .. ... ... ... il iiiiiiiia... 4 0.
BAA Form 4720 (2019)
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Form 4720 (2019) The Baker Foundation 13-3405090 Page 3
SCHEDULE C — Initial Tax on Excess Business Holdings (Section 4943)
Busmess 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 line item before making any entries.

Name and add of b

Employer identificaionnumber. .. ... ... .. .. .....0 L0000 Ll I
"Form of enterpnse (corporation, partnership, trust, joint venture, sole proprietorship, etc.) .. >
(a) ) {c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
1 Foundation holdings in business enterprise } 11 % %
2 Permitted holdings in business enterprise . . . . 2 3 %
3 Value of excess holdings in business enterprise . 3

4 Value of excess holdings disposed of within 80 days; or,
other value of excess holdmgs not sub]ect to section 4943

tax (attach statement). . . . 4
5 Taxable excess holdings in business enterprlse — line 3
minus hne 4 . . .15
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 1, bine 2 7 0.

SCHEDULE D - Initial Taxes on Investments That Jeopardlze Charitable Purpose (Section 4944)
[PartT  [investments and Tax Computation

(e) Initial tax (M Initial tax on
(a) Investment| (b) Date of (c) Description of investment (d) Amount of on foundation f°””(§’fa;'§&,'c';a,,'}2§’e’s
number investment investment (10% of col. — (lesser of $10,000
@ or 10% of col. (d))
U VY P b __ S E R R
2 e
S S N Ay S E R R
S S N U SO E S [
5
Total — Column (e). Enter here and on Part |, line 3. C e . 0. {
Total — Column (f). Enter total (or prorated amount) here and in Part Il column (c), below. .. .. e . 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 |, col. (f), (d) Manager's total
no. from Part |, or prorated amount tax liability (add
col. @) amounts in col. (¢))

(see instructions)

- —_—_——_——_——_— e e e 4

BAA Form 4720 (2019)
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Form 4720 (2019) The Baker Foundation 13-3405090

— —___SCHEDULE E — Initial Taxes on Taxable Expenditures (Section 4945)
| Expenditures and Computation of Tax

¢) Date pad
(b) Amount (o)r mcur?ed

Page 4

ra'm ]

(e) Description of expenditure and

(d) Name and address of recipient purposes for which made

e e e - ——— — — — - - — — — —— — o]

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

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

(9) Initial tax imposed on foundation
(20% of col. (b))

Total — Column (g). Enter here and on
Partl, hne 4 . .

Total — Column (h). Enter total (or prorated amount) here and in Part ll, column (c) below .
| Part Il I Summary of Tax Liability of Foundation Managers and Proration of P Payments

(a) Names of foundation managers hable for tax

(d) Manager’s total tax
liability (add amounts 1n
col (c)) (see instrs)

Item no. from

(bg (c) Tax from Part 1, col. (h),
art |, col. (a)

or prorated amount

—— e —— — —_—_— e e e e e - -

- — — — — — —— ———— — —— — e —— —— — ——

~____SCHEDULEF — Initial Taxes on Political Expenditures (Section 4955)
[Partl |Expenditures and Computation of Tax
' 5 | (e) imtial tax mtmosed (f) Initial tax imposed on
f_fgn:ggr' (b) Amount (?r I:éﬁrfgé (d) Description of political expenditure °'(‘,r°f’g§:('jza?i(')‘r’1" mznagers (lf ) hcable)
(10% of col. (b)) 1/2% of cal. (b))
LI o e
2 e
3
3 O 1 A SO
5
Total — Column (e) Enter here and on Part |, line 5 0.

Total —

Column (f). Enter total (or prorated amounl) here and in Part 1, column (c), below .

[T’art Il |Summary of Tax Liability of Organization Managers or Foundation Managers and Proratlon of Payments

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

(bfgart I, col. (@)

Item no. from

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

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

b — e — 4

I

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 gas roots expenditures over grass roots nontaxable amount (from Schedule C (Form 930 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 11-A, column (b), line 11). (See the instructions before making an entry.) . 2
3 Excess lobbying expenditures — enter the larger of line 1 or line 2 .. 3
4 Tax — Enter 25% of line 3 here and on Partl, ine& . . 4 0.
SCHEDULE H — Taxes on Dlsquallfymg Lobbymg Expendltures (Sectlon 4912)
[Partl |Expenditures and Computation of Tax
Tax imposed on
(e) Tax imposed on 0
(:Mﬁg? (b) Amount (3?:‘;5’?:&‘1 (d) Description of lobbying expenditures oréaniz‘—,‘t.i\)f;% of | O ag'pzl?g)b'}eén’a—na
col.
oy 4
SN S R 4
3 .
4
_______________________ -, —_—_— e e, — e ettt A, —_— e — e ———_——
5

Total — Column (e). Enter here and on Part |, line 7 . 0. I
Total — Column (f). Enter total (or prorated amount) here and in Part Il, column (c) below . 0.

|Part 1] | Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of orgamization managers hable for tax

?) item no.

om Part 1,
col. (a)

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

(d) Manager's total
tax liability (add
amounts 1n col. (c))
(see mnstructions)

L e - e

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

{Part] |Excess Benefit Transactions and Tax Computation
a
Trgn:sna:?g)n tr(l:.\)nlggtc%g:\ (c) Description of transaction
u
L
e
S
S 1
5
. (f) Tax on organization managers
(d) Amount of excess benefit (e) Iniral tax on disqualified persons (if applicable) (fesser of $20,000
(25% of col. (d) or 10% of col. (d))
_____________________________________________ L e o e e e e e - —————
BAA Form 4720 (2019)
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Page 6

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

[Partll [Summary of Tax Liability of Disqualified ed Persons and Proration of Payments

(®) Trans (d) Disqualified person's
(a) Names of disqualified persons liable for tax no. from Part I, (c) Tax from Part 1, col. (e), total tax I|ab|h? (add
col. (@) or prorated amount amour}tns s{?ugg'o nsg) (see

- — ——_——— e —_ e ——— —

b — — — e e — -

- — — — —_————

- — = ——

-—_—_—_—————_—— e —_—_———— =

[Part1ll | Summary of Tax Liability of 501(c)X3), (<X4)

& (cX29) Organization Managers and Proration of Payments

(a) Names of 501(¢)(3), (c)(4) & (c)(29)

organization managers hable for tax

(b) Trans.
no fromPart |,
col. (a)

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

{d) Manager's total
tax habilty (add
amounts n col. (c;)
(see mstructions

b o e e e

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

[Part1_ | Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(c) Type of transaction
@ T i 1 — Listed
Transaction ®) fg"tsac on 2 — Subsequently histed (d) Descrniption of transaction
number ate 3 — Confidentia!
4 — Contractual protection
1 gy U U
2 e
3 1 b e e e
a | 1 e e e —
5 Vo e e e e e
(e) Dud the tax-exempt entity know or Tax i
have reason to know this transaction | (f)Net income attributable | (@) 75% of proceeds attrbutable | Toy \onormbt seut e
was a PTST when it became a paw to to the PTST to the PTST instructions
the transaction? Answer Yes or No
Total — Column (h). Enter here and on Part |, line 9 e 0.
BAA TEEA9956L 08/23/19
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Page 7

| Tax Imposed on Entity Managers (Section 4965) Continued

[Partil_TT

(a) Name of entity manager

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

(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))

- o — i — — —

- —— e — —

b — - — — ———

- ——— - ———

b — — — — .- - — - .

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

[Partl

[Taxable Distributions and Tax Computation

@)
Item number and donor advised fund

(b) Name of sponsoring orgamzation

(c) Descniption of distribution

1

2 |\
N N F
a | _ .
: (@) Tax on fund managers
(d) Date of distribution (e) Amount of distribution organ(ga-{%;lggg:%df gg" @) (lesser of$ ‘15860%% ;:ol. (e) or

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

0.

Total — Column (g). Enter total (or prorated amount) here and in Part 11, column (c), below.

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

(@) Name of fund managers hiable for tax

??) tem no.

om Part |,
col. (a)

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

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

b - ———— —

BAA

TEEA9978L  08/2319

Form 4720 (2019)
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See the instructions.

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

| [Part1 |Prohibited Benefits and Tax Computation
O | B Jp———
7
2
3
a
:
|

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related
persons (125% of col. (d)) (see instructions)

(? Tax on fund managers (if apphcable) (lesser
of 10% of col. (d) or $10,000) (see instructions)

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

(a) Names of donors, donor advisors,
or related persons hable for tax

(b) Item no. from
art 1, col. (@)

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

(d) Donor's, donor advisor's, or related
person's total tax liability (add amounts in
col. (c)) (see instructions)

b e — e ——— ]

—_—— e = —

—_—————— e — — — —

—_—_— e —— 4

[Partill |Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers
liable for tax

(b) Item no. from
art I, col. (@)

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

(d) Fund manager's total tax liability (add
amounts in col. (¢)) (see nstructions)

——— . — ————

b — e e — ]

BAA

TEEA9978L 082319
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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(r)(3)
(a) ltem (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
1 - . , - . e
2
3
4
5
[Partii | Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Commumty

Health Needs Assessment requirements of section 501(r)(3).
2 Tax — Enter $50,000 multiphed by hine 1 here and on Part 1, line 12

1

2

Schedule N — Tax on Excess Executive Compensation (Section 4960) (See instructions.)

%aar:‘tte’en: (b) Naén"?p?gy%%vered (¢) Excess remuneration ((1)] Exo::;n?;‘r?dmte e To'%. :;’%d(gc))lumn
1
2
3
4
5
6 Attachment, if necessary. See instructions .. .. . .. ...

Total (add column (e) items 1-6).

Tax. Enter 21% of the amount above here and on Part |, line 13 . .

Schedule O — Excise Tax on Net Investment Income of anate COIleges and Universities

(Section 4968)
{c) Gross {e) Administrative
(a) Name (b) EIN investment () Capital | expenses allocable |® mggm\e/e(sstg;ent
income (See)a gain net income EO income Inclgd%gi instructions.)

1 (Filing

Organization
2 |Related

Organization
3 |Related

Organization
4 |Related

Organmization

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)
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Under penatties of penury, | declare that | have examined this retum, including accompanying schedula and statements, ha:nd to the l?st of my knowledge and belref it 1s
any knowledge

true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all infc

of which p

P

Trustee
Signature of officer or trustee Title Date
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or refated person Date
Sign
Here 2
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advrsor, or related person Date
} Sig {and org 5n or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
Signature (and organmization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date
May the IRS discuss thrs retumn with the preparer shown below? (see instructions) . . . D Yes D No
Print/Type preparer's name Preparer's signature Date Check E i {PTIN
. 1 1iNon-Paid Preparer seff-employed [ 1
::ald Firm's name » [ 1
reparer ,
Firm's address ™ Firm's EIN ™
Use Only : ! ! ]
I |
Phone no [ 1
BAA Form 4720 (2019)
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