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F 990 OMB No 1545.0047
orm Return of Organization Exempt From Income Tax 2008
v Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Eﬁepfnrglr‘;:\t/::‘uﬂ;eslﬁfcs: v > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public lnspecti(ﬁ)
For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2008
B  Check if applicable D Employeridentfication Number
Address change | R tabel | The Albert Baker Fund 94-1613751
Name change ::&';T 1717 Campus Commons Road, Ste. 165 E Telephone number
Inibial return lpi?:leﬁc Sacramento’ CA 95825 916"643‘9999
Instruc-
Terminahon tions.
Amended return G Gross receipts $ 1 ’ 207 ’ 513 .
Application pending| F Name and address of pnnaipal oficer ~ Alan Bashor H(a) Is this a group return for affiliates? HY“ %No
Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list (see instructions)
I Tax-exempt status [X[501(c) (3 )< (nsertrno) | [4947¢(@)() or [ ]527
J Website: * www.albertbakerfund. org H(c) Group exemption number ™
| K Type of organization IYICorporahon |_I Trust l_] Association I—I Other ™ | L Year of Formaton 1964 IM State of legal domicile  CA
| [Part] | Summary
| 1 Briefly describe the organization's mission or most significant activites: _To_serve the cause_of Christian__ _ _ _
l 8 Science and mankind by providing resources_for_the_education of Christian _____ __
E Scientists.
2| 2 Check this box » | ] if the organization discontinued its operations o disposed of more than 25% of its assets .
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
:%’ 5 Total number of employees (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate If necessary) 6 40
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -44,287.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 727,237. 416,692.
g 9 Program service revenue (Part VIII, hne 2g) 43,186. 34,553.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,191,876. 756,268.
& | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9c, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,962,299. 1,207,513.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 844,780. 1,587,183.
14 Benefits paid to or for members (Part X, column (A), ine 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,028. 338,771.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (B)+-hre-25)% 139,917.
] (= =
17 Other expenses (Part IX, column (A), lines 11a-11d, R th'VtD 619,492, 946, 916.
2 18 Total expenses Add lines 13-17 (must equal A art,lx, column (AY, line Zti)_’ S 1,745, 300. 2,872,870.
b~ 19  Revenue less expenses Subtract line 18 from bo‘_uge 12 1111 9 & 2010 2 216,999, -1,665,357.
en E§ 2 Beginning of Year End of Year
831 20 Total assets (Part X, line 16) I = 35,486,222. 32,340,226.
LF; ‘,3:; 21 Total liabilities (Part X, hne 26) L _QC’DEN, Ut l 35,975. 48,088.
2 22| 22 Net assets or fund balances Subtract line 21 from line 20 35,450, 247. 32,292,138.
o Partll Signature Block
% pea e Pt 'L?‘e’ﬁ.-f}’é?'?é’é?é‘r'ﬂir{%‘%‘ﬁ’c"ér5“§“b°222da§ﬁ°§ﬂ".?\?3#2%ﬁ??fé’f“&?ﬁ.3?3;2‘3.—3‘?2’??&'?'aanr}"k"ﬁo?v‘i’eé‘éﬁ‘ of my knowledge and befief, 1t s
Z sign e . |71/
OHere Signature of officer ) Date
@ > MMan Basher (&0
Type dr print name and btle
Date Chec B apsaganiprro rmee
Paid Preparer's W‘ M M C/A— ‘7//{//0 :ﬁ!nfp'loyed > |:|
Pre- \ signature > Debbie McCardle Ask, C.P.A. P00052634
aers Fumscame r_John Waddell & Co., CPAs
Only employed), B 3416 American River Drive, #A EN_» 94-2329070
Ly Sacramento, CA 95864 Phonero > (916) 488-2460 \(ﬂ
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No @
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI12L 12/22/08 Form 990 (2008)
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Form 990 (2008) The Albert Baker Fund 94-1613751 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

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

Form 990 or 990-EZ2 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achtevemnents for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: —) (Expenses § 603,777. including grants of $ 333,900. ) (Revenue $ )

4b (Code: _) (Expenses $ 502,917, including grants of $ 417,300.) (Revenue $ )

4c¢ (Code: _) (Expenses $ 397, 935. including grants of  $ 353,080. ) (Revenue $ )
Provided scholarships and grants to students obtaining training as_Christian Science _
nurses. e

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 778,304, including grantsof  $ 482,893.) (Revenue $ )

4e Total program service expenses » $ 2,282,933 . (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) The Albert Baker Fund 94-1613751 Page 3
[Part IV __ |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il | 4 X
Section 501(c)4), 501(cX5), and 501(cX6) organizationsls the organization subject to the sectton 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part III 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?/f ‘Yes, ' complete Scheduie D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?/f 'Yes, ' complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, XIl, and Xl 12 X
13 |s the organization a school described in section 170(b)(1)(A)(1)? 1 'Yes, ' complete Schedule E 13 X
14a Did the orgarization maintain an office, employees, or agents outside of the U S ? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from/__grantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes, ' complete Schedule F, Part /I 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to ’
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e?/f 'Yes,’ complete Schedule G, Part [ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a?f 'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a?/f 'Yes,' complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X
21 Did the organtzation report more than $5,000 on Part IX, column (A), line 12/f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 22/f 'Yes,' complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5?/f ‘Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002?If 'Yes, ' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) The Albert Baker Fund 94-1613751 Page 4
[PartIV__[Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VIi, Section A)?If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?f ‘'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization?/f 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?/f ‘Yes, ' complete Schedule N, Part | 3 X
32 Didthe or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part 1| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f ‘Yes,' complete Schedule R, Parts II, lll, IV, and V, 34 X
hine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7f ‘'Yes, ' complete Schedule R,
PartV, Iine 2 35 X
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes?if 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08



Form 990 (2008) The Albert Baker Fund 94-1613751 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transrmuttal of U.S,
Information Returns Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng§J winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 6
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file this return. (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements fofForm TD F 90-22.1,Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or (s a party to a prohibited tax shelter transaction? 5b X
clf'Yes,' to _?uestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal =
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgarization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) ]
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from other members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| I
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) The Albert Baker Fund 94-1613751 Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following'
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,"' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mating address? If 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy?/f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this i1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? See Schedule O 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's exempt =
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed> CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website [:I Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) The Albert Baker Fund 94-1613751 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any
related organizations

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons Iin the following order: Individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees, and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) )
Name and Title AX:L"";SB Position (check all that apply) Reportable Reportable Estmated
perweek | 8 5 | F F - cmpgps::lonhf;%m rzi)ant’lepd(a gfa:ggm\‘s agzlun;:sfa%tﬁr
2| & § 2135153 (W-2/1D39 MISC) (W-2/1053 MISC) from the
ga|&5|2|5|&2]2 organizaton
52| |2]%3 o,
a|d ® K
8l g
Lucy Harper _________ _ |
Secretary 1 X X 0. 0. 0.
Robert J. Brown _______ |
President 1 X X 0. 0 0
Alan Bashor ___________ |
CEQ 40 X 8,846 0 0
Daniel Herbert ________ |
Treasurer 1 X X 0. 0. 0.
Kevin Watters__________ |
Director 1 X 0 0 0
Bill Bruegmann_ _ _____ |
Director 1 X 0 0 0
Steve Shaper __________ |
Director 1 X 0. 0. 0.
Al Walker ____________|
Director 1 X 0. 0. 0.
Amanda Weitman _ ______ |
Director 1 X 0. 0. 0.
Nancy Battey __________ |
Director 1 X 0. 0. 0.
Robin Johnston_ ___ ____ _ |
Director 1 X 0. 0 0.
Judith Patterson __ ____ _ |
Director 1 X 0 0 0

BAA TEEAOIOZL 04/24/09 Form 990 (2008)




Form 990 (2008) The Albert Baker Fund 94-1613751 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) () D) (E) (]
Name and Tite Average | Position (check all that apply) Reportable Reportable Estmated
hours s = = = e =] » | Sompensaton from compensation from amount of other
per week| a 2| 2 g &3a|g the orgarizaton related organizatons compensation
HEIERP Y 2 HE (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=|= (3 al orgamzaton
gefs Sk and related
g2 % 3 orgarzations
Q.
1b Total > 8,846. 0. 0.
2 Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable compensation from the
organization ®™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from }
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization®> 0

BAA

TEEAOC108L 10/13/08

Form 990 (2008)



Forrn 990 (2008)

The Albert Baker Fund

94-1613751

Page 9

Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

416,692,

g Noncash contribns included i Ins 1a-1f. $

h Total. Add lines 1a-1f

>

416,692.

PROGRAM SERVICE REVENUE

2a Interest on student loans

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

34,553.

34,553.

34,553.

|

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

756, 268.

756,268

(1) Real

(n) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss).

d Net rental income or (loss)

Secunit
7 a Gross amount from sales of ) Secuntes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, ine 19

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue.Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9¢,

10c, and 11e

1,207,513.

34,553.

756, 268.

BAA

TEEAQIO9L 12/18/2008

Form 990 (2008)



Form 990 (2008)

The Albert Baker Fund

94-1613751

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals I1n
the U.S. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses
Total functional expenses Add hnes 1 through 24¢

1,253,283.

1,253,283.

333,900.

333,900.

111,003.

68,822.

27,751.

14,430.

0.

0.

0.

183,107.

112,581.

45,092,

25,434.

5,086.

3,102.

1,272,

712.

16,068.

10,015.

3,847.

2,206.

23,507.

14,339.

5,877.

3,291.

526.

305.

221.

22,148.

12,846,

9,302.

204,636.

204,636.

60,236.

30,380.

24,793.

5,063.

7,914.

5,935.

1,583.

396.

2,649.

1,536.

1,113.

25,326.

18,995.

5,065.

1,266.

137,562,

96,812.

40,750.

7,069.

5,302.

1,414.

353.

169,074.

67,858.

21,756.

79,460.

162,490.

162,490.

87,585.

39,413.

43,793.

4,379.

14,437.

10,828.

2,887.

722.

11,306.

8,480.

2,261,

565.

33,958.

25,711.

6,607.

1,640.

2,872,870.

2,282,933.

450,020.

139,917.

26

Joint Costs. Check here > if following
SOP 98-2. Complete this hine only If the
organization reported in column (B) joint
costs from a combined educational
campalign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



Form 990 (2008) The Albert Baker Fund 94-1613751 Page 1
[Part X | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash Investments 932,063.1 2 715, 897.
3 Pledges and grants receivable, net 117,139.] 3 48,096.
4 Accounts receivable, net 56,945.] 4 55,824.
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 2,392,611.| 7 2,271,082.
E| 8 Inventories for sale or use 8
sl o Prepaid expenses and deferred charges 20,551.] 9 25,744.
10a Land, buildings, and equipment: cost basis 10a 22,694.
b Less: accumulated depreciation. Complete Part VI of
Schedule D 10b 6,639. 28,758.] 10c 16,055,
11 Investments — publicly-traded secunties 21,819,098.| 1 20,975,003.
12 Investments — other securities. See Part IV, line 11 6,833,689.]12 8,232,525.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 3,285,368.|15
16 Total assets Add lines 1 through 15 (must equal line 34) 35,486,222.] 16 32,340,226.
17 Accounts payable and accrued expenses 35,975.[17 48,088.
18 Grants payable 18
19 Deferred revenue 19
} 20 Tax-exempt bond liabilities 20
a 21 Escrow account liability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and disqualified persons. Complete Part |l
[ of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25 35,975.] 26 48, 088.
E Organizations that follow SFAS 117, check here> D and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-In or capital surplus, or tand, bullding, and equipment fund 31
k | 32 Retaned earnings, endowment, accumulated income, or other funds. 35,450,247} 32 32,292,138.
g 33 Total net assets or fund balances. 35,450,247.] 33 32,292,138.
S | 34 Total habilities and net assets/fund balances. 35,486,222.[ 34 32,340, 226.
|Part XI [ Financial Statements and Repotting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other . XJ
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrited by an independent accountant? 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOI1IL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)X3) organizations and section 4947(a)X1)

» Attach to Form 990 or Form 990-EZ> See separate instructions.

nonexempt charitable trusts.

2008

Open to Public
Inspection

Name of the organization

The Albert Baker Fund

Employer identification number

94-1613751

|Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t Is (Please check onlyone organization.)

1 A church, convention of churches or association of churches described insection 170(b)1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described insection 170(b)1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described insection 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

(8]

~N o

in section 170(bX1XAXv1). (Complete Part Il.)
8 D A community trust described insection 170(b)}1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2).(Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(a)X3). Check the box that

describes the type of supporting organization and complete tines 11e through 11h.
c D Type il — Functionally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a I:IType |

b DType Il

d D Type lll— Other

509(a)(2)
f If the organization recetved a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or iIndirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? 119 (i)
(i) a family member of a person described in (1) above? 11g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

h Provide the following information about the organizations the organization supports.

(i) Name of Supported
Organization

() EIN

(i) Type of organization

(described on hines 1-9
above or IRC section
(see instructions)

(v) |s the

(v) Did you notify

() Is the (vii) Amount of Support

orgarization in col | the organization in | orgamzaton in col
(?) listed in your col (1) of (1) organized in the
govemm your support? us?
ocumen!
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ2) 2008 The Albert Baker Fund

94-1613751

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

E:;:gian'gyfrf’)',(°' fiscal year (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008 (0 Total

1 Gifts, grants, contributions and
mem'bershlp fees receved (Do
not include 'unusual grants.’

1,372,317. 122,118.

696, 440.

727,237.

416,692.| 3,334,804.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Iits behalf

3 The value of services or
facihties furnished to the
organtzation by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furnished to
the public without charge

0.

4 Total. Add lines 1-3 1,372,317. 122,118.

696, 440.

727,237,

416,692.| 3,334,804.

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

829,184.

6 Public support. Subtract line 5
from line 4

2,505,620.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008 (f) Total

7 Amounts from line 4 1,372,317. 122,118.

696, 440.

727,237.

416,692.| 3,334,804.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

56,975. 83,366.

1,358,287.

1,191,876.

756,268.| 3,446,772,

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not Iinclude
gain or loss form the sale of
capital assets (Explain in
Part IV.)

0.

11 Total support. Add lines 7
through 10

6,781,576.

12 Gross receipts from related activities, etc. (see instructions)

13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12 0.

-]

Section C. Computation of Public Supponrt Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f}
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test— 2008. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test— 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here.The organization qualifies as a publicly supported orgamzatlon

14 37.0%

15 45.6 %

>

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box ancstop here. Explaln in Part IV how
the organlzanon meets the 'facts-and-circumstances' test The organ|zat|on qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and;top here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ™

BAA

TEEAD402L 12N17/08
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Schedule A (Form 990 or 990-E7) 2008 The Albert Baker Fund 94-1613751 Page 3

Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A, Public Support

Calendar year (or fiscal yr beginning iny> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year(or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10h

11 Net income from unrelated bustness
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total support.(addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests— 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D
b 33-1/3 support tests— 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 The Albert Baker Fund 94-1613751 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-E2) 2008




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 200 8
Attach to Form 990. To be completed by organizations that Open to Public

ﬂ‘iifn'ﬁ(‘é’ébiﬁlﬂesiﬁ??é‘” answered 'Yes,' to Form 990, Part IV, IinegG, ,8,9,10,11, 0r 12, Inspection

Name of the organization

The Albert Baker Fund

Employer identification number

94-1613751

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bhwhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??

r—l Yes [—I No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d -

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >

4 Number of states where property subject to conservation easement 1s located>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?

D Yes I:] No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year>

Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the yea™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170y (B)Y(n)?

D Yes |_—_| No

9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the orgamization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

-3
-$

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

a Revenues included in Form 990, Part Vill, line ] »$
b Assets included in Form 990, Part X >S5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990)2008 The Albert Baker Fund 94-1613751 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes ﬂNo

|Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 212 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 138,713.
b Contributions
¢ Investment earnings or losses 7,911.
d Grants or scholarships
e Other expenditures for facilities
and programs 7,981.
f Administrative expenses
g End of year balance 138, 643.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(1) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
\ 4 Describe In Part X1V the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a)Cost or other basis| (b)Cost or other (c)Depreciation (d) Book Value
(investment) basis (other)
| laland
b Buildings
¢ Leasehold improvements
d Equipment 22,694, 6,639, 16,055.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 16, 055.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 The Albert Baker Fund

94-1613751

[Part VIl |Investments—Other Securities See Form 990, Part X, hine 12.

Page 3

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value
Financial derivatives and other financial products 8,232,525.|End of Year Market Value
Closely-held equity interests
oter __ ___ _ __
Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12)  » 8,232,525.
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c)Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 930, Part X, Col (B) hne 13.) >

|
[Part IX_[Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) >
{Part X_[Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's lrability for uncertain tax
positions under FIN 48.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990)2008 The Albert Baker Fund 94-1613751 Page 4

|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe In Part XIV) See Part XIV
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9

R NoOULHLE WN

1,207,513.

2,872,870.

-1,665,357.

-1,492,752.

-1,492,752.

-3,158,109.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 451, 245.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e .
3 Subtract Iine 2e from line 1 3 451, 245.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hinel.

a Investments expenses not included on Form 990, Part Vill, iine 7b 4a

b Other (Describe in Part XIV) See Part XIV 4b 756, 268.

¢ Add lines 4a and 4b 4c 756, 268.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,207,513.

{Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,668,234.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, ne 25 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 2,668,234.
4 Amounts included on Form 990, Part 1X, ine 25, but not on linel:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) See Part XIV 4b 204, 636.

¢ Add lines 4a and 4b 4c 204,636.
5 Total expenses Add lines3 and 4c (This should equal Form 990, Part 1, line 18.) 5 2,872,870.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ], ines 1a and 4; Part |V, lines 1b and 2b, Part V,

line 4, Part X; Part XI, ine 8; Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




Sche&ule F

OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)

2008

> Attach to Form 990. Complete If the organization answered "Yes' to

D o e e Form 990, Part IV, line 14b, line 15, or line 16.

Internal Revenue Service

Open to Public
Inspection
Name of the organization Employer identification number

The Albert Baker Fund 94-1613751

Part1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers.Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in () Total
offices In the employees or region (by type) (.e., (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located In the region) service(s) In region
Europe 0 1{Grantmaking none 37,135.
Sub-Saharan Africa 0 1| Grantmaking none 400, 602.
|

Totals > 0 2 437,737.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

1 TEEA3501L 12/23/08




8002 (066 Wiod) 4 8inpayag

B0/0€/£0 120SEvV33L

vvd

0

<

0

-

s81)ljue 40 suoljeziueblo Jayjo Jo Jequinu |Bjo} Jsjug ¢

13))9| Aousjeainba

(£)(2) L0S vonaas e papircad sey [esunod 1o 8sjuelb ay) yoiym Joy 1o A1junod ubialo) auy Aq saljeyd se paziubodal ale jeyy suoneziueblo Jo Jequinu [gjo) 193 g

(Jayyo ‘jesiesdde

‘'AW4 Y00q) aojue)sIsse aouejsisse juswiasingsip 5 6 (s|qeondde 1)
uoljenieA 4o yseo-uou yses-uou Yseo Jo jueub yses juesb jo NI3 Pue uoioss
pouyis (1) jo uonduasag (y) | jo junowy (B) Jsuuep () 40 Junowy (@) asodind (p) uoibay (2) apo2 syl (q) uoijeziuebio o swep (e) )
‘papaau SI aoeds |euolyppe 4 (066 WIC) | -4 3INPayds asn
. EA 000°'G$ ueyy siow paaladal Jualdiosas sUo ou I X0g SIY} Yoay) '000'G$ uey} aJow pPaAIadal oym yuaidioal Aue io} ‘Gl aul} ‘Al Med ‘D66 W04

0} S3, Pasamsue uoneziuebio ay) Jt a)ejdwo) sajels pspun ay} spisinO sannu3 1o suoneziuebiQ o} aduejsissy JaylQ pue sjuels) (i ped

Z ?beq

TSLETOT-V6

pung Isjeg 1I8QTVY SUlL

8002 (066 Wi0d) 4 8|Npayas




BO/vZ/2Zl TE0SEVIAL

8002 (066 W404d) 4 8INpayss vvg
I9JSueI] 9ITM| €EL’S0E (24" BOTIJY ueIRUES-ONS
sgiezboid saxbsp Teuojpedoa 10 AIepuodas-3sod paseq pasy
I9JSsueIyl °ITM| (91°82Z L adoing
sfiexbo1d 3s1bop TeuoTheoOA 10 ATepuocdas-3sod psseq posN
(Jayyo ‘|esiesdde
‘AW Yooq) juswiasingsIp 5 d
uoljen|ea 40 9oUB}SISSe YSEJ-UOU | 3JUB)SISSE YSBI-UOU YSed Jo juesb ysea sjuaidioal Jo
pouiai (y) Jo uonduasaq (6) JO junowy (3) Jsuuey (3) jo yunowy (p) rquny (2) uoiBay (q) aoueysisse 4o Juesb Jo adf | (e)

. ‘pPapaau SI adeds |euoiyippe §I (066 WI04) -4 diNPaydS asn ‘9| aul| ‘Al Ued
‘066 Wi04 0O} SOA, pasomsue uoneziuebio sy} 4l d)o|dwio) *sajels papuf) ay} apisinQ S|enpIAIpU] 0} 3dUB)SISSY 434} pue Sjuelr) [ Teed]
€ sbed TGLETIT-P6 pung Iaxed 3IaqIyY SYIL  800Z (066 Wiod) 4 aINpayds




Schedu.le F (Form 990) 2008 The Albert Baker Fund 94-1613751 Page 4

Part IV_|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information

colleges, or other educational institutions, for benefit of the award recipient. The

schools contact us to refund the award if the student withdraws. We also have

BAA

TEEA3504L  01/06/09 Schedule F (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

The Albert Baker Fund

Employer identification number

94-1613751

be reviewed with the Board Audit Committee.

At the last regularly scheduled Board

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the nstructions for Form 990.

TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number -

The Albert Baker Fund 94-1613751

Finance Director, same process as above

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




2008 Schedule D, Part XIV - Supplemental Information Page 6

Client 05595 The Albert Baker Fund

94-1613751

7/16/10

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Unrealized loss on investments

08:51AM

$§ -1,492,752.
Total § -1,492,752.

Schedule D, Part XIl, Line 4b
Other Revenue Included On Form 990 But Not Included In FI/S

Dividends reported with losses

5 756, 268.
Total $ 756, 268.

Schedule D, Part Xlll, Line 4c
Other Revenue Included On Form 990 But Not included In F/S

Investment fees reported with losses

$ 204, 636.
Total $ 204,636.




Form 8868 ,pplication for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OME No 1545.1709

oot easury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X
y g

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part | only > D

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

Electronic Filing (e-file). Generally, you can electromcalg file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
The Albert Baker Fund 94-1613751
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fngyow {777 Campus Commons Road, Ste. 165
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Sacramento, CA 95825

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2Z Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A || Form 8870

Telephone No * 916-643-9999 FAX No. » 916-568-1372
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D If it 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 5/15 ~ ,20 10 |, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ |calendaryear20__ or
> tax year begmnng  10/01 20 08 ,andendng _9/30 20 09
2 |If this tax year 1s for less than 12 months, check reason- D Inthial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
geposn with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
ee Instructions .

3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print The Albert Baker Fund 94-1613751
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
erended | John Waddell & Co., CPAs
filng the 3416 American River Drive, #A
.’ﬁ;‘{,’ﬂdiﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
Sacramento, CA 95864

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ [ |Form 990-T (trust other than above) |_|Form 5227

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

Telephone No.™ 916-643-9999 FAXNo ™ 916-568-1372
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 15 for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of ime until _ 8/15 .20 10

5 For calendar year _ ___ , or other tax year begnning 10/01 ,20 08,andending_9/30 .20 09

6 |If this tax year 1s for less than 12 months, check reason Initral return Final return Change In accounting period

7 State in detall why you need the extension _ More time is needed to gather information to complete

an accurate return.

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If thus application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa¥lmFents rsnaaéiee Include any prior year overpayment allowed as a credit and any amount paid previously
with Form . .

¢ Balance Due. Subtract hine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 15 true,
correct, and complete, and that | am authorized to prepare this form

8|S

Signature ™ Title ™ Date ™

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



