Form 990-PF

Bspartmant of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4847(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Qo to www.irs.gov/Form880PF for instructions and the latest information.

2949104400221 1

OMB No 1545-0047

2019

Eﬁen o Public Inggechon

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
MOUNT BAKER FOUNDATION 61-1862747
Number and street (or P O box number if mail 13 not delivered to strest address) Room/suite B Ta|8ph°ne number
2219 RIMLAND DRIVE 301 360-393-2599

City or town, stats or province, country, and ZIP or foreign postal code

BELLINGHAM, WA 98226

@ Chack all that apply. |:] Initial return

|:] Final return
b3 |:] Address change

|:] Inttial return of a former public charity

|:| Amended return
[ ] Name change

/ H Chack type of organization:

@ Saction 501(c)(3) exampt private foundation
[ Section 4947(a)(1) nonexempt charitable trust [ | Other taxable private foundation

od

| Fair market valus of all assets at end of year
(trom Part Il, col. (¢), line 16)

J  Accounting method:

D Other (specify)

D Cash

Dﬂ Accrual

C 1 exempuion appt

D 1. Foreign organizations, chack here

2. Foreign organizabons meeting the 85% tast,
check here and attach computation

18 pending, check here >E] ( ﬁ)

[ JE
»[]

E f private foundation status was terminated
under section 507(b)(1)(A), check here ~ B»[__]

F If the foundation 1s in a 60-month termination
under saction 507(b)(1)(B), check hera P>

»$ 30,500,062, |(Partl, column (d), must be on cash bass.)
| Part | | A":m“o?;ﬂ&v?s"‘;z:h"':ns’g&'l)"a:d (d) may not (a) Revenue and {b) Net investmant {c) Adjusted nat ] (dL Disbursaments
iy oquel the in column (a)) gxpensas per books income Income e g
1 Contributions, gifts, grants, etc., receved 2,798,554. N/A } ‘
2 Check >|:| 1t the foundation 15 not required to attach Sch B I
3 Lo ivesnmeng> and temparary 225. 225. STATEMENT 1 |
4 Dwidends and interest from securites 774,884. 774,884. STATEMENT 2 |
5a Gross rents |
b Net rantal income or {loas) N
° B4 Net gain or (losa) from sale ot agsets notonline 10 | 1 1 4 7 9 8 0 -
2| b Srosoaesprestoral ], 408,852. :
% 7 Caphal gain net income (from Part IV, line 2) 1 1 4 y 9 8 0 -
8 Netshort-term capital gain Rt()l:th:L) !
9 Income modifications A
108 andsiowancas ot may 1312020 [O
b Less Costof goods sold 5 T 9 I
¢ Gross profit or (loss) = |
v 11 Other income OGUEN, Ul
Q 12_ Total. Add ines 1 through 11 3,688,643. 890,089.
% 13 Compensaton of officers, directors, trustees, etc 0 . 0 . 0 .
2 14 Other employee salarias and wages
m 15 Pension plans, employes benefits
O g6 Logalfs STMT 3 3,082. 0. 3,082,
% £ b Accounting fees STMT 4 6,943. 0. 6,943.
<< 5 ¢ Other professional fees STMT 5 158,584. 32,619. 125, 965.
et 9| 17 Interest
O F18 Taxes STMT 6 28,189. 19,027. 0.
8 ,f'_a 19 Depreciation and depletion |
N E 20 Occupancy 8,801. 0. 8,801.
21 Travel, conferences, and meetings 5,739. 0. 5,739.
E 22 Printing and publications
3‘23 Other expenses STMT 7 17,566. 0. 17,490.
&l 24 Total operating and administrative
E expenses. Add lines 13 through 23 228,904. 51,646. 168,020.
Ol 25 Contributions, gifts, grants paid 1,093,234. 693,234.
26 Total expenses and disbursements.
Add lines 24 and 25 1,322,138. 51,646. 861,254.
27 Subtract line 26 from line 12
A Excess of revenue over expenses and disbur 2 1 3 6 6 7 5 0 5 .
b Netinvestment income (f negative, enter -0-) 838,443.
¢_Adjusted netincome (¢ negative, enter 0-) N/A ]

923501 12-17-19

13400421 795062 4476.001

LHA For Paperwork Raduction Act Notice, see instructions.
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Form 990-PF (2019)

MOUNT BAKER FOUNDATION

61-1862747

Page 2

Attached schedules and amounts in the description
Part i Bala nce Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Valus

(c) Fair Market Value

Assets

46,793.

Cash - non-interest-bearing

20,799.

20,799.

15,037.

Savings and temporary cash investmants

15,112.

15,112,

3 Accounts recsivable p»

|

Less: allowance for doubtful accounts P>

4 Pledges receivable p»

J

Less: allowance for doubtful accounts P>

Grants receivable

6 Recaivables due from officers, directors, trustees, and other
disqualified persons

7 Other noes and loans recewvahle >

Less: allowance for doubtful accounts P

8 Inventories for sale or use

750.

9 Prepaid expenses and deferred charges

2,390,

2,390.

10a Investments - U.S. and state government abligations

STMT 8 23,191,368.

b Investments - corporate stock

30,461,761.

30,461,761.

¢ Investments - corporate bonds

11 I

ments - land, bulldings, and

a;l

basis » -~ - fe
>

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: basis p»

Less accumulated depreciahion >

15 Other assets (describe p» )

16 Total assets (to be completed by all filers - see the
instructions. Also, see pags 1, item 1)

23,253,948.

30,500,062.

30,500,062.

Liabilities

12,151.

17 Accounts payable and accrued expenses

15,910,

18 Grants payable

400,000.

19 Deferred revenus

20 Loansfram officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilities (describe p» EXCISE TAX PAYABLE) 0.

2,218.

23 Total liabilities (add lines 17 through 22) 12,151.

418,128.

Net Assets or Fund Balances

Foundations that follow FASB ASG 958, chack here >
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrichons

23,241,797.

30,081,934.

25 Net assets with donor restrictions . B

Foundations that do not follow FASB ASC 958, check here P> D
and complete lines 26 through 80.
26 Capital stock, trust principal, or current funds

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

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

23,241,797.

29 Total net assets or fund balances

30,081,934.

30 _Total liabilities and net asseta/fund balances 23,253,948.

30,500,062.

Analysis of Changes in Net Assets or Fund Balances

1

D N N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 29
(must agres with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in hine 2 (itemize) pp UNREALIZED GAIN

23,241,797.

2,366,505.

4,473,632,

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) P

30,081,934.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il column (b}, line 29

@D o o f [N {=

30,081,934.

923511 12-17-18
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Form 880-PF (2019 MOUNT BAKER FOUNDATION 61-1862747 Page 3
| Part IV | Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENTS

(a) Listand describe the Kind(s) of property sold (for example, real estate, (bl,"f°"‘l’"ac°qa“s';°d (cz Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b

c

d

8

(f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(o) Gross sales price (or allowabls) plus expenss of sale ((e) plus () minus (g))

a

b

c

d

8 1,408,852, 1,293,872, 114,980.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68. ()) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 ('sz o#u12/31/69 (o)ver col. (), if an(y) Losses (from col. {h))

a

b

c

d

8 114,980.

If gain, also enter in Part |, lins 7
2 Capital gan nst income or (net capital loss) if (loss), enter -0- in Part |, line 7 2 114,9890.
3 Net short-tarm capital gain or (loss) as defined In sections 1222(5) and (6):
It gan, also enter in Part |, hne 8, column (c).

If (loss), enter -0- in Part | _line 8 N/A
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundattons subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the sectton 4942 tax on the distributable amount of any year In the base period? D Yes No
If “Yes," the foundation doesn't qualify under section 4940(s). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the Instructions before making any entries.

Base po(ngd years (b) (c) Dlstnbt(lg%n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) divided by col. (c))
2018 128,930. 24,667,697. .005227
2017 0. 3,643,148. .000000
2016
2015
2014
2 Total of ing 1, column (d) 2 .005227
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has baen In extstence if lss than 5 years . 3 .002614
4 Enter the net valus of noncharitable-use assets for 2019 from Part X, line 5 _ 4 27,834,348.
5 Multiply hine 4 by line 3 . 5 72,759,
6 Enter 1% of net investment incoma (1% of Part |, line 27b) 8 8,384.
7 Addlnes5and6 7 81,143.
8 Enter qualifying distributions from Part XII, line 4 8 1,261, 254.

If ine 8 15 equal to or greater than line 7, chack tha box in Part VI, ine 1b, and complete that part using a 1% tax rate.
Ses the Part VI istructions.

923521 12-17-19 Form 990-PF (2019)
3
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Form 990-PF (2019 MOUNT BAKER FOUNDATION 61-1862747 Pags 4
| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

a Exempt operating foundations described in section 4940(d)(2), check here B> [:| and enter "N/A” oh hne 1.
Date of ruling or determination letter: (attach copy of letter If neceasary-ses instructions)
b Domestic foundations that meet tha section 4840(e) requirements in Part V, check here  B» (X ] and anter 1% 1 8,384.
of Part |, line 27b
¢ Ali other domestic foundations anter 2% of hine 27b. Exempt foraign organizations, enter 4% of Part [, line 12, col. (b)
2 Tax under saction 511 (domestic section 4847(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlines 1and 2
4 Subtitle A (Income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)
§ Taxbased on investmentincome. Subtract line 4 from hine 3. If zero or less, enter -0-
8 Credits/Payments;
a 2019 estimated tax payments and 2018 overpayment creditad to 2019 6a 6,168.
b Exempt foreign organizations - tax withheld at source 8b 0.
¢ Tax paid with application for extension of tme to fila (Form 8868) 8¢ 0.
d Backup withholding erroneously withheld L . 8d 0.
7 Total credits and payments. Add lines 6a through 6d 7 6,168.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 is attached L. 8 2.
9 Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed | 2 [} 2,218.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11__Enter the amount of line 10 to be_Credited to 2020 estimated tax B> lnefgded |_ IR
[Part VIl-A | Statements Regarding Activities _
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any politica} campaign? . 1a X
b Did 1t spend more than $100 during the year (sither directly or indirsctly) for political purposes? See the instructions for the definition 1b X
If the answer I1s “Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials published or
distributed by the foundation in cannechon with the activities.
¢ Did the foundaton fite Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (secton 4955) imposed during the year:
(1) On the foundation. P> § 0. (2) On foundation managers. > $ 0.
@ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
1f “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
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b 1t “Yes,” has it filed a tax return on Form 980-T for this year? i N/A 4b
5 Was there a liquidation, termination, disselution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the govarning instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the stats law
remain in the governing instrument? 8 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c), and Part XV 7 X

0.
8,384.
0.
8,384.

O | | I

bl L

8a Enter thae statss to which the foundation reports or with which it 1s registered. See instructions. #
WA
b If the answer 1s “Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attornsy General (or dasignate)
of each state as required by General Instruction G2 If “No,” attach explanation 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(;)(5) for calendar l 'l/o
year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,” complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? i "Yes,” sttach a schedule isting therr names and addresses 10 X
Form 990-PF (2019)

923531 12-17-19
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Form 990<PF (2018) MOUNT BAKER FOUNDATION 61-1862747 Page §
[Part VII-AT Statements Regarding Activities .o.nnueq)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule. See instructions . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privifeges?
If "Yes,” attach statement. See instructions o . . 12 X
13 Did the foundation comply with the public inspection raquirsments for its annual returns and exsmption application? 13| X
Website address P> N/A
14 Thebooksaremcareof p» SUMMIT BOOKKEEPING LLC Telephone no.»360~756-5020
Locatedat p» 1530 BIRCHWOOD AVE, SUITE D, BELLINGHAM, WA 2P+4 p38225
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here » E]
and enter the amount of tax-exempt interest received or accrued during the year > 15| N/A
18 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,” enter the name of the
foreign country P _
Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item ie checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engags in the sale or exchangs, or leasing of property with a disquatified person? D Yes IX] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? l:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [X] Yes [:] No
(5) Transter any income or assets to a disquahtied person (or make any of either available
for the benefit or use of a disqualified person)? = e (] Yes X1 no
(8) Agree to pay money or property to a government official? ( Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of governmant servics, If terminating within 90 days.) |—__| Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, chack here » D
¢ Did the foundation engage In a prior year in any of the acts described 1n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019? 1c X
2 Taxes on failure to distribute iIncoms (section 4942) (does not apply for years the foundation was a private operating foundation
defined in sectron 4942())(3) or 4942(})(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIH, lines
6d and 6e) for tax year(s) beginning before 2019? [:] Yes m No
If “Yas,” hist the years P s s s
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) N/A 2b
¢ If the provistons of saction 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| 4 . , .
3a Did the foundation hold mors than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes @ No
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after '
May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine If the foundation had excess business holdings in 2019.) N/A 3b
4a Did the foundation Invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that coutd jeopardize its charitable purposs that _]
had not been removed from jeopardy before the first day of the tax year beginning in 20197 4b X
Form 990-PF (2019)

923541 12-17-19
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Form 990-PF (2019 MOUNT BAKER FOUNDATION _ 61-1862747 Page 6
| Part Vil-% | Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year, did the foundation pay or incur any amount to Yes| No
. (1) Carry on propaganda, or otherwise attempt to influence legislaton (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public slection (ses section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? @ Yes :I No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions D Yes No
(5) Provide for any purpose other than religious, chanitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes No
b If any answer 1s "Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? Ses instructions 5b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . 4 [___| 1"
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? = . ... . L N/A . [:] Yes D No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundaton, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes EE No
b Did the foundation, during the year, pay premiums, directly or indiractly, on a personal bensfit contract? 6b X
11 “Yes® to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b 1f“Yas,” did the foundation recetve any proceeds or have any net income atiributabls to the transaction? N/A 7b
8 s the foundation subject to the sechon 4960 tax on payment(s) of more than $1,000,000 in remuneration or ) .

8xcass parachute payment(s) during the year? [:I Yes [X] No a
_ '

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

(b) Title, and average | (c) Compensation | (d Contrbutons to {e) Expenss
(a) Name and address hours per week devotsd (¥notpaid, | *™P%ygefenshitelans | account, other
to position enter -0-) allowances
SEE STATEMENT 9 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average {d) contnbutiens lo (o) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | EMPoyesbenehibolans | acequnt, other
devoted to position pensah allowances
NONE
Total number of other employses paid over $50,000 » l 0
- Form 990-PF (2019)

923551 12-17-18
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61-1862747 Page 7

Form 990-PF (2019) MOUNT BAKER FOQUNDATION
[ Part !ill |

Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (ontinued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

EDGEWATER ADVISING LLC (DEBBIE AHL)

49 STRAWBERRY POINT, BELLINGHAM, WA 98229 MANAGEMENT SERVICES | 121,575,

Total number of others receiving over $50,000 for professional services
Part IX-A ummary of Direc aritable Activities

List the toundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expensas

1 N/A

(Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

o.

923561 12-17-19
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Form 990sPF (2019) MOUNT BAKER FOUNDATION

61-1862747 Page 8

Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

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

a Averags monthly fair market valus of sacurities ... 1a 28,203,243,
b Average of monthly cash balances 1b 54,978.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢} 1d 28,258,221.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) l 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets L 2 0.
3 Subtractline 2 from line 1d 3 28,258,221,
4 Cash desmad hald for charitable activities. Enter 1 1/2% of line 3 (for greater amount, sge Instructions) 4 423,873.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter hers and on Part V, line 4 5 27,834,348.
8 __Minimum investment return. Enter 5% of lins 5 8 1,391,717,
bUtable Amount (see instructions) (Section 4942(;)(3) and (j)(5) privats operating foundations and certain
foreign organizations, check here P [:[ and do not complets this part.)
1 Minimum investment return from Part X, tine 6 1 1,391,717,
2a Tax on Investment income for 2018 from Part Vi, line 5 2a 8,384.
b Income tax for 2019. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2 8,384.
3 Distributabla amount before adjustmants. Subtract kine 2¢ from line 1 3 1,383,333,
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hnes 3 and 4 5 1,383,333,
8 Deduction from distributable amount (see instructions) 8 0.
7__ Distributable amount as adjusted. Subtract ling 6 from line 5. Enter here and on Part XIll, line 1 7 1,383,333,
Qualifying Distributions (ses instructions)
1 Amounts paid (including admimistrative expenses) to accomphish chanitabls, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 861, 254.
b Program-related investments - total from Part IX-B L 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts sat aside for specific chanitable projacts that satisfy the: .
a Swuitability test (prior IRS approval required) 38
b Cash distibution test (attach the required schedule) SEE STATEMENT 10 | ab 400,000.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XItl, line 4 4 1,261,254,
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 8,384.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 8 1,252,870.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4840(s) reduction of tax in those years.
Form 990-PF (2019)

923571 12-17-19
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Form 990-PF (2019)

MOUNT BAKER FOUNDATION

61-1862747

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2019 from Part XI,
ina 7 . o
2 Undistnbuted income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years.

3 Excess distributions carryover, if any, to 2019;
afrom 2014

(a)
Corpus

(b) (c)
Years prior to 2018 2018

(d)
2019

1,383,333,

1,106,069.

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e
4 Qualifying distributions for 2019 from
PartXil,line4:»$ 1,261,254.

a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2019 distributable amount

6 Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2019

{it an amount appeare in cotumn (d), the same amount

must be shown in column {a).)

8 Enter the not total of each column as
indicated balow:

8 Compus Add lines 31, 4¢, and 4e Subtractline 5
b Prior years' undistributed income. Subtract
fine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deticiency has been 1ssued, or on which
the section 4842(a) tax has been previously
assessed

d Subtract lina 6¢ from line 6b. Taxable
amount - ses instructions
e Undistributed income for 2018. Subtract line
4a from hne 2a, Taxable amount - see instr,
f Undistributed income for 2019. Subtract
lines 4d and 5 from fine 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements impased by
sacityn 170(h) 1)(F) or 494%(g) 3) (Flecuon
may ba raquirad - sas instructions)
8 Excess distributions carryover from 2014
not applied on hna 5 ar hne ¢ N
9 Excass distributions carryover to 2020,
Subtract lings 7 and 8 from line 6a
10 Analysis of line 9"
a Excass from 2015

1,106,069.

155,185.

|

0.

1,228,148.

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

@ Excass from 2019

923581 12-17-18%

13400421 795062 4476.001
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Form 990-PF (2019) MOUNT BAKER FOUNDATION 61-1862747 R4ge 10
/

art | Private Operating Foundations (see instructions and Part VII-A, question ) N/A
1 a 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 »
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942()}(3) or l:l 49426)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
incoma from Part | or the mimmum {a) 2019 (b) 2018 (c) 2017 (d) 2016/ {e) Total
tnvestment return from Part X for /
each year listed .
b 85% of line 2a /
¢ Qualifying distributions from Part XII, /
line 4, for each year listed /

d Amounts included In line 2¢ not
used directly for active conduct of
exampt achvities

8 Qualifying distributions made directly
tor active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complste 3a, b, or ¢ for the

alternative testrelied upon

a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of asssts qualifying /
under section 4942())(3)(B)(1)
b “Endowment” alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6, for each year
listed

¢ “Support” alternative tast - enter /

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942())(3)(B)(m)

(3) Largest amount of support from /
an exampt organization
{4) Gross investment iIncome

[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 receved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See saction 507(d}(2).)

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makss gifts, grants, etc., to individuals or organizations under other conditions, complste items 2a, b, ¢, and d.

a The name, address, and telephone number or amail address of the person to whom applicattons should be addressed:

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

¢ Any submussion deadlines,

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

923601 12-17-19 Form 990-PF (2019)
10
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Form 990-PF (2019) MOUNT BAKER FOQUNDATION 61-1862747  Pages 11
[Part XV} Supplementary Information ,ntnueq)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Rectpient It recipient 1s an indvidual,
show any relationship to Foundation Purpose %f grant or Amount
any foundation manager status ot contribution
Name and address (home or business) or substantial contributor recipient
& Paid during the year
INDIVIDUALS WITH CKD (VARIOUS UNDER NONE I HOTEL STAY, UTILITIES
HIPAA RULES) PSSISTANCE, RENT
ASSISTANCE,
MEDICATION, GAS CARDS,
EXPENSE REIMBURSEMENT 8,944,
INDIVIDUALS WITH CKD (VARIOUS UNDER NONE I DENTAL SERVICES
HIPAA RULES) RSSISTANCE 7,790,
OPPORTUNITY COUNCIL PC FUNDS FOR EAST WHATCOM
1111 CORNWALL AVE. REGIONAL RESOURCE
BELLINGHAM, WA 98225 CENTER 425,000,
UW FOUNDATION, KIDNEY RESEARCH PC MICROSCOPES
INSTITUTE
PO BOX 358045
SEATTLE, WA 98195 250,000,
WHATCOM FAMILY AND COMMUNITY NETWORK PC COMMUNITY RESEARCH AND
2303 MOORE STREET ENGAGEMENT
BELLINGHAM, WA 98229 1,500,
Total > 3 693,234,
b Approved for future payment
LYDIR PLACE PC FUNDS FOR HEART HOUSE
PO BOX 28487
BELLINGHAM, WA 98228 400,000,
Total ) » 3p 400,000,
Form 990-PF (2019)
923611 12-17-19

13400421 795062 4476.001
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Form 990-PF (2019) MOUNT BAKER FOUNDATION

61-1862747  Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated. s (e)
Bu.#:\)ess (b) Eég?:‘. {d) Related or exempt
1 Program service revenus: code Amount code Amount function income
a
b
c
d
]
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interast on savings and temporary cash
Investments 14 225.
4 Dividends and intarest from sacurities 14 774,884.
5 Netrental income or (loss) from real estats; ]
a Debt-financed property
b Not dsht-financed property
8 Netrental incoma or (loss) from personat
property
7 Other investment iIncome
8 Gain or (loss) from sales of assets other
than invantory 18 114,980.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a
b
¢
d
]
12 Subtotal. Add columns (b), (d), and (e) 0. 890,089. 0.
13 Total. Add line 12, columns (b), (d), and (8} 13 890,089.
(Ses workshest in hne 13 instructions to verify calculabons.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explan below how each activity tor which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-19

13400421 795062 4476.001
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Form 990-PF (2019)  MOUNT BAKER FOUNDATION 61-1862747  Page1s
. Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or Indirectly engage in any of the fottowing with any other organization described n section 501(c) Yes| No

{other than section 501(c)(3) organizations) or in section 527, relating to political organizations? o

a Transfers from the reporting foundation to a noncharitable exempt organizaton of: N __l
() Cash ... ... .. .. - cee e e e | 1a(1) X
(2) Other assets . e e e .. 1a(2) X

b Other transactions: Y R
(1) Sales of assets to a noncharitable exempt organization .. . . ... e, B 114 )] X
{2) Purchases of assets fram a noncharitable exempt arganization = = | R . 1b{2) X
(3) Rental of facilites, equipment, or other assets 10{3) X
{4) Relmbursement arrangements s  1b{4) X
(5) Loansorloan guarantees . ... e 1h(5 X
(6) Performance of services or membershlp or fundraising sol:citahons i e  1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees = = .= . . 1¢ X

d Ifthe answer to any of the above is "Yes, complete the following schedule. Column (b) should always show the fair market valua 01 tha goods, other assets,
or services given by the reporting foundation. If the foundation recerved less than fair market value In any transaction or sharing arrangemnent, show In
column {d) the value of the goods, other assets, or services received.

(a)une ro. (b) Amount invalvad {c) Name of noncharitable exempt arganization (d) Dascription ot ransfers, tr , and sharing arangaments
N/A
2a |s the foundation directly or indirectly affiliated with, or refated to, ona or more tax-exempt organizations described

in saction 501(c) (other than section 501(c)(3)) or nsecton 5272 .. . . Yes [Z] No

b _If"Yes," complete the foliowing scheduls.

~(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penaities of perjury, | declare that | have examined this return, Includin chedules and and to the beel of my knowledge
Sign ani Declaration of preparer (other than y .labasadmulllﬂfonnaﬂonotwhlchweparuhaawknouﬂedge retum with ths pr
shown below? Bee Insv
Here } PRESIDENT X1 Yes No
Date Title
N Prin prep\:er‘\sg}ne Preparer's signature Date Check it 1PTIN
. self- employed
Paid | RIRA BRAVO i b4/21/20 P00924627
Preparer [fimsname » METCALF HODGES P.S. Firm'sEiN » 91-1928356
Use Only
Firm's address > 2115 BARKLEY BLVD, STE 201
BELLINGHAM, WA 98226 Phoneno. {(360)733-1010

form 990-PF (2019)

923622 12-17-19
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Schedule B Schedule of Contributors OMB No 15450047

{Form 9:'?)' 900-E2, P> Attach to Form 990, Form 990-EZ, or Form 980-PF.

or 990- . . X

Department of the Treasury P Go to www.irs.gov/Form©90 for the latest information. 20 19

Internal Revenua Service

Name of the organization Employer identification number
MOUNT BAKER FOUNDATION 61-1862747

Organization type (check one)

Filers of:

Form 890 or 990-EZ

Form 890-PF

Section:

501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundatton

00K OODO

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

(]

Caution:

For an organization described in section 501(c)(3) filtng Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 990-EZ), Part ||, line 13, 164, or 16b, and that raceived from

any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (i) Form 980, Part VIII, Iine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described n section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charttable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, il, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

18 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > %

An organization that isn't covered by the Qeneral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),

but it must answer “No” on Part IV, line 2, of ts Form 980, or chack the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 890-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

9234561 11-06-19



Scheduls B (Form 890, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

MOUNT BAKER FOUNDATION 61-1862747

| Part | I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MOUNT BAKER KIDNEY CENTER Person
Payroll M
2219 RIMLAND DRIVE #301 $ 2,798,554, Noncash [ ]
{Complete Part |l for
BELLINGHAM, WA 98226 noncash contributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll ]
$ Noncash [ |

(Complete Part If for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:’
Payrall ™M
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll l:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash I:_]

{(Complete Part If for
noncash contributions.)

923462 11-06-19 Schodule B (Form 980, 990-EZ, or 890-PF) (2018)
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Scheduls B (Form 890, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

MOUNT BAKER FOUNDATION

Employer identification number

61-1862747

Noncash Property (ses instructions). Use duplicate copies of Part Il if addrtional space is needed.

(a) ©
No. (b) . {d)
t
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
(a)
(c)

No. (b) ! (d)
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

(a)

(c)

No.
from Description of (b) h pro . FMV (or estimate) (d) ved
o scription of noncash property given (Ses instructions.) Date receive

(a)

No. (c)
from Description of (b) h . FMV (or estimate) D ) .
ot P noncash property given (See instructions.) ate received

(a)

No. )]
from Description of non(::sh ropel v FMV (or estimate) Dat - ived
Part| P property given (See Instructions.) ate receive

(a)

No. b {c)
from Description of non(c:sh roperty given FMV {or estimate) Dat - ived
Part| P prop g (See instructions.) ate receive

9234563 11-06-19

13400421 795062 4476.001
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

MOUNT BAKER FOUNDATION 61-1862747
i Part 11l I Excluslvely religious, charitable, etc., contributions to organizations described In section 501(c){7), (8), or {10) that total more than $1,000 for the year
— from any one contributor. Complete columns {a) through (e) and the following line entry For organizations
completing Part ill, enter the total of exclusively religious, charrtable, etc , contnbubans of $1,000 or leas for the year (Enter this info. once ) » $
Use duplicate copies of Part il if additional space is needed.

(a) No.
gortnl (b) Purpose of gift (c) Uso of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orrtnl {b) Purposs of gift {c) Uso of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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MOUNT BAKER FOUNDATION

CONTINUATION FOR 990-PF, PART IV

61-1862747 PAGE 1 OF 2
art | ] Capital Gains and Losses for Tax on Investment Income

(a) List and describe tha kind(s) of property sold, e.g., rea estats, (b},"_m';"t’] ra:rsa”;?d (c? Date acquired] (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.} | (mo., day, yr.)

1a VANGUARD INTER-TERM INVEST-GR ADM P VARIOUS [01/25/19
p VANGUARD INTER-TERM INVEST-GR ADM P VARIQUS |03/26/19
¢ VANGUARD INTER-TERM INVEST-GR ADM P VARIOQUS 10/09/19
d VANGUARD LONG-TERM INVEST-GR ADM P VARIQUS [03/26/19
e VANGUARD LONG-TERM INVEST-GR ADM P VARIOUS [10/09/19
{ VANGUARD SHORT-TERM INVEST-GR ADM P VARIQUS |01/25/19
g VANGUARD SHORT-TERM INVEST-GR ADM P VARIQUS |01/31/19
h VANGUARD SHORT-TERM INVEST-GR ADM P VARIQUS [03/26/19
1 VANGUARD SHORT-TERM INVEST-GR ADM P VARIOUS [04/25/19
| VANGUARD INTER-TERM INVEST-GR ADM P VARIOUS |08/01/19
k VANGUARD SHORT-TERM INVEST-GR ADM P VARIQUS [10/29/19
| VANGUARD TOTAL INTL BOND IX ADMIRAL P VARIOUS 103/26/19
m VANGUARD TOTAL INTL BOND IX ADMIRAL P VARIOUS [10/09/19
n VANGUARD TOTAL INTL STOCK IX INST P VARIOUS [03/26/189
o VANGUARD TOTAL BOND MKT INDEX ADM P VARIOUS [03/26/19

N o

a 362,000, 379, 345. -17,345.
b 24,042, 24,375. -333.
c 2,376. 2,307. 69.
d 14,803. 14,254. 549.
e 52,760. 45,367. 7,393,
f 170,000. 174,081. -4,081.
g 7,388. 7,536. -148.
h 9,200. 9,263. -63.
! 8,276. 8,341. -65.
1 8,456. 8,411. 45.
k 8,499. 8,454. 45.
] 42,211, 40,707. 1,504.
m 6,018. 5,504. 514.
n 227,279. 210,881. 16,398,
0 41,858. 42,326. -468.

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

{i) .M.V, as of 12/31/69

(j) Adjusted basis
as of 12/31/69

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

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than *-0-)

-17,345.

_333.

69.

549.

7,393.

_41081-

"148.

_630

_65.

45.

45.

1,504.

514.

16,398.

oI l—Im=FIl- Ik |—=jo |ajo ||~

-468.

2 Capital gain net income or (net capital loss)

It gan, also enter in Part |, fine 8, column (c).

{ If gain, also enter in Part I, line 7
it (loss), enter -0-"in Part |, ine 7

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

If (loss), enter "-0-"

mPart |, ine 8

923591
04-01-19

13400421 795062 4476.001

14

2019.03033 MOUNT

BAKER FOUNDATION

4476.001



MOUNT BAKER FOUNDATION

CONTINUATION FOR 990-PF, PART IV
61-1862747 PAGE 2

OF 2

|.'Ea"tll.uj[ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate,

b) How acquired
{ L 1qw acqur (‘? Date acquired

(d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)

1a VANGUARD TOTAL BOND MKT INDEX ADM P VARIQUS [10/09/19
b VANGUARD TOTAL STOCK MKT IDX INST P VARIOUS [03/26/19
¢ VANGUARD TOTAL STOCK MKT IDX INST P VARIQUS {06/19/19
d CAPITAL GAINS DIVIDENDS

e

f

g

h

1

|

k

|

m

n

0

(8) Gross sales price {f) Depreciation allowed (g}ucso:; ;;nc;t:grf t;:ﬁ;s (eghp)l l?:l(?)orrn f::is()g)

a 3,846. 3,719, 127.
b 365,607. 272,985. 92,622.
c 50,000. 36,016. 13,984.
d 4,233. 4,233.
8

f
g

h

|

1

k

|
m

n
0

Complets only for assets showing gain in column (h) and owned by the foundation an 12/31/69

(1) Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

(i} F.M.V. as of 12/31/69 eyt (?VS:( zf:s (?)' lcfoaln.n(yl) but not less than *0-7)

a 127.
b 92,622,
c 13,984.
d 4,233.
8

1

g

h

]

|

Kk

|

m

n

!

I gain, also enter 1n Part |, line 7
2 Capital gain net income or (net capital loss) if (loss), enter 0" 1n Part |, tng 7 1 + =+ - 114,980.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
It gain, also enter In Part |, line 8, column (c).
If (loss), enter "-0-"in Part |, fine 8 N/A
923591
04-01-19
15
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MOUNT BAKER FOUNDATION

61-1862747

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
PEOPLES BANK CD

TOTAL TO PART I, LINE 3

(7) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
225. 225.
225. 225.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
VANGUARD 779,117. 4,233. 774,884. 774,884.
TO PART I, LINE 4 779,117. 4,233, 774,884. 774,884.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 3,082. 0. 3,082.
TO FM 990-PF, PG 1, LN 16A 3,082. 0. 3,082.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING

TO FORM 990-PF, PG 1, LN 16B

13400421 795062 4476.001

(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

6,943. 0. 6,943.
6,943. 0. 6,943.
23 STATEMENT(S) 1, 2, 3, 4

2019.03033 MOUNT BAKER FOUNDATION

4476.001



MOUNT BAKER FOUNDATION

61-1862747

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPORT PERSONNEL 125,965. 0. 125,965.
VANGUARD FEES 32,619. 32,6189. 0.
TO FORM 990-PF, PG 1, LN 16C 158,584. 32,619. 125,965.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 19,027. 19,027. 0.
EXCISE TAX 9,162. 0. 0.
TO FORM 990-PF, PG 1, LN 18 28,189. 19,027. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MARKETING 3,502. 0. 3,502,
INSURANCE 1,625. 0. 1,625.
BANK CHARGES AND FEES 76. 0. 0.
OFFICE SUPPLIES 5,255. 0. 5,255.
DUES AND SUBSCRIPTIONS 4,236. 0. 4,236.
BOARD EXPENSES 2,872. 0. 2,872.
TO FORM 990-PF, PG 1, LN 23 17,566. 0. 17,490.
24 STATEMENT(S) 5, 6, 7
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MOUNT BAKER FOUNDATION 61-1862747

FORM 990-PF CORPORATE STOCK STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD INTER-TERM INVEST-GR ADM 1,398,347. 1,398,347.
VANGUARD SHORT-TERM INVEST-GR ADM 969,337. 969,337.
VANGUARD TOT INTL BOND IX ADMIRAL 2,573,414. 2,573,414.
VANGUARD TOT INTL STOCK IX INST 8,523,822, 8,523,822,
VANGUARD TOTAL BOND MKT INDEX ADM 3,042,144. 3,042,144.
VANGUARD TOTAL STOCK MKT IDX INST 13,320,582. 13,320,582.
VANGUARD LONG-TERM INVEST-GR ADM 634,115. 634,115.
TOTAL TO FORM 990-PF, PART II, LINE 10B 30,461,761. 30,461,761.
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13400421 795062 4476.001 2019.03033 MOUNT BAKER FOUNDATION 4476.001



[

MOUNT BAKER FOUNDATION

61-1862747

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 9

NAME AND ADDRESS

WILLIAM LOMBARD
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

JULIE JOHANSEN
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

LARRY ZIELS
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

CHAD NICKISCH
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

IONE ADAMS
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

ETHEL ELSTON
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

TIM FARRIS
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

WILLIAM FREEMAN
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

KEN GASS
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

BARBARA JUAREZ
2219 RIMLAND DRIVE SUITE
BELLINGHAM, WA 98226

13400421 795062 4476.001

301

301

301

301

301

301

301

301

301

301

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
2.00 0. 0. 0.
VICE PRESIDENT
2.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
SECRETARY
2.00 0. 0. O.
BOARD MEMBER
2'00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
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SALLYE QUINN
2219 RIMLAND DRIVE SUITE 301
BELLINGHAM, WA 98226

SCOTT WALLACE
2219 RIMLAND DRIVE SUITE 301
BELLINGHAM, WA 98226

DEBBIE AHL
2219 RIMLAND DRIVE SUITE 301
BELLINGHAM, WA 98226

TOTALS INCLUDED ON 990-PF, PAGE 6,

13400421 795062 4476.001

61-1862747

BOARD MEMBER

2.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.
EXECUTIVE DIRECTOR

20.00 0. 0. 0.
PART VIII 0. 0. 0.
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MOUNT BAKER FOUNDATION 61-1862747

FORM 990-PF EXPLANATION OF CASH SET-ASIDE STATEMENT 10
PART XIXI, LINE 3B

LYDIA PLACE - A $400,000 GRANT FOR HEART HOUSE WAS APPROVED BY THE BOARD ON
JUNE 3, 2019 AND WILL BE PAID IN 2020.

28 STATEMENT(S) 10
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