rom 990

TENDED TO NOVEMBER 15, 201
Retum or Organization Exempt From Income Tax

Under sectlon 801(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

# Do not entsr soclal security numbers on thie form as It may be made public.

OMB No. 1545-0047

Dapartment of the Treasury
Intarnal Revanue Servica P _Go fo wwwirs.gow/FormB80 for in ions and the latest inf ion, Inspoction
A For the 2018 calander year, or tax year be inning and ending
B Check If |c Name of organization D Em Identlﬂcaﬂon nurnbar
applicable: CT'
[4«% | LAURA BAKER SCHOOL ASSOCIATION PY
Dﬁm& Doiri: business as 41—1291483
CIRim Number and street {or P.0. box if mail Is not deliverad to street address) Room/sults | E Telephone number
[ Fial, 211 OAK STREET (5071645-8866
302" | City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts § 5,665,040,
ron*| NORTHFIELD, MN 55057 H(a) Is this a group retum
ﬂ?::"' F Name and address of principal officer: SANDRA GERDES for subordinatee? .. [ Yes No
pve |SAME AS C ABOVE H({b) Are il suboreinates Incidse? | Yes [ | No

|_Taxexemo! status: [ X ] 501(c1(3) [ | 501ic)

|«{ lingertno.) | | 4947ia)110r | | 527/

J Webstte: p» WHW . LAURABAKER . ORG

If "No," attach a list. (see Instructions)
| Hic) Group exsmrtion number je

| Trust | | Assoclation | | Other b=

| L Year of formation: 1977| 1 Stice of legal domioil: MN

Form of organization: [ ¥ | Corporation [
[Part|| Summary

1 Briefly describe the organization's misslon or most significant activitles: TO PROVIDE HOUSING AND OTHER
SERVICES TO ADULTS AND CHILDREN WITH INTELLECTUAL AND DEVELOPMENTAL
2 Checkthis box ¥ |:| if the organization discontinued Its operations or disposed of more than 25% of its net assate.
8 Number of voting members of the governing body (Part VI, ine 18)  ............oovovoooemeeoeemooeeoeoo 8 14
et 4  Number of Independant voting membera of the goveming body (Part VI, fine1b) ... 4 1 4_
6 Total number of individuals employed In calendar year 2018 (Part V, ine 2a) ... 8 237
| 8 Total number of voluNtoers (eStMate If NBCOSBAIY) ................o.oocoeemoeseoeeeooeoees oo soses oo oesosinns 6 258
7 a Total unrelated businees revenue from Part VIll, column (C), line12 ...~ | 0.
b Net unrelated business taxable income from FOrM 880-T. NG 3B ... oviniiiieiis oeeeeeseeeens h 0.
Prlor Year Current Year
8 Contributions and grants (Part VIIl, line 1h) ... 484,430, 405,610.
9  Program service revenue (Part VI, line 2g) 4,987,438, 4,831,691,
10 Investment Income (Part VIll, column (A), lines 3, 4, and Td) _______________________________________ 7.925. 39,608.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 90, 10c, and 118) 275,470. 274,350.
12 _Total revenus - add lines 8 through 11 (must equal Part VIl column (4. line 12 5,755,263, 5,551,259,
13 Qrants and similar amounts pald (Part [X, column (A), linee 18) .. ... 0. »
14 Benefits paid to or for members (Part IX, column (A}, lire 4} 0. 0.
16 Salarles, other compensetion, smployee benefita (Part IX, column (A), lines 510) . _ 3,764,185, 3,822,153,
16a Profsasional fundraising fees (Part X, column (), 1N@ 116) ..............c....c..c.ccoreerverrrn.. 0. 0.
b Tetal fundraising expenses (Part X, column (D), ine 25) = 169,517. =10
17  Other expenses (Part X, column (A), lines 11a-11d, 11#24¢) .~ 1,947,662, 1,923,503.
18 Total axpenses. Add lines 13-17 (must equal Part X, column {A), ine25) .. 5,711,847. 5,745,656,
__| 19 Revenue less expanses. Subtract ine 18 from e 12 ..o e 43,416. -194,397.
55 Beglnning of Gurrent Year End of Year
55 20 Total assets (PArtX, N8 18) ... 6,231,055.| 5,746,452,
<2} 21 Totalliablities (Part X, lne28) e 1,921,120, 1,683,245,
B o Nat assets or fund balsnces. Subtract fine 21 from e 20 o 4,309,935, 4,063,207,
a gnature Bloc

Under penalties of perjury, | declare that | have examined this return, Including accompanying schadules and statemants, and to the bast of my knowladge and bellef, it is
trua. correct, and complete. Declaration of crenarer (other than officer) is based on all Information of which precarer has any knowled ge.

Sign } Signature of officer l Date o
Here SANDRA GERDES, EXECUTIVE DIRECTOR
Type or print nama and title
Print/Type preparer's name Preparer's signature Date Chack PTIN
Pall  DARREN KRAY 06/11/19) sstenye P00296781
Preparer |Frm'snama j LB CARLSON, LLP Firm'sEINp 41-1504933
Use Only | Firm's address . 605 US HIGHWAY 169 SUITE 650
MINNEAPOLIS MN 55441 Phongno,763-535-8150
IRS dI is retum @ pre abova? ctions) -
832001 125118 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 LAURA BARER SCHOOL ASSOCTIATION 41-1291483 Page2
[Part1IT | Stafement of Program Service Accomplishmen
Check if Schedule O containe a resoonse or note to any INE INThIS PRI ....cccccc. cccveicie e i e | K]
1 Briefly describe the organization's misslon:
TO PROVIDE HOUSING AND OTHER SERVICES TO ADULTS AND CHILDREN WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES. OUR MISSION IS TO RESPECT
THE LIFE CHOICES AND DREAMS OF PEOPLE WITH DEVELOPMENTAL DISABILITIES
AND HELP THEM REACH THEIR GOALS.
2  Did the organization undertake any eignificant program services during the year which were not listed on the

PAOTFOM 880 OF BB0-EZ? _._.....o.oooceoeaseaess e seesses oo sssmmssmsmmesessesseees e ee oo eeeeeeeeeeeeseeeseeeeeeoe CIves (XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... [Ives XINo

if "Yes," describe theee changes on Schedule O.

4  Dascribe the organization's program service accomplishments for each of its three largest program ssrvices, as measured by expenses.

Section 501(c)(3) and 501(c)4) organlzations ere requlred to report the amount of grants and allocatlons to others, the total expenses, and
revenus, if any, for each program service recorted.

48 {Code: ) {Expenses § 5,054,485, ioudnggamacts ) (Revenues 5,134,507. )
OAK STREET RESIDENTIAL SERVICES: AN INTERMEDIATE CARE FACILITY FOR
PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES. THESE
SERVICES ARE LICENSED BY THE MINNESOTA DEPT OF HEALTH (ICF-DD AND
SUPERVISED LIVING FACILITY) AND THE MINNESOTA DEPT OF HUMAN SERVICES
(CONSOLIDATED STANDARDS FOR LICENSED PROGRAMS SERVING PEOPLE WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES). SERVICES ARE FUNDED
PRIMARILY THROUGH MEDICAID AND ARE AUTHORIZED THROUGH EACH PERSONS
INTERDISCIPLINARY TEAM AND THEIR COUNTY OF FINANCIAL RESPONSIBILITY.

OUR RATES ARE DETERMINED BY THE MN DEPT OF HUMAN SERVICES.
INCREASES/DECREASES ARE APPROVED THROUGH THE MN LEGISLATURE. CURRENTLY
AT 29, WE ARE LICENSED TO SERVE 30 PEOPLE WITH INTELLECTUAL AND

4b  (code: ) (Expenees 5 Including grants of $ } (Revenue s
COMMUNITY SERVICES: THESE SERVICES ARE PROVIDED IN THE NORTHFIELD AREA
IN EACH PERSON'S HOME. WE OPERATE 6 COMMUNITY RESIDENTAL HOMES WHICH
SUPPORT 3 OR 4 PEOPLE EACH. WE HAVE ANOTHER 12 CLIENTS TO WHOM WE
PROVIDE IN-HOME SUPPORT IN THEIR OWN HOMES OR APARTMENTS. THESE
SERVICES ARE LICENSED BY THE MN DEPT OF HUMAN SERVICES. SERVICES ARE
FUNDED PRIMARILY THROUGH MEDICAID, AND ARE AUTHORIZED THROUGH EACH
PERSON'S INTERDISCIPLINARY TEAM AND THEIR COUNTY OF FINANCIAL
RESPONSIBILITY.

WE ARE PAID AN HOURLY RATE FOR IN-HOME SUPPORT. COMMUNITY RESIDENTIAL
CLIENTS HAVE A DAILY RATE DETERMINED BY THEIR COUNTY OF FINANCIAL
RESPONSIBILITY IN CONJUNCTION WITH MN DEPT OF HUMAN SERVICES

4c  (code: Y{Bxpensen 3 Inaluding grants of § ) (Reverue
LAURA BAKRKER SCHOOL: IN 2016, WE CLOSED OUR PRIVATE SCHOOL AND NOW LEASE
THAT SPACE TO THE CANNON VALLEY SPECIAL EDUCATION COOPERATIVE, THE
CVSEC. CVSEC UTILIZES THIS SPACE TO PROVIDE SCHOOLING TO CHILDREN WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES. THIS EDUCATIONAL PROGRAM
IS DESIGNED FOR CHILDREN WHO ARE UNABLE TO THRIVE IN A TYPICAL PUBLIC
SCHOOL SETTING.

_4d Other program services (Describe In Scheduls 0.)

{Fxrenses § Inchuding aitte of § | [Fevenue $ J =
4= Total program service expensas e 5,054,485. -
Form 890 2018)
832002 12-81-18 SEE SCHEDULE O FOR CONTINUATION{S)
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Form £50 (2018) LAURA BAKER SCHOOL ASSOCIATION 41-1291483 p:=3
Part 1V [ Checkiist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} {cther than a private foundation)?
I "YBS," COMPIBTE SCRBALIE A ........cvcoveeeeeeeeeoeeeeeeeeseseseeeeees st eeseessensseseesosseeseees e ssms e smms e seee s teeeeeeeeeee e eeeeeeeeee 11 X
2  Is the organization required to complste Schedule B, Schedule Of COMBBUIOIST ........ooooooooooooooeoeoeoeoeooeoeoeoeoeooooeoeooeooeeoeeeee 2 | X
3 Did the organization engage in direct or indirect polltical campaign activities on behalf of or In opposition to candidates for
Public Office? If *Yas," COMPIBNS SCHETUIE C, PEI | ..............ccoosieeressieeeesecoseeressasesseeesessesseessmeeeeemeeetess e seeee s eeeeeeseeeeenn 3 X
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501 (n) election in effect
during the tax YOar? if *Yes," COMDIOIS SCREOUIE C, PRI Il .................coooweeveeeoeeeereseooessseeoes oo oo se e oo eeeses e eeeeeeeeeeeesse e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c){(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98197 jf "Yas," complete Schedul C, Parf il ... ] X
8 Did the organization malntain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investrent of amounts in such funds or accounts? if "Yes," complete Schedufe D, Part | 8 X
7 Did the organization recelve or hold a conservation eassment, including easements to pressrve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complate Schedui D, PAIt Il .........oo.ooooooooooeeeooeeesoeo 7 1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCRBOUIE D, PAIT M .vvovoocevoe v vessesessesesssesnesesssssssesesssssemssees e s s en s sesseneeesms s st oeees e o228t eees et s et e eesoeesmeesee .8 X
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
i "Y08," COMPIGE® SCHOGUIE D, PAITIV  ...e....ceceeeeeevvvvesssesees e eeoeseenessee e s ses s eses s eeesesmess s oo e eeeeees e sees s et eeeeseeeee o X
10 Did the organization, directly or through a related organization, hold asests In temporarily resticted endowments, permanent
endowments, or quasi-endowmenta? If *Yas," COMPIE!E SCHEAUIS D, PRIV co.......o..oeoeeeeoeeeeeoeeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeee 10 X
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PBIT VL ....coooueisissseccee e aes s se s s ens e s s ens 8 sas o s oo eSS e e e 1o oo e 22 8o et et eeees e eee oo 11a| X
b Did the organization report an amount for investments - other aacurities in Part X, line 12 that Is 5% or more of Its total
assete reported In Part X, line 162 jf *Yes," complste Schedule D, Part Vil ................ e (1B | X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that ia 5% or more of rts total
assets reported in Part X, line 16? jf "Yes," complate SCheduie D, PRIE VIl ............coooooooveeeeeeee oo eeeeeeeee oo es e sssees oo t1c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," complete Scheduie D, Part IX . i SRR I | T X
e Did the organization report an amount for other Ilabllrtles In Part x. Ima 25? If 'Yes " comple[a Schadulg D Part x __________________ 11e X
f Did the organization's separate or consolldated financlal statements for the tax year Include a footnote that addresses
the organization's llabliity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complate Schedula D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if"Yes," compilete [
Schedule D, Parts Xiand Xl —............... SO I X
b Was the organlzation included in oonsolldatad mdependent audrted ﬂnancial atatemants for the tax year?
If "Yes," and if the organization answersd "No" to iine 12a, then completing Schedule D, Parts XI and )01 is optionsl —............... 12b X
13 le the organization a school desctibed in section 170()(1XAIN? # "Yes," complete SChEQUO E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitec States, or aggregate foreign investmenta valued at $100,000
OF MOra? Jf *Yos, " complete SChEdUIB F, PAS IBNGIV ..............o.ooeeeeeeeeeereeeeoseeeeeeoeeeesasessessossseessseessosss st seeee oo s oo (14b| | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other asslstance to or for any
forelgn organization? if "Yes, " compiete SCHEAUIS F, PRITS ARG IV ..........ooooveeeeeeeeeeoeeeseoeeeeeeoeoeoeoeeoee oo e oo eeeee oo eeeee | 18 X
168  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregata grants or other asslstance to
or for foreign individuals? i *Yes, " complete SCHETUIS F, PEIS Il BT IV .........oooovovovveeeeeeoeoeeoeeoeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expsnses for professional fundraieing services on Part IX,
column {A), lines & and 1187 Jf *Yes, " COMPIBIE SCHEAUIE G, PEI I .........oovvoeeeeeresoeeoeosoeeeee oo e eeeeeeseeseee st eeeeeeseeeeeemnn 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part ViiI, lines
1c and 8a? If *Yes," COMPISID SCHBLUIE G, PAIL I ..........oovuveeeeieeeesesisssesseoeeeeeeomssessesmsasessvasssessesssas e st st eeeeeeseeseeseneeeeeeess 1B X
19  Did the organization report more than $15,000 of groas income from gaming activities on Part Vill, line 827 jf *ves,"
COMPIDIE SCHOTUIE G, PAIT Il .....voevvceeree oo eeesssssessesee s sesssmessseeeeemeseseesesssseesese s oot e Sest e eeeeeesemeeeeeeeeee e eeeeeeeeeoes 19| |X
20a Did the organization oparate one or more hospital facillties? if *Yas," complete SCHOOUIE H  ..........ooeeeeeeeeeeoeoeeeeooeeeeeoooe. 20a X
b If “Yes® to line 20a, did the organization attach a copy of Its audited financial statements to thisretum? 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic :jovernment on Part I column (2} 1N 17 j; “yiee * pmplale Soheduls | Parts fand i 29 I, X
£92003 12-31-18 Form 890 (201g)
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Form 850 (2018 LAURA BARKER SCHOOL ASSOCIATION 41-1291483 rae 4
| Part IV | Checkiist {.‘r{ﬁ_ﬂUlred Schedules congin. e

Yoes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), e 2? if *Yes, " compiote SChEAUIS |, PRIS 181G Ml ........co...oo.oooeoeeeeeveeeooeoeeeesees oo eoeeeeeeee oo
23 Did the organization answer "Yea" to Part ViI, Section A, line 8, 4, or 5 about compenaation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? if "Yes," complete
Schedule J
24a Did the organization have a tax-exempt bond Issue with an outatanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes," answer lines 24b through 24d end compleis
SCHOGUIB K. If "N, " G0 10 16 258 ......vcovsvvvrmeervesessesseseeseeeseesesssasssoseesseesesssessseesmemeessssmesssesomseessesss st eeeeeeseeseeemmeeeeese e 2a| X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoass
BNY TAXBXOMPLDONMASY ................irirrceieriee et e ar e es s ersesse e e e ees st ee e e st et sesesm e s s esmseee oo s e et et 24c
d Did the organization act a8 an "on behalf of" Issuer for bonds outstanding at any time during the year? ... .
25a Section 501(c)3), 501(c){4), and 501{c)28) organizations. Did the crganization engage in an exceas benefit
transaction with a disqualified person during the year? j "Yes, " complete Schedule L, Part |
b ls the organization awars that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes," complete
SCROGUIE L, PAITL ...ttt an et s sne e e s b e e et st s b e s et e s ee s eeen et et et reee e st et ee et s e es e s 25b X
29 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former oificers, directors, trustees, key employees, highest compensatad employees, or disquallfied persons? jf "Yag,*
complete Schedule L, Part il
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these Persons? f *Yes," COMPIONE SCRETLIE L, PAIE M ...........cooveeeeeeeemeeeoeesoesesseeesee e eessesse e eeeee oo eeeeeeeseeeeees
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *Yas, " complete Schedte L, PaIEIV ..o
A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedula L, Part IV 28b |
¢ Anentity of which a current or former officer, director, trustes, or key empioyea {or a family member thereof) was an offlcer, '
director, trustee, or direct or indirect owner? if "Yes," complote SChETUIB L, PRITIV ... 280
Did the organization receive more than $25,000 In non-cash contributions? Jf *Yes," complste Schedule M ...................... | 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
CONLHOULIONG? If *Yes, " COMPIBIE SCHOTLIE M ............c.ocsvsveessseneeeeessessessseeseseeesessessess s eee e eeess oot e eeeeseeeeeeeeeeeeeeeeeeeeeeeee oo
31 Did the organization liquidate, terminate, or dissolve and cease operationa?
I "Y65," COMPIBIS SCHBTNE N, PArt | .........oeeeeecrveieis et eesteseeseeeeseasanessee e emes et s oo et eee e st ettt e eeeeeseessesees e a1
392 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its not assate? if "Yes," complate
Schedule N, Part Il

22 X

2
C R -

&)
b

83 Did the organization own 100% of an entity disregarded as esparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes," complets Schedule B, Part |

| a2

a3

34 Was the organization related to any tax-exempt or taxable sntity? ¥ "Yes, " complete Schaduls R, Part Ii, Ill, or IV, and

L - O OO T 34

35a Did the organization have a controlisd entity within the meaning of aection ==l (o) ) 35a
88b

38

37

38

8
xnxnuwuu‘nrn

b If "Yes" to line 35, did the organization receive any payment from or engage In any trangaction with a controlled antlty

within the meaning of section 512(b)13)? if "Yes,* complate SChEAUIE B, PEIE V, N8 2 vovvvvveeeeeooeoeoeeooeoeeeeoeoeoeoeeoeeeoeoo

38 Sectlon 501(c)3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
if "Yas," complete Scheduis R, Part V, line 2

37  Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complste Scheduls R, Part Vi

38 Did tha organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 187

g, Al Form 920 filers ar=s reqguirsd to complate Schedule © .
: Hegarding Other RS Filings and Tax Compiiance
Check If Schedule O contains a response or note to any lina In this Part V R = [

]

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . .
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... |
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportabla gaming

izambiling) winnings to prize winnera? . - ’ 1c | X

832004 12-34-18 Form 996 (2018)
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Form 550 (2118 LAURZ BAKER SCHOOL ASSOCIATION

Statements Regarding

ings and Tax Compliance continued,

41-1291483 pieb

Yes | No
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered bythisretum . | 29 237
b If at least one Is reportad on line 2a, did the organization file all raquired federal empioyment tax retums? . X
Note. If the sum of lines 1a and 2a Is greater than 2650, you may be required to o-file (80@ instructions) ... . ]
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear? .. ... .. . X
b If *Yes," has it filsd a Form 980T for this year? f "No" to ine 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b I "Yes," anter the name of the foreign country: B T
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FRAR),
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T | X
b Did any taxable party notify the organization that it was or is a party to & prohiblted tax shelter transaction? ... . | Bb | | X_
c If *Yes" to line 8a or 5b, did the organization file Form 8888-T? .. .. ... | 8¢
8a Does the organization have annual grose racelpts that are normally greater than $100,000, and did the organization eolicit
any contributions that were not tax deductible as charttable contrlbutions? . ... 8a X
b i "Yes," did the organization Include with every sollcitation an express staternent that such contributions or glfts
WIS NOLLAX ABGUGHIDIB? .................oooeeice ettt e assss e e st e e et et oo oot eeseseeeeeseees | 6b
7 Organizations that may recelve deductible contributions under section 170{c). |
a Did the organization recelve a payment in extess of $75 mada partly as a contribution and partly for goods and services providad to the payor? | 7a X
b K "Yes," did the organization notlfy the donor of the value of the goods or services provided? . ... 7D
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal proparty for which it was required
101118 FOMM B2B2T . ...ttt sttt ar s s o s et st £ oot e 7c X
d I "Yes," indicate the number of Forms 8262 filed during theyear ...~~~ IAI |
e Did the organization receive any funds, directly or indirectly, to pay premiums onh a personal benefit contract? Te |
1 Did the organization, during the year, pay premiuma, directly or indirectly, on a pereonal benefit contract? ... ... Fi |
g [f the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? __ | Ta
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th_
8 Sponsoring organizationa maintaining donor advised funds. Did a donor advised fund maintained by the j
8ponsoring organization have excess business holdings at any ime duringthe year? .. .~~~ 8
9 Sponsoring organizations maintalning donor advised funds. |
a Did the sponeoring organization make any taxable distributions under section4e66? .. Ba =
b Did the sponsoring organization make a distribution to a donor, doncr advisor, or related person? ... .. 8b
10 Section 501(c)X7) organizations. Enter:
@ Initietion fees and capltal contributions included on Part Vill, line12 . ...~ 10a
b Gross recelpts, included on Form 880, Part VIH, iine 12, for public use of club facilitles 10b
11 Sectlon 501(c)(12) organizations, Enter:
a Gross Income from members or shareholders ... ... |1
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received oM HEM.) | ... .....ccoouuceercceeeromresseeseesscessess s ee oo 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization flling Form 890 in lleu of Form 10417  _12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year .................. | 12b |
13  Section 801(c)29) qualified nonprofit health Insurance Issuers.
a I8 the organization licensed to issue quallfied health plana in more than one state? ...~~~ 13a
Note. See the instructions for additional Information the organlzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintaln by the states in which the
organization Is licensed to lesua qualified heatthplans | 13b
¢ Enterthe amount of reserves ON hand | ..o | 18¢
14a Did the organization receive any paymente for Indoor tanning services during the texyear? | 14a_ X
b If "Yes," has it filed & Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ... | 14b
16 Is the organization subject to the section 4980 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) duringtheyear? ... . ... . . 16 X
If "Yes," see instructions and flle Form 4720, Schedule N. |
16 Is the organization an educatfonal institution subect to the section 4968 exclse tax on net Investment income? | 18 X
If *Yas," complate Form 4720 Schedute O, [ |
Farm 890 (2018)
832008 12-91-18
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Farim 990 (2018) LAURA BAKER SCHOOL ASSOCIATION 41-1291483 rue
_ Eé"! El Governance, Management, and DiSCIO8Ur® ror each "Yes* response to fines 2 through 7b below, and for & "No" response
to line 8a, &b, or 10b below, describe the circumsiances, processes, or changes in Scheduls O, See instructions.

heck edule ins a orn line In thi v . [E_
Section A. Governing Body and Management

¥ez [ No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 14
If thers are matsrial differences In voting rights amang members of the governing body, or If the governing
body delegated broad authority to an executive committes or similar committes, explaln In Schadule O,
b Enter the number of voting members inciuded in line 1a, above, who are Independent ... 1 14
2 Did any officer, director, trustee, or key employse have a famlly relationship or a business relationshlp with any other
officer, director, trustee, Or koy SMPIOYBET | ...............ceooiuueeeeeeeeeeeoeeeteeeeeee e seee st see s eee e eesesseessss e e e eeees oo 2 X
3 DId the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . |3 | X
4 Did the organization maks any significant changes to ita goveming documents since the prior Form 990 was filed? . 4 X
8 Did the organization bacome aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have membera or St0CKNOIBIE? ....................cooooeeveerroeeeemeseseeeeeeoeeoeeoeoeeees e ee oo eeee e oo eeeeee 6| |X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
MOTe MeMbers Of the QOVEINING DOAY? ...................o...oocvruesesseieceeseesscessseestseeee e eeessesss s setessaosseesesmsseees et eee s eeseneeeeeeemes 7a X
b Are any governance decislons of the organlzation reserved to {or subject to approval by) members, stockholders, or
pergons other than the OVBMING BOAY? . ................ccooeovceuuesecreeemesmseesessssseesceessessesss s soesessoseseeseee s eeeoeseeeeeeeeeeennns _7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
8 Tho GOVBMING DOGY? .................oceoeeeccteeesissssee s eeeees st bsteseeeescen e eesesseeesensseesee s emseeaseessees e et s eee e eeee et eeeees 8a | X
b Each committee with authority to act on behalf of the govemning body? ... e . 8 | X
8 ls there any offlcer, director, trustes, or key employee listed in Part VI, Section A, who cannct be reached at the
oranizatlon's mailing address? i "ves ® g g X
Section B. Policies 1 section & requests information ahout
Yes | No
10a Did the organization have local chapters, branches, or sffiliates? ... . (108 | X
b I “Yes," did the crganization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operationa are consistant with the organization’s exempt purposes? . [10b ] |
11a Haas the organization provided a complete copy of thls Form 890 to all members of Its governing body before flling the form? 11a| X
b Describa in Schedule O the process, If any, used by the organkzation to review this Form 990. ]
12a Did the organization have a written conflict of Interest policy? #f "No," GO 0 N8 13 .......o..eooeeoeeeeeeoeeeeoeoeeeeeoeoeeeeeoeoeeooone (12a | X
b Were officers, directors, or trustaes, and key employess requirad to disclose annually Interssts that could pive rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  "Yes," describe
it SCHOCIE O ROW thiS WBS GONB  .........cccmsiereeeesoe s sessssssssssessssssesssssessessasoes s eesesseesss st smsesee s s seee e st s ee s ees s eeeeeseeeseesene 12c | X
13  Did the organization have a written whistieblower policy? ... OO A - B I 4
14 Did the organization have a written document retention and deatruction POllGY? ... . . 14 | X
16  Did the process for determining compeansation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the delibaration and declsion?
a The organization's CEO, Executive Director, or top management official ... ...~~~ 15a| X |
b Other officers or key employees of the organization ... R I - I
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (aae Instructlons)
18a Did the organization invest In, contribute assets to, or participate In a Joint veriture or similar arrangemeant with a
tecable ONtity UNNQG IO VBRI | ... ...........ommeieeiesrseesemensseeeeeessoeesseesseeesessessensseeseeoeesseessemsmmmemeeeeeeesessee st eeeeeeseeeee e 16s X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venturs arrangemants under applicable federal tax law, and take steps to safeguard the organization’s
gdampt status with respect to such .:lF[d"I-F]SmBﬂtS? 16k

Section C. Disclosure
17  Llst the states with which a copy of this Form 980 ia required to be filed B=MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Sectlon 501(c)(3)s only) avallable
for public inspection. Indloate how you made these avallable. Check all that apply.
[X] ownwebsite [ Ancther's website X1 upon request [ other faxpiain in Scheduis 0)
18 Describe in Schedule O whether {and if o, how) the organization made its goveming documents, conflict of Interest policy, and financlal
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records

PAUL JUREWICZ - (507)645-8866
211 OAK STREET, NORTHFIELD, MN 55057
832000 12-31-13 Form 990 (2018)
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Form 890 (2014 LAURA BaKER SCHOQL ASSOCIATION 41-1291483
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatec
Employees, and Independent Contractors
Check If Schedule O contains a resconse or note to any line In this Part Vil - ) [ ]

Section A. Offlcers, Directors, Trustees, Koy Employess, and Highest Compenaated Employess
1a Complete this table for all persone required to be listed. Report compensation for the calendar year ending with or within the organization’s tex year.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in columne (D), (E), and {F) f no compensation was pald.
® Llst all of the organization's cuarent key employees, if any. See instructlons for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC}) of more than $100,000 from the organlzation and any related organizations.
® List all of the organization's former officere, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensation from the organization and any related organizations.
® Liat all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than §10,000 of reportable compengation from the organization and any related organizations.
Ust persone in the following order: individual trustees or directors; institutional trustess: officers; key employees; highest compensated employees;
and former such persons.

|| Gheck this box If neither the oranization nor any related organtzation companaated ary ourrent officer director. or trustee.

Eaiig T

@) 8) © ' ©) [ )
Name and Title Average | .. .. dz&’mm one Reportable Reportabls Estimatsd
hours per | box, unless person s both an compensation compensation amount of
week Sifioer and a dractorinteg from from related other
{list any E the organizations compensation
hours for < organization (W-2/1088-MISC) from the
related ﬁ E E (W-2/1086-MISC) organization
organizations g 5 and related
below | 3 é b organizations
iny | 5|58 558 8
(1) GREG CLOSSER 2.00
PRESIDENT X X 0. 0. 0.
(2) BOB GILBERTSON 2.00 [
VICE PRESIDENT X X 0. 0. 0.
{3) FRANR ZASTERA 2.00
SECRETARY X X 0. 0. 0.
{4) RENT HOLDEN | 2.00
TREASURER X X C. 0. 0.
{5) CHERYL BUCK 1.00
TRUSTEE X 0. 0 0.
{6) JOE HARGIS 1.00
TRUSTEE X 0. 0. 0.
(7) RUTHIE NEUGER 1.00
TRUSTEE X 0. 0. C.
(8) STEVE UNDERDAHL 1.00
TRUSTEE X 0. 0. 0.
(9) BARB ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(10) MATT CERISTENSEN 1.00
TRUSTEE X 0. 0. 0.
{11) MARIAH JACOBSEN 1.00
TRUBTEE X 0. 0. 0.
{12) MARGARET CLOUD 1.00
TRUSTEE X 0. 0. 0.
(13} MARY CLOSNER 1.00
TRUSTEE X 0. 0. 0.
(14) MATT SEWICH 1.00
TRUSTEE X 0. C. 0.
(15) SANDRA GERDES 40.00 '
EXECUTIVE DIRECTOR X 104,239. 0. 6.082.
(16) PAUL JUREWICZ 32.00
cro X 51,934. 0. 319.
] - =
892007 12-31-18 Form 990 (2018)
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Fortn 990 (2018) LAURA BARER SCHOOL ASSOCIATION 41-1291483 Pae8

art VIl| gection A. Officers, Directors, Trustees Key Employees, and Highest Compensated Emplovees (contingag)
A (B) ©) ) E) ®
Name and titie Average | o Fosition Reportable Reportable Estimated
hOUT8 P8I | bax, unfess person ia both an compensation compensation amount of
week | offioar and  drectortrustes) from from related other
(list any E the organizations compensation
hours for organization {W-2/1098-MISC) from the
related | % i § (W-2/1088-MISC) organization
organfzations E E E and related
below g é JE organizations
CEHHEH L
1b Sub-total ... . . . SR 156,173. 0. 6.401.
¢ Total from continuation sheets to Part VII SectionA ... > 0. 0. 0.
d Total (add lines tband 1c) ... _........ - 156,173. 0. 6,401.
2 Total number of indlviduals ﬂncludlng but not Ilmltad to thoae Ilsted above) who received more than $100,000 of reportable
compansation fiom the organization - 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key smployes, or highest compensated employee on __|
line 1a? if "Yes, " compiste Schedule J for such individual —.............. e |8 X
4 For any Individual listed on line 1a, is the sum of reportable compansatlon and other oompenaatlon frorn the orgamzatlon |
end related organizations greater than $150,0007 f *Yes," complate Schedule J for SUCH INGIVIGUEL ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _|
randersd to the organization® jf *vig * cornaiese Schaciie J for sich persan i s 5 | X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
the o:nanization. Report compensation for the calendar vear ending with or within the orzanization's tax year,

(A) {B) {C)
Name and business address Description of services Compensation
KIMMY CLEAN, LLC JANITORIAL AND
P.O. BOX 306, NEW PRAGUE, MN 56071 MAINTENANCE SERVICES 130,775.

2 Total number of independent contractors (including but not limited to those listed above) who received mors than
100.000 of compermation from tne oroani:ation e

Form 990 (2018)
832008 12-81-18
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Form 960 (2013 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 209
[Part VIIl | Statement of Revenue

Chack If Schedule O contalns a reszonss or note to any line in this Part VIl ... r TP ]
o p———
Total ﬂenua Relate)cl or Unr(.FIajted R?I‘!“"'-“ axclgeed
exempt function business
revenue revenue ffft.( 5154
£4 1a Federated campaigns ................ 1a
8 b Moembershipdues . ... .. 1b
¢ Fundraisingevents ... ... |1e| 187,152,
g d Related organizations . 1d!
o e Govemnment grants (oontn'butrons) i1e
,E f Al other contributlons, gifts, grants, and
E similar amounts not included above lll' 218,458.
E @ Nenoash contributicns Includied In lines 1a-1F: § 16.343.
h_ Total, Add lines 1a-1f ) > 40_5__. 610.
Busineas Cocle
a RESIDENT SERVICES | 624100 4,827,079.14,827,079.
b CATERING REVENUE 722320 4,612, 4.612.
-]
d
]
& f All other program service revenue ... . —
2l g _Total, Add linss 2=5 | 3 4,83]},691- |
3 Investment Income (including dividends, Intereat and
other simllar amounts) ... b 12,263, 12,263,
4  Incoma from investment of tax axampt bond prooeeds > __
6 Royalties .. TS STTITTTI |l
!+mm i) Personal
6a Crossrents ... 281,947,
b Less: rental expenses . 0.
e Rental income or (oss) ... 281,947, -
d Net rental Income or (loss) ... e o B | 281,947.| 281,947
7 & Gross amountfrom sales of | il Securitlea i) Other
assets other than inventory | 89, 859,
b Less: cost or other basis
andsalesexpenses | 62,514,
¢ Ganorfoes) ... | 27,345. —
d N6t GaIN OF (I088) ...........ecovvevrrrreeeee oo eeresssensessaacs | 27, 345. 27,345.
8 a Groas income from fundraleing events (not
E including $ 187,152, of
contributions reported on line 1c). Sse
= PartlV,line18 .. .. ... a| 22,801,
£| b Loss: drectexpanaes . b 51,267.
e Netlncomaor(loaa)fmmfundralslng evanta N -28,466. -28,466.
© a QGross incoma from gaming activities. See
Part IV, line18 ..o, a
b Less: directexpensee .......................... b
¢ Net income or {loss) from gaming activities ........ .
10 a Gross sales of inventory, less retums
and allowances ...._............coeerereeren. al .
b less:costofgoodssold b
¢ Net incoms or (Inss] from =ales of inv E-ntnn.- |
L - Miscellaneous Revenue Husiness Cocle — 1
11 a OTHER INCOME 900099 20,869. 20,869.
b
c
) » | 20,869,
1al revenue. See insliuctiong » 5,.551,259./5,134,507. 0. 11,142,
822009 12-31-18 Form 990 (2018)
9

10280611 310893 500091.000 2018.03050 LAURA BAKER SCHOOL ASSOCI 500091.1



F-orm 250 (2018]

LAURA BARER SCHOOL ASSOCIATION

41-1291483

Page 10

I PartIX EEtement of Functional Expenses

Section 501(c)(2) and 507|ci{4| arganizations must compizte all columns. Al other crianizations must comyiote column [4)

Check if Schedule O contalns a response or note to any line in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIil.

Total gcgenses

B)
Program service
8XDENses

o b
Management and
general expansas

o)
Funcraising
X ENses

1 Grants and other assistance to domestic organlzations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
Indlviduals, See Part IV, line22 ...
3 Grants and other assistance to forsign
organizations, forelgn governments, and foreign
individuale. See Part IV, lines 15 and 18
Benefits paidto orformembers
Compensation of current officers, directors,
trustees, and key employses .......................
8 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
parsons described In saction 4958(c)(3)(B)
T Othorsalaresandwages ...
8 Panslon plan aceruals and contributions (Include
saction 401(k} and 403{b) smploysr contributions)
® Other employee benefite
10 Payrolitaxes . ...........ccccoovevminceiecrenns
11 Fees for services (non-employees):
Management

[- I

8
b
d Lobbying .............————
e Professlonal fundralsing services. See Part IV, lins 17
1 Investment management fees | ......................
g Other. {If line 11g amount axceads 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expensss . ................cocoeeiveemimceecceeenee
14 Information technology
16 Royalties

17 Travel e e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals _ .

Conferences, conventions, and mestings

Payments to affiliates . ................ccccccoernenn.
Depreciation, depletion, and amortization ..
Insurance

Other s:?enses. Itemize expenses not covered

abave. {List miscellaneous expenses in line 24e. If line
249 amount exceeds 10% of ling 25, column (A)
amount, list line 248 expanses on Schedule 0.)

PURCHASED SERVICES
FOOD

9 NB-I-
YBRREB3

156,173.

137,276,

14,056.

4,841.

3,183,357,

2,868,301.

219,711.

95,345.

30,554.

14,360.

15,888.

306.

186,986.

162.677.

18,699,

5,610,

265,083,

238,574.

21,207.

5,302.

45,532.

455.

45,077,

20,226,

1,214.]

19,012.

13,632,

31.

12,002.

1,599.

330,540.

318,546.

11,99%4.

20,228.

19,621.

~ 607.

58,779.

52,901.

4,702,

1,176.

47,940.]

47,4e6l.

479.

327,862,

291,797.

36,065,

128,517.

95.,101.

31,006,

2,410.

368,717,

272,851.

66,369,

29,497.

193,706.

191,7689.

1,937.

PROGRAM EXPENSES

178,782,

173,419,

5,363.

0.

PROGRAM SUPPLIES
All other expenses

SEE SCH 0 |

86,317.

82,864.

2,590.

863.

102, 725.

85,267.

13,902,

3,556.

25 Total functlonal expenses. Add lines 1 through 24e

5,745,656,

5,054,485,

521,654.

169,517.

28 Joint costs. Complets this line only if the organization
reportad in colurn {B) joint costs from a combined
educeational campaign and fundraiging sollcitation.
Check here > || if followin: BOP 88-2 115G 658-720)

832010 12-31-18
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Fam 900 (2015

LAURA BAKER SCHOOL ASSOCIATION

41-1291483

Pane 11

832011 12-81-18

10280611 310893 500091.000

11

art alance =heet
Check If Scheduls O contains a reeponge or note to any line inthis Part X .................cccccciiiinenn ) L )
(A) {B)
Beginning of year End of year
1 Cash - RONINereStbOAaNNG ...............ooooomveveeeeveeesseeseessssssssssssssssssssssssssssssens 168,174, 1 165,334,
2 Savings and temporary cash INVESIMENtS ..............oocooveveveeeeeeeoemnmsasinaie. 548,957.| 2 383,074.
3 Pledgesand grantsrecelvable, net ... 8
4 Accounts recelvable, net ... 403,508.| 4 389,953.
8§ Loans and other recelvables from current and formar ofﬁcars. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . .............cocoeuiieiieree e ececae e sessas s rerss s sesssssensensans 5
8 Loans and other recalvables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4058(c)(3)(B), and contributing
employers and spongoring organizations of sectlon 501 (c)(8) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of SchL . | 8
3 7 Notes and 10ans recelvable, NBt _ . ..............c.ceoowemmssessemeesssssssseeresssssasassin 7
B Inventoriea TOr 8AlO OIS . ...............c....cco.cvveeremrancemseenssrensanssnsras reensemsneene 8
® Prepald expenses and defermed ChaIgEs ... . ... 58,979.| o 70,601.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V1 of Schedule D ... 10a 8,075,552,
b Less: accumulated depreclation ... 10b 3,672,929, 4,705,701.] 10c 4,402,623,
11 Investments - publicly traded 8ecurtties ... .. ... 342,986.| 11 332,517.
12 Investments - other securitles. Sea Part IV, line 11 ... ooricreaiosees I 12
13  Investments - program-releted. See Part IV, line 11 ... 13
14 Intanglble 888818 ... .......cccoeiceie e e s 14
16 Otherassets. See Part IV, @ 11 _......cccccoccoccormrrmmemn e 2,350.] 18 2,350,
|16 Total assets Add ines 1 through 15 imust ecual line 34 6,231 : 055. |_16 | 5 ; 746 i 452,
17 Accounts payable and 8CCrUed SXPENSES _._....................essemessesesressssessnsnne 421,079.| w7 387,936.
18 Qrants PAYADIB ...............c...ccoemnvininrrn e sesas e 18
19 DBMOMOU TOVENUB .........\\\.oooocccoooeoeeeess e sessserse e ceess e eoeeesss e nsses 21,731. » N o
20 Tecexemptbond lBDIIES . ... 20
21 Escrow or custodial account iiabllity. Complete Part [V of ScheduleD ... . 21
22 Loans and cther payables to current and former officers, directors, trustees,
§ key amployess, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L . ...............coooeimrieunmvmree e eceeceec 20
Secured mortgagee and notes payable to unrelated third parties ... . 1,478,310.| 23 1,295,309.
24 Unsecured notes and loans payable to unrelated third parties _.................... 24
25 Other liabillties (ncluding federal income tax, payables to related third
parties, and other llabliitles not Included on lines 17-24). Complete Part X of
Schadule D ..........cccoiiieievicneere s e rmsseneers s s as s e ens e st n e 25 -
26 Total liabilities. Add lines 17 through 25 1,921 ,120.! 26 1,683,245.
Organizations that follow SFAS 117 (ASC 868), chack here B X | and
complete lines 27 through 28, and lines 33 and 34.
27 UNrestricted NOLABEBIS _....................c...cooosvsrrrmsssssssssessnsnnsesasssnsen e 4,309,935.| o7 4,063,207,
28 Temporarlly restricted netassets ... e——— 28
T 29 Pemmanently restricted netassets ... 29
3 Organizations that do not foliow SFAS 117 (ASC 958), check here [ ]
5 and complets lines 30 through 34.
30 Capital stock or trust principal, or cument funds ... 80 |
i 31 Paiddn or capltal surplus, or land, building, or equipmentfund ... 31
i 32 Retained eamings, endowment, accumulated income, or otherfunds ... 32 -
33 Total net aseets Or fund BEIANCES . ... ....ccccommmrmmmieimsisisnineinens 4,309,935.| = 4,063,207,
134 Total labllitles and net acsats/und balances | 6,231,055.] a4 5,746,452,
Form 880 (2018)
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Farm 880 (2014 LAURA BaAKER SCHOOL ASSOCIATION 41-129148B3 p:ei12
| Eart Ei ] Reconciliation of Net Assets

Check if Schedule O containa a response or Note o any NS INTIE PAME X1 ..........ccoceeiieieessissssesss s ssssssssssssssssssssssssssssssssss LSl
1 Total revenus (must equal Part VI, column (A), line 12) 1 5,551,259,
2 Total expenses (must equal Part [X, column (8), ine 25} ... 2 5,745,656.
3 Revenue less expenses. Subtract @ 2 fOM NG T ..............c.coocemeemssssissnsenerssssssnsesssessssnssss s sssnsees 3 -194,397.
4 Net aasets or fund balances at beginning of year {must equal Part X, line 33, column (A} ... |4 4,309,935,
6 Netunrealized gains (lo82es) ON INVEBLMOMS ... ... . @ooooooooeoooeeeoeoeeeeeeoeeeeeee e 6 -52,328.
6 Donated services and usae of facilities 8
7  Inveatment expenses et etteteateesete ot et eatee st et aeeseeeatat et et aEsaE et nE SR aRe SRRt REA e RN RE e R Eare b b ent neentaba b et srearas 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balancea (explaln In Schedula 0) . ] -2.
10 Net assets or fund balances at and of year. Combinae linea 3 through B (must equal Part x. Ilne 33
column (B]) ... e e e 10 4,063,207.
| Part KI] Financlal Statements and Reporl:lng
Check if Schedule O contains a response or note to any line In this Part Xl ..o s e ]
Yes | No
1 Accounting method used to prepare the Form 880: |:| Cash |I| Accrual |:| Other
If the organizetion changed ite method of accounting from a prior year or checked "Other," explain In Schedule O,
2a Wera the organization's financial statements compiled or reviewed by an independent accountart? . .............cocoeiveieeeerens 2a X
If "Yes," check a box below to Indicate whether the financlal statements for the yaar were compiled or reviewed on a
separate basls, consolidated basls, or both:
[_]Separatebasis [ Consolidated basis || Both coneolidated and separate basls
b Woere the organization’s financial statementa audited by an independent CCOUNANET .. ... .ot e e ereessssreesnes 2h | X
If "Yes," check a box below to Indlcate whether the financlal statements for the year were audited on a separate basis,
conaclidated basie, or both:
[X] separatebasis ~ [__] Consclidatedbasis [ _] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financlal statements and eelection of an indepandent accountamt® .. . ..., 2¢ | X
If the organization changed elther its oversight process or selection process during the tax year, explain In Schedule Q. |
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 BN OMB CITGUIR ATBB? ... ... . ooieeessocevoeeseesssesessseseesesesas e sessesessss s o088 AR ARttt RRR RS 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. exolain why in Schedule O and doscribe any stecs taken 10 urdergo such sudite abl 1
Form 980 ©2018)

832012 12-81-18
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SCHEDULE A . . . OMB No. 1848-0047
Form 550 o .21 Public Charity Status and Public Support
Complets i the organization is a sectlon 501(c)3) organization or a section 20 1 8
4847(a)(1) nonexempt charltable trust.
Dapartmant of tha Treasury B> Attach to Form 890 or Form 980-EZ. Open to Public
Intarnel Revenus Service B> Qo to www.Irs.gow/Form90 for Instructions and the Iatest information. Inspection
Name of the organization Employer ldentification number
LAURA BAKER SCHOOL ASSQOCIATION 41-1291483
a eason for Fublic arl atlS (Al organizations must complets this pert.) S2e instructions,

The organization is not a private foundation because i Is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described In saction 170(b)1XA)().
A school described in ssction 170{b){1XANII). {Attach Schedule E (Form 220 or 290-E2).)
A hospital or a cooperative hospital service organization described in section 170{(b){1XA)).
A medical research organization opsrated in conjunction with a hospital described In section 170{b)(1){A)lii). Enter the hoapital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit deacribed in
saction 170{(b){ 1)}{A)iv). (Complete Part I1.}
A federal, stats, or local government or governmental unit describad in section 170({)(1{ANv).
An organization that normally receives a substantial part of lte support from a governmental unit or from the general public described in
section 170(b){1YA}vI). (Complete Part I1.)
A community trust described in saction 170{b)(1{A)(W). (Complets Part I}
An agricultural research organization described in section 170{b){1){A){ix} cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, clty, and state of the college or
University:
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to lts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable Income {less section 511 tax} from businesses acquired by the organization after June 30, 1875.
See section 508{a){2). (Complete Part IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. Ses section 508{a)4).
2 [] An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations deacribed In section 508{a){1) or section 509{a){2). See section 508{a)(3). Check the box in
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization{g) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type . A supporting organization supervised or controlled in connectlion with Its supported organization(s), by having
control or management of the supporting organization veated in the same persona that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally Integrated. A supporting organization operated in connsction with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d [] Typem non-functionally integrated. A supporting organization operated In connection with Its supported organization{s)
that is not functionally integrated. The organization generally must eatisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must compiete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization recelved a written determination from the IRS that It is a Type |, Type II, Type IIi
functionally integrated, or Type lll nen-functionally integrated supporting organization.
Enter the number of SupPOrted OIGANIZAMONS _...._.............. . .ooooo oo oeess oo oees s oo e sseeee e seesssseseees st sese e | |

hWON =

0 00 KO 0 0000

10

—y

g Provide the followina Information about the supported crganization/s). .
{1y Name of supported EN {IE) Type of organization | 7 8O T T1"T"tyy Amount of monetary | (vl) Amount of other
organization {described on fines 1-10 Ye = N support (see Instructions} | support (see instructions)
ahine tsee Instructjins| a8 o
Total -
LHA For Paperwork Reduction Act Notice, see the insiructions for Form 890 or 990-EZ. sazz1 10-11-18  Schedule A (Form 890 or 990-EZ) 2018
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8 LAURA BAKER SCHOOL ASSOCIATION 41- 1291483

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part lll. Ifthe organization
faile to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support -
Calendar year (or fiscal year beginning In) 3| (aj 2014 ikl 2018 el 2018 idi 2017 ie] 2018 if) Total
1 Qifts, grants, contributions, and |
membership fees received. (Do not
include any "unusual grants.”) | 322,038.| 345,135.| 395,678.| 484.430.| 405,610.| 1952891.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ita behalf
3 The value of services or facilities
furnished by a govermmentai unit to

the organization without charge _
4 Total. Add lines 1 through3 ... | 322,038, 345,135.| 395,678.| 484,430.| 405,610.]| 1952891.
& The portion of total contributions

by each parson {other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn® e 116,696.
8 Public support, Subtect ine 8 < line 1836195.
Section B. Total Support
Calendar year (or fiscal year beginning In) &= (a) 2014 (b} 2015 [e] 2016 | (d) 2017 (e} 2018 (f} Total
7 Amountsfromline4 ... | 322,038.| 345,135. 395.678.': 484,430.| 405,610.| 1952891.

8 Gross income from interest,
dividends, payments recelved on
aocurities loans, rents, royalties,
and income from similar sources . 24,094.| 25,469.| 159,314.| 285,753.,.| 321,555.| 816,185.

® Net income from unrelated business |
activities, whether or not the
busineas is regularly camried on

10 Other income. Do neot include gain
or loas from the sale of capltal

assets (Explain InPartV1) 45,718.| 69,963.| 67,393.] 22,102., 20,869.| 226, 045.
11 Total support. Add linas 7 through 10 | 2995121,

12 Grose receipts from related activities, stc. {see Instructlona) [ 12]

14 Public support percentage for 2018 (line 6, column {f) divided by ine 11, column B) ... 1“4 61.31 %
18 Public support percentage from 2017 Schedule A, Part Il iN@ 14 ... .o eeeeoaessessssenn 16 62.44 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies a8 a publicly SUPPOMEA OMGANIZATION | ............c....c.ceeeee oo oeeeeceeseeseeeeseeessereresessenesesesses e senes »X]

b 33 1/8% support test - 2017. |f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check & box on line 13, 16a, or 16b, and line 14 is 1086 or more,
and If the organization meets the "facts-and-circumetances” test, check this box and atop here. Explaln In Part VI how the organization
meets the "facte-and-circumastances" test. The organization qualifies as a publicly supported organization
b 10% -facte-and-circumstances teat - 2017. |f the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 ia 10% or
more, and if the organization meete the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the
organlzatlon meets the "facts-and-clrwmatancea teat. The orgamzatlon quahﬁea as a publicly supported nrganlzaﬂon ________________________ > |:|

Schedule A (Form 990 or BN-EZ) 2018

832022 10-11-18
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Schedul rm 090 or 990-E2) 2018 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 e
[Bart 11t Bupport Schedule for Organtzations Descrbed I Saction E0BAIE) ReSAsSSms fmes

(Complete only if you checked the box on line 10 of Part | or if the organizatlon falled te qualify under Part Il. If the organization falls to

guality under the tests listed below. cleasa complate Part [}
Section A. Public SuppoFE

Calendar year (or fiscal year baginning in} e @] 2014 {b] 2015 c}2016 |  [d)2017 (o) 2018 {1 Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Groes recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tex rovenues lavied for tha";rgan-
lzation’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

8 Total. Add lines 1 through5 __.......

Ta Amounts Included on lines 1, 2, and

3 recelved from disqualified persons
b Amounta Included on linea 2 and 3 recelved

from other than diaqualified persons that

mioesd tha greater of §3,000 or 1% of the

amaunt on line 13 for the year

¢ Add lines 7a.and 7b

!! = iptitrars un i # I
Section B. Total Support

Calendar year {or fiscal vear baginning in) = a) 2014 | b} 2015 e} 2016 (ch 2017 (@) 2018 {f) Total
9 Amounta from line 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources _,

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after Juns 30, 1975
¢ Add lines 10a and 10b

11 Net Income from unrelated busingss
activities not included In line 10b,
whether or not the business is
regularly cammedon | ...

12 Other income. Do not include gain
or loas from the sale of capltal
assets (Explain in Part V1) «-veeee

13 Total support. (A linee 8, 100, 11, and 12.)
14 First flve years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
this GO O .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 {line B, column {f), divided by line 13, column () ... ... 16 o %
16_Publlc support percentage from 2017 Schedule A Part Il line 15 16 ¥
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2018 (line 10c, column {f), divided by line 13, column @) ... | 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 ... 18 %
18a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and IIne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifles ag a publicly supported organization ... | |:|
b 33 1/3% support tests - 2017, If the organization did not check & box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hera The organization qualifies as a publicly supported organlzatlon ............ [ (I
: ate foundation, If the organiza i not check 300 e 1
892023 10-11-18 Schedule A (Form 890 or 980-EZ) 2018
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Schadule A (Form 990 or 090-£7 2018 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 psges
Supporting Organizations
{Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part |, compiete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checkad 12¢ of Part |, complete

) Sections 4. D_and E. If you checked 12d of Part | complete Sectlons A and D, and comgilete Part V.)
Sectlon A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing ]
documents? i "No," describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explaln. 1| -
2 Did the organization have any supported organization that doea not have an IRS determination of status I
under saction 509{a)(1) or (2)? i "Yes," explain in Part V1 how the organization dstermined that the supported

organization was descnbed in section 509(aj{1) or (2). 2 |
8a Did the organization have & supported organization described in aection 501(c)(4), (B), or (8)? I "Yes," answer _|
() and (c) below.

b Did the organization confirm that each supported organization quallfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section S08(@{2)?  "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170{c)(2)(B)
purposea? if "Yes," sxpiain in Part V1 what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(e){1) or 2)7 ¥ "Yas," expiain in Part VI what controls the organization used
to ensure that all support to the forsign supported organizaetion was used exclusively for section 170(c)(2)(B)
purposss. dc

b6a Did the organization add, substitute, or remove any supported organizations during the tax year? f "yas,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
{iij) the euthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |

b Type | or Type H only. Was any added or substituted supported organization part of a class already | |
designated In the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

8 Did the organization provide support (whather In the form of grants or the provislon of services or facilities) to
anyone other than () lts supported organizations, (I} Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organlizations? J *Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as defined In section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

£

f—

SR

s

g

regard to a substantial contributor? Jf 'Yes, " complate Part | of Schedule L {Form 990 or 990-E2). | 7 |
8 Did the organization make a loan to a disqualified person (as defined In section 4858) not deacribed in line 77 ]'_ ]
If "Yes," complote Part | of Schedule L (Form 590 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by ons or more

disqualified persons as dsfined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or 2))? i "Yes," provide detail in Part V1. Ba
b Did one or more disquallfied persons (as defined In line 9e} hold a controlling interest in any entity in which l
the supporting organization had an interest? /f *Yes," provide detail in Part V1.
¢ Did a disqualifled person (as defined in line 8a) have an ownership interest In, or derlve any personal benefit |
from, assets In which the supporting organization also had en Interest? Jf Yes," provide detail in Part VL. Be
10a Was the organization sublect to the excess business holdings rules of section 4643 because of ssction

4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integrated

supporting organizations)? Jf *Yes," enswer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
dptarring whiath . Yeating | 2prnes b einpes hafdinge 10k
632024 10-11-18 1 Schedule A (Form 980 or 880-EZ) 2018
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Schedule 4 (Form 900 or gs0-E2) 2018 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 pag:s
I Supporting Organizations fcontinged]

Yes | No

11 Has the organization accepted a gift or contribution from any of the following peraona?
a A person who directly or Indirectly controls, elther alone or together with persons described In (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
e A 35% controlled ent i of a merson described In is; or (o] above? Jf 'Yes' foa b arc. orovide detal in Part VL 1ic
Section B. Type | Supporting Organizations

Yea | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
ragularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part V1 how the supported organization(s) sffectively operatad, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," axplain in
Part V1 how providing such benefit carried out the purposss of the supported organization(s) that operated,

L lratian 2

— superdged, or controted the suggaring arogn
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a malority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part ¥l how control
or management of the supporting orgenization was vested in the same persons that controfled or managed

_ e susoorisd organzationist ]
Section D. All Type lll Supporiing Oraanizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice deacribing the type and amount of support provided during the prior tax
year, (I) a copy of the Form 990 that was most recently filed as of the date of notification, and {lI) coples of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (ii) serving on the govemning body of a supported crganization? f "No, " explair in Part V1 how
the organization maintained a close and continuous working relationship with the supporfed orgenization(s). 2

3 By reason of the relationship described In {2), did the organization's supported organizations have a
significant voice in the organization's Investment policles and In directing the use of the organization's
Income or assets at all times during the tax year? i "Yes," describe in Part V1 the rofe the organization's
- : s plaved (n ts regan 3

Section E. Type lll Functionaily Integﬂrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).

a [__] The organization satisfied the Activities Test. Compieta line 2 below.

b |:| The organization is the parent of each of ita supported organizations. Complete line 3 below.

o [ e organization supported a govemnmental entity. Dascribe in Part VI how you supporlad a government entity (see instruciions;

2 Activitiea Test. Answer (a) and (b) below. Yoz | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vi Identily
those supported organizations and explain how these activities directly furtharad thelr exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially ell of ils activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more

of the organization’s supported organization(s) would have been engaged in? if "Yas, " expiain in Part V1 the
reasons for the organization's position that its supported onganization(s) would have engaged In thase
activitles but for the orgenization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
—of it supported organizations? jf "yes * geempbs i7 Part VI the rpis ploved iy the grgamieation in this eaarg
832028 1D-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A Farm 980 or tooe2) 2018 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 pPa:-s

Type Il Non-Functionally integrated 509¢a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a quailfying trust on Nov, 20, 1970 {explain in Part V) See Instructions. All
other Typa Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income (A) Prior Year {B) %;rﬂrgnnta] \)’ear

Net short-term capital nain

Recoveries of pror-vzar digtributions

Cther ;iross Income !see instructions!

Add lines 1 throush 3

De::reclation and de;:lstion

Portion of operating expenses paid or Incurred for production or

collection of gross income or for management, consarvation, or

malntenance of progirty held for production of incoms see instructions;
7 Other expenses (see Instructions) 7
8 Adjueted Net Income (subtract lines 5. 8, and 7 from line 4 8

tll-hﬂil\!-l

omaui»-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax yzar or assets held for var of vaar:
Avorage monthly value of securities 1a
Aver:e monthly cash balances b
Fair market value of other non-exemqi-use assets ic
Total (add lines 1a, 1b, and 1¢; 1d
Discount claimed for blockage or other

factors iaxplaln In detall In Past V1i:

2 _Acruisition Indebtedness :policable to non-exempi-use aseste

Subtract line 2 from line 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8e8 instructlons)

Net value of non-exempi-uae assete {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-vuar distributions

Minimum Asset Amount ladd line 7 to line &)

B

Section C - Distributable Amount Current Year

2 a0 T B

E Y

~ (| B

o~ | |

1 Adusted net income for prior y=ar (from Sectlon A line 8, Column 4}
2 Enter 85%ofline 1
3 Minlmum asset amount for prior viar ifrom Section B, line 8, Column 4
Enter greater of line 2 or line 3
Income tax imposed In prior yoar
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergzncy temoorary reduction (gee instructions) 6
[ check hers if the current year i& the organization’s first as a nonfunctionally integrated Type |l supporting organization (see
instructions=!

(- ME - N Y

@ ;|

=

Schedule A (Form 980 or 600-E2) 2018
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Schedul= 4 (Form 890 or 2o0-£71 2018 LAURA BAKER SCHOOL ASSOCIATION
Type 1l Non-Functionally Integrated 508(a)(3) Supporting Organizations .. iny=d)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish sxempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supportsd
organizations. in exceas of income from activity
Administrative :x;-enses ::ud to accomplish exem::t puiposes of supported orpanizations
Amounts (22 to acqulre exem;:i-use assets
Qualified set-aside amounts (orior IRS approval reculred)
Other diatributions ;describe In Part V1'. Ses instructions.
Total annual distributions. Add lines 1 throu:;h 6.
Distributions to attentive supported organizations to which the organization is responsive
____{provide details in Part V1|. See Instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divded by kna B amount

41-1291483 Puse

0 [~ (& (O [ (GO

0 m (i
E - DI llocatl Instructi Underdistributions Distributable
Section stribution Al ons (see Instructions) Excess Distributiona Pre-2018 ant for 2018

1 Distributable amount for 2018 from Section C, line 8
Underdistributions, if any, for vears prior to 2018 (reason-
_____able cause r=quired- xilaln in Part V1., Sse instructions.
3 Excesa distributions carnyover if any. to 2018
a From 2013
b From 2014
¢ From 2015
d From 2018
e From 2017’
1 Total of lines 3a throuth e
__a Applied to underdistributions of prior vears
h_Apolled to 2018 distributable amount
1 Carryover from 2013 not apolied (see instructions!
i Remainder. Subtract [Ines 3a, 3h. and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: s
a Appled to underdistributions of prior ycars

Applied to 2018 distributable amount

¢_Remalnder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2018, If

any. Subtract lines 3g and 4a from line 2, For result greater

than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resault greater than zero, explain In
Part V1. See Instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Brsakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

) Excass from 2017

e Excess from 2018

Schedule A (Form 980 or 890-EZ) 2018
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Seheduls A (Ferm 290 or 920-£71 2018 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 p-ues

(Fari VI | Supplemental Information. provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Ssctlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 8a, b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and B; and Part V, Saction E, lines 2, 5, and 6. Also complsts this part for any additional information.
|=e@0 instructiona.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: §  23,207.
2015 AMOUNT: §  49,563.
2016 AMOUNT: &  67,393.
2017 AMOUNT: §  22,102.
2018 AMOUNT: §  20,869.

GOLF FUNDRAISER

2014 AMOUNT: S 4,511.

2015 AMOUNT: 5 5.,400.

GALA FUNDRAISER

2014 AMOUNT: $ 18,000.

2015 AMOUNT: 5 15,000.

832026 1D-11-18 Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements AR AT o
(Form 880) B> Complete if the nization answered "Yes"” on Form 890, 20 1 8
Part IV, Ilne 6,7,89 10, 11a, 11b, 11c, 11d, 11e, 11, 129, or 12b, S
Department of the Traaaury | =3 Attach to Form 000, [ Up8h o Public
Intarnal Revenue i los P Go to www,irs.gow/FormB90 for instructions and the latest Infarmation. Inspection
Name of the organization Employer Identification number
LAURA BAKER SCHOOL ASSOCIATION 41-1291483

[Pari] [ Organizations Maintaining Donor Advised Funds or Other Similar FUNGS Or AcCOUNtS. Complete If the
orzanization answered "Yes" on Form 980, Part 1V, line 8.

{a) Donor advised funds {b} Funde and other accounts

1 Totalnumberatendofyear . . ... -
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ... ...
& Did the organization Inform all donors and donor advigors in writing that the assets held in donor advieed funds

are the organization's property, subject to the organization's excluslve legal control? . ... |:| Yoo [INo
6 Did the organization Inform all grantees, donors, and donor advigors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imcermissible privets benefd? ... Yes No
| Partil | Conservation Easements. Comglste If the oroanization anawared "Yea on Form 990 Part N line 7.
1 Purposs(s) of conservation easements held by the organization {check all that appiy).
[ Preaervation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of naturel habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easernent on the last

day of the tax year. Held at the End of the Tax Year
a Total number of coNsarvation @ABBMEMIS |, .. ... ... . .. ..o rser s sesseessess e st eessessemnees 2a
b Total acreage restricted by coneervation eassments ., SRS - - 3
¢ Number of conservation easements on a certifled historic atructure |ncluded In (a) ____________________________________ | 2¢ |
d Number of conservation easements Included in (¢) acquired after 7/25/06, and not on a historic structure
listed In the National REQIBLEr | ... ... e b bt s st st e ee e _2d
3  Number of conservation easements modlfied, transferred, released, extinguished, or terminated by the organization during the tax
yearp» 000000
4 Number of states where property subject to conservation easement ls located b
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements lt holda? ... . . ... ——————— Clvee [CIno
6 Staff and voluntser houre devoted to monitering, inspecting, handling of violations, and snforcing conservation easements during the year
B
7 Amount of expenses incurred in menitoring, Inspecting, handiing of viclations, and enforcing conservation easements during the year
| X
8 Does oach conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4XB}i)
and 80CHON 170MMIBIINT .............oovoceeeessereressesseseesssnsssseessssasses s ssssssss et s sttt e eee e sreene [1ves [Ino

8 In Part Xlli, describe how the organization reports conservation easements in its revenue and expenge statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organlzation's financial statements that describes the organization’s accounting for
conservation sasements.

[Partiil | Organizations Maintaining Collections of Arf, Historical 1reasures, or Other Similar Assets.
‘Complste If the organization anawered "Yes" on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part X1l
the text of the footnote to s financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 858), to report in ite 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 thess items:

(I} Revenue included on Form 880, Part Vil line 1
(i) Assets included in Form 880, PArt X ... ba e oo oo emeeeae ]

2 If the organlzation received or held works of art, historical treasures, or other similar assets for financlal galn, provide

the following amounts required to be reported under SFAS 116 (ASC 858) relating to these Items:

a Revenue included on Form 880, Part VIIL NG 1 . ..ot bbb LR _
b_Assets included in Form 990, Part X s s
LHA For Paperwork Reduction Act Notica, see the Instructions for Form 890. Schedule D (Form 890) 2018
832081 10-26-18
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Schadule D iForm 890 2018 LAURA BAKER SCHOOL ASSOCIATION 41-1291483 p.g:2
Par 1T Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets [continued

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collectlon items

{(check all that apply):
a [ Public exhibltion d |:| Loan or exchange programs
b [1 Scholarly research -] |:| Cther

¢ [ Preservation for future generaticns
4 Provide a description of the organization'a collections and explain how they further the organization's exempt purpose In Part XIII.
& During the year, did the organization soliclt or receive donatlons of art, historical treasures, or other simllar assets
to be soid 10 raise fund: rather than 1o be maintained as part of the troanization's collection? [ Yes __INo_
- Escrow and Custodial Arrangements. Complsts I the organization answered "Yes" on Form 990, Part IV, line ©, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM 880, PAIEX? ___.........ooorrrmerressssrssssissssosssessesss s ssesee e es st semeesese s e e eee et semeesoses s [Llvee [INo

Amount
© BeginnING BAIANCE .............ccoooririinteeees e eescenssss s bt sstaeee e s e e eee s em et et st e ees e ee e 1o
d AddMIONS dUMNG the YBAI ... ........ccccouiomceecceeceeceee e eeeeseses st est e e eee e eeseese e e eeee et ee st et e Ad
e Distributions during the year " 1o
f Ending balance | 1®
2a Did the orgamzatlon Include an amount on Form 990 Part x Ilne 21 1or @8crow or custodlal account liability? ... [ Yes [INo

b _If "Yis " explaln the aranaemant i Part XIll. Check here if the explsation has been rovis=d on Part XIII . ) |
[Part V.| Endowment Funds. Gomplets ff the oranization answered "Yes" on Form 890, Part IV, line 10,

| (@} Current year (b} Prior year (c) Two y=ars back | {d) Three ;oars back | {e) Four yzars back

1a Beginning of year balance
Contributions _,...........cccoceeeveermeressnenns
Net investment eamings, gains, and logses
Grants or scholarships .......................
Cther expenditures for facilities
and programs  _._............ceerreerrrnnn.
Administrative expenses

g End of year balance
2 Provide the estimated percontage of 1he currant year end balance (line 1g, column (a)) held as:

& Board designated or quaslendowment B %

b Permanent endowment B %

¢ Temporarily restricted endowment e %

The percentages on linea 2a, 2b, and 2¢ should squal 100%.

3a Are thera endowment funds not In the possession of the organization that are held and administered for the organization

a0

-

by: | Yes | No
() unrelated OFGANIZANIONS .................cooovemnieeieeo et ssss s ses et eseemeseeraes e e et ees e ee e sttt et e eeeee s eeeneseeeene 3a
() related OFGANIZALONG _.............ccccooeumrueieresisse s s eceseessceses et sesee e eeessesss e e b e sese e s s sm e se e es sesoee st e e eeeeee I
b If “Yee" on line 3a(i), are the related organizations listed as required on Schedule R? ... | b
Desorte In Pan X the Infended uses of the organization’s srdowment funds,
Part | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form §80. Part IV, line 11a. Ses Form 990, Part X, line 10.
Description of propsrty | {&) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basia (othen depreclation
T8 Land e 379,109, 379,109,
b BUldINGS ..............ooccoeeeeeeeoeeeeerreeseereere. 6,251,114, 2,585,570.] 3,665,6544.
¢ Leasehold improvements . i __741,751. 474,386. 267,365,
d Equipment ... 703,578. 612,973. 90,605.
= Other :

10c) | 4,402,623,
Schedule D (Form 860) 2018

ptal. Add lines 1a through Te

832082 10-26-18
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Schedule D (Fom 990) 2018 LAURA SBAKER SCHOOL ASSOCIATION 41-1291483 Pags 3
- Investments - Other Securities.

Comclets If the croanization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of securlty or catagory anciuding nams of ssourity) {b) Book value {c) Method of valuation: Cost or end-cf-year market value
{1) Financial derivatives
{2) Closely-held equity interests
{8) Other
]
(B)
i)
()
53]
iF]
—a
{H}

Tatal (Col. (b} must equal Form S50, Part %, eol. (B linz 12.) = ]
Eart Eili Investments - Program Related.

Comg:lete if the organization answered "Yes" on Form 990. Part IV. line 11c. See Form 990. Part ¥, line 13.
{a) Deacription of investment {b) Book value | (c) Method of valuation: Cost or and-of-year market value
(1) |

{2

i3]
(4)
(8]
()]
{7
18}
)]

Total u..ul ib| must agual Form 200, Part ¥, ol (f] ng 13.) b |
[PariiX] Other Assets.

Complete If the crpanization answered "Yes" on Form 9980, Part IV, line 11d. See Form 980, Part X, iine 15.
(a) Description {b) Book value

]
12y
(3]
(4)
L]]

Gther Llal:nlrtles.
Comlete if the crganization anawered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980. Part X, line 25.

1. {a) Description of llability ({b) Book value
{11 Federal Income taxes
]
(3
(4)
{5}
5}
{7l
(8}
=}

Total. scoiumy (B) must soual Forem 990, B X cal 8 e 251 ... B

2 Uablllty for uncerl:aln tax poartlons In Part Xlll, provide the text of the fcotnote to the organlzatlon 8 financial statements that reporte the

Schedule D (Form 860) 2018
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Schedule D (Form 957 2018 LAURA BARKER SCHOOL ASSOCIATION 41-1291483 raxcéd
} Part XI | Reconciliation of Hevenue per Audited Financial Statements With Revenue per Retumn.

Complete If the orpanization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

+ | 5,550,197,

2 Amounte included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losees) on investments ... 2a -52,329.)

b Donated sarvices and use of faclitles _..............c..cccceiceceeecce s ersrasserens 2

¢ Recoveries of prior YBargrants ...t seee e Zc

d Other (Deacribe In Part XIll.) e e 51,267,

& AQDIINGS 28 HIOUGN 2 ... oooocooeoeesseessssee e oo eeeses s eeres s e s eeres e 2e -1,062.
3 SUDIBCEHNG 2O OMING T . ..\ i ooeeececeeoessoeeeeeeeese e sseaseesseseeeeseeeeseeseessmsesseeses s S a | 5,551,259,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b 4a

b Other (Describein Part XIL) . s seremae s b

¢ Add lines 4a and 4b 4c 0.

Total revenus. Add jines 3 and 4o, [ et § fina 19| i 5,551,259,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Hetum.
___ Comglete if the organlzation answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financlal SAEMENS ... .....................ccooooeomiremeeseeeeeecee s eeeeemreens
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facllitles

b Prior year adjustments

¢ Otherlosses . ...

d

a

&

1] 5,796,924,

sl o pa;-'t.;(m_) e s

Add lines 2a through 2d 2e 51,268.

8 SUDIRCE NG 2O TOMING 1 ,............cooooooeooeeeceoeeeeeeeeeeaeeerssssessssssesssssssseessesesssesee eesesesessessosssssessssssssssossssesses a| 5,745,656,
4 Amounis included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b t.

b Other {Describe in Part XII1.) 4b

g g T 4c 0.

5 Total axgenses. Add ines 3 and de. [THis st soual Form 680 Fart | e 181 i iceccs i msssssssssssssssssssssasias 5 5,745,656,
Part XI1| §uppiementa| Information.

Provide the deacriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
Iinee 2d and 4b; and Part XlI, linea 2¢ and 4b. Also complste this part to provide any additional infermation.

PART X, LINE 2:

INCOME TAX STATUS

THE ORGANIZATION IS EXEMPT FROM TAXATION AS A NONPROFIT ORGANIZATION IN

ACCORDANCE WITH SECTION 501(C)(3)} OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE ON THE FINANCIAL

STATEMENTS. THE ORGANIZATION IS CLASSIFIED AS A PUBLICLY-SUPPORTED

CHARITABLE ORGANIZATION UNDER SECTION 509(A)(1l) OF THE CODE AND

CONTRIBUTIONS TO THE ORGANIZATION QUALIFY AS A CHARITABLE TAX DEDUCTION BY

THE CONTRIBUTOR.

EFFECTIVE JANUARY 1 2009, THE ORGANIZATION ADOPTED ACCOUNTING GUIDANCE
832084 10-20-18 Schedule D (Form 980) 2018
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Schatiule D (Form 9401 2018 LAURA BAKER SCHOOL ASSOCIATION
Supplemental Information ;e

41-1291483 raws

RELATED TO UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE

RECOGNITION THRESHOLD AND MEASUREMENTS REQUIREMENTS FOR INCOME TAX

POSITION TAKEN OR EXPECTED TO BE TAKRKEN ON INCOME TAX RETURNS. THIS

INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM INCOME TAXES OR NOT

SUBJECT TQO INCOME TAXES ON UNRELATED BUSINESS INCOME. UNDER THE ACCOUNTING

STANDARDS, THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES. THE ORCANIZATION HAS

IDENTIFIED NO INCOME TAX UNCERTAINTIES.

THE ORGANIZATION IS OPEN TO EXAMINATION FOR THE TAX YEARS 2014 THROUGH

2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 51,267.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 51, 267.
ROUNDING ADJUSTMENT 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 51, 268.

Schedule D (Form 680) 2018
822058 10-20-18
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SCHEDULE @ Supplementa: information Regarding Fundraigsing or Qaiuing Activities OMB No. 1848-0047
{Form 290 or 800-EZ)| Complete If the organization answered "Yes" on Form 900, Part [V, line 17, 18, or 18, or i the 0 8
organization entersd mors than $15,000 on Form 980-EZ, line 6a.
Departmart of tha Trassury j= Attach to Form 800 or Form 990-EZ. Open to Public
Internal Revanue Servics P> Qo to www.irs.govw/Form980 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
LAURA BAKER SCHOOL ASSOCIATION 41-1291483
Fundraising Activities. Complete if the organization answered *Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:i Mall solicitations -] |:| Solicitation of non-govemment grants
b [ Internet and emall solicitations t [_] Solicttation of government grants
¢ |:| Phone solicitations g |:| Speclal fundralsing events

d |:| In-pergon solicitationa
2 a Did the organization have a written or oral agreement with any Individual {including officers, diractors, trusiees, or
key employees listed in Form 880, Part VIl) or entity in connection with professional fundralsing services? |:] Yes :l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraleer Is to be
compensated at least $5,000 by the organlzation.

I Amount paid
{1 Name and address of Individual (1) Activity m&%ﬁ; (v} Gross receipts | to {or mineﬁ“'by, é"?omﬁnmea“d%
. . vl fundraiser
or entity {fundraiser) oD cantrol of from activity listed In col. @) organization
Yea | No
|
|
8 List all statea in which the arganization Is registerad or licensed to sollclt contributions or has been notified it is exempt from ragistration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructiona for Form 290 or 890-EZ, Schedule Q (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G {Form 890 or 290-E4) 2018 LAUKA BAKER SCHOOL ASSOCIATION 41-1291483 psu-2

| Part i | Fundraising Events. Complete If the organization answerad "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and groas income on Form 880-EZ, lines 1 and 8b. List events with gross racaipts greater than $5,000,

{a) Event #1 {b) Event #2 (&) O};h;;;ents (d) Total avents
l. h
CALA EVENT (OLF EVENT e

] (avent type) {event type) {total number) )
2l 1 Grossreceipts ..............cooroeerrerreren 164.870. 45,083. 209,953,
o

2 Less: Contributions ... 146,965, 40,187. 187,152,

3 Qroes Incoma (line 1 minus line 2} 17.905. _ 4,896, 22,801.

4 Cashprizes | . ...

6 Noncashprizes . ...
E; 8 Rentfeciltycosts . .. .. .. .
§| 7 Fo0d aNdDOVErAgon ...
£

8 Entertalnment .. _ .. ......ieinn

8 Other direct expenses ... 41,479. 9,788, 51,267.

10 Direct expense eummary. Add lines 4 through 91N COIUMN {d) ... ......eorveomeerirsirsssessssssssssssssssssssssssssnsenns B 51,267,

11 _Net income summary. Subtract line 10 from line 3, column id} B> -28,466.

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 8a.
. {b) Pull tabs/Instant (cf) Total gaming (add

§ {a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5 1 (Gross revenue
| 2 Cashprizes ...
i
:ﬁ 3 Noncashprizes .. ...
g 4 Rent/Aacility costa

5 Otherdirectexpenses ... ...

[ Yes % [ Yes % | Yes %

6 Volunteertabor ... | No |_INo __INe

7 Direct expense summary. Add lines 2 through S Incolumn (d) ... P

8 Net gaming Income summary. Sublract ine 7 from line 1, column (d} B

9 Enter the state{s) in which the organlzation conducts gaming actlvities:
a Is the organization licansed to conduct gaming activities In each of these states? ..o, || Yes [_1No
b I "No," explain:

10a Were any of the organization's gaming llconses revoked, suapended, or terminated during the taxyear? ... ... ... . |:| Yes |:| No
b if "Yes," explain:
892082 10-03-18 Schedule Q (Form 990 or 890-EZ) 2018
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Seriedute G [Form 990 or 790621 2018 LAUKA BARER SCHOOL ASSOCIATION 41-1291483 Pag:=3

11 Does the organization conduct gaming actvities with NONMOMBENE? ...............cccemereereeresrssesssssssessnsesmssmsssssssssssissss [ _lves [ _!No
12 ls the organization a grantor, beneflciary or trustes of a trust, or a member of a partnership or other antity formed
10 RAMINISLOr CHAIIEDIO GAMING? .............c.ccccosss oo eeooossesss182 1002815 0888 RS R0 [Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
8 The organization's FACHIEY ... ... ...iceieceeiee e e scsir s o ne s resssnsses s es ceem s s ER SR P s a e mnnnemns s b b an Rt se R e manEne s anpsans 13a %
b AN GUEBIIB FAGHIY |, ... ...icecoeiiseseeieesc e teesies e sesseacas e s s ns e e ene s s E SRR RS o s e R AR FAR eE AR e wE SR anEnh O R RO e ek 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spaclal events books and recarde:
Name §#» n
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... MR I:__l No

b If "Yes," enter the amount of gaming revenue recelved by the organization b= $ and the amount
of gaming revenue retained by the third party b= $
c lf "Yes,” enter name and address of the third party:

Name =

Address >

16 Gaming manager Information:

Name B»

Gaming manager compensation > $

Description of services provided b

|:| Director/offlcer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
OLEIN te BAS GAMING OBMBOT __._.......os.oeeooosssssssees oot oo et B e [dvee [1No
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent In the
Grganization’s own exempt activities during the tax vear B $
upplemental Information. Provide the explanations required by Part |, line 2b, columne {il) and (v); and Part Ill, lines 9, 8b, 10b,
) 156b, 15¢, 18, and 17b, as aislicable. Also provide any additional information. See instructione.

832083 10-03-18 Schedule Q (Form 980 or 990-EZ) 2018
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Schedule G fanﬂ %n or 9907} LAUKA BAKER SCHOOL ASSOCIATION 41-1291483 p:=s

Schadule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —oftteexe
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 880 or 880-EZ or to provide any additional Information.
Departmant of the Treesury b= Attach to Form 880 or 880-EZ. Open to Public |
Intemal Fievenue Servios P Go to www.irs.0ov/Form9a0 for the Istest information. Inspction
Name of the organization Employer Identification number
LAURA BARER SCHOOL ASSOCIATION 41-1291483

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DEVELOPMENTAL DISABILITIES. EACH PERSON SERVED RECEIVES SERVICES 24

HOURS A DAY AND RECEIVES ACTIVE TREATMENT SERVICES TO ASSIST HIM/HER TO

MAINTAIN AND IMPROVE IN ANY AREAS THAT LIMIT HIS/HER ABILITY TO LIVE

INDEPENDENTLY IN THE COMMUNITY. ACTIVE TREATMENT INCLUDES INDIVIDUAL

SERVICE AND PROGRAM PLANS FOR EACH INDIVIDUAL WHICH ARE REVIEWED AND

UPDATED MONTHLY, QUARTERLY AND ANNUALLY TO MEASURE PROGRESS TOWARD

THOSE GOALS. WE PROVIDE ASSISTANCE TO EACH PERSON IN THE ACTIVITIES OF

DAILY LIVING, INCLUDING BUT NOT LIMITED TO: SELF-CARE (E.G. DRESSING,

GROOMING, TOILETING), MONEY MANAGEMENT, HOUSEHOLD MANAGEMENT, COMMUNITY

ACCESS AND INTEGRATION, MOBILITY, LEISURE AND RECREATION.

FORM 9590, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

REIMBURSEMENT GUIDELINES. EACH PERSON'S RATE IS DEPENDENT UPON HIS/EER

NEEDS FOR SUPPORT AND IS INDIVIDUALIZED TO THE GREATEST EXTENT

POSSIBLE. SERVICES GENERALLY ARE FUNDED BY MEDICAID. WHILE RATE CHANGES

CAN BE INITIATED BASED UPON CHANGES IN AN INDIVIDUAL'S NEEDS., GENERAL

RATE CHANGES TO ACCOMMODATE INFLATION AND STAFF INCREASES ARE APPROVED

THROUGH THE MN LEGISLATURE.

WE ARE CURRENTLY SERVING 35 INDIVIDUALS IN COMMUNITY SERVICES. EACH

PERSON HAS TINDIVIDUAL SERVICE AND PROGRAM PLANS WHICH ARE REVIEWED AND

UPDATED MONTHLY é QUARTERLY AND ANNUALLY TO MEASURE PROGRESS TOWARD

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 600-EZ. Schedule O (Form 880 or 890-E2) (2018)
832211 10-10-18
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Scheduls O (Form 990 or 990-EX] (2018 Fage 2
Name of the organlzation Employer identification number
LAURA BAKER SCHOOL ASSOCIATION | 41-1291483

THOSE GOALS. WE PROVIDE ASSISTANCE TO EACH PERSON IN THE ACTIVITIES OF

DAILY LIVING, INCLUDING BUT NOT LIMITED: SELF-CARE (E.G. DRESSING,

GROOMING, TOILETING), MONEY MANAGEMENT, HOUSEHOLD MANAGEMENT, COMMUNITY

ACCESS AND INTEGRATION, MOBILITY, LEISURE AND RECREATION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 TS PROVIDED TO THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS

FOR APPROVAL AT A BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL TRUSTEES ARE REQUIRED TO PROVIDE A WRITTEN STATEMENT AND DISCLOSE ANY

POTENTIAL CONFILCTS OF INTEREST TO THE ORGANIZATION EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION REVIEWS AND SETS COMPENSATION QF ITS EXECUTIVES USING

PUBLISHED SALARY SURVEYS OF COMPARABLE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

ALSO POSTED ON GUIDESTAR.ORG.

FORM 930, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

EMPLOYEE RECRUITMENT :

PROGRAM SERVICE EXPENSES 30,985,
MANAGEMENT AND GENERAL EXPENSES o 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30, 985.
832212 10-10-18 39 Schedule O {Form 960 or 890-EZ) {2018}
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Schedule O (Form 550 or 880-E2) (2018) Pane 2
Name of the organization Employer Identification number
LAURA BAKER SCHOOL ASSOCIATION 41-1291483
REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 29,485.
MANAGEMENT AND GENERAL EXPENSES 298.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,783,
STAFF APPRECIATION:
PROGRAM SERVICE EXPENSES 14,953.
MANAGEMENT AND GENERAL EXPENSES 10, 313.
FUNDRAISING EXPENSES 516.
TOTAL EXPENSES 25,782,
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 9.780.
MANAGEMENT AND GENERAL EXPENSES 3,260.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,040.
BANK CHARGES AND MISC:
PROGRAM SERVICE EXPENSES 64.
MANAGEMENT AND GENERAL EXPENSES 31.
FUNDRAISING EXPENSES 3.,040.
TOTAL EXPENSES 3,135.
TOTAL OTHER EXPENSES ON FORM 990, PART IX. LINE 24E, COL A 102,725.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING -2,

832212 10-10-18

10280611 310893 500091.000

Schedule O (Form 880 or 880-EZ) (2018)
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rem 900-T Exempt Organization Business Income Tax Return OME No. 1645-0es7
(and proxy tax under section 6033(e))
For aalendar year 2018 or other tax yeer baginning , shef ending 2018
Departmant of the Trassun B> 6o to www.Irs.gov/Form880T for Instruetions and the Iatest Information. I
e Favanon Burvioe B> Do not enter 5K numbers an this form a8 it may be made pebllo If your organization Is  501(c)(3). | 5 60 Organ s Ol
A [__ Check box if Name of organization ( | Check box If name chenged and see Instructt Employer (ox::tiogtion nurbar
| addf?:xhannad lama of organization ( || Check box If name changed and see Instructions.) (Ereicyese rus, sse
B Exsmpt under section | Pint | LAURA BAKER SCHOOL ASSOCIATION 41-1291483
X]501e)3 ) Or | Number, street, and room or suita no. If a P.0. box, see Instructions. e e Suskts oy oods
J40sts) [J220(0) | " (211 OAR STREET
T l408A [ s30(e) City or town, stats o province, country, and ZIP or forelgn postal code IS
[ ]528a) NORTHFIELD, MN 55057 31120
C Scck vaius of all ssastn F Group exemp!lon number (See instructions.) =
"E, 746,452. |aCheck organizationtype B> [ | 501ic) coporation [ | 501(c) truat [ | 40%a) trust [ | Other trust

H Enter the number of the organization's unrelated frades or businesses. - 1 Describe the only (or first) unreiated
trade or business here = SEE. STATEMENT 1 . I only one, completa Parts I-V. If more than one,
describe the first in the blank space at the end of the pravious sentencs, complats Parts | and 11, complete a Schedule M for each additional rade or

busin::s. then comoiets Parts |[I1-V. _ _
| During the tax year, was the corporation a subsidlary in an affllated group or a perent-gubsidlary controlied group? » [ ]ves No
Teleohona number B (507 )645-8866

It "Yes." entsr the name and identityIng number of the carent corporation.
J Thebooks are In care of = PAUL JUREWICZ

_ nreiat rade or Businsas Income {A) Inoome {8) Expansag {C) Net
1a Gross receipts or sales
b Less returns and allowances oBalance . B= | 1fe
2 Cost of goods sold (Schedule A, INB 7} _.............coooverecemreeee e | =
Gross profit Subtractine 2fromHne1c ... |8 B
4a Capltal gain net income (attach Schedule D) __.............c..ccooveervevnervcriannen. ]
b Net galn (loss) (Form 4797, Part Il, line 17) (attach Form 4787) ... | 4b
o Capltal loss deduction for trusts . .
§ Income {loss) froma pnrtnershlp nr an s oorparaﬂon (aﬂnch statsment) ______ [ .
8 Rentincome (ScheduleC) ............. O U I
7 Unrelated debt-financed Income (Schadule E) 7
8 interest, annultles, royalities, and renta from a oonlrolled oroanlutlon (eohcduh F) g
9 Investment incomea of a section 501(c)(7), (9}, or (17) organization (Schedule G)| @
10 Exploited exempt activity income (Schedule 1) ..., |10
11 Advertising Income (ScheduiB J} ...............cccoeerememreienersssiscrearisssenen 1
12 Gther Incoma (Sas Instructions; attach schedule) _.....................coccooeonne. 12 _
otal Combing linas 3 throush 12 13 0.
' sductions Not Taken Eisewhere (See instructions for imftations on deductions,)
{Except for contributions, deductions must be directly connected with the unrelated business Income.)
14 Compensation of officers, directors, and trustees (SChedule K) .......................cccccoomimmreeemsssseeseeeeesenmseeneseeene 14
16 SalarieSandWAQES .. ..................ccc;coieiiiii s et b sttt st st s e seeseeeersssmasnsenneenne | 1B
18 Repairg and MAINMBMANCE |, . ...........ccccoeerieiiiremiisri i ceseeseesseeee e eeeseseeseeaseesssessansassassesesseseemsessesessssesesseeee oo |18
17 Bad debis OO A |
18 Interest (mch scheduls) (sea Instrucﬂons} ereere e tueea e Et R e enet bbbt enst et s s masnass e s bateseennreseresnesoenes | 1D
18 Taxes BRUHCBNSOS .. .........ccocooimiieeicencses s sesssesas s seresnesses e eeeees e e seree e sessssnessansnssrasesssessessessesnenane |10
Charttable contributions (Ses Instructions for MHBHION FUIBS) .......................ccoceeeeeeessmseeneseessssessssssseeoessmsmsesssssenroees 20 =
21 Depreciation (attach Form 4562) - RO I 4
22 Less deprecletion claimed on ScheduIeA and alsawhare on ratum | Fo]] 22b
23 Depletion ...
24 Contributions to deforred oompensaﬂon pIans ............................................................................................................ 24
25 Employso DONefit DIOGIBMS ... ..o et ses st ss st s et e et e aeeees e serseeeemnen 2
28 Bxcoss axampt expenses (SChBUIB 1) || . ...........c..ccooveieireriesis st er st eeeeeeeesee s seteeseere s eseessese e tns 28
27  Excessroadership costs (SchedulB d) | . ... sessresseseneeeeserssererseneeens | ST
28 Other deductions (attach 8ChBAUIE) ... ........ccccomimiiiiiiiiisiini oo eeeeeneeeceseessereses e e sneme e essmeeresseee e 24 .
20 Total deductions. Add lines 14 through 28 _ . T 0.
30  Unrelated business taxable Incoms before na‘l operatlng Ioss daductmn. Subiract Ilna 29 from llne 13 a0 0.
81  Deduction for nat oparating loss arising in tax years baginning on or after January 1, 2018 (see Instructlons) a1 |
32 Unralated business taably incoma. Subtract ling 31 Romine 80 Lo | 32 _0.
829701 01018 LHA  For Paperwork Reduction Act Notios, see Instruotions. Form 890-T (2018)
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Fomeso-Ti20'%  LAURA BAKER SCHOOL ASSOCIATION 41-1291483 Paga 2
[Partill| Total Unrelated Business Taxable Income

83 Total of unrelated business texable incoms computad from all unrelated trades or businesses (see Instructions) 33 0.
84  Amounts peid for disallowed fringes .. S I | |
85 Daduction for net opereting loss arising In tax years beglnnlng before January 1 2018 (sea mstmnﬂons) LLBTMT 2 35 0.
36 Total of unrelated business toable Income befare spacific deduction. Subtract lina 35 from the sum of
nes 33and34 . ... VTPV N -
a7  Speclfic deduction (Gonamlly$1,noo, but sea line 37 mslrucﬂunsformaptlons) ST OF | i 1,000.
38 Unrelated business toxable ingome. Subtract line 37 from line 86. If line 37 Is qreater man Irna 36,
enter the smaller of zaro or ling 36 38 0.
‘PartI¥ | Tax Computation
38  Organizations Tomble as Corporations. Multiply line 88 by 21% (0-21) .. . ..., | 20 0.
40 Trusts Taxable et Trust Rates. See Instructions for tax computation. Incoma tax on the amount on line 38 from:
[] Taxreto schedulo or [ Schedule D (FOrM 1041) ..o | 40
41 Proxy tax SSBINBUUCHONS ... .. .. . ..o oo enes e seeeeeeeses et ses s easne | )
42  Alternative minimum tax (trusts only) _. OO UTTOURTTTEUUUOTRO .
43 Taxon Noncompliant Facillty Income. ‘See instructions OO OOV I .
44 Total. Add tines 41, 42. and 43 to ina 39 or 40, whichever applies 44 0.
[PartV | Taxand ﬁayrnents
46a Forsign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 45n
b Other credits (see Instructions) U Y. - |
¢ General bus!nasscredft.AttathnrmsaOO SO . ||
4 Credit for prior year minlmum tex (attach Form 8801 or 8827) .......................................... 454
o Total cradits. Add lInes 458 through dBA . __..........cc.ccoooeieiieiieccieeceesse s sa e st srs s sase s e eeeeeesess e eeseeneeees 45e
48  Subtract line 458 from line 44 48 0.

47 Other taxes. Check if from: [} Form 4255 [ Form 8611 ___] Form 8697 [ Form 8866 [ Other tattech schecuie) | 47

48 Total tax. Addlines 48 and 47 (388 INSITUCHONSY .. .. ... .\ oo seesseesse s ] 0.
49 2018 net 865 tax liabllity pald from Form 965-A or Form 985-B, Part |1, column (K), B 2 ......veeeevee e eeccesoneses e, | 49 0.
60 a Payments: A 2017 overpayment creditedto 2018 | ..., | 608

b 2018 estimated taX PAYMBITE .............cccoveireireiieriire e e semeessensssesseessseseseeenesenees | 500

o Taxdepostied With FOrm BBBB ..................ccooreeerece e seee et 50¢

d Foreign organizations: Tax paid or withheld at source (sea Instructlons) ... ... 60d

e Backup withholding (see Instructions) .. ... (SR -]

t Credit for small employer health insurance premlums (attach Fnrm 8941) ererennn... | BOf

g Other credits, adjustments, and payments: [ Form 2438

[ Form 4136 1 other Towl b | 50g =5

61 Total payments. Add lines S0BHAOUGN B0 . _................cccooooueeceerseeseemsseceeeee e ses s se st enseeeses e eeeese s semeessmeeeee 51
52  FEstimated tax penaly (s8e Instruotions). Check It Form 2220 isettached B [ 1 . . | 52
63 Tmx dus. If fine 51 Is less than tha total of lines 48, 49, and 52, enter amountowed ., .. . .. . . . | 53
64 Overpayment. If line 51 |s larger than the total of lines 48, 49, and 52, enter amountoverpald ... B» | B4

66 __Enter the amount of lina 54 you want Credited to 2019 estimated tax Refunded P | 65

art | tatements Hegarding Certain Activities and Other Information (gee Instructions)

§6 Atany time during the 2018 calendar yuar, did the organization have an intarest In or & signature or other authority | Yas | Ho
over & financlal account (bank, sagurlties, or other) In a foreign country? If “Yes,” the organization may hava to fils ]
FinCEN Form 114, Report of Forsign Bank and Financial Accounts. If "Yas," enter the name of the forelgn country 1
here e X

57 During the tax year, did tha organization recelve a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If *Yes," see instructions for other forms the organization may have to file.

58  Enter the amount of tax-gxem::t interest received or actrued during the tex vear s

Under penaltiss of parjury, | declare that | have axamined this retum, including scoompanying sohedules and ststements, and 1o the best of my knowledge and bailed, it s true,
Slgn MMHWMMMMmWMWhMmdllnhrnlﬁmdmuhmlnmykmhdn
Here S | 'EXECUTIVE DIRECTOR |mwwwe oumen ™
Signature of officer Uate Title Instrucione)? [T ] Yo [ | No
Print/Typa preparar's name Preparer's slgnature Dats Check || i [PTIN
Pald salf- employad
Preparer ARREN KRAY 06/11/19 P00296781
Use Only | Fimsname b> LB CARLSON, LLP - ArmsEIN P 41-1504933
605 US HIGHWAY 169 SUITE 650
Frm'saddress » MINNEAPOLIS, MN 55441 Phonano. 763-535-8150
828711 01-08-19 Form 980-T (2018)
42

10280611 310893 500091.000 2018.03050 LAURA BAKER SCHOOL ASSOCI 500091.1



Form 990-T (2018) LAURA BAKER SCHOOL ASSOCIATION

41-1291483 Page 3
Schedule A - Tost of Goods Sold. Enter method of Inveriory valuation ® N/A
1 Inventoryatbeginning ofyear | 1 8 Inventoryatendofyear ... g |
2 Porcheses ... 2 7 Cost of goods sold. Subtract fine 6 i
8 Costoflbor ... 3 from line 5. Enter hers and In Part I,
4a Additional sactlon 283A costs line 2 N
(attach schedule) ... | 48 8 DoﬂurulesuisactionZBSA(with respactto Yos | No

b Other costs (ettach schedute) _ 4b proparly produced or acquired for resale) apply 1o ]

§_ Total Add lires 1 thiough db the orpanization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Properly)

({aee Instructions)

1. Description of proparty

(1)

)

]

1)

2. Rentreceived or soorued

From ol th of
{a) Mfgr!;lun pr:p-'hrtll' lpmﬂl
10Mhu!nutmmm

(b)ﬁnmrnlmdmal proparty {if the perosntage
of rent for personal
the rent ls basad on profit or inooms)

property skooeds 80% or If

3(|) Deductiona direotly connected with the inoome in
columns 2(a) and 2{b) (attach schedule)

i

2

=

4

Total 0. |Tan

{c) Total Income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, Ing 6, column (A)

{b) Totai deductions.

Enter hare and on pags 1,
0.

Part |, line 8, column (5|

> 0.

Schedule E - Unrelated Debi-Financed InCOme (see instructions)

8. Deductiona dirsctly connectsd with or allccable

iy o
er A) Straight line lat! !
1. Description of debt-financed proparty financed proparty (@) mﬁhmmm o ® Oﬁrmdodunﬂonl
{1
{2)
i)
it
d&f‘é“&"&'&wm‘ dm;m . ::u':-n-n :Eu?l'-dt:-h 6. cfymﬂu:r:hg” m(mm dﬁ#ﬁ‘;‘?&"?ﬂm
propaerty (atiech achedul debi-fin .ohrdw 2% column 8 (o) and 3b)
{1} %
(2] %
{3 %
&) %
Enter here and on page 1, Enter hers and on page 1,
Part |, line 7, ookimn (A). Partf, line 7, column (B).
Total dividends-reseived deductions_included In column 8 | 2 0.
Form 960-T {2018)
823721 01-08-1%
43
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Form 990-7 (2018) LAURA BAKER SCHOOL ASSOCIATION : 41-1251483 Page 4
chedule F - In nnuities, Royalties, an rom Controlled Organizations (ges Instructions)

Exempt Controlled Organizations
. Em A n . Total of i
1. Nama of aonirolled crganization 2 :ﬂ alh:?:m come 4 T w Lmo:mnmﬂ; 8 umm?uuy
number organlzation's gross Income In eolumn &

{11
2

i3

fi4)
Nonaxempt Controlled Oroanizations
7. Taxabls lnoome 8. N't;nmlmmmq (loss) 8. ‘ruuluup"-:dm:dmnm 10“;:1""00“;;; mmy.bd 11. mﬂmlmn mnu!'uummd
groes income
(1}
(21
)
4
Acd columne B and 10. Add columna 8 and 11,
Enter hare and on page 1, Part|, Enter hare and an page 1, Part |,
Iine B, oolumn (A). line 8, column (B).
Totale . | 0 a 0 .
Schedule Q - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(ee8 Instructions)
3. Deductions 5. Total deductiona
4, Set-asides
1. Description of looime 2. Amocunt of Income Mmmd (aitaoh achedule) (;l'.dsmq
{1}
@
@
4
Enter hera and on paga 1, Enter hetw and on page 1,
Part |, line 8, column {&). Part |, line 8, column (B).
Totals . - » 0. N 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see Instructions)
3. Expeees 4. Nat Income (icae) 7. Excess sxampt
1. Dostptinat rsisdoupen | dticomeded | TLEDNGRAT | LOSMESE | Gmowms | sl
opictied activity Inoome from of urralatad minus column 3), Fe Is not unrelated column & it ret mors then
traca or businass business lncoms pgain, m{mn 5 business Income oclumn &),
(1)
2)
[
{4}
Em-rh:-;:lm Enhrh:l P..::Ion = Enter here and
e 10, col. (Al line-10, ool. @85 Part m‘h
Totals > 0 [y 0 . 0 -
“Schedule J - Adverfising income _(see Instructions) _
|E‘r-t.l | Income From Periodicals Heported on & Consolidated Basis
4, Advertising gain 7. Excess readersti|
2. Groms 9 B. Circulstion eadarshi P
1. Neme of periodioal "f""""’ .dv.s-imbﬁ';:lm mfm(:.dfﬂﬂu ) ﬁoeml 8 Hoodl ? mﬂm&m
ncome cole, 5 through 7. than oolumn 4.
(0
@
®
@
Totals (cary to Part I, line (51} > 0. 0. G.
Form 980-T (2016)
823731 09-00-19
44
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Form 890-T (2018; LAURA BAKER SCHOOL ASSOCIATION
Reporie

ncome From Feriodicals
columna 2 through 7 on a line-by-line basis.)

41-1291483
asis (For each perodical listed in Part II, fill in

Pace 6

on a Separate

2. Grom 3. Direct c: {laas){ool 2 s 5. Ciroulstion 6. Rsadership anm_mm
1. Nams of periodical m' adveriising coats | col. 8). I a gein, compute " Income " conta oclumn B, but not mone
cols. 5 through 7. than oolumn 4),
(1)
@
)
)
Totals from Part | | _ 0. 0.] [ e [ 0.
Enterhereandon | Enter here and on Entar hare and
page 7, Pat |, page 1, Partl, on page 1,
fin 11, ool. (&} fine 11, ool. (B3, . Part 1l llne 7.
Totals, Part Il {Iines 1-5 > 0. O jocp W sl -l = o 0.
Schedule K - #mmﬁlom Trustees (see mstructions)
. Percent of
1. Name 2. The &:m ® b e o
(13 %
@ %
%] %
{4} %
Total. Enter here and on cage 1, Part I, line 14 > 0.
Form 880-T (2018}
823732 01-09-19
45
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LAURA BAKER SCHOOL ASSC ATION 41-1291483

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED  STATEMENT 1
BUSINESS ACTIVITY

RENTAL OF SPACE TO OUTSIDE ORGANIZATIONS.

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/04 13,681. 13,291. 390. 390.
12/31/05 6,607. 0. 6,607. 6,607.
12/31/08 612. 0. 612. 612.
12/31/11 1,662. 0. 1,662. 1,662.
12/31/12 3,653, 0. 3,653. 3,653.
12/31/13 1,718. 0. 1,718. 1,718,
12/31/14 1,453. 0. 1,453. 1,453.
12/31/15 374. 0. 374. 374.
NOL CARRYOVER AVAILABLE THIS YEAR 16,469. 16,469.

46 STATEMENT(S) 1, 2
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Mail To; STATE OF MINNESOTA
Minnesota Attomey General’s Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Sulte 1200 ANNUAL REPORT FORM

St. Paul, MN 55101-2130

W {Pursuant to Minn, Stat. ch. 309)

www.&ag.state.mn.us/charily

SECTION A: Organization Information

Legal Name of Organization LAURA BAKER SCHOOL ASSOCIATION

FederalEIN: 41-1291483 Flecal Year-End: 12312018
mm/dd/yyyy

Did the organization's flacal yearend change? || Yes No

Mailing Address: Physical Address:

SANDRA GERDES SANDRA GERDES

Contact Pereon Contact Person

311l OAK STREET 211 OAK STREET

Street Address Street Address

NORTHFIELD, MN 55057 NORTHFIELD, MN 55057
City, State, and ZIP Code City, State, and ZIP Code
(507)645-8866 (507)645-8866

Phone Number Phone Number
SANDIGLAURABAKER.ORG SANDIGLAURABAKER.ORG
Emall Address Ernzl Addrass

1. Organization's website: WWW . LAURABAKER . ORG

2. List all of the organization's alternate and former names (attach list if more space Is nesded).
[ Atemats (] Former
|:| Altemate I:l Former

3. llst all names under which the organization sollcits contributione (attach list if more space is needsd).
BSA LAURA BAKER SERVICES ASSOCIATION

4. s the organization Incorporated pursuant to Minn. Stat. ch. 317A? X7 ves |:| No

5. Total amount of contributions the grganization received from Minnescta donors: $ 402,753.

6. Has the organization's tax-exempt status with the IRS changed?
1 ves No  {f yes, attach explanation.

7. Has the organization significantly changed its purpose{s) or program(s)?
L1 vee Xino yes, attach explanation.

895471 04-01-10
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denled the right to solicit contributions by any court or govermment agency?
|:| Yee [gl No I yes, attach explanation.

8. Does the organization use the services of a professional fundraiser {putside solicitor or consultant) to
sollclt contributions in Minnesota? |:| Yes - No
If yes, provide the following Information for each (attach list f more space is needed):

Name of Profeaslonal Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organizationafood shei? [__JYes [X]1No
if yes, Is the organization required to file an audit? |:| Yes, audlt attached |:| No
Nobe: An organization that hes total revenue of more than $750,000 Is require to flle an audt prepared in
accordance with generally accepted accounting principies by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf ri-lay be excluded from the total revenue If the food |s donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(a) recelve total
compensation® of more than $100,0007 Yes [_INo
if yes, provide the foliowing information for the five highest paid Individuals:

Name and title Compensation® Other compe=neation

SANDRA GERDES
EXECUTIVE DIRECTOR 104,239. 6.082.

*Compensation Is defined as the total amount reported on Form W-2 (Box 5) or Form 1089-MISC (Box 7)
Issued by the organization and ts related organizationa to the Individual. See Minn. Stat. § 309,53, aubd.
3 and Minn. Stat. § 317A.011 for definiions.

BBB4T2 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, §80-PF, or $80-N.
Organizatione that flle an IRS Form £80 may skip Section B and go directly to Section C.

INCOME

Contributions Recelved
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

L
LW N
- IO 3 S

EXPENSES
6. Program Expenses
7. Management & General Expsnses
8. Fund-ralsing Expenses
8. TOTAL EXPENSES
10, EXCESS or DEFICIT
{Line 5 minus Line 9)

o8N eee
0 0~ND

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Asssts
14. TOTAL ASSETS

"
12
13
14

@ B e 5

LIABILITIES
15. Accounts Payable
16. Qrants Payable
17. Other Liabllities
18. TOTAL LIABILITIES

15
16
17
18

FUND BALANCE/NET WORTH $
(Line 14 minus Line 18)

835473 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statsment of Functional Expenses

This expensa statement must be prepared In accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form €80-EZ or Line 26 of IRS Form 980-PF.

Total e%ensea Prograﬁ )aervlea Manage(ncllsnt and Funér.aarng
oxpanses goneral expenses expenses

1. Grants and other assistance to govemments
and omanizations in the U.S. / : o
2. Grants and other assistance to individuals In the U.S. ' | y
3. QGrants and other assistance to govemments, b 1 . 5
organizations, and individuals outside the U.S. |
4. Benefits paid to or for members
& Compensation of cuent officers, directors,
trusteses, and kay employess
6. Compensation not Included above, to disqualified
persons {as defined under section 4958(f)(1) and
parsons described In ssction 4958(¢1i8)(B)
7. Other salarles and wages
8. Pension plan contributiona (includa ssction
401(k! and sectlon 403b) employer contributions|
9. Other empiovee benefits
10.  Payroil taxes
11.  Fees for services (non-empluyees!:
a. Management
b. Legal
0. Accounting
d. Lobbving
#. Professional fundralsina services
f. Inveatment manapement foes
g. Other
112. Advertlsing and promotion
18. Office exg:cnses
14. _information technology
15.  HAovallies
118, Occupancy
17. Travel
18. Payments of travel or entertainment expenses
for any federal. state or local publlc officlals
19. Conferences. conventions, and meetings
20. _Interest

21. Payments to affillates
22. Depreclation, dapletion. and amortization
23. Insurance

24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellansous may |
not exceed 5% of total expenses (Line 25). e =i il

aln lo e

25. _Total functionad expenses. Add lines 1 throush 24d

28, Joint costs. Check here > [ I following
SOP 88-2. Complete thia line only if the organl-
zation reported In Column B joint costs from a
combined educational campalgn and
fundralsing solicitation |

838474 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledoment

The fonn muet be exacuted pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. Seg Minn. Stat. § 308.52, subd. 3.

We, the undersigned, stete and acknowledge that we are duly constituted officera of this organlzation, belng the

(Title) and (Title} reapectively, and
that we execute this document on behalf of the organization pursuant to the resolution of the

{Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20___, approving the contents of the document, and do hereby oertify that the

(Board of Directors, Trustess, or Managing Group) has assumed, and will continue

to assume, responsibliity for determining matters of policy, and have supervised, and will continue to superviss, the operations and finances of the

organization, We further state that the Information supplied Is true, comect and complete to the best of our knowledge.

SANDRA GERDES
Name (Prinf) Name (Print)

Signature Signature

EXECUTIVE DIRECTOR

Title Thie
Date Date
885478 04-01-18
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m‘ DEPARTMENT
OF REVENVUE
2018 M4NP Unrelatod Business Income Tax (UBIT) Return

For tax-exempt organizations, cooperatives, homeowners assoclations, and political organizations with unrelated
business income.

Tax yearbeginning _ 01012018  2018,andending 12312018 {required)

Neme of Organizedion FEIN Minnascta Tex ID (recuired)
LAURA BAKER SCHOOL ASSOCIATION 411291483 5091143
Kaiing Address |_| Check If New Addrsss This Crganezaton Filen Faderal Form {chack one)
211 OAR STREET o K ]seor [ | 1120¢[ | 11204 [ | 1120p0L
iy County Stats  ZIF Goda Exempt Under IRS Section (check one)
NORTHFIELD MN 55057 Bleowe3 1 [ law [ ] ome
Check All ° Amended Fillng Under Final Return @see inst,, pg. 3)  Enter your NAICS Codes (see instructions, pg. 3)
Thet Applyi[ | Rewen || anExtsnslon || Enter Close Date: 531120 /
Was 100 percent of the business conducted In Minneeota for this tax yoar?
Are yiu flling a combined noome retum? [_J Yes m No m Yes [_| No ioomglets s altach Scheduls MANPA!

You must round amounts
to nearest whole dollar.
1 Federal taxable income before net operating losa and specific deduction {from federal

Form 990-T, line 83; 112G-C, line 25¢; 1120-H, line 17; or 1120-POL, B8 176) .cvoveevevevreeeeeeeren 1
2 Total additions to federal taxable INCOME Mrom MANPL B8 1) .........eeveeeeeeeeeee e eeeoeeoeeeeeeeeeees e e 2
3 Federal taxable income after additions (add 168 T AT 2) ...........oooeeeeveeeeeeeoeeoeoeeeoeoeeeeeoeee oo 3
4 Total subtractions from federal taxable INCOMS Mrom MANPY N8 2) ...........c.oveeeeeeeeeeeeeeosss e 4
8 Federal taxable Income (loas) after subtractions, (See Instructions,) If you conducted buainess both
within and cutside Minnescta, complete MANPA. {See instructions, pg. 6,) ¥ 100 percent of your
activities were conducted In Minnesota, do not complete MANPA. Enter ine5onlined .. .. 8
6 Minnesota taxable net Income (loss) ffrom M4NPA, fine 10,) If 100 percent of your activities
were conducted in Minnesota, enter amount from line 5 above. ., ...~ 8
7 Minneeota net operating loas dedUGION (rom MANP NOL) .........coooveeeeeeeeooeeeeeseeeee oo 7
8 Subtract line 7 from lING 6 (f 210 Of I8SS, BNIEF ZBIC) ..........eoooeseveeeserereceemeeeereeeeeeeesseeeseeseeeeeseeseeon 8 0
® Total deductions from taxable net INCOME From MANPY, T8 B} ...........coooveeeeseoroeees oo L]
10 Taxabie Income (subtract fine 9 from Hne 8; ¥ Z6ro OF IESS, SIIBr 281D .........oovooeeveeeeesoesoe 10 0
11 Reguler tax (multiply #ne 10 by 9.8% [0.098]; f 280 GF 1888, 8NIEF 2610) .........ooooeeooeoeoooeoooooeoeoe oo 1 0
12 ProxXy taX (586 INSHUCHONS, PG. 8) .....veveeeevueerrseeessssssseesesssesseseseessessassossessseesessosseesassessessss oo 12
13 Tax before Crecits (g ANBE 17 8 12) ............ceevueeecessessense s eessssssessssssseesssmsesesessssseesss e eess e L)
14 Total credits againet taX from MANPY, 10 ) .............coooveeeeeecoreresseeseeeresssessoseseeseesssss e e oo sesees 14
16 Minnesota tex liabilty (subtract tine 14 from line 13; if 20r0 or oSS, GNIBr 2810} ............oooooeoo 16

Continued next page
886571 01-81-18 1116



2018 M4NP UBIT Retum, Page 2 continueq

Name of Crpanization FEIN Minnesota Tax ID
LAURA BAKER SCHOOL ASSOCIATION 411291483 5091143
16 Minnesota Nongame Wildlife Fund donation fese instructions, - | 18

17 AdAINes 15BN T8 ...t st st eee e seessess e enn s sees 17

18 Total refundable credits from MINFY, line 5) .........cc.occovvmereernenn... 18

19 Amount credited from your 2017 Form MANP, ine 28 ... 10

20 2018 estimated tax payments ... ................cc.cooocemrvesrsensrscerronnn. 20

21 2018 extenalon payment ..................ccccooouemmmnensesseessees s 21

22 Total refundable credits and payments @dd dnes 18, 19, 20, and 2T e ——

23 Subtract fine 22 fromline 17 . ..., st s e 2

24 Penally (getermine from worksheet in the INSITUCHIONS, PO. 4) ...........ooveereeemreeeeereeeeeeeeesesees e oeseeens ]

25 [Interest (dstermine from worksheet in the INSTUCHONS, PY. 4) «..o.oeoovveeeeeeeeseeeeeeeeeeees oo eeeessossenn, 25

28 Additional charge for underpayment of estimated tax ffrom M15NP, llne 17) .......ccceveieeeececreirvennns 26

27 Tax, Nongame Wildife Fund donation, penalty, Interest and additional

charge for underpayment of estimated tax (add fines 77, 24, 25, 8NA 26) ..o..vveeeeeeeeeeeeeeeeeeeern 44
Amount from IN@ 27 st eseeee s e se s ee oo eerarenes 2B
20 AmOUNt from NG 22 . ........ccooiimiree ettt e en s enrensenes 2

30 AMOUNT DUE. If line 28 s more than or equal to line 29, subtract line 28 from 28

Payment method: D Blectronic see inst, pg. 2 E Check (ses inst, pg. 2) |:| Amended return payment by check

(see inst, pg. 2)
31 OVERPAYMENT. K line 29 is more than line 28,
subtract ine 2B from lin@ 20 . ... . .. ... 31

82 Amount of line 31 to be credited to your 2019 estimated tax ___ . a2
83 Refund (sublract e 32 FOM HNO 31) ... e ereenreasseseeenn. 33
To have your refund direct deposited, enter your banking Information below.
Account type: Routing number Account number (use an account not associated with any forelgn banks)
I:IChacklng l:l Savings | | | 1
| declgre that this return is comect and compilete to the best of my knowladgs and bellef,
Autharized Signature Tiths Tt Daytime Phons 1

EXECUTIVE DIRECTOR 5076458866 | X |iwmateme
Pald Preparer's Signature PTIN Date Duytime Phone Minnesota Depert-

P00296781 06112019 7635358150 e
Email Adcrooa for Corrsspondencs, I Desired This smmil adcress balonga to (check onej: with the paid preperer
SANDIGLAURABAKER.ORG [ ] emploges [ ] pad prspares Teted hare.

Attach a complete copy of your federal Form 890-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mall to: Minnesota Revenue, Mall Station 1257, St. Paul, MN 55148-1257
850572 01-81-10 1ile



m‘ DEPARTMENT IHHHlMMII —'
OF REVENUE
2018 NOL, Net Operating Loss Deduction

Unitary businesses: Complete a separate Schedule NOL for each corporation that ia carrying forward a net operating loss(NOL).

Name of Carporation FEIN Minnesota Tax D
LAURA BAKER SCHOOL ASSOCIATION 411291483 5091143
Yeoor Taxable Net income/loss Minnesota Lossss Used Losses Remaining

Olcaat loea year

12312004 -13681 -13681

Bubsequent year 1

12312005 -6607 -20288

2

12312006 10852 -10852 -9436

8

12312007 2439 -2439 -6997

4

12312008 -612 -7609

5

12312009 -7609

12312010 -7605

7

12312011 -1662 -9271

[

12312012 -3653 -12924

]

12312013 -1718 -14642

10

12312014 -1453 -16095

1

12312015 -374 ~16469

12

13

"

%

2018 sumw Net operating loss deduction [otal losses remaining (to ba camied forward)

-16469

Enter on M4T, line 8

L 8caza1 10-0%-18 1116 J
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