o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2024

Do not enter social security numbers on this form as it mal be made public. T
&"é’j’é.’"ﬁé‘iﬁﬁ%ﬁﬁ i Goto www.irs.gov/For:\yeQO for instructions and the Iateyst informat':on. o‘;ggptgcfi‘;?l"c
A For the 2024 calendar year, or tax year beginning and ending
B cheskit  |C Name of organization D Employer identification number
applicable:
Addess | BAKER INDUSTRIES, INC
Etia:z\?ge Doing business as 23-2560245
return Number and street {or P.Q. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Faramy 184 PENNSYLVANIA AVE 610-296-9795
fed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6, 248, 126.
amended| MAT,VERN, PA 19355 B H{a} is this a group retum
[ 16" | Name and address of principal officer NICHOLAS WATSON for subordinates? ___|_lYes Na
pending | oAME AS C ABOVE H(b) Are all subordinates noudear_lves [_INo
1| Tax-exempt status: | X | 501(c)(3) |1 501{c)( ) (nsertno) | | 4947¢a)(1)or || 527 If "No,” attach a list. See instructions
WWW . BAKERINDUSTRIES . ORG Hie) Group exemption number

J Website:

Trust | Assoclation | | Other

[ L Year of formation; 198 9[ M state of legal domicile: PA

K Form of organization; | X | Corporation |
[Partl| Summary
3 | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE A PATD WORKFORCE
% DEVELOPMENT PROGRAM FOR ADULTS WITH DI SABILITIES, SUBSTANCE USE
g 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, fine 12) ____.....oooommrrcrremssninrsrcrssoe 3 21
g 4 Number of independent voting members of the goveming bady (Part VI, line 1b) ... 4 21
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 28] et 5 201
‘§ 6 Total number of volunteers {estimate If N@CESSANY) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... 7a 0.
| b Netunrelated business taxable income from Form 980-T, Part L fine 11 ...ooooiveeeecieciiiie i b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, fine Th) s 2, 171,081. 1,640, 447.
2| o Programservice revenue (Part VIl N 20) . oosorsomnerrr 758,759. 915,993.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 115,663 -i 2,051,937.
| 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10¢, and 116} 211,59 1. 363,00 3.
| 12 Totalrevenue - add lines 8 through 11 imust equal Part VIII, column (A), ine 12) ......... 3,257,094. 4,971,386,
[ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
| 14 Benefits paid to or for members (Part IX, column (A), e 4) s 0. 0.
a 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ... 1,531, 996. 1,687,3 52.
% 16a Professional fundraising fees (Part IX, column (A}, line 116) ... 0. 0.
2 | b Total fundraising expenses (Part IX, coluran (D), line 25) 114,785, ,
u ‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 117248) ... 738,619.] 822,729.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,270,615. 2,510,0 8l.
| 19 Revenue less expenses. Subtract line 18 from line 12 986,479. 2,461,3 05.
58 Baginning of Current Year End of Year
25120 Total assets (PArtX, 118 18) .....ooooooooesoes et ~ 6,596,387. 9,062,318.
221 21 Total liabilties Part X, M@ 26) | __.....oooeerorsrsmrsssososrosssnsseroee 1,169,477, 828,266.
éé 29 Net assets or fund balances. Subtract line 21 from liN€ 20 .........coocooeveeienieeenencciions: 5,42 6 ) 910. 8,23 4 : 052.

[Part Il | Signature Elock

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules an

d statements, and to the best of my knowledge and belief, it is

true, carrect, and complete. Declaration of prepaser {other than officer) is based on all information of which preparer has any knowledge.
) W (2. _ [ #|28[202%
Sign Signature o ofiicer Date
Here :-\IICHOLAS WATSON, PRESIDENT
Type or print name an< tite
Preparer's name Preparer's signature laie ohees ||| PTIN -
Pad  DAVID C HAYDT - DAVID C HAYDT 03/26/25| fremines [P01410235
Preparer |Frmsname SIANA CARR O'CONNOR & LYNAM, LLP FimseN 23-1420296
Use Only |Firm'saddress 1500 E. LANCASTER AVENUE, SUITE 202
_ PAOLI, PA 19301 Phone no.( 610)296-4200
May the IRS discuss this return with the precarer shown above? Seeinstructions  ...........occceeeiciceiiceneenni e X Yes L _INo
432001 12-10-24 Form 990 (2024)
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Form 990 (2024, BAKER INDUSTRIES, INC 23-2560245 pae2

| Part 1i} |§tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Il ... D

1 Briefly describe the organization's mission:

PROVIDE A PAID WORKFORCE DEVELOPMENT PROGRAM FOR ADULTS WITH
DISABILITIES, SUBSTANCE USE DISORDERS, ON PAROLE/PROBATION, AND/OR
HOMELESS .

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOT FOMM 980 OF BBO-EZ? . oo oot o [ves 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? ... |:|Yes IX] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and sllocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) {Expanses $ 2,183;083- including grants of $ ) (Revenue 3,205,066- )
PROVIDE A PAID WORKFORCE DEVELOPMENT PROGR2M FOR ADULTS WITH
DISABILITIES, SUBSTANCE USE DI SORDERS, ON PAROLE/PROBATION, AND/OR
HOMELESS.

4b  (Code: } {Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $  Including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0)

(Expenses $ Including grants of § ) [Revenue $ )

de Total crogram service expenses 2,183,083.

Form 980 (2024)

432002 12-10-24
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Form 990 (2024 BAKER INDUSTRIES, INC 23-2560245 pae8
[Part IV | Checklist of Required Schedules o
| Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? [
I "Yes," COMPIETE SCREBAUIB A | oooooeoeeeeoese st ree e ee s e e AR 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ... 2 | _2{_ |
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect |
during the tax year? If “Yes, " COMplete SCREAUIE C, PAM I .. ... ..........co.wcoviioeeesimesoees e s 4 X
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part fll .. ... ' 5 | | i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to |
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Ves," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X _
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREdUIE B, Part Bl e hsrea s 8| | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for T
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, * COMpIote SCheaule Dy AT IV e e o 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas-endowments? /f *Yes, " complete SCheaule D, PAM V' . _...iocowioierrersosoecs s s 10| X
41 If the organization's answer o any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIl IX, or X,
as applicable.
a Did the organization report an amount for land, puildings, and equipment in Part X, line 107 if *Yes," complete Schedule D,
P VL oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 f *Yes," complete Schedule D, Part VIl . oo | X
¢ Did the organization report an amount far investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl || ... 11¢c 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 f *Yes, " complete SCEAUIE D, PAITIX ||| .....coitootieccrreeermimessoss s ssssmmem s oot 11| X |
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X .. 1e| X |
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Pert X .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOhadule D, Pars XL GG XU oo ————— e 12| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, * and i the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .. .. 12b X_
43 Is the organization a school described in section 170(0)(1) (A7 If "Yes," complete Schedule £ 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 United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedufe F, Parts 1aNGIV ||| ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, complete Schedule F, Parts Il and IV et s 15| | X
16 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f "Yes, " complete Schedule F, Parts 1 and IV et 6| | i
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
+c and 8a? Jf *Yes," COMPlete SCHETUIE G, PAITH | || .. .o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,”
COmplete SCHETUIE G, Part Ml || || oo RS 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . ... | 20a X
b If "Yes" to line 2Da, did the organization attach a copy of its audited financial statements to thisretum? ... 206 -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic covernment on Part IX, column (A). line 17 f "Yes," complete Schedule |, Partslandfl .. ..o, | 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024 BAKER INDUSTRIES, INC 23-2560245 pac4d
[Part IV | Checklist of Required Schedules (continued) - -
| Yes | 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), line 22 If *Yes," complete Schedule {, Parts 180G Ml | ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current [
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete :
SONEAUIE J e eeeeeaneeeesaertre et eeaiee e AR L [ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the |
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO M 258 eSS 2qa| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? | ... 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
O 24| |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d |
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part] e | 25a | | L _
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCRBOUIB L, PAIEL oo s R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current '
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or faunder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the fallowing parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCheaule L, PArt IV | .ooooooooooeeessessesseeeeessssrenee s 28a X
b A family member of any individual described in line 2847 If "Yes," complete Schedule L, Part IV 28b X
c A35% controlled entity of one or more indlviduals and/or crganizations described in line 282 or 28b?f
"Yes," COmplete SCHEAUIE L, PAEIV e 28c X
26  Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Schedule M ... 29 X )
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SChEdIR M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f °Yes," complete '
SChEdUIB N, PAIE Il oo R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations [
sections 301.7701-2 and 301.7701-87 If "Yes, " complete Schedule R, Partl || ... 183 [ | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, i), or IV, and |
PAIE U, 08 1 o eeeeseeoeeeoeeeee e e 34 | X
a5a Did the organization have a controlled entity within the meaning of section 5120)13)7 ...  35a | X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity |
within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, line 2 ... 35b | N
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization? |
If *Yes," complete Schedule R, Part V IN€ 2 e | X
37 Did the organization 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," complete Schedule R, Part\V ... 37 X _
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are renuired to comolete Schedulo O ...z sz as | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response or note toany line inthis PartV. ...t ]
Yes | No
1a Enter the number reported in box 3 of Form 1088. Enter O-ifnotapplicable ... 1a 3
b Enter the number of Forrns W-2G included on line 1a. Enter D-if notapplicable ..., b | _0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(cambling) WINNINGS 10 PHZE WIMMEIST ... oot e S0 1c | X
432004 12-10-24 . Form 990 (2024)
0326 756118 15-18245 2024.03010 BAKER INDUSTRIES, INC 15-18201
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Form 990 (2024) BAKER INDUSTRIES, INC 23-2560245 paeb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a _2_9_1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... 3a X
b if "Yes," has it filed a Form 990-T for this year? ff “No" to line 3b, provide an explanation on Schedule O ... ... 3
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 foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes,® enter the name of the foreign country -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... I _X_
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBET T et =

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributionS? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WWETE MOt 1AX BOAUCTDIE T o eereet oot sas e meeeesseraes e e RS RS 6b

7 Organizations that may recelve deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X =
b if "Yes," did the organization notify the donor of the value of the goods or services provided? e e 7 | X —
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

7c X

20 T8 FOIM BEBR2T oo oo oo oo oot eesess e sse £ AR
| 74

d If "Yes," indicate the number of Forms 82382 filed during the YEBI . ..o | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8 =
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution te a donor, doner advisor, or related person? | 9b
10 Section 504(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL B 12 e v 10a '_
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites ... 10b | |
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehOlders || . ... Ma|
b Gross income from other sources. (Do not net amounts due or paid to other sources against |
amounts due or received oM TNEM) . e L3 [
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Forrm 990 in fieu of Form 10417 12a |
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ..._............ | 12b ]
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. ——
a s the organization licensed to issue qualified health plans in more than cne S B et (13a| |
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issua qualified heaith plans { 13b
¢ Enter the amount of reServes O NaNG |, ... ... {18 |
14a

14a Did the organization receive any payments for indoor tanning services during the taxyear? s
b K "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation on Schedule O ...
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remunsration or
excess parachute payment(s) dUring the YEAI? | ... . _.........crimmriimirui et s oo
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16|
)f *Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 e i
If "Yes." complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024 BAKER INDUSTRIES, INC 23-2560245 paeb
|Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part LY IS VT U O OO FP Uy yOPRUTUTTOyPeN
Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the govermning body at theend of the taxyear ... ta| ﬂ
Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, oF KBy @MPIOYEB? | | . . . . . ooooooooooeeeerreeessemarecessreros o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? . . s 3 [ X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? | e [ | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or l
more members of the GOVErnINg DOMY? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or |
persons other than the GOVEMMING BOGY? | . e msst e oo oo oo 7b l X
& Did the organization contemporanegusly document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOAY? . ...oooooooooeeeeeosoreeeeeeeseeseses e eee e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the '
oruanization’s mailing address? /f "Yes,* provide the names and addresses on Schedule O . ...ooioiiiiiiieeiiee e 9 | X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, OF affIATES? oot e b s 10a X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 980.
12a Did the organization have a writtan conflict of interest policy? 1f "NO," o to fine 13 | | ... 12a | X =
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
O Schedule O HOW thiS WS Q0N e R s 12| X |
13  Did the organization have a written whistleblower policy? 13| X e
14  Did the organization have a written document retention and destruction POlICYT . e e 14 | X S | —
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15 | X —
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
LAXDIE ENY AUTNGTNE YEAI? s eesoseee e emee e R 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnt status with respect to such arrancements? ..o s 16b

Section C. Disclosure ) - _ o
17 List the states with which a copy of this Form 990 is required to be filed PA - -
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website 1 Upon request [ other {explain on Schedule O}

49  Describe on Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

JOHN WITTY - 610-296-9795 - - o
184 PENNSYLVANIA AVENUE, MALVERN, PA 19355

432006 12-10-24
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Form 990 (2024) BAKER INDUSTRIES, INC 23-2560245 pPage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Ferm 1099-NEC) of more than

$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization’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 compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[:l Check this box if neither the oruanization nor any related oraanization compensated anv current officer, director, or trustee,

{A) (B) (© D) (E) F
Name and title Average | oot cﬁffﬁ'g?man o Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a directorfirustos) from from related other
(tist any g the organizations compensation
hoursfor |3 | organization (W-2/1099-MISC/ from the
related é 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = N 1099-NEC) and related
below |2 |Z |5 |E [EE]= organizations
iney |2 |Z|E |2 |55 5
{1) NICHOLAS WATSON 40.00
PRESIDENT X X 85,865. 0. 0.
(2} RICHARD BEVAN 1.00
TREASURER X 82,462. 0. 0.
(3) JOHN H THACHER JR - 25.00
VICE CHAIR X 57,500. 0. 0.
(4) LOUISE W BAKER 1.00 1T
CO-FOUNDER X 13,146. 0. 0.
(5) CHARLES P BAKER III 1.00 _ R
CO-FOUNDER X 0. 0. 0.
(6) RICHARD ILL T 1.00 I
CHAIRMAN i X 0. 0. 0.
(7) VIJAY AGGARWAL 1.00 - i
DIRECTOR N X 0. 0. 0.
{8) DONALD BORN 1.00
DIRECTOR X 0. 0. 0.
(9) WENDY BROOKS o 1.00 [ o o
DIRECTOR | | 0. 0. 0.
(10) ELIZABETH P CASTLEMAN 1.00 o
DIRECTOR X 0. 0. 0.
(11) KAREN M CRUICKSHANK ~1.00 B
DIRECTOR [ X _. 0. 0. 0.
(12) DJOERD HOEKSTRA 1.00 [ o o
DIRECTOR X ' 0. 0. 0.
(13) CHANDLER HOOPES 1.00 | o
DIRECTOR B X | _ 0. 0. 0.
(14) REV ADAN A MATRENA 1.00 | '
DIRECTOR I 1x | 0. 0. 0.
(15) CHRISTOPHER METZ —1.00 F
DIRECTOR I x| |« 0. 0. 0.
(16) KRISTY OLINGER 1.00 N
DIRECTOR T X 0. 0. 0.
(17) TRUPERT ORLIEB T 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 . Form 990 (2024)
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Form 990 (2024) BAKER INDUSTRIES, INC 23-2560245  Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) ©) (D} (E) (F)
Name and title Average (oot c,f’ e‘;fﬁggman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation armount of
week officer and a director/irustee) from from related other
(istany | & the organizations campensation
hoursfor | £ - organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g 1099-NEC) and related
below ElE]. |2 BEs organizations
ine) (5 |5|2]3 58|15
(18) LINDA SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
(19) EMMANUEL TOCCO 1.00
DIRECTOR X 0. 0. 0.
(20) JOEL VIVIAN 1.00
DIRECTOR X 0. 0. 0.
(21) MADELINE WINTER 1.00
DIRECTOR X 0. 0. 0.
(22) ANDREW J CAMEROTA 1.00
DIRECTOR X 0. 0. 0.
(23) MARK BARTOSH 1.00
DIRECTOR X 0. 0. 0.
b SUBOREl 238,973. 0. 0.
¢ Total from continuation sheets to Part VHl, Section A ... ... 0. 0. 0.
d Total (addlines 1b and 16) ........cooooooooooooiie o o 238,973. 0. 0.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? If "Yes," complete Schedule J for SUCh PEISON . ..o, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 990 (2024)
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Form 990 (2024 BAKER INDUSTRIES, INC 23-2560245 Page9
| Part EIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIHlL ...y ]

(A (8] {C) (D]
Totalrevenue | Related or exempt |  Unrelated Revenue excluded
function revenue |ousiness revenue| from tax under
sections 512-514
g-‘é 1 a Federated .campaigns i a
& g b Membershipdues ... 1b
g‘; ¢ Fundraisingevents .. ... ... 1c
&8 d Related organizations ... 1d
g‘ ‘;E; e Govemment grants (contributions) |te
2 5 § Al other contributions, gifts, grants, and
2= similar amounts not included above | 1f 1,640,447,
gg g Noncash contributions included In lines 1e-1 |19 $
O8| h Total.Addlines1a1f ..oz 1,640,447,
_Buslness Code
3 | 2a =
'g sl b L
(7] s [ | -
£3| 4
85| e -
a f All other program service revenue . ... 493000 915,598, 915,999,
o Total. Add liNes 282F .. oo nineas 915,993,
3 (nvestment income (including dividends, interest, and
other SIMilar amMOUNES) e 149,809, 149,809,
4  income from investment of tax-exempt bond proceeds
8 ROYARIES ..o isce et s
| (i) Real (i) Personal
6a Grossrents ... 6a 96,783,
b Less: rental expenses |6b 0,
¢ Rentalincome or loss)  |6¢ 96,783,
d Net rental inCOme of (1OSS).._.....oove oo ereuseecesacceinenieeeee 96,783, 56,783,
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory |7a 3100600,
b Less; cost or other basis
g and sales expenses 1198472,
% ¢ Ganor(oss) ... 1902128,
© d Net gain of 0S5) ......o..c.ocuuevmeimiecrceeceor it 1,802,128, 1,902,128,
& | g a Grossincome from fundraising events (not
g including $ __of
contributions reported on line 1¢). See
Part IV, line 18 . 8a 204,141,
b Less: direct expenses 8h 78,268,
¢ Net income or {loss) from fundralsing events ................... 125,873, 125,873,
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... 9a
b Less: direct expenses ... %
¢ Net income or (loss) from gaming activities  _.....................
40 a Gross sales of inventory, less retums
and allowances .. ... 10z
b Less:costofgoodssold ... ... MOb|
¢ Net income or (loss) from sales of inventory ..............cc.oec
@ Business Code
3 ol 11 a
22|
So
25 o |
% d Allotherrevenue ... 900039 140,347, 140,347,
- e Total. Addlines 118110 ..ooovoieiiecinie e, 140,347,
12  Total revenue. See instructions 4,971,386, 3,205,066, 0. 125,873,
432009 12-10-24 Form 990 (2024)
S
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Form 990 [2024) BAKER INDUSTRIES, INC 23-2560245 pae10
Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I e tesabeanaenooeeiietetae sz ee e
A (B) (3] (D)

2 v and Top P Tolopenses | Pogamsevee | Messemenad | st
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... B
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... L
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inchided above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(¢)(3}B) . .
7 Othersalariesandwages . .............cccocees 1,479,203- 11297,576- 118,452. 63,175-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits ... E
10 Payrolitaxes ..o -
11 Fees for services (nonemployees}.

62,461. 39,350. 19,363. 3,748.
145,688. 129,662, 11,655. 4,371,

........................ . 62 997, 50,394, 12,598.

Lobbying
Professional fundraising services. See Part IV, fine 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch0.)|
12 Advertising and promotion ...
13  Offico eXPenses . .. ..........cc.oemine
14 Information technology
15 Royalties ...
16 Occupancy ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
18 Conferences, conventions, and meetings ... !
IMEErOST s
Payments to affillates ... ... L
Depreciation, depletion, and amortization
INSUFAMIGE ... .cccveemceeereeerersonssesernrnnneeees

Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

SUPPLIES | 81,788. 73,707. 4,041. 4,041.
REPAIRS & MAINTENANCE 45,622. 45,622,
TRASH REMOVAL 28,912. 25,442. 1,735. 1,735,

PARTICIPANT EXPENSE 17,971 17,971.
38,654, 38,654.
2,510,081. 2,183,083. 212,213. 114,785.

a *o0o 00 o0

129,149. 82,655, 18,081. 28,413.
11,4459. 11,4489.
13,208. 9,001. 1,678. 2,529.
45,101. 40,141. 3,307. 1,653.

199,732. 181, 806. 15,461. 2,465.

95,045. 95, 045.
53,105. 44,608. 5,842, 2,655.

RBREB

o O 0 T o

All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Gomplete this line only if the organizatian
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D it following SOP 98-2 (ASC 958-720) |

8%

432010 12-10-24 Form 990 (2024)
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Form 990 (2024,

BAKER INDUSTRIES, INC

23-2560245 pace 11

Part X | Balance Sheet

L

Check if Schedule O contains a response or note to any line inthis Part X ..........ocooooisneeeoi ittt
{A) (B)
Beginning of year End of year
1 Cash - NOMHMEreSEDEANNG ... oooeeoooeeeeoeeeeeesesecimmscernas e 91,939.] 1 166,740.
2  Savings and temporary cash investments 404, 103.] 2 56,782.
3 Pledges and grants receivable, net 563,049.] 3 924,858.
4 ACCOUNLS rEceiVable, Nt ... .. ..o 140,008.] 4 193,255.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persons ... 5
| & Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for SAlE OFUSE ... ... 8
< | 9 Prepaid expenses and deferred charges 0. o 1,909.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 519,679.
b Less: accumulated depreciation ... 10b 405,3 i8. 1, 307,574.| 10c 114,331.
11 Investments - publicly traded securities ... 3,6 20,2 22, 1 7,017, 455,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 .. 13
14 INtangible BSSES . .. et 14
16  Other assets. See Part IV, Ne 11 .. 469,492.| 15 586,988.
16__Total assets. Add lines 1 through 15 (must equalline 38) ............occceoon 6,596,387, 16 9,062,318.
17 Accounts payable and accrued expenses 13,592.| 17 25,106.
18 Grantspayable . ... 18
19 Deferred reVENUS | ........_.ccoeecmeiiienennneencs 19
20 Tax-exempt bond liabilities . ..........ccccoomiieimmiii s 20
21 Escrow or custodial account liability. Complste Part IV of Schedule B 21
A 22  Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 36%
:fx_’s controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEUIE D . ..oooocooocoveooeeoeee e 1,155,885, 25 803,160.
26 Total liabilities. Add lines 17 through 25 1,169,477, 26 828,266.
m Organizations that follow FASB ASC 958, check here X
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions ... 4,302,15 1. 27 6,422, 053.
B |28 Net assets With GONOT F8SIOHONS ... 1,124,759.| 28 1,811,993.
B Organizations that do not follow FASB ASC 958, check here [j
g and complete lines 29 through 33,
@ |29 Capital stock or trust principal, or current UNAS e 29
© | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
?_ 31 Retained eamings, endowment, accumulated income, or other funds ... 31
2 32 ‘Totalnet assets or fund balances .. ... 5,425.910- 32 8,234.ﬁ52-
33 Total liabilities and net assets/fund balances 6,596,387. a3 §,062,318.
Form 990 (2024)
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Form 980 (2024 BAKER INDUSTRIES, INC 23-2560245 paei2
[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this P X et eeeeeeee sy aienomaeasaeras tannamazasiezasteser e sz @

4,971,386.
2,510,081.

Total revenue (must equal Part Vitl, column (A}, line 12) 1
Total expenses (must equal Part [X, column (A), line 25) 2
Revenu less expenses. SUbtract e 2 oM e 1 ... ecocersocreeremsscssmmorrtsssnsssensssonsoonssns 3 2,461,305.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. ... 4 5, 426 .9 10.
5 342,244.
6
7
8
9

Net unrealized gains (losses) on investments
Donated services and use of facilities ...
INVESTMEIIE BXDPBNSES L oooeoeoeeiceessesams oo s eesceeeesamas s m s r e AR e A8 7SR

Prior period adjustments ...
Other changes in net assets or fund balances {explain on Schedule O) 3,593.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B oo oo e oeesssieeeetaeesat e sms eSS s S pe s eSrns e 8,234,052,

| Part XII Financial Statements and Reporting -

Check if Schedule O contains a response or note to any line in this (=3t s B (1 H TS O SOV OO S ROe PP PVO PP T EP P TPOT
Yes | No

00N HWON

-
Q

1 Accounting method used to prepare the Form 990: [:l Cash [K] Accrual D Other
If the organization changed its methad of accounting from a pricr year or checked *Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, conselidated basis, or both:
] Separate basis [ consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
1 "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IXI Separate basis |:| Consolidated basis |_—_| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAITF? ...ttt
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. exclain why an Schedule O and describe anv steps taken to underto suchaudifs ......o.oooooeeiiiiiiiiceiooies

3a X

3b
Form 990 (2024)
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SCHEDULE A
(Form 990)

OMB No. 1545-0047

2024

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust,

Dapartmant of the Treasury Attach to Form 880 or Form 990-EZ. Open to Public

internal Ravenue Servico Go to www.lIrs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
BAKER INDUSTRIES, INC 23-2560245

|Partl |

Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 ]
s []
4

[+

5 00 00 0

11

]
12 [

e [

-,

[
¢ [
]

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170{b}{ 1{A}{i).
A school described in section 170{b){ A} (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described In section 170{b){ 1)}{A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1{A}iv). (Complete Part IL.)
A federal, state, or local government or govemmental unit described in section 170{b){ 1{A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ IA}VI). (Complete Part II.)
A community trust described in section 170{b}{1}{A){vi). (Complete Part Ii.}
An agricuttural research organization described in section 170{b){1)}{A)ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agticulture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety, See section 509{a}{4).

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509{a}{{3). Check the box on

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(vi) Amount of other

{I) Name of supparted (1) EIN {iif} Type of organization | {i¥)Isth¢ organizaton isted | (v) Amount of monetary
organization (described on lines 1-10 B your quiaring doctmerit support (see instructions) | support (see instructions)
above (se instructions)) Yes No -

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

432021 D1-14-25
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Schedule A (Form 990) 2024 BAKER INDUSTRIES, INC 23-2560245 page2
| Part li ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) -
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf I
3 The value of services or facilities _|
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... —
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

{a) 2620 (b) 2021 ic) 2022 | (d) 2023 (e) 2024 ' (f) Total
|

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

o Net income from unrelated business |

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in PartVI) ...
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see SIUCHONS) e e eas e 12 1
13 First 5 years. I the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
oroanization, check this box and stop U TU OOy U Uy U O VPO PTPOU U P oPpye s PO PP PP ORI TE I SEEELLE I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part I, i€ 14 e e 15
16a 33 1/3% support test - 2024, If 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 as a publicly SUPPOTted OTGANIZALON ... ... .oooriie s s
b 33 1/3% support test - 2023. If the organization did not check a box on fine 13 or 162, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFGANIZAION | it ees e nms e rssrrs e
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

tion. If the oraanization did not check a box on line 13. 16a 16b, 17a. or 17b, check this box and see instructions ..............
Schedule A {Form 990) 2024

{b) 2021 (c} 2022 (d) 2023 (e) 2024 (f) Total

18 Private founda
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Schedule A [Form 9901 2024 BAKER INDUSTRIES, INC 23-2560245 paes
Eart | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

sualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a)2020 | (b 2021 (¢) 2022 (d) 2023 {e] 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (o not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in |
any actvy that s eitedtothe | 492,520.| 672,283.| 813,265.] 758,759.| 915,999 3632826.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf N

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

6 Total, Add lines 1 through5 ... 1800041, 2087493. 2057378, 1992326. 2105429./10043567.

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included cn lines 2 and 3 raceived
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 fortheyear 0 .
| 0.

cAddlines7aand7b ... ... L
8 Public support. et lna7-trm ing b | 10043567,
Section B. Total Support -

Calendar year (or fiscal year beginning in) | (a) 2020 (b) 2021 (c] 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6 1800041, 2087493.] 2057378.] 1992326.| 2105429. 10043567,

10a Gross income from interest,
dividends, payments received on

O s eorces 41,088.] 46,457.] 59,779. 115,663.) 246,592.| 509,579.

and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1976
c Addlines 10aand10b . ... 41,088- 46,457. 59,779. 115,663- 246,592' 509,579-
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ... _ i
12 Other income, Do not include gain
or loss from the sale of capital

i in Part V1) —oeerrooor
assets (Expiain in Part V1) 18230329 2133950, 2117157, 2107989. 2352021.10553146.

43 Total suppon. (add lines 9, 10c, 11, and 12.)

1328421. 1415210.| 1244113.| 1233567.| 1189430. 6410741.

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
Check this BOX Nd STAD REYE ....o..eeieeee s L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (iine 8, column (), divided by line 13, column (f)) ... 15 95.17 %
46 Public supror percentace from 2023 Schedule A, Part il ine 15 ..o 16 97.10 %
Section D. Computation of Investment Income Percentage o
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) _ . 17 4.83 y%
18 Investment income percentage from 2023 Schedule A, Part fll, Ine 17 s 18 2.90 4
19a 33 1/3% support tests - 2024. If the organization did not check the box on lins 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box andstop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ..............cccoezececes |:|
Schedule A (Form 9920) 2024
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Schedule A (Form 990) 2024 BAKER INDUSTRIES, INC 23-2560245 pacea
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.) =

Section A. All Supporting Organizations B - -
Yes | No

1 Are all of the organization’s supported organizations isted by name in the organization’s goveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). -

3a Did the organization have a supparted organization described in section 501{c)@), (5), or (6)? If "Yes," answer
lines 3b and 3¢ befow. | =

b Did the organization confirm that each supported organization qualified under section 501 {e)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such conitrof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detal in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ti) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported arganization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j Its 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 organizations? If "Yes," provide detail in :
Part VI.

7 Did the organization provide a grant, [oan, compensation, or other similar 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
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980). e ..

8 Did the organization make 4 loan to a disquaified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes,” provide detail in Part VL. | 9

b Did one or more disqualified persons (as defined on line 92) hold a controlling interest In any entity in which '
the supporting organization had an interest? If "Yes, " provide detail in Part VI -
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. -1
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionatly integrated
supporting organizations)? /f "Yes," answer fine 10b below. 10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the oraanization had excess husiness holdings.) 10b |
Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 BAKER INDUSTRIES, INC

23-2560245 Ppaes

[Part IV | Supporting Organizations ;- ntinusd) B

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goverming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to line 113, 11b, or 11c,

provide detail in Part VL.

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controliod the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? If “Yes," explain in

Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization'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)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization'’s tax year, () a written notice describing 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 natification, and (i) coples of the
organization's govermning decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's

supported organizations played in this regard. o

Section E. Type Hil Functionally Integrated 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 [:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below.
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? If "Yes," then inPart VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 "Yes," explain in
Part Vi the reasons for the organization's posltion that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orcanizations? i "Yes." describe in Part V] the role pla sed by the organization in this regard.

]

432026 01-14-25 1 7
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Schedule A (Form 990, 2024 BAKER INDUSTRIES, INC

Part V | Type lil Non-Functionally Integrate

23-2560245 paes6

d 509(a)(3) Supporting Organizations

ualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

1 | Check here if the organization satisfied the Integral Part Testas a g
All other Type lll non4unctionally intecrated sup porting oroanizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) (Couprtl;zl;l‘tagear
1 Net short-term capital cain 1
2 Recoveries of prior-year distributions 2 -
3 Other gross income (see instructions) 3 B
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5,6, and 7 fromline 4) 8
Section B - Minimum Asset Amount (A} Prior Year (®) g;l;riigg){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year:
a Averace monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
(explain In detal in Part VI:
2 Acouisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. _ 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
~__seeinstructions). e 4
5 Net value of non-exem; t-use assets (subtract line 4 from fine 3) 5
6 Muttiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimumn Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year [from Section A, line 8, column A 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A 3
4  Enter areater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
~ emercency temporary reduction (see instructions). 6 -
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2024
432026 01-14-25
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Schedule A (Form 990) 2024 BAKER INDUSTRIES, INC

23-2560245 page?

] Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /-ontinued)

Section D - Distributions

Current Year

-t

Amounts paid to supoorted organizations to accomplish exempt purposes

-h

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions (describe in Part VI). See instructions,

Total annual distributions, Add lines 1 throuch 6.

~N oG s WN

| (N30 bW

(orovide details in Part V1. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

© Distributable amount for 2024 from Section G, line 6

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Aflocations (see instructions)

(i
Excess Distributions

(i)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause raquired - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

Total of lines 3a throuch 3e

Aoclied to under distributions of erior years

Applied to 2024 distributable amount

a
b

c

d

e From 2023
f

]

h

i

Carrvover from 2019 not apolied (see instructions)

i Remainder. Subtract lines 32, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Acolied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

T Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7

a Excess from 2020

b Excess from 2021

c Excess from 2022

_d Excess from 2023

e Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 BAKER INDUSTRIES, INC 23-2560245 paes

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IH, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtlonal information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047
(Rev. December 2024) Attach to Form 990, 990-E2, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

BAKER INDUSTRIES, INC 23-2560245
Organization type{check one):
Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation

[(X]
]
D 527 political organization
L]
]

4947(2a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)3) taxable private foundation

Check if yo; organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rufe

For an organization filing Form §90, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

':I For an organization described in section 501 (c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{®)(1){(A)(v), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part VIli, fine 1h;

or (i) Form 990-EZ, line 1. Complete Parts [ and II.

[ Foran organization described in section 501(¢)(7). (8, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), I, and lil.

D For an organization described in section 501{c){7), (8), or (10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $ o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 930), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (Rev. 12-2024)

LHA 423451 01-09-25



SCHEDULE D Supplemental Financial Statements OMB No. 16460047

{Form 990) Complete if the organization answered "Yes" on Form 890,

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) _

Department af the Traasury Attach to Form 990, Open to Public

Inteenal Revenua Service Go to www.irs.cov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number
BAKER INDUSTRIES, INC 23-2560245

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.
o ) {a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ... ...
Aggregate value atend of year ... y .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | .. ... ... l___] Yes I:l No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
IMOEIMISSIDIE rVALE DENBIMT ..o i it R |:| Yes L__l No
[Part Il |Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organ ization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:J Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

[_—J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B WON=

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aseMents ... ...  2a
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structure includedonine2a ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not ‘
2d

on a historic structure listed in the National Register | ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

4 Number of states where property subject to conservation easement is located - )

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of |___]
D Yes No

violations, and enforcement of the conservation easements 3 1eY s - SOV
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2d above satisfy the requirements of section 170{h)(@)(B)()

ANA SECHON T7OMYANBYIN? .o eeeeeeeeo oo eees e b eeseee e ceanssba s b s s s E s S e E
9 |n Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

[:] Yes l:l No

oroanization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetls.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xli} the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Farm 880, Part VIll line T |

(i) Assetsincluded in FOrm 890, PArt X . e . ~
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASGC 958 relating to these items:
a Revenue included on Form 990, Part VIIL TINe T e

b Assets included in Form 990, Part X ..o e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432051 01-02-25

32
15000326 756118 15-18245 2024.03010 BAKER INDUSTRIES, INC 15-18201



Schedule D (Form 990, (Rev. 122024 BAKER INDUSTRIES, INC 23-2560245 pase2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinued)

3 Using the organization’s acquisition, accession. and other records, check any of the following that make significant use of its

collection items {check all that apply).
a D Public exhibition d [ Loanor exchange program

b DScholarly research e ] Other e

c l___l Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization's exempt purpose in Part XIlI.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the orcanization’s coleCtion? .........cceecneniiasa: [ 1ves [No
Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included Ij |:]
Yes No

BN FOIM 0, PaM X2 e eoeeiee e etses e s R Re e e eR eSS R SR
b )f *Yes,” explain the arrangement in Part XHil and complete the following table:

Amount
© BEGINNING DAIANES | ittt eec et sen e | T
d Additions during the year ... 1d
e Distributions during the year 1e
£ OENGING DAIBNCE | oo ienres e s i _

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ Yes
b If *Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill
[PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 1,378,758,
b Contrbutions . ... 880,158. 1,368,547,
¢ Net investment eamings, gains, and losses 78,585, 11,212,
d Grants orscholarships . ... I
e Other expenditures for facilities
and Programs ..o
f Administrative expenses B
g Endofyearbalance . .. ... 2,338,502, 1,379,759,

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-cndowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2k, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations? 3ali) X
(i) Related organizations? 3alli) X
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the orcanization’s endowment funds.
[Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis (investment) | basis (other) depreciation
R T B |
b BUldINGS ... L = =
¢ Leaschold improvements | 85,872. 50,260. 35,612,
d Equipment 433,807. 355,088. 78,718.
@ Other ._...........occcoeooooomiiiniisiinicizonezziane:
Total. Add lines 1a throush 1e. (Column (d) must equal Form 990, Part X, fine 10¢, column (B)) .......... o 114,331,
Schedule D {Form 980) (Rev. 12-2024}
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15000326 756118 15-18245

Schedule D (Form 990, (Rev, 122024/ BAKER INDUSTRIES, INC

23-2560245 Ppage3

| Part Vil| Investments - Other Securities
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category fncluding neme of securlty)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2) Clossely held equity interests
{3} Other

(A

{B..

C)

D)

(E)

(F)

|'G:|

H)

Total. (Col. (b must equal Form 980, Part X, fine 12, col. (B))

Part Vill| investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

(4)

(51

(6)

(7)

(8)

8

Total. (Col. Ib) must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets

Complste if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) SECURITY DEPOSIT

24,933,

2y OPERATING LEASE ASSET

562,055.

(3)

(4)

(5]

(6)

7)

{8)

(9)

Total. (Column (b} must equal Form 990, Part X, line 15, col. (B))

586,988.

X | Other Liabilities
Complete if the organization answered

[Part

“Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

{b) Book value

1) Federal income taxes

5, OPERATING LEASE LIABILITY

431,384,

3 457 DEFERRED COMPENSATION

PLAN 371,776.

4

(5)

6)

7

8)

9]

Total. (Colurnn (b} must equal Form 990, Part X, line 25, col. (B))

803,160.

2, Liability for uncertaln tax positions. In Part XIil, p
oraanization's liability for uncertain tax positions u

rovide the text of the footnote to the organization's financial statements that reports the
nder FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli...

432053 01-02-25
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Schedule D (Form 990) (Rev, 122024 BAKER INDUSTRIES, INC

23-2560245 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Complete If the organization answered "Yes" on Form 930, Part IV, line 12a.

[ S Y

o a o o

[

Total revenue, gains, and other support per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments ...

1|

5,389,125,

Donated services and use of facilities | ...

Recoveries of prior year grants | .__........cceeniinin et
Other (Describe in Part XILY | . e e

AT BNES 2B EAIOUGN 20 oo eeee e eeeaeesee s e ses e ee e er AR
SUDIIACE N8 20 frOM N8 1 oo e et e e s seaamib e sasea e e C e a b e b e b s st
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b . T _4a

420,512,

|
2e!
3 |

4,968,613.

Other (Describe in Part XlIl.)

AL MBS 4 AN AD e e et e e RAR SRR e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | lin€ 12.) . ..........c.ooorocecscssinsscccicenzensinsiizsinss

5
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

4ac |

2,773.

5

4,971,386.

Return

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

2,581,983,

Prior year adjustments ...

OUEY I0SSES oo eeeesseese s
Other (DESEHBE N PArt XILY ...........____oovvoooeeormeesesesseremesraimss s 2d 78,268.

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 890, Part iX, line 25, but not on line 1:
investment expenses not included on Form 9390, Part VI, ine7b . 4a

20

78,268,

2,503,715.

Other (Describie InPart XIL) | s

AU TNES 48 AN A e ttet et os e e e et seeh et e e eEnaer SRR
Total exrienses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) ...........ovoocceeeeiiieneiiiieieeceas

6,366.

2,510,081,

5
| Pa

rt Xilt| Supplemental information

Provide the descriptions required for Part ll, lines 3, 3, and 9; Part ill, li

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

nes 1a and 4; Part IV, lines 1b ar—1d 2b; Part V, line 4; Part X, line 2; Part X,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF BUILDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION DISCREPANCY

Schedule D {Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 122024 BAKER INDUSTRIES, INC 23-2560245 paes

Part Xill | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{Form 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Open to Public

(Rev. December 2024)
Attach to Form 990 or Form 990-EZ.
Inspection

Department of the Treasury
tnternaf Revenua Ssrics Go to www.irs.gov/Forma90 for instructions and the latest information.
Name of the organization Employer identification number
BAKER INDUSTRIES, INC 23-2560245
*Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

[Part | | Fundraising Activities. Complete If the organization answered

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of nongovemment grants

f :] Solicitation of government grants
g I:] Special fundraising events

Mail solicitations
I_—_—_| Intemet and email solicitations
I:I Phone solicitations

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes l:l No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

QO T

directors, trustees, or

jii) DId v) Amount paid . :
{i) Name and address of individual . . h(xlv: faiser | (iv) Gross receipts t,!-, )or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity re °l?t?d from activity (fundralser & to {or retained by)
contbutions? listed in col. (i} organization
- Yes | No
|
- T
|
- B o T i
|
TSN - —— B TR
TORBY oo eeeeetieeesesssseiseeeeeebeeiisieseesessrcecesitsitesesesiiessesiavssneiiioesiiniiiiiiiiiic
ified it is exempt from registration

3 List all states in which the organization is registered or licensed to solicit contributions or has been noti

or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {(Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev., 122024\ BAKER INDUSTRIES, INC

23-2560245 Page 2

‘Part Il

Fundraising

Events. Complete If the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ. fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total
CELEBRATION GOLF NONE » o ?;;’:r’('fgh
GALA INVITATIONAL cc.:l ©)
o {event type) (event type) {total number) ’
=
C
| 1 Grossrecelpts ..o 116,941 87,200., 204,141.
2 Less; Contributions ...
3 Gross income (line 1 minus ine2) ... 116,941. 87,200. 204,141,
4 Cashprizes ... ... |
§ Noncashprizes ...
w
(7]
§ 6 Rentfacilitycosts ... _
x
1)
B | 7 Foodandbeverages ...
b“:
8 Entertainment ... =
9 Other directexpenses ... ...._............... 44,130. 34;138- 78,268-
10 Direct expense summary. Add lines 4 through 9in column {d) 78,268.
11 Net income summary. Subtract line 10 from line 3, column id) 125,873.

Part Il Giaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9390-EZ, line Ba.

(b) Pull tabs/instant

{d) Total gaming (add

& Net caming income summary. Subtract line 7 from line 1, column (d

Q i ) i
3 (a) Bingo binga/progressive hingo (c) Othergaming | () through cat. (c))
% e
o
1 GrOSSIBVENUE ...........oiceeeceiieeiieioiiizinizeine
| 2 Cashprizes ...
&
]
8| 3 Noncashprizes . ...
i
5 "
2| 4 Rentfacilty COStS ... L
= _ -
5 Qther direct eXpenses ...............c.c.
| Yes % | | Yes % L Yes %
6 Volunteerlabor . |:| No No No
7 Direct expense summary. Add lines 2 through 5 in column (< ) NSO SO RO UPPOROTO

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax YeRr? e,
b If "Yes," explain:

_ No

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024BAKER INDUSTRIES, INC 23-2560245 pages

11 Does the organization conduct gaming activities with NONMEMDETS? .. ... s L_Yes . INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

£0 BOMINIStEr ChAMADIE GAMING? o oooeoeooesoeses oo e oot CIves Tlne

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

B AT OUESIIE FACIY o oo oo e eeee e s ses e ses e s s e eca eSS L
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Ba, = 0%
13b %

Name

Address ~

[:' Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .

b If "Yes," enter the amount of gaming revenue received by the organizaton  $ and the amount
of gaming revenue retained by the third party $

¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $ -

Description of services provided

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
l:l Yes Ij No

retain the state GaMING ICENSET . . ..o it ceeir s oo e ias e e sa Db S LSS
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oroanization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part I#, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev, 12-2024)
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Schedule G (Form 9390 BAKER INDUSTRIES, INC 23-2560245 paces
[Part (1Y ] Supplemental Information (continued)

Schedule G (Form 990)

432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 56 1545007

{Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or ta provide any additional information. 2
Attach to Form 990 or Form 990-EZ. Open to Public

Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection

Department of the Treasury
{ntemal Revenue Service

Name of the organization

Employer identification number
BAKER INDUSTRIES, INC . 23-2560245

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

DISORDERS, ON PAROLE/PROBATION, AND/OR HOMELESS.

FORM 990, PART V1, SECTION A, LINE 2:
CHARLES & LOUISE BAKER ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:
BOARD OF DIRECTORS REVIEWS FORM 950 BEFORE FILED WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD OF DIRECTORS REVIEWS POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:
BOARD OF DIRECTORS REVIEWS AND APPROVES OFFICER AND MANAGEMENT

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:
INFORMATION REGARDING THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE
ORGANIZATION'S WEBSITE

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: )
DEPRECIATION DISCREPANCY LESS SCH D GAIN ADJ 3,593.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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