NED JAN 3 0 2018

5}

A

-

S

pA
G

AN

N

ferm 990- PF

Department of the Treasury
Int: 1 R [

EXTENDED TO NOVEMBER 15,

2949135701522 7

Return of Private Foundation
or Section 4947(a}{ 1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P> information about Form 990-PF and its separate instructlons is at www.Irs.gov/form980pf.

2017

OMB No_ 1546-0052

2016

to Public Ins;

Op: ion

For calendar year 2016 or tax y

ear beginning

, and ending

Narme of foundation A Employer identification number
THE PAULINE PRESERVE, INC. 31-1578343
Nurnber and etrest {5 P O box number If mast ts not deliverad to street addvess) Room/sute I8 Telephone number

Cry or town, state or province, country, and ZIP or foreign postal code

MCMINNVILLE, OR

97128

G Check all that apply:

[ initat return

D fFinal return
[ Address change

[__7 initial return of a former public charity

Amended return
L—__] Name change

H Check type of organization:

[ Section 4947(a)(1) nonexempt charitable trust | Other taxable private foundation

[X] section 501(c)(3) exempt private foundation

I Farr market value of al) assets at end of year
(from Part li, col {c), line 16)
307,494,

»3

Cor

J  Accounting method:

[X] cash

her (specity)

02
[ Accruay

{Part I, column (d) must be on cash basis.)

C i exemption apphcation 1s pending, check here .

D 1. Foreign organizations, check here

2. Forelgn organizations meeting the 85% test
check hore and attach computation | |

>I:l/é
]

»[ ]

E It private foundation status was terminated

under section 507(b)(1)(A), check here

»{]

F if the foundatian is in a2 60-month termination
under section 507(b)(1)(B), check here P[]

| Part | | Analysis of Revenue and Expenses

(The total of amounts 1n columns (b), (c} and (d) may hot
necessarily equal tha amounts in column (a).)

(a) Revenue and
expenses per books

{b) Net nvestment
mcome

(¢) Adjusted net
income

(d) Disbursements
for charitable purposas
{cash basia only)

cash investments |
Dividends and interest
5a Gross rents

b Net rental Income or (loss)

o W N -

6a Net gan or (loss) rom sate
b Gross sales price for all

Contributions, gifts, grants, elc., receved

Gheck [ X ] 1 e foundation I not required o atach Sch B
Interest on savings and temporary

1. oA
t

4,800.

4,800,

4.800.

from secunties.

STATEMENT 1

of

=M

asots b B = 1V |

=

Revenue

9 Income modifications
Gross sales less returns
102 and atowances .

1
12

Other income

7 Copital gain net income (from,
8 Net short-term capital gaig

b Less. Gost of goods sotd
¢ Gross profit or (loss) .

Total. Add lines 1 through 11

eanllv, ini

BEC 07 2

.-

NN TTIND
==(aq s

1gslob

s !

iy =

—

e

4.800.

4,800,

13
14
15
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest __
Taxes.

17
18
19
20
21
22
23
24

Occupancy

Other expenses
Total aperating and ad

Operating and Administrative Expenses

25
26
Add lines 24 and 25

Compensation of officers, drectors, trustees, etc. | |
Other employee salaries and wages
Pension plans, employee benefits

Depreciation and depletion

Travel, conferences, and meetings .
Printing and publications __

expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.

400.

0.

0.

2,500.

2,500.

2,500.

.STMT 2.

CSTMT 3.

34,113,

33,113,

34,113,

ministrative

37,013.

 33.827.

36,327.

0.

35,613,

36.,613.

O.

36,327.

27

b Netinvestment income

1 ¢ Adjugted petincome (f negatrve, enter -0-)
LHA For Paperwork Reduction Act Notice, see instructions.

623501 11-23-18

Subtract line 26 from line 12:

8 Excess of revenus over oxpenses and disbursements

37,013.

35,613,

36.613.

(it negatwve, entes -0-)

<32,213.

0.

0.

Form 990-PF (2016)



Form 990-PF (2016)

Atfached schedules and in the descnp
Balance Sheets /0 \bs o endotyeramounts ony

THE PAULINFE PRESERVE, INC.

31-1578343 Page 2

Beginning of year

End of year

(a) Book Value

(b) Book Value (c) Fair Market Value

1
2
8

8
9
10

Assets

1

] instructions. Also, see page 1,itemy

20
21
22

Liabilities

24

2a
28

Net Assets or Fund Balances

131 Totalfiabjlities and net assetsffund balances . .
Analysis of Changes in Net Assets o

23 _Total fiabilities (add lines 17 through 22) e

25 Temporanly restricted
26 Permanently restricted

29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

Cash - non-interest-bearing

Savings and temporary cash investments

14,468.

5,622. 5,622,

Accounts receivable
Less: allowance for doubtful accounts »

Pledges recevable »
Less: allowance for doubtful accounts P>

Grantsreceivable . =

Receivables due from officers, directors, trustees, and other
disqualifhied persons

Othernotesand foans recervable N . P - 200,000 .
Less: allowance for doubtful accounts » 0.

200,000.

200,000, 200,000,

Inventories for sale or use

Prepaid expenses and deferred charges

a fnvestments - U.S. and state government obligations

b tnvestments - corporate stock

¢ Investments - corporate bonds

Investments -{and, buldings, and equipment basls

[
Less: accumulated depreciation _ . >

Investments - mortgage foans

Investments -other . . .

Land, buildings, and equipn;em: basis P>
Less accomuiated deprecaton STMT 4 > 267,173.

354, 645.["

100,484.

86,872. 86,872.

Other assets (describe > PREPAID LEGAIL )

0.

15,000, 15,000.

Total assets (1o be completed by all filers - see the

314,852,

307.494.

Accounts payable and accrued expenses

53 ()'7 lgﬁlfi.ﬁg.z.

Grants payable

Deferred revenue

Loans from officers, drectars, trust
Mortgages and other notes payable e
Other liabilities (describe p» LOAN )

and other disqualified persons

17,500, = -

Foundations that follow SFAS 117, check here > x]
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

T

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or (and, bidg., and equipment fund _

17,500,

314,952.

289,994.

314,952.

289,994.[«

314,952.

307 4 40 ! : -

r Fund Balances

1 Tofal net assets or fund balances at beginning of year - Part i, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

i s W N

623511

Enter amount from Part |, line 272 . .
Other increases not included in lne 2 (itemize) P

314,952,
<32,213.>
7,255,

Addlines 1,2,and3 . .
Decreases not included in line 2 (itemize) P

289,994.
0.

11-23-18

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b}), ine 30

[ jon [ [t (N e

2 994.

Form 990-PF (2016)




Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343 Page 3

[ Part IV | Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (byjomragq:slged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Danation mo., day, yr.) {mo., day, yr.)

1a

b NONE

¢

d

e

(Cusswesgree | (Deptonglowsd | (g)Costor ol b (e ) il

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation an 12/31/69 (l|) (;air;f gColi I(h) gtat:'n m_glus
: - - col. (k), but not less than -0-
(i) F.M.V. as of 12/31/69 () Adsted basis “;)vgfﬁﬁs(g' ,°,°aLn§,') O 0 sxes thomear "

a

b

c

d

[

i gain, also enter in Part|, ne 7
2 Capital gain net income or (net capital foss) { If {loss), enter -0- in Part |, fine 7 } 2
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gain, aiso enter in Part |, line 8, column (c).

\{{loss), enter -0-1n Part . line8 . 3
PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment ncome.)

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

Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? . [Jves [XINo
if "Yes" the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
d)
(b) {e). Dislribt‘tlon ratio
Calendar yé’;’,s(‘i,?g;&,‘,’e%‘?gggmn,ng in) Adjusted qualifying distributtons Net value of noncharitabie-use assets (col (b) divided by col. (c))
2015 22,255, 0. .000000
2014 20,833, 221,500. .094054
2013 21,250. 229,918. .092424
2012 21,569. 239,178. .090180
2011 21.,188. 247,931. .085459
2 Totalofline 1, column{d) = N I .362117
8 Average distribution ratio for the 5-year base penod dlwde the tolal on lme 2 by 5 or by the numher of years
the foundation has been in existence if less than Syears . . | . . L N .072423
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . ... .. . e e e 4
5 Multiplyinedbylines . = . C e SRR I 0.
6 Enter 1% of net investment income (1% of Part |, ling 27b) 8 0.
7 Addlines5and6 _ . . . . 7 0.
8 Enter qualifying distributions from Part XIi, line 4 _ 8 36,327,

If line 8 1s equal to or greater than line 7, check the box n Part VI, lme 1b, and complete !ha! pan using a 1% fax ra!e
See the Part VI instructions.

623521 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343

Page 4

[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here p» D and enter “N/A” on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) —

0.

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1

of Partl,lne27b = . .

¢ All other domestic foundations enter 2% ot Ilne 27b Exempt torergn orgamzatrons enter 4% of Part l hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

3 Addhnes 1and 2

ol

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts ano taxable rounoanons only. Others enter -0-)

0.

o b oo [N

6 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

ol

6 Credits/Payments:

a 2016 estimated tax payments and 2015 overpayment creditedt0 2016 . | _6a
b Exempt foreign organizations - tax withheld at source L . L 6b
¢ Tax paid with application for extenston of time to file (Form 8868) L e 6c -
d Backup withholding erroneously withheld |~ . i, . 6d O I

Total credits and payments. Add lines 6a through Sd

Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached . o 8
9

7

8

9 Taxdue. If the total of lines 5 and 8 is more than fine 7, enter amount owed e
0 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . .. .

vy

1

|Retunded > | 11

Enter the amount of fine 10 to be: Credited to 2017 estimat

Part Vil-A'| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did if participate or intervene in
any political campaign? = . .

b Did it spend more than $100 durlng the year (either drrectly or mdrrectty) tor pohtrcal purposes (see mstructrons 10r the dehnmon)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the actwities.

¢ Did the foundation file Form 1120-POL forthisyear? . .. . .

d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed durmg the year
(1) On the foundation. p» $ 0 . (2) Onfoundation managers. > $ 0.

¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes," attach a conformed copy of thechanges . .. . ... .

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b I "Yes,” has it filed a tax return on Form 990-T for this year? . . . ......N/a.

5 Was there a hquidation, termination, dissolution, or substantial contrachon dunng the year?
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language m the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
reman in the governing instrument?
7 Did the foundation have at least $5,000 in assets atany tlme dunng the year? If 'Yes complete Pan II col. (c) and Partxv

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

|Yes

No

ib

1c

R

IV

4a

4b

el R

OR

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G? If "No,* attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(»(3) or 4942(D(5) tor calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes," complete Part XiV . .

10 _ Did any persons become substantial contributors during the 1ax year? it »ves " attach a schedute fisting thes names and addresses

L

’

10

/ :
i

X
X

623531 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343 Page §

Part Vii-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or ndirectly, own a controlled entity within the meaning of
section 512(b)(13)? I "Yes,” attach schedule (see instructions) =~ ..

12 Did the foundation make a distribution to 2 donor advised fund over which the loundahon or a disqualified person had advrsory pnvrleges?
It *Yes,” attach statement (see instructions) e e e

13  Did the foundation comply with the public inspection requrrements tor |ts annual rerurns and exemphon apphcahon? . .

Website address P> N/A

Yes| No

1 X

12 X
13 X

14 Thebooksareincareof p KAY WILSON Telephone no.p-{(503)

436-1314

Locatedat »P.0O. BOX 9, MCMINNVILLE, OR ZP+4 »97128

15 Section 4947(a)( 1) nonexempl charitable trusts fitng Form 990-PF in lieu of Form 1041 - Check here _ ..
and enter the amount of tax-exemp! interest received or accrued during the year e . |15 |

>
_N/A

16 Atany time during calendar year 2016, did the foundation have an interest i or a srgnature or olher authomy over a bank,
securities, or other fimancial account in a foreign country?
See the instructions for exceptions and filing requirements for FinCEN Form 114. If 'Yes emer the name ol the

Yes| No
16 X

foreign country P
| Part-Vil-B I Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly);

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . D Yes @ No
(2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from)

a disqualified person? e . [ ves (X1 1o
(3) Furnish goods, services, or facilities to (or accepl them from) a dlsquahfled person? e e e e e e L__] Yes [I] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . o D Yes @ No
(5) Transfer any income or assets to a disqualified person {or make any of either available

for the benefit or use of a disqualified person)?_ . . . L [:] Yes [II No
(6) Agree to pay money or property to a government offlclal? (Excepuon Check 'No

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) X . D Yes |I| No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excephons descnbed in Regulahons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (See instructions)? o L ... . N/A_
Organizations retying on a current notice regarding disaster assistance check here . N (I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were nol corrected
before the first day of the tax year beginning in 2016? .

2 Taxes on faiture to distribute income (section 4942) (does not apply for years the foundahon was a prrvale operahng foundahon
defined n section 4942())(3) or 4942(j)(5)):

a Al the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and 6e, Part XII) for tax year(s) beginning
before2016? . . . . . e e e e . B ves X o
If “Yes,” list the years p» . y ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No” and atlach
statement - see instructions.) . L .. N/A

¢ if the provistons of section 4942(a)(2) are hemg apphed to any ot the years hsted in 2a lrst lhe years here
» , , )

3a Did the foundation hold more than a 2% direct or indirect interest i any business enterprise at any time
during the year? T . |:| Yes (X1 No

b If "Yes," did it have excess busmess holdrngs in 2016 asa resull o( (1) any purchase by the foundahon or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess busmness holdings in 2016.) o . . ..N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016?

Ygs No

1b

1¢c X'

2b

3b
4a X

4b X

823541 11-23-18

Form 990-PF (2016)




Form 990-PF (2016)

THE_PAULINE PRESERVE,

INC. 31-1578343 Page 6

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

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

“E:]Yes [Z]No

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or mdxrecﬂy, -1 - -

any voler registration drive?

(3) Provide a grant to an individual for travel, sludy, or other sumilar purposes? .
{4) Provide a grant 1o an organization other than a charitable, etc., organization descnbed in sechon

4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, chantable sclenlmc llterary. or educatnonalpurposes or for

the prevention of cruelly to chitdren or animais?

b If any answer s *Yes" to 5a(1)-(5), did any of the transactions faxl to quamy under lhe excepnons descrmed in Regulatlons s
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? R . ... .N/A Sb
Organizations relying on a current notice regarding disaster assistance check here . . e .. > |:] '

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because lt mamtamed

expenditure responsibility for the grant?_

If "Yes," attach the statement required by Regulanons sectlon 53 4945 5(d) .
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on U

DYesrX}No w
[ J Yes [ X1 no -

I:_] Yes [Z] No
|:] Yes D_L] No

N/A Cdves Cdno

a personal benefit contract? . [ ves (X1 no
b Did the foundation, during the year, pay premlums dlrectly or |nd|rectly ona personal benef t contract‘? . . . 6b i} X
if “Yes" to 6b, file Form 8870. SRR A B
7a Atany time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? [ ves III No A A

b ¥ “Yes " did the foundation receive any proceeds or have any net income attributable to the transaction? .. e e N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

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

{b) Title, and average | (c) Gompensation éﬂag"”'?"'gn"““"“" (e) Ex ent?]% i

ot e o | “unoge | Mo | Sl
KAY WILSON SECRETARY/TREAS/DIR
P.O. BOX 9
MCMINNVILLE, OR 97128 2.00 0. 0. 0.
JACK WILSON PRESIDENT
PO BOX 627
LODGE GRASS, MT 59050 1.00 0. 0. 0.
LERQY HARKINS RESIDENT/DIR
P.O. BOX 9
MCMINNVILLE, OR 97128 1.00 400. 0. 0.

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

b) Title, and average . d) Contnbutions to e) Expense
(a) Name and address of each employee paid more than $50,000 ( ) hours per week (c) Compensation & oyes benet plans Scoun other
devoted to position compensation allowances

NONE

Total number of other employees paid over $50,000

> 0

623551 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343  page7.

[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

(a) Name and address of ¢ach person paid more than $50,000 (b) Type of service (c) Compensatian
NONE
otal number of others receiving over $50.000 for professional services i . . . > 0
I Part IX-A I Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, eic.
1THE ORGANIZATION OPERATES A PRESERVE PROVIDING HABITATS AND
SHELTER FOR A VARIETY OF WILDLIFE. MEMBERS OF THE COMMUNITY
AND RESEARCHERS USE THE PRESERVE FOR NATURE STUDY AND 36,3217.
2
3
4
[Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add nes 1 through3 . . . . e e e N 2 0.

823564 11-23-18

Form 990-PF (2016)




Form 990-PF (2016)  THE PAULINE PRESERVE, INC. 31-1578343  Pages
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: .
2 Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances = . 1b
¢ Fair market value of all other assets ] L . . 1¢
d Total (add bmes 1a,b,ande) . . ... . . e 1d 0.
¢ Reduction claimed for blockage or other factors reported on lines 1a and )
1¢ (attach detailed explanation) ) L te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subbactline2fromlinetd . VT e 3 0.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) = . 4
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 0.
6 6 0.

foreign organizations check here p» [ | and do not complete this part.)

inim nvestment return. Enter 5% of line 5. e X .. e
[ Part X! | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain

1 Minimum investment return from Part X, hne 6 . . . 1 0.
2a Tax on investment income for 2016 from Part VI, line 5 L .. |L2a 7
b Income tax for 2016. (This does not include the tax from Part V1.) L 2b /
¢ Addlines2aand2b . . . 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 /7 0.
4  Recoveries of amounts treated as qualfying distributions . .. . . .. ... ... .. 4 /£ 0.
5 Addfines 3and 4 e o 5 yd 0.
6 Deduchon from distributable amount (see instructions) e 8 / 0.
1__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil, ime 1 1 // 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, columa (d), line 26 1a 36,327,
b Program-related investments - total from Part 1X-B B o o L 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanitable, etc., purposes 2
3 Amounts set aside for specific chartable projects that satisfy the:
a Suitabiltty test (prior IRS approvalrequired) .. . .. ... . . .. . 3a
b Cash distribution test (attach the required schedule) R . T 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, hne 8, and Part Xiii, fine 4 . 4 36,327.
5 Foundations that qualify under section 4940(¢) for the reduced rate of tax on net investment
income. Enter 1% of Part L, ine 270 . . 5 0.
6  Adjusted qualifying distributions. Subtract ine 5 from fine 4 o 6 36,327,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calcutating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 980-PF (2016)

623571 11-23-16




Undistributed Income (see instructions)

(a) {b) (c) (d)
Corpus Years prior to 2015 2015 2016
1 Distributable amount for 2016 from Part Xi, S . . . /

line?7 L i - i .
2 Undistrbuted income, if any, as of the end of 2018, - . . ' 3 /
a Enter amount for 2015 only . f - 0. .

Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343 Paie 9

b Total for prior years: ) ’ //

3 Excess distributions carryover, if any, 1o 2016: . - ‘ ) . )
aFrom 2011 . 8,791. - L oL . . / -
b From 2012 . 9,610. - ) R - . 1. S
¢ From 2013 9,754.| - .. : R ’ : e / -
dFrom2014 9,758. - . - - CoL ’ Y A oL T
eFrom 2015 , 22,255, .- S o / - I
f Total of lines 3a through e 60,168. . - : / . .

4 Qualifying distributions for 2016 from LT NN [ T s / _ L D

Part XIl, ine 4: > § 36,327. AT A DT ' / S
a Applied to 2015, but not more than line 2a LTI S (R Lo . J
b Applied to undistributed income of prior o LT oo / B ' A o
years {Election required - see instructions) - - ) - - ‘ DR
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2016 distributable amount | -
¢ Remaining amount distributed out of corpus

§ Excess distnbutions carryover applied to 2018
(i an amount appears in cotlumn (d), the same amount
must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
@ Cotpus. Add lines 31, 4¢, and 4e Subtract line5
b Prior years' undistributed income. Subtract
Ime 4b from line 2b L ) Lt
¢ Enter the amount of prior years' e ; h N R .
undistributed income for which a notice of - e e S . o T,
deficiency has been issued, or on which et L. I o A o
the section 4942(a) tax has been previously - R R b T '
assessed R

amount - see instructions e R, 0. ) i - N
e Undistributed income for 2015. Subtract line - T / Do o T T
4a from line 2a. Taxable amount - see instr. t S oo 0. - s -
f Undistributed income for 2016. Subtract . / T g ) :
lines 4d and 5 from line 1. This amount must . AR . . ' - s
be distrbuted n 2017 . DTN A B : . - 0.
7 Amounts treated as distributions out of / - . - - : . ooy T
corpus to satisfy requirements imposed by - ‘| E - . - oL .
section 170(b)(1)(F) or 4942(g)(3) (Election / . ) N ) : -
may be required - see instructions) 0.l . - - o SRS
8 Excess distributons carryover from 2011 / ! R . - ' e .
notappledon line5orline7 / 8,791.| - - - S
9 Excess distributions carryover to 2017. . L : ] . AR
Subtractnes 7 and 8 fromline6a ; 87,704.1 L . . - :

10 Analysis of line 9: f |
aExcess from 2012 9,610. f . - )
b Excess from 2013 9,754. ) - . - R
¢ Excess from 2014 9,758. : ) )
dExcess from 2015 22,255,

¢ Excess from 2016 36.327. -
623581 11-23-16 /1 Form 990-PF (2016)




Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343 Page 10
[ Part XIV [ Private Operating Foundations (see instructions and Part VIIA, question 9) N/A
1 a If the foundation has recerved a ruling or determunation letter that it is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling . N
b Check box to indicate whether the foundation is a private operating foundation described in section . ] 4942(|)(3) or {1 a9420)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2016 {b) 2015 {c) 2014 {d) 2013 {e) Total
Investment return from Part X for
each year listed {
b 85% of line 2a _ \
¢ Qualdying distributions from Part X1,
line 4 for each year histed
d Amouats included in line 2¢ not
used directly for active conduct of
exempt activities oL X
e Qualifying distributions made directly
for active conduct of exempt actwvitles.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter: (
(1) Valueof aliassets == . [

IS PR

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)

b "Endowment" alternative test - enter
2/3 of mmimum investment return
'shox:j/n n Part X, line 6 for each year
iste

¢ "Support" alternative test - enter:

(1) Total support other than gross
mvestment income {interest,
dvidends, rents, payments on
securities loans (section
512(a)(5)), or royaities) . ..

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

(8) Largestamount of support from
an exempt organization __

4) Gross investment income .
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed mare than 2% of the total contributions received by the foundation before the close of any tax
year (but only it they have contnibuted more than $5,000). (See section 507(d)(2).)

NONE
b Listany managers of the foundation who own 10% ar mare of the stack of a carporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, elc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
KAY WILSON, 503 436-1314
P.O. BOX 9, MCMINNVILLE, OR 97128
b The form in which applications should be submitted and information and materiats they should include:
DETAILED LETTER OF PROPOSED CHARITABLE PURPOSE AND AMOUNTS
¢ Any submission deadlines:

NONE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

Form 980-PF (2016)

623601 11-23-18




Form 990-PF (2016) THE PAULINE PRESERVE, INC.

31-1578343  Page 11

Part XV| Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

ipien if recipient 1s an individual
Reciplent sho\?? any relationship tol' F‘s’{’a’{""‘;‘}“ PUfgg:% %ﬁg‘:l or Amount
i any foundation manager tus
Name and address (home or business) or Substantal contributor recipient

3 Paid during the year

VARIOUS #IONE YOUTH, LEADERSHIP, AND
VARIOUS FN’VIRON‘MEN'I‘ PROGRAM
VARIOUS
Yotal .. ... .. . > 3a 0
b Approved for future payment
NONE
Total - > 3b

623611 11-23-18

0
Form 990-PF (2016)



Form 990-PF (2016)

THE PAULINE PRESERVE, INC.

31-1578343  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

B(ﬂ {b)
g Amount

ek
=

Excluded by section 512, 513, or 514 (e)

(d) Related or exempt
Amount function income

o a0 o

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments . . .. . . ...
4 Dividends and interest from securities
§ Netrental ncome or {loss) from real estate:
a Debt-financed property X
b Not debt-financed property =
6 Net rentalincome or (loss) from personal
property e e e
7 Other investment income |
8 Gain or (loss) from sales of assets other
than inventory e
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

4,800,

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

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

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

4,800, 0.

.13 4,800.

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

Line No. Explain below how each actvity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment ot
\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).

623821 11-23-106

Form 890-PF (2016)



Form 990-PF (2016) THE PAULINE PRESERVE, INC. 31-1578343  page1s

[Part XVIl | " information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions:
(1) Sales of assets to a noncharrtable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets .
{4) Reimbursement arrangements e s .
(5) Loansor loan guarantees . e .
(6) Performance of services or membershlp or fundra:smg sollcnatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .

-{Yes| No

1 1a(1)
13(2)

1b(1)
1b(2)
1b(3)
1b{4)
1b{5)
1b(6)
1c

PO DA

d I the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the taur market value oI me goods other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services recenved.

(a)Line no (b) Amount invoived (c) Name of noncharitable exempt organization (d) Description of tr

18, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 o Cdves [XIno
b _1f"Yes," complete the following schedule.
{(2) Name of organization (b) Type of organization {c) Description of relationship
N/A
z 7 ~
5 ar n 1 udny [ t: d to the best of dedg p——
slg\n and b lel,almes o = lha‘i ’o De;:::l‘tl:ns;':r':p::r"(‘o:l:i I:ang ﬁ ay ::s:;h :: :::\fa:ri:'!znm?}:l:: pre‘;ar:r has an;n :nowleagg xa}'m th: l:l:%::lm;; l:rls
shown below (see instr )?
Here 7 //U/ 4 W Xlves [ Ino
Signatufe of officer or trustee it o=
Print/Type preparer's name Pre arer's sngnature \ Date - Check [ 1 if |PTIN
/ / self- employed
Paid ; Hoces, OpA obea oA | U7 /1 P00226949
Preparer [fim'sname » THE BOLES GROUP Firm'sEIN > 86-0652885
Use Only
Firm's address » 7550 S. WILLOW DR.
TEMPE, AZ 85283 Phoneno. (480) 838-3277

623622 11-23-18
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THE PAULINE PRESERVE,

INC.

31-1578343

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 4,800. 4,800. 4,800.
TOTAL TO PART I, LINE 3 4,800. 4,800. 4,800.
FORM 990-PF LEGAL FEES STATEMENT 2

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 2,500. 2,500. 2,500. 2,500.
TO FM 990-PF, PG 1, LN 16A 2,500. 2,500. 2,500. 2,500.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
REAL ESTATE TAXES 5,958, 5,958. 5,958, 5,958.
FEES 2317. 237. 237. 237.
SURVEY COSTS 13,135. 12,135. 13,135. 13,135.
OFFICE 250. 250. 250. 0.
PUBLICATIONS 120. 120. 120. 120.
BANK FEES 36. 36. 36. 0.
AMORTIZATION 14,377. 14,377. 14,377. 14,377.
TO FORM 990-PF, PG 1, LN 23 34,113. 33,113. 34,113. 33,827.

STATEMENT(S) 1, 2, 3



THE PAULINE PRESERVE, INC,. 31-1578343

FORM 9S30-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED FAIR MARKET
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE VALUE
ESTATE OF YEARS 328,275. 267,173. 61,102. 61,102.
LAND 17,500. 0. 17,500. 17,500.
LAND 8,270. 0. 8,270. 8,270.
TO 990-PF, PART II, LN 14 354,045. 267,173. 86,872. 86,872.

STATEMENT(S) 4
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