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990 P F OMB No 1545-0052
Form - Return of Private Foundation
@ or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 8
Department of the Treasun » Do not enter social security numbers on this form as it may be made public. .
Intemnal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public

Inspection
For calendar year 2018, or tax year beginning 01-01-2018 , and ending 12-31-2018
Name of foundation A Employer identification number

CARETAKER FARM
26-2327547

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
2363 BRIDGEWATER WAY B Telephone number (see instructions)

(541) 951-9612

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

MEDFORD, OR 97501 C If exemption application i1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
= fest. chack bere and attach campitation  m _J._J
|

Prm— -~ Bh
L——*Lﬁ‘ -

S

17 Accounts payable and accrued expenses .

18 Grants payable

§ 19 Deferred revenue .
g 20 Loans from officers, directors, trustees, and other disqualified persons
c |21 Mortgages and other notes payable (attach schedule).
- 22 Other habilities (describe P )
23 Total liabilities(add lines 17 through22) . . . . . . . . . 0 0

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

24 Unrestrickced . . + & + +« + &« v 4 s e e w e 205 366

25 Temporarily restricted

26 Permanently restricted

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

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds

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

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

30 Total net assets or fund balances (see Instructions) . . . . . 205 366
31 Total liabilities and net assets/fund balances (see instructions) . 205 366

m Analysis of Changes in Net Assets or Fund Balances

1 TaFal mak ""'"""rP'f fwwm— - EfiREngntanas Rack U colume ) lina20 Lok thoond | I a




Form 990-PF (2018) Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
Cash—non-interest-bearing Coe e e e e e e s 205 366 366

Savings and temporary cash investments

3 Accounts receivable P

Less allowance for doubtful accounts P

a4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable .

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P

w| 8 Inventories for sale or use

Ll

3 9 Prepaid expenses and deferred charges

»

< [10a Investments—U S and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule)

¢ Investments—corporate bonds (attach schedule)

11 Investments—land, buildings, and equipment basis P

Less accumulated depreciation (attach schedule) P

12 Investments—mortgage loans .

13 Investments—other (attach schedule)

14 Land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
15 Other assets (describe P )

16 Total assets (to be completed by all filers—see the

instructions Also, see page 1, item I) 205 366 366

17 Accounts payable and accrued expenses .

18 Grants payable

§ 19 Deferred revenue .
g 20 Loans from officers, directors, trustees, and other disqualified persons
c |21 Mortgages and other notes payable (attach schedule).
- 22 Other habilities (describe P )
23 Total liabilities(add lines 17 through22) . . . . . . . . . 0 0

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

24 Unrestrickced . . + & + +« + &« v 4 s e e w e 205 366

25 Temporarily restricted

26 Permanently restricted

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

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds

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

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

30 Total net assets or fund balances (see Instructions) . . . . . 205 366

31 Total liabilities and net assets/fund balances (see instructions) . 205 366

m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) . . 1 205

2 Enter amount from Part [, line 27a . 2 161
3 Other increases not included In line 2 (itemize) P 3 0
4 Addlines1, 2,and 3 . e . q 366
5 Decreases not included in line 2 (itemize) P 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 366

Form 990-PF (2018)



Form 990-PF (2018) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income
(b) () (d)
(a) List and describe the kind(s) of property sold (e g, real estate, How acquired
Date acquired Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P—Purchase
(mo , day, yr) (mo , day, yr)

D—Donation

1a
(e) (") (9) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e

Complete only for assets show

ing gain in column (h) and owned by the foundation on 12/31/69

(1)
FMV as of 12/31/69

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

(k)
Excess of col (1)
over col (3), If any

)
Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

ola|n|o|lw

Complete only for assets show

ing gain in column (h) and owned by the foundation on 12/31/69

(1)
FMV as of 12/31/69

6)]
Adjusted basis
as of 12/31/69

(k)
Excess of col (1)
over col (3), If any

)
Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part I, line 7 l

2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 | 5
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l

in PartI, ine 8 e e e e e e e C e e . 3

IEA 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 income )

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

Was the foundation liable for the secti

N T T T

lon 4942 tax on the distributable amount of any y

T e,

A A~ N o~

ear In the base period?

|:| Yes No






Form 990-PF (2018)

Page 5
EELYEEY Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See instructions. P e e e e e e s 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisorv privileaes? If "Yes." attach statement See instructions . b s & v e a s s 12 No_




Form 990-PF (2018) Page 6
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1] Ce——— i ! Lo 4 aa ot s rmams




Form 990-PF (2018) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services. . .+ .+ .« « + + « & + + | 4 0

m Summary of Direct Charitable Activities

‘?’l—ll] R T T C g = | T
N ;




Form 990-PF (2018) Page 8
W Minimum Investment Return (All 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
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 0
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 4,264
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 4,264
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2 0
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 4,264
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INStructions).  « & v & 4w e e e e e e e e e e e e 4 64
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 4,200
6 Minimum investment return. Enter 5% of lne5. . . . . . . .+ .+ « & o« & 4 4 . 4 . 6 210
P Rt L R At gt (rn e U e e et e—
" opeame . -




Form 990-PF (2018)

Page 9

IEERE S undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

Distributable amount for 2018 from Part XI, line 7

Enter amount for 2017 only.

1
2 Undistributed income, If any, as of the end of 2018
a
b

Total for prior years 20, 20—, 20—

Excess distributions carryover, If any, to 2018
From 2013.

From 2014.

From 2015.

From 2016.

From 2017. .
Total of lines 3a through e.

Papoanocoa W

Qualifying distributions for 2018 from Part
XII, ine 4 P $
a Applied to 2017, but not more than line 2a

b Applied to undistributed income of prior years
[Elgctign teguired—see nstructions). . o




Form 990-PF (2018) Page 10

BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it i1s a private operating |
foundation, and the ruling I1s effective for 2018, enter the date of the ruling. . . . . . . P

[ gl ™ORN D PR RO P R H.Lt.hlt___hh_,l’ ..... ot rm - - - emmvmbpn e facimdaticn damclaad - -y Dlgtnﬁ'\l.\_l:u 7-.. '_! A%
Lﬁg'ﬂ—x = P AT e AT Ty
! L= " N v L 1

2008-09-09

other conditions, complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2018)



Form 990-PF (2018)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recipient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
EQUAMORE FOUNDATION PC CARE OF ABUSED HORSES 1,800
4723 HWY 66
ASHLAND, OR 97520
CATS PC SHELTER FOR CATS 300
104 N ROSS LANE
MEDFORD, OR 97501
AUSTIN PETS ALIVE PC SHELTER FOR CATS AND DOGS 600

1156 W CESAR CHAVES ST
AUSTIN, TX 78703

Total .

> 3a

b Approved for future payment

L | S S S YUV VT P S S S Y




Form 990-PF (2018) Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(:r)exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments.
3 Interest on savings and temporary cash
investments P
4 Dividends and interest from securities.
5 Net rental income or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Other investment income.
8 Gain or (loss) from sales of assets other than
inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b), (d), and (e). . 0 0 0
13 Total. Add line 12, columns (b), (d), and (e). . . P e e e 13 0

(See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
Instructions )

Line No.

Form 990-PF (2018)



Form 990-PF (2018) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations

i,LW £ ara | — ‘!ﬂ;- | - e .
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DLN: 93491130013349])

TY 2018 Accounting Fees Schedule

Name: CARETAKER FARM
EIN: 26-2327547

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
ACCOUNTING FEES 895

0 895



Igfila GRADUTC orint, NO NQTRPOCFSS I ac Ejlgd Data . | NLN- 83441 12rng234e)

r [

religious, charitable, etc , contributions totaling $5,000 or more duringtheyear. . . . . . . . . P $

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

QPO 7 ot MBS Kttt mugtansuer Mo Bad 'Woalra 2 nfuie Foem 890 eorhggl tbe bay.00 ng Hnf d§ ——

Form 990-EZ or on its Form 990PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

‘-. l'.--—- aApA aaa ana nre

-5 -
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93491130013349]

TY 2018 Legal Fees Schedule

EIN: 26-2327547

Name: CARETAKER FARM

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

LEGAL FEES

75

75




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491130013349])
TY 2018 Other Expenses Schedule

Name: CARETAKER FARM
EIN: 26-2327547

Other Expenses Schedule

Disbursements for
Charitable

Description Revenue and Net Investment Adjusted Net
Expenses per Income Income

g




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491130013349])
TY 2018 Other Professional Fees Schedule

Name: CARETAKER FARM
EIN: 26-2327547

Hat?ﬂ:rﬁ Aﬂ“‘lr_u'ﬁ_t i“ﬁiﬂwjﬁlﬂ EHt Bislmrsements | ‘

y
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Schedule B Schedule of Contributors OMB Mo 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 8
Department of the Treasury P Go to www irs gov/Form990 for the latest information

Internal Revenue Service

Name of the organization Employer identification number
CARETAKER FARM
26-2327547

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [ 501 (c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
Il 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501 (c)(3) taxable private foundation

Check If your 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 both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33' 3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form
990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

[] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contrnibutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and Ill

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

pumnsn) an{gn}ﬁxﬁﬂnv pﬁhe nal;fﬁu_umﬁssi Wﬁ hﬁnpml B“I annlies ta this araanizatinon because it received noneycliciely

Form 990-PF (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
CARETAKER FARM

26-2327547

Employer identification number

Contributors (see nstructions) Use duplicate copies of Part | If additional space Is needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RENETA O WOLFF PHD Person
1
13251 HWY 238 Payroll O
$45,000 Noncash ]
JACKSONVILLE, OR 97530
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
J— I MNaen 3ddrent, @4 TPk {, afal naptEbutings = v TUne0 e o NI N N —

TY 2018 General Explanation Attachment

Name: CARETAKER FARM
EIN: 26-2327547
General Explanation Attachment
Identifier Return Explanation
Reference

990-PF PAGE 5, PART VII-B,
OLIESTION 1A

A BOARD MEMEBER OF THE FOUNDATION PROVIDES FREE RENT OF REAL

PROPFRTY T0O THE FOIL INDA TION



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
CARETAKER FARM

Employer identification number

26-2327547

Noncash Property

{See instructions) Use duplicate copies of Part IT if additional space is needed (c)
No fr((:l‘)l Part | Description of noncash property given FMV (or estimate) Date IS:():elved
’ P property g (See Instructions)
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See instructions)
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See Instructions)
(c)
(a) (b) ; (d)
e . FMV (or estimate)
No. from Part | Description of noncash property given (See instructions) Date received
(c)
(a) (b) ; (d)
e . FMV (or estimate)
No. from Part | Description of noncash property given (See instructions) Date received
(c)
(a) (b) ; (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
(See Instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
CARETAKER FARM

26-2327547

wljane o _cencnimotiana Aemnardend o coctinm ENAIAITLY 0L v 4N thaot tatnl roaxe

e L P—




