Fom 990~

Department of the Treasury
Internal Revenue Service

R

Vi

o

\pE.

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

2949112104511

1

OMB No 1545-0052
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For calendar year 2018 or tax year beginning

, 2018, and ending

Name of foundation
THE PAULINE PRESERVE INC

, 20
A Employer Identlfication number ’
31-1578343

Number and street (or PO box number if mail 1s not delivered to street address)
PO BOX 9

Room/suite

B Telephone number (see instructions)

* City or town, state or province, country, and ZIP or forelgn postal code
MCMINNVILLE, OR 97128

G Check all that apply

Imhal return Initial return
Final return

Address change

Amended return
Name change

of a former publc chanty

H Check type of organization
’_J Section 4947(a)(1) nonexempt chantable trust

{X| section 501(c)(3) exempt private foundation Q O
D Other laxable private foundatiol

Fair market value of all assets at
end of year (from Part if, col (c),

J Accounting method
Other (specify)

B’ Cash L_J Accrual

C if exemption application is pending, check here

1. Foreign organizations, checkhere .+ - . .

2. Foreign organizations meeting the 85% test,
check here and attach compulation

If private foundation status was terminated under
section 507(b)(1)(A), check here

If the foundation is in a8 60-month termination
under section 507(b){1)(B), check here « - « .

gl

line 16) » $ 268,380 (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (rhe total of (a) Revenue and (d) Disbursements
amounts (n columns (b), (c), and (d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for chantable
the amounts in column (a) (see instructions) ) books Income tcome (casp#rtg,:sslgsonly)
1 Contnbutions, gifts, grants, etc., received (attach schedule) N MR R PRl
2. Check » {X] ifthe foundation 15 not required t A A e
3  Interest on savings and temporary cash inve: 4,200
4 Dividends and interest from secunties
Sa Grossrents . . . . . R e « e . 1,600
b Net rental ncome or (loss) e SRR
o | 6a Netgan or (loss) from sale of assets notonline 10 . . . . . S
g b Gross sales price for all assels an ine ia . A L‘%‘Sﬁ:?ﬁ
5 7  Capital gain net ncome {from Part {V,Iine2) « ~+ 2 + + - %G“:ﬁ
2| 8 Netshort-term capital gain . ?/ 9/0 e =2
9  Income modifications O ?0 --------- W b 4 6
10a  Gross sales less returns and allowarces N e e el Ay
b Less Costofgoodssold « - « « « « « . R n H B T
¢ Gross profit or (loss) (attach schedulg) « « + « « « « « « « » LENILIRIN, U )
1" Other income (attach schedule) - - « . « . - .« . .o .. > .
12  Total. Add lnes 1 through 11 . . . . . . ... .. .. . 5,800 5,800
" 13  Compensation of officers, directors, trustees, etc . . 400, ! )
3 14  Other employee salarles andwages « + + « + ¢ o o ¢ o« & ) ' :
5 18  Pension plans, employee benefits  « « . . . . ..o
5’ 16a Legal fees (attach schedute) . . . . . L I R )}
P b Accounting fees (attach schedule) - . . . .. ... STM108 795 '
.E ¢ Other professional fees (attach schedule) - . . . . . ...
g 17 Interest - -« « . < . . T e e e e e e . e .
g 18  Taxes (aftach schedule) (see instructions) . . - . . STM110 6,553 6,595 6,595
&’a g 19  Depreciation (attach schedule) and depletion: - - - - STM126 ‘14,273 14,273 14,2735
8 3 20 OcecupanCy « « + » « + « » e e e e e e e N . ' . -
Py -g 21 Travel, conferences, and meetings « « « « + « v o . 0. .
- w|22 Pnnting and publications - « . - . . o oL e e e
- g 23  Other expenses (attach schedule) +« SPM1I03 - - - - - 30
<r ‘é 24_ Total operating and administrative expenses. '
= g Add lines 13 through23 . . . . . I 22,051 L ’20,_86‘8 6,595
=Q—TO.- 25—Contrbutions=glfts-grants paid—=—— e, 0| E = SRR 0
(T3] 26  Total expenses and disbursements. Add lines 24 and 25 22,051 20,868
& |27 Subtract line 26 from line 12. o S B e L P
% a Excess of revenue over expenses and disbursements (16‘, 251 i
Q b Net investment income (f negatwve, enter-0-) . . . . ..
hn ¢ Adjusted net income (if negative, enter-0-) . . . . . .. ?@f‘ﬁ:sﬁﬁ&?ﬁﬁ S
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018
EEA




forfesallroe) 0 .
Form 990-PF (2018) THE PAULINE PRESERVE INC 31-1578343 ' Page 2
Balance Sheets Altached schodules and ameunts 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) Farr Market Value
1 Cash - non-interest-bearing . . . . . R I 8,047 158 158
2 Savings and temporary cash investments "« - - - . . ... ... L
3 Accounts receivable = » 210,000 A E e e T VR
Less allowance for doubtful accounts > 200 000 210,000
4 Pledges receivable > it rﬁ? L“}’\ﬂ;,‘fq ] i_uv,k,}f"ie\ ke
Less allowance for doubtful accounts >
5 Grantsrecevablg « « « « « v v c v v e e e e o e e

6 Receivables 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 »

VAT b
bR

g 8 Inventories forsaleoruse « + « « ¢ . 0000w e .
#1 9 Prepaid expenses and deferred charges - + « « « + o o 4. s
<L |10a Invesiments-U S and state government obligations (attach schedule)
b Investments - corporale stock (attach schedule) « « « « « . . . . .
¢ Investments - corporatc bonds (attach schedule) . e e e e

11 investments - land, buldings, and equipment basis » é’i%?t‘%m&‘%,{: 3 :%':“5*’;?:?“ ,1153%?'5“ \L

Less accumulated deprecration (attach schedule) M

12 Investiments-morigageloans « « « « « v v oo oo e
13 investments - other (attach schedule) . . . . . . . . . . .. .
14 Land, buildings, and equipment basis > 354,045
Less accumulated depreciation (attach schedule) » 295,823
15 Other assets (descnbe > - )
16 Total assets (to be completed by all filers - see the
instruclions Also, seepagei,temf) . . . . ... ... ... .. 280,542 268,380 268,380
17 Accounts payable and accrued expenses « « -« o« o . o b . oa s u% ' 5 -
18 Grantspayable . - .. ... ..., P . "\2'4
g 19 Deferredrevenue . . . . . C e e e e . S e e e
:E 20 Loans from officers, directors, trustees, and other disqualified persons
_@ 21 Mortgages and other notes payable (attach schedule) . . . . . .
=122 Otherliabilities (describe » . - ) .
23 Total liabilities (add lines 17through22) . . *. . ... .. ... 0 0
Foundations that follow SFAS 117, checkhere - - - - - - P> m
g’ and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestnicted - . -+ . o o000 B . 280,542 268,380
‘|25 Temporanlyrestricted - - - « -« .« o o v h e i e i e e e
3 26 Permanentlyrestncted . - . . . . . oo 0oL L. PRI
g Foundations that do not follow SFAS 117, check h_ere D [:]
l:_- and complete lines 27 through 31.
O |27 Capital stock, trust principal, or currentfunds  + + « « « o « o v s
"3 28 Pad-in or capital surplus, or land, bidg , and equipment fund
3 29 Retained carmings, accumulated income, endowment, or other funds
f, 30 Total net assets or fund balances (see instructions) - . . . . . . 280,542 268,380
§ 31 Total liabilities and net assets/fund balances (see
instructions) . . . . . -0 0. J T T S 280,542 268,380
Rartlll;] 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 teportedonprioryears return)  + « « « . v o b h e s s e s e e e e e e e s . 1 280,542
2 Enter amount from Partl,lme27a . . - . . . . . . . . e R IR . 2 {16,251)
3 Otherincreases notincluded in Iine 2 (itemize) »STM115 3 4,089
4 Addines1,2,and3, ... .. ... [ e e e s e e e e e e e e . e NN . 4 268,380
5 Decreases not included in ine 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part It, column (b), Ine30 . . - . . . .. ... . 6 268,380
EEA . Form 990-PF (2018)\



Form 990-PF (2018) THE PAULINE PRESERVE INC

31-1578343 Page 3

[PartlV.| Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (for example, real estate, (b);f ,%‘Z,iﬁg:ged (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donation (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
{e) Gross sales price (f) Deprectation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus {f) minus (g))

a
b
[]
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1 Gains (Col (h) gain minus

Fwvasof 25109 ey e ran = e tiomeor o

oa|ojo|w

If gain, also enter in Part |, ine 7
2 Capilal gain net income or (net capttal loss) { If (loss), enter -0- i Part 1, ne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)°
If gain, also enter in Part I, ine 8, column (c) See instructions If (loss), enter -0- in }
Partl, line8 .. ... ..., .. e b s e e e s s e e s e s e e e b e b e e e e s e 3

[Part V| 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 mcome )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) (c)
Calendar ?ea;e(gre l"a‘:(dyg;rgegmmng 1n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot %s;lg%:g:g g"&, ©)

2017 16,575

2016 36,327

2015 22,255 = A |

2014 20,833 Y A

2013 21, 250-dENYEBHC -

e po)
2 Totalofinet,column(d) - . « « « v ¢« v v v v v v o i oo . 2 0.0
3 Average distribution ratio for the S-year base period - divide the total on line
the number of years the foundation has been in existence if less than 5 yea . ‘QP\\'\ ----- 3 0.0
N
GO
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line§ . . . . . I R 4 58,022
5 Multplylned4bylined . ... ... .. e e e e e e e e e e e e e e e e e 5 0
‘ 6 Enter 1% of netinvestment income (1% of Parti, line27b) - . . . . . . . I 6
|

7 Addlines5and6 « - « ¢« ¢ ¢ v v o v 000 00w L T 7 0
8 Enter qualifying distributions from Part XIt, ne4 - . . . . . .. ... I .. 8 6,595

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

EEA

Form 980-PF (2018)




Form 990-PF (2018) THE PAULINE PRESERVE INC 31-1578343 . ’Paged
[{PartVl]  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructlons)

1a Exempt operatlng foundations described in section 4940(d)(2), check here P l__l and enter "N/A" on line 1
Dalp of ruhng ar determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4540(e) requirements in Part V, check
here P and enter 1% of Partt,line27b  « « « « v« o v e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part |, ine 12, col (b)
2 Tax under seclion 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) -
3 Addlmes1and2 e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e
4  Subtitle A (mcome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter-0-) . . .
S$ Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter-0- . « .+ . . . .. ..
6 Credits/Payments’
a2 2018 estimated tax paymontc and 2017 overpaymont credited to 2018 - . - fa
b Exempl foreign organizations - tax withheld at source = « « « ¢ ¢ o . . 6b
¢ Tax paid with application for extenston of ime to file (Form 8868) - . . . . . 6¢ T
d Backup withholding erroneously withheld .+ + + . . « . . . e e 6d il HHZ}.; pix
7 Total crediis and payments. Add ines athrough 6d  « « « « ¢ « soe c v o v o v b vt e e . e
8  Enter any penalty for undcrpayment of cstimated tax Check here D if Form 2220 1s attached - - . . - - 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed L I U R > 9
10 Overpayment. If ine 7 1s more than the totat of incs 5 and 8, cnter the amount overpaid N )
11 Enier the amount of inc 10 to be: Credited to 2019 estimated tax » ‘ Refunded » | 11
[Rart:VIIzA] Statements Regarding Activities
ta  During the tax year, did the foundation attempt to influcnce any national, stats, or local legisiation or did it aﬁ}f{”ﬁ Yes | No
participate or intervene in any political campaign? .« « .« - . . . ... . L. LRI AR R L 1a X
b Did it spend more than $100 duning tho year (either directly or indirectly) for political purposes? See the
instructions for the definition « « - « « ¢« v v v ¢ e i vttt s e e C e a m e e s b e e e e e e e e e ..

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the actwvities and copies of any materials
published or distnbuted by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL for this year? . . . . . I I IR R AR PP CECEEEERCEE
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 - (2) On foundation managers L]
e Enter the reimbursemont (if any) paid by the foundation duning tho yoar for political expenditure tax imposed
on foundation managers. » §
2 Has the foundation engaged in any activities that have not previously been reporled to the IRS? . + « . . . . . e e
If "Yes," attach a detalled description of the activities.
3 Has the foundation made any changcs, not previously reported to the RS, in ite governing instrument, articles

k3
EX
5
r
I
!
b}

ey
X

of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes - - - - - e
4a Dud the foundation have unrelated business gross income of $1,000 or more durning the year? - - - - . . R ETE
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . - . . . . . . P I I T T T 4b

§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? -« « - « - . . . . . . . ..
If "Yes," attach the statement required by General Instruction T X
€  Aro the roquiremonts of soction 508(c) (rolating to soctions 4941 through 4845) satisfied either
© By language in the gaverning instrument, or
¢ By state legistation that effectively amends the gt;vermng instrument so that no mandatory directions that
conflict with the state law remain in the governing INSrUMENI?  «v« = « v ¢ o v v v v b v vt v v v v bee v e e e e o
7 D the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part Ii, col. {c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered See instructions»

i
ey
W

‘v

OR
b Ifthe answer 1s "Yes" to ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General f:"';&'f;fn £
(or designale) of each state as requwed by General Instruction G? If “No," altach explanation ~ « « . « « « + . (. e 8b
9 s the foundation claiming status as a private opcrating foundation within the meaning of section 4942()(3) or el S

4942(3)(5) for calendar year 2018 or the tax year beginning in 2018? See instructions for Part XIV)? If "Yes "
complete Part XIV . . « . . ... .. ... e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributerc during the tax year? If "Yes," attach a schedule iisting their
names and addresses -+ cv: - e 0 v e e e .y e b h e e a8 h e e e et s e e e e e e e e . 10 X

EEA Form 990-PF (2018)



Form 990-PF (2018) THE PAULINE PRESERVE INC 31-1578343 Page §
Part:Vil:-A%| Statements Regarding Activities (continued)
@A&’any time during the year, did the foundation, directly or indirectly, own a controlled entity within the RS ' WS Yes No
meaning of section 512(b)(13)? If "Yes " attach schedule Seenstructions - - « « + « « « v o v o . .. TSt/ I BC T RS --X-———’_:7
12__Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified ‘ —t e
person had advisory privileges? If “Yes," attach statement. See instructons - . - . . . . . D I I £ A2 e l)é-:?
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . 13 )( /
Website address » NA *
14 ' The books are incare of » KAY WILSON ' Telephoneno P> 503-436-1314
Locatedat » PO BOX 9 MCMINNVILLE, MCMINNVILLE, OR ZiP+4 > 97128
15 Sechion 4947(a)(1) nonexempt charitable irusts filing Form 990-PF in keu of Form 1041 - check here .
and enter the amount of tax-exempt interest received or accrued during theyear - « - « « <« ¢ o o o .
16 At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authority
over a bank, secunities, or other financial account in @ foreign country? - - «+v v« o v v Ll i b b e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of
the foreign country » .
liPartiVil:B%| 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 Durning the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? - - . . . . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? « « « « v oo 0w e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . - - . . . .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . - . . . .
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualified person)? - - . . . . . - . . P T
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, if terminating within 90 days) - - « - - - « -« « . . ..
b if any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions - - « « + . « . .
Organizations relying on a current notice regarding disaster assistance, check here: < - -« « - -« « . v v | 4 D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that .7 A
were not corrected before the first day of the tax year beginning in 2018? . . . . . . . < .« . . oo Ve e e
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4942(;}(3) or 4942(j)(5)) LR
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and .
6e, Part Xlli) for tax year(s) beginning before 2018? =« . . . . . . . . . . Gl e e e e e e e D Yes D No
If "Yes," ist the years » , ) , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) . .
{relating to incorrect vaiuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and altach statement - see instructions ) I e e e e ee e e
¢ Ifthe provisions of secl.lon 4942(a)(2) are being apphed to any of the years listed in 2a, tist the years here Eigi{
> - - - ey
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise . &E
atany time dunng theyear? . - . . . . . . ... .. e e e e e e e e e e e e 2
b If"Yes," did it have excess business holdings in 2018 as a result of {1) any purchase by the foundation or o ru i
disqualtified persons after May 26, 1968, (2) the lapse of the 5-year period (or longer period approved by the x
Commuissioner under section 4943(c)(7)) {o 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 business holdings in2018) . . . . . . PEE R S e e e e e s e e e e e e
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? « - . . . .
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i ““{

s
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charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 . . . . 4b o E—
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Form 990-PF (2018)

THE PAULINE PRESERVE INC

31-1578343

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

5a

6a

7a
b
8

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))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? . . . . . .. B e e e H Yes
{3) Provide a grant to an individual for travel, study. or other similar purposes? - + « « « « « « o . .
(4) Provide a grant to an organization other than a chantable, etc , organzation described in

section 4945(d)(4)(A)? See instructions Ve e e e e C e e e s
(5) Provide for any purpose other than religious, charitable, scientsfic, literary, or educational

purposes, or for the prevention of cruelty to chuldren or amimals? D Yes
if any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions . » « . « .+ .
Organizations relying on a current notice regarding disaster assislance check here
If the answer is "Yes" to question 5a(4), does the foundation ciaim exemption from the tax
because it maintained expenditure responsibility for the grant? ..
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . ...
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e
If "Yes" to 6b, file Form 8870
At any time durtng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . -
If “Yes,” dud the foundation receive any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? . . . . . Cee e e

I_] Yes

DNO

No
No

DNO

r ©
Y i .

o N
s ¥

v v

{Part Vill ;| Information About-Officers, Directors, Trustees, Foundatuon Managers, Highly Paid Employees,

and Contractors

1 List ali officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average (c) Compensation (d) Contnibutions to
{a) Name and address hours per week (If not pald, employee benefit plans ‘?,E,’;’:i,’,‘,ﬁi‘,’,‘;‘;‘;""
devoled {o position enter -0.) and deferred compensation
KAY WILSON BECRETARY TREAS
PO BOX 9 MCMINNVILLE, OR 97128 2.00 0 0 0
JACK WILSON PRESIDENT
PO BOX 9, MCMINNVILLE, OR 97128 1.00 0 0 0
LEROY HARKINS DIRECTOR
PO BOX 9, MCMINNVILLE, OR 97128 1.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
'NONE."
{b) Title, and average (d) Contributians to
(a) Name and address of each employee paid more than $50,000 hours' per week (¢) Compensation p?;‘;lgﬁedb;gﬁg; (ez)ﬁ‘zeear}mgmnl.
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . ... .. e s e e e e e e e e e e e b 0

EEA

Form 990-PF (2018)



LI RY

Form 890-PF (2018) THE PAULINE PRESERVE INC 31-1578343 Page 7
PartVIllZ{ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
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 pald more than $50,000 (b) Type of service {c) Compensation

NONE

List the foundation's four largest direct chantable activities duning the tax year Include relevant statistical Information such as the number of

organizations and other beneficiaries served, conferencas convened, research papers produced, etc Expenses
1 THE ORGANIZATION OPERATES A PRESERVE PROVIDING
HABITATS AND SHELTER FOR A VARIETY OF WILDLIFE.
MEMBERS OF THE COMMUNITY AND RESEARCHERS USE THE PRESE 20,868
2
3 3
4
|PartI%X-B;] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1
|
|
|
|
| 2

All other program-related investments See instructions
3

Total. Add lines 1 through 3 C e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e >
EEA Form 990-PF (2018)




Form 990-PF (2018) THE PAULINE PRESERVE INC

31-1578343

' Page 8

see instructions.)

Minimum Investment Return (All domestic foundations miist complete this part Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly farr marketvalue of securities  « + - ¢ . . oL .o oo oL o e o)
b Average of monthly cash balances . . . . . S s e e s s e e s s s s e e s ae ae e e e e 684
¢ Fair market value of all other assets (see instructions) « - « « « « « . - ¢ L0 L 58,222
d Total (add lines 1a, b, and c) e+ m e % e 4 b 4 8 e s s e s s e h e s 4 s e s e s e e s e e aae e 58,906
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) - - « « « « ¢ o o .0 oo e I 1e [
2 Acquisttion indebtedness applicable toline 1@ssets - « « « o« o v o h et s i e e s e e e s 0
3 Subtract line 2 frominetd .+ - « « -« . . e e e m b 4 s e s e 4 s e s e e e h w o a ot e e e e e oas 58,906
4  Cash deemed held for charitable activiies. Enter 1 1/2% of line 3 (for greater amount, see
INSFUCHIONS)  « = + ¢ o ¢ o v e o o o v v o 0 s o v oo s P 4 884
§  Net value of noncharitable-use assets. Sublract ine 4 from ine 3 Enter hereandonPartV,Ined . . . . 5 58,022
6  Minimum investmont return. Enter5%oflnes .. . . ... ... .00 000 . e 6 2,901
B Distributable Amount (sce instructions) (Section 4942(j)(3) and ()}(5) pnvate operatmg foundations —

and certain foreign organizations, check here » [—] and do not complete this part.)

\1\Mim estmentretum from Part X, ine 6« + + « ¢ o« o vt vt b e e e e e e e e e s /2,901
2a Tax:'mm'le e for 2018 from Part V), line5 - + .+ - - - - .. | 2a
b Income tax for 2018 (This ude the tax from Partvi) . . . .. /Zb// / 3 1‘3,
¢ Addines2aand2b . . ... . ... s e e s T v e . T e e 4 e e e e e 2c
3 Distnbutable amount before adjusiments. Sub ISPz s o ¢ 0 ¢ 0 0 0 s Ce e e e .. 3 2,901
4  Recovenes of amounts tre alifyi TIOULIONS « + o & ¢ 6 0 0 o e s s e e e e . 4
5 Addlines 3 and e . . e bt i et e e e e e e e b e e e e e s e 5 2,901
6 mable amount (see instructions) e e e e e s e e e s e e e e e i
7  Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlf \
] = e 7 21901
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: “Cfﬁ’ i.‘
a Expenses, contnibutions, gifts, efc - total from Part |, column (d), ine26 - - - . « « v o o oL oo 1a 6,595
b Program-related investments - total from Part IX-B . - « . « . . . ... P 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes T T T T T T T T S e e e e e
3 Amounts set aside for specific charnitable projects that satisfy the:
a Suttability test (pnor IRS approvalrequired) - « ¢ =« ¢ o 0 v o e oo e s e e e e e e
b Cash distnbution test (attach the required schedule) « - -+« « o« v v v ot e e e Ce e e e e
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Parl V, tine 8, and Part Xill, ine 4 . . 4 6,595
§  Foundations that gualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part!, ine 27b Seelnstructions - « « + « v o v o v v e ool s e s e . 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 T R o 6 6,595
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
EEA Form 990-PF (2018)

N



Form 990-PF:(2018) »r -

PAULINE PRESERVE INC Le. s oot . ':0031-1596343¢, ) Pageldl’

tRart:Xlily[  Undistributed\income (see mstructuons) R P S //: ST VRSP

1

b
5
a
b
c
d
e
f

4

a
b

c
.;d
e

5

6

a
b

c

d

7

9

[.)l'étr{t;ulable amou:ril ‘fon_' 2018 froi
||ne7...............a.,.....
Undlstnbuted income, if any, as of the
Enteramounlf9r2917 only « « ¢ oo e o ..
Total for prior years_

o

'
s

(8)
A Corpust oy 0y B 12018
,.;3 R U

’5::#-1« T
c;;a»s,,:

et
[aRRR

% AN TRR N
o BT

rf Mxp..r

\J

‘@'EZJ’ el

i 0““' T =-"

p xr*.['r'
"?4:? <u-‘,ﬂ5

Excess distributions carryover, if any, to 201\ _ﬂ
754

From2013 . . . . .. ...

From2014 « .+ v oo o a 9\ 58] 2

FIU[IVIZO‘“-)---:.-..:J 22 5
From2016 . - « . - .« . . 36.3
2,54

From2017 « « « v ¢« « v «

1
i

K

.:-

h‘%““ '“r‘-" o Qi“'u‘;’ﬁ.’i,

Totalofhnesaathmughe B
Quahfylng distributions for 2018 from Pan XN,
lined. » § 61595

Applied to 2017, but not more thanline2a - . . .
Applied to undistributed income of prior years
(Election required - see instructions) - . . . . .
Treated as distnbutions out of corpus (Election
required : see INSLrUCHIONS)  + ;- « + o - . o e
Applied to 2018 distnbutable amount . .« « . . .
Remaining amount distrbuted out of corpus .+ - -
Excess distributions carryover applied to 2018

(If an amount appears in column {d), the same
amount ri)ust be shownincolumn(@).) . . ...

_ Enter the net total of each column as

indicatecf below:

x.’-"',S}', :v;g“&" i ;‘j;'ﬁla\h "'rhi\.x"“‘ s &. ig-ﬂ‘,

S\LWI

_‘g e ):ui 4
e
,,i S :
T‘h
Migkh :};1 ,.;
\kﬁ* i.»n i

5 xg;, ;{*( T

Al
:ﬁ rk‘u%u‘**r&

,,;“‘J;-,Maxy_jn.&an 14, L""‘ \
o
iy

ﬂ;,,-\‘_" "_
A B A
3 [y x“—‘ia AT vﬁ“)aﬂ 82 -
k. "/’ﬁ'—i HBT :“Chﬂ”" HIA . -
£ o
TR ’Z’Eﬁ s

§r" &U

‘nﬁﬁ_) Iy g‘;,,

i 'Url?t‘.

R IYTER PR
3 *’%::
.3"?.’4..\.'

: e S
) a‘ausw\ d
84,336 £

Corpus Add linca 31, 4c, and de_ Subliactine 5 . R e £

Prior yeas' undistnbuted income  Subtract 5‘}"‘{’@“"“;\7 %45135“ o ‘ llli

linedbfromtne2b . . . . . o« ... 4;;* ST E

Enter the amount of prior years' undistributed }'f “‘ﬁ,%%’g,“: f?‘x.

_income for which a notice of deﬁc:ency has s ? ﬁ*"’?-*‘,% 5 e@ o .

$been issued."or on which the section’4942(a ? :z.'gff,;;" &
e

tax has been previously assessed . - _ :'-'j.'r S S SRy

- T T — 5—*‘-'«*..1-:‘,;‘-3.,44 5

Subtract line 6¢ from line Gb Taxable Gae i 1=.a JE';

amount - see Instructions =2 'S PR W}'—@f‘v’x’m&'ftﬂ‘

Undistnbuted income for 2017. Subgfacyfine’ : §'"u*f;

_nstructions - - . . ..

distributed in 2019 . . ./
Amounts treated as dist

Excess distributigns cArryover from 2013 not

e 7(see instructions)*: - .*

]

e
R St
. R

H

i A e { TS e i3 ".f’;
243, :um.A-;‘" B
A
&

TRy e

——FW fia
L g
3%%1%15 ﬁN\.—Qi?% £

..'cw\'* L{‘)u_l .-5.1.!-“5 &3 fa
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, 758] ,@f_'\, 7! “C\"-r‘?f;’ﬁ&éjﬁ{:*"@
=== 9% :L'f‘"“"" L Sl Tee A
_—_—L— R ¥ i 5
’f?w@ S
Py oty 5 Foon i 2 "‘_ e 2 :‘ ool
1»—3;- %:"'ﬁ 3 :u S ‘!}- .:,‘,-,.ﬁ;iﬁ;’\: 0’3 ;[,’ ol L,&
T (P Ee s > f" x'nu‘\uk-k it ; &% ‘l ,-
d Expéss fram 2017 13.1.‘,3( 1’ . Yl ‘gﬁi’?ga*; TN AN i
z s ~ 20 ; bl o, e R
e "Excess from 2018 . HUAb Sl ;g%’gw Nenid
EEA Fon 99\0 _PF (2018)
W e e e e s e e e e e e e e e RN <\ g
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Form 990-PF (2018) THE PAULINE PRESERVE INC Page 10

[Part XIV] Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2018, enter the date of the ruling

Check box to Indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) or ﬂ 4942())(5)

31-1578343

o

Enter the lesser of the adjusted net
income from Part | or the minmum
investment return from Part X for

Tax year

Prior 3 years

(8}

018

(b) 2017

{c) 2016

{d) 2015

{o) Yotal

iy

each year hsted G et e e e .l
b 85%oflne2a ...+« ...

¢ Qualfying distributions from Part XII,
line 4 foreach yearlisted . .. ..

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities  «

e Qualifying distnbutions made directly
for active conduct of exempt actilies
Subtract line 2d from line 2¢ e

3 Complete 3a, b, or ¢ for the

alternative test relied upon:

a ‘“Assets” alternative test - enter i
(1} Value of all assets \

(2) Value of assets qualifying under
section 4942(;)(3)(B)(1)
b "Endowment" allernative test - enter 2/3
of minimum investment return shown 1n
Part X, line 6 for each year listed

¢ “Support” alternative test - enter

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

(2) Support from general public
and 5 or more exempt
organizalions as provided in
section 4942())(3)(B)(ui)

(3) Largest amount of support from
an exempt organization ..

(4) Gross Investment income

n assets at

[Part-XV-| Supplementary Information (Complete this part only if the foundation had $5,000 or more

any time during the year - see instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a2 partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsohicited requests for funds if the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

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

Any submission deadfines

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

EEA

Form 990-PF (2018)
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, Form 990-PF (2018)

THE PAULINE PRESERVE INC . 31-1578343 Page 11
[Part XV:| Supplementary Information (continued) c s R '
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ey wante | Foumisen Pupso o gt oo
U { conl ytion N
Name and address (home O BUSINESS) | o sussiantetconnbuar .| 0P
a Paid dunng the year

Total ¢ ¢ttt e e e e e e e e e s e e e e

b Approved for future payment

EEA

Form 990-PF (2018)



Form 990-PF (2018)

THE PAULINE PRESERVE INC

31-1578343 .

Page 12 -

{ Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Excluslon code

(d)

Amount

(e}
Related or exempt
function income
(See instructions )

- o O 0T

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities - + « . . . . .
Net rental income or (loss) from real eslate.

a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Otherinvestmentincome - « « « « v -« v v o v v
Gain or (loss) from sales of assets other than Inventory
Net income or (loss) from specialevents . . . . . .
10 Gross profit or (loss) from sales of inventory

11 Other revenue:" a

<N s N

O o ~N o>

AR I R

01

1,200

b

c

d

e

12 Subtolal. Add columns (b}, (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

(See worksheet tn ine 13 instructions to venfy calculations )

1,200

1,200

{Part XVI-B:| Relationship of Activitica to the Accomplishment of Exempt Purposes

Line No.

v

Explain below how each actiity for which income Is reported in column (e) of Part XVi-A contnbuted importantly to the
accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions )

EEA

Form 990-PF (2018)



Form 990-PF (2018) THE PAULINE PRESERVE INC 31-1578343 Page 13
{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 - . {Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political . H . ’ “ N R
organizations? ;"‘ ST [H .
a Transfers from the reporting foundation to a noncharitable exempt organization of. T .. E-“;E; ):-'“ '
() Cash . .. .... .. e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets - - - - « v« o v v i v vt i i i s e s e e e s e e e e e e e e v e e e 1a(2) X
b Other transactions on RS
(1) Sales of assets to a noncharifable exempt organization  « « « « ¢ ¢ - o v 0 e e v e e s e C e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization D T NN R 1b(2) X
(3) Rental of facilities, equipment, or otherassets - - . « . . . . . . . . ... P I R R 1b(3) X
(4) Reimbursement arrangements .« - . .« ¢« s v ot c e e e e S e et e e e e e e 1b(4) X
(5) Loans orloan guarantees - - - - . . . . . ... FE T T S e e e e e e e e e . .. 1b(5) X
(6) Performance of services or membership or fundraising solicitatons .« . « . . . . . . T 1b(6) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees - « « « « « . . . . Ve r e e e e 1c X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the 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 received
{a) Line no | (b) Amount involved {c) Name of noncharnitable exempt organization (d) Description of transfers, iransactions, and shanng arrangements
s
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527? . . . « « . « . . v o oo oo L . D Yes No
b if "Yes," compiete the following schedule
(a) Name of orgamization (b) Type of organization (c) Description of refationship
ggg:&pg::mes of perjury, L declero (hat, - aﬁ d this return, including aecomrunylngschedulesand stalements, and to the bast of my knowledge and beliel, i 1s frue,
- , complete Declyrat: thef than taxpayer) Is based on all infermation of which preparer has any knowladge
S'g n May the IRS discuss this retum

Here|V_KAY WILSON

V\ | [~ /-4 g gECYTREAS

with the preparer shown bels
No

Signature of officer ar iniee o —Puate Title See mstruckons Yes
. Punt/Type preparer's name Preparer's signature Date Check U i | PTIN
Paid RANDY BOLES CPA RANDY BOLES CPA 11-11-2010 | sefremployes [PO0226949
P re pa rer | runsname > THE BOLES GROUP PC Fim'sEIN P
Use On |y Fum's address P»_ 7550 S WILLOW DR Phone no
TEMPE AZ 85283 480-838-3277
EEA Form 990-PF (2018)




8lL0¢c

Bunsi prejaq uonerdaidag

£€L2'vT snuoq/gLT Sutpardur zdeg X3 TVIOL Sv0’ vSE 380D 3tqeroexzdeg 3IoN
ey S 4] SNUOCH XD PU® LT XD Junowy pueg
€Lyt leLeet ELT' vt Le'8ze . [SY0’vsE §TE30g
1 . -
hY
0 0{0 00°00T {oLZ’8 oLz’'s 666T0E9D ANTY €
0 010 00°00T [00S'LT 00S‘LT 666T0ESD aNYTY 2
€Le'vt AXAR A €LZPT 8YE'Y | RN 1S | €2 Lz'sze 00°00T ETAA T4 86619250 SHVYAX 3O IIWISE T
wauny uonewasdag uonenasdag uenewasdag siseq uonenaidap 641 efeaoiad | waugsnipy
v paietnLunaoy waung Joud ey podiRn #N | aigensidag snuog uoiag ssauisng siseg %90 21eq uonduaseq oN
EVEBLSTI-1IE ONI 3A¥ISETHd ANITNYG FHL
NI3nueqwnu funaas jetses uIaJ uo umoys se (slawenN
Ajuo spi0321 inok 104 Jawod ybu samo) ui (9N, 99
- I IDua 44 066

SUQIRINDIRY \YEE UOlDBS 10}
Wign ut papnjoul st wa)y ,




a1 -wis

€Lz’ vt €L FT €L PT Sy0’'¥SE STYIOL
0 0 0 0 YaN oLe’s 666T-0£-90 anNy1
0 0 0 0 ¥an 005 ‘L1 666T-0£-90 anNy1
€L2°01 ELZ0T €L2°v1 €2 8be b s sLz’see 8661-92-G0 SYYIA IO ILYISH
THOONI FWOONI NOIIWIDIUAIA 2IIT =A% GOHLIIW NOIIVIDZEdIG  SISYE WIHIO  QENINDOV NOIIITHOSAA
LEN gAISNCAY INTRLSAANI IEN  ¥VIEX INTRND NOILVLONOD uv3IX doIdd ¥O IS0D aLva
9CT§ ININIIYLS FINGIHDS NOILVIDOIMGIA - 6T INIT - I IL¥¥d -~ Id066 ¥IO3
1094
G659 5659 S6S'9 €65°9 STYI0L
565’9 G659 G659 S6p 9 SAXYI 3IVISIT YTy
0 0 0 8s SAXYL
Isodqund FWOONI L3N INTALSIANI SASNIAAXI QNY NOILTUOSIA
FTECLINYED aarsacav LaN INNIATI

~0TT# LNINILVLS

dTNQIHOS SAXYL - 8T NIT - I I¥¥d - 3d066 WuOd

EPEBLST-TE
JoquinN QI XBL

ONI FANISTYA ANITOYE THL
~ WNias uo umoys Se (s)aweN

oz 802

sjuawajeys buiuoddng jesopaq




[sR I TR

0 o} S6L STEIOL
0 0 0 S6L ONILNNOIOY
Jsoddnd TAOONI L3N INIHLSIANI SISN3IIXA ONVY NOILATYOSHA
FTIVIINVHD a3zsaeay L3N ANNIATY
~801# ININALYLS FINATEDIS §TII ONIINOOODVY - (H)9T ANIT - I I¥Vd - Jd066 WHOJ
1094
[] 0 0€ STYICL
0 0 0 0¢ SIDFYHD NNYE
aFsodund THOONI LAN INTHILSIANY SISNAAXI ANY NOILAINDSad
JTELLTEYHD aarsneaye L3N ANNIATT

~€0T# INIWNIIYLS

TINATADS SASNAAXI UIHIO - ET ANIT - I TuU¥d - JJ066 INOI

EVEBLST~TE
laquiny qj xe)

ONI ZANISIHMd ANITNYG JHI
wnjal ud UMOYS SB (S)atweN

1094 W—‘ON

sjuswaieys bunioddng jesapay




Federal Supporting Statements 2018 PpGO1

Name(s) as shown on return

Tax {D Number

THE PAULINE PRESERVE INC 31-1578343
FORM 990PF - PART III - LINE 3 ' STATEMENT #115
OTHER INCREASES SCHEDULE "
OTHER INCREASES 4,089 -
TOTAL 4,089

STATMENTLD




