0

J
- —

4

62
SCANNED AUG 1 2 2021

042322027 1 APR

SeP094

o 990<PF

Department of the Treasury
Internat Revenue Service

or Seg

» Do not ente

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

[ social security numbers on this form as it may be made publlc.lf‘ /L
» Go to www.irs.gov/Form990PF for instructions and the latest information. ! Ope

2949117402301

| OMB No 1545-0047

2019

n to Public Inspection

For calendar year 2019 or tax year begin

ing

, 2019, and ending

, 20

Name of foundation , A Employer identification number
Warde Foundation, Inc W H,V b 82-0483606
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number (see instructions)
P O Box 1513
City or town, state or province, country, and ZIP or foreign postal code C i exemption application I1s pending, check here » D
Sun Valiry, 1D 83353
G Check all that apply  [_] Initial return {7 Initial return of a former public charity| b 1 Foreign organizations, check here » (]
D Final return D Amended return 2 Foreign organizations meeting the 85% test,
[C] Address chapge [] Name change check here and attach computation >
H Check type of organization  [[] Sectipn 501(c)(3) exempt private foundation E Mf private foundation status was terminated under
[ Section 4947(a)(1) nonexempt chantable trust [ Other taxable private foundation section 507(b)(1){A), check here >
I Far market value of all assets at | J] Accounting method Cash [ Accrual | £ he toundation is o a 60-month termination
end of year (from Part Il, col (c), ] Other (specify) under section 507(b)(1)(B) check here » )
kne 16) > $ (Phrt I, column (d), must be on cash basis)
m Analysis of Flevenue and Expepses (The total of {d) Disbursements
amou:ls in columns (b}, (c), and (d) nF:a hnot ne(Zessanly equal (ae)x?)i\:g;:epirr‘d () Nel:"c":)":z'me”‘ {c) Alﬂg‘:r‘:g net "’Lﬁ:'gé ggg'e
the amounts in column (a) (see nstructipns) ) books {cash basis only)
1 Contributions, yifts, grants, ctc , recgived (attach schedule) 155,770, - - G T . ’
2 Check P[] i the foundation 1 not required to attach Sch B R L T N L.
3 Interest on sgvings and temporary cash investments '
4 Dwividends and interest from seclrities 20,853. 20,853
5a GCross rents
b Net rental sncome or (loss)
g 6a Net gan or (loss) from sale of agsets not on line 10
5 b Gross sales prize for all assets on ling 6a 427,953
2| 7 Capital gain net income (from Part IV, line 2) - ; . ol -. RS :
| 8 Net short-term capital gain v e TR 7,018 > Tt
9 Income modifications LT s e Ty '
10a  Gross sales less returns and allowarjces ) ' ! {
b Less Cost ol goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other incoms: (attach schedule)
12  Total. Add iines 1 through 11 176,623 20,853 7,078
* 13 Compensation of officers, direcfors, trustces, etc
2114  Other employee salanes and wages
S 15 Pension plars, employee beneflts
S‘ 16a Legal fees (attach schedule)
ﬁ b Accounting fees (attach scheddle) 5,092, 5,092 DRDEMACIN/I
.g ¢ Other professional fees (attach schedule) VTV D o
© 117 Interest -2 IV AN
‘Qd 18 Taxes (attach schedule) (see ingtructions) 6,853 6,853 § UTI] 9 ZUZU —_C.)
E-E: 19  Depreciation (attach schedule) and depletion = &J
3 20  Occupancy OJDEM T -
- 21  Travel, conferences, and meetings !
g 22 Prninting and publfications
o] 23  Other expenses (attach schedule}
E 24 Total operating and admimstrative expenses.
g Add lines 13 through 23 11,945 11,945
8 25 Contnbutions, gifts, grants paiq 21,500 27,500
26  Total expenses and disbursements. Add lines 24 and 25 39,445 11,945 27,500
27  Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements 137,178
b Net investment income (if ned ative, enter -0 ) 8,908
¢ Adjusted net income (if negatjve, enter -0-) _ 7,078

For Paperwork Reduction Act Notice, see mftructions
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Form 930-PF (2019)

Page 2

Balance Sheets Attached schedics and amounts in the description column | _Beginning of year End of year
should be for eng-ol-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 12,965
2  Savings and temporary cash Invgstments 0 0 0
3  Accountsrecewvable®» | P PRSIy Al W S IO A URUP R T
Less allowance for doubtful accounts®»
4 Pledgesrecewable® 4 S T I S TS "
Less allowance for doubtful accounts
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schgdule) (see instructions)
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accou:fs
& 8 Iinventories for sale or use
§ 9 Prepad expenses and deferred ¢harges
< [ 10a Investments—U S and state governinent obligations (attach schedule)
b Investments— corporate stock (dttach schedule)
¢ Investments—-corporate bonds (attach schedule)
11 Investments—~land, buldings, and equipment basis®» |
Less accumulated depreciation {attach(schedute}»
12  Investments--mortgage loans
13  Investments--other (attach schedule) 485,770 520,000
14 Land, buldings, and equipment bagis®» 920,000
Less accumulated depreciation (attach schedute)®» 920,000 920,000 920,000
15 Other assets (describe®» | . )
16 Total assets (to be completed by all filers—see the
instructions Also, sce page 1, item |} 959,200 1,405,770. 1,440,000
17  Accounts payable and accrued expenses
o | 18 Grants payatie
2119 Deferred revenue
E 20  Loans from officers, drectors, trustees, and other disqualified persons
@121 Mortgages and other notes payable (attach schedule)
- 22 Other abiibes {descnbe®» . )
23 Total habities (add Iines 17 thfough 22) :
8 Foundations that follow FASB|ASC 958, check here » [
g and compleie hnes 24, 25, 29,|and 30.
_g 24  Net assets without donor restngtions
m | 25 Net assets with donor restrictions
E Foundations that do not follow FASB ASC 958, check here P [ !
tf and complete hnes 26 throug+ 30. t
5 26  Caputal stock, trust pnincipal, or{current funds 50,000 50,000
@ 27  Paid-in or capital surplus, or larnd, bidg , and equipment fund
Y28 Retained earnings, accumulated irjcome, endowment, or other funds 909,200 1,355,770
2 29 Total net assets or fund balarjces (see instructions) 959,200 1,405,770
¢ |30 Total habilities and net |assets/fund balances (see
Z Instructions) 959,200. 1,405,770
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), ine 29 (must agree with
end-of-year figure reported on prior year's return) 1 1,392,805
2 Enter amount from Part |, ine 27a 2 12,965
3 Other increases not included in line 4 (temizey®» 3
4 Addhnes1,2,and 3 4 1,405,770
5 Decreases notincluded in line 2 (temuze) B 5
6 Total net assets or fund balances at pnd of yéar (hne 4 minus ine 5)—Part I, column (b), ine 29 6 1,405,770

Form 990-PF (2019)



Form 990-PF (2019}

[EXM Capital Gains and Losses

Page 3

or Tax on Investment Income

{a) Lust and desonibe the kind(s) of propdrty sold (for example real estate (b’p"io,‘:ufgﬁ;;;ed {c) Date acquired {d} Date sold
2-story brick warehouse or comman stock 200 shs MLC Co) D—Donation (mo day, yr} (mo , day yr)
1a Publicly Traded Secunites - Short Tergmn P
b Publicly Traded aasecurities - Long Term P
c
d
e
(N Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus () minus (@)
a 361,788 354,710 7,078
b 66,165 71,460 -5,295.
c
d
e
Complete only for assets showing gain ih column (h) and owned by the foundation on 12/31/69 ) Gains (Col (h) gain minus
) {1} Adjusted basis {k) Excess of col (1) col (k} but not less than -0-) or
() FMV as of 12/31/63 hs of 12/31/69 over co!l () if any Losses (from col (h))
a
b
c
d
e
It gan, also enterin Part |, ine 7 }
2 Capital gain net income or (net capital loss ; '
pratg ( P ) If (loss), enter -0- in Part |, line 7 2 .5,295
3  Net short-term capital gain or (loss)|as defined in sections 1222(5) and (6)
If gan, also enter in Part 1, line 8, folumn (¢) See instructions  If (loss), enter -0- |n}
Part |, ine 8 3 7,078
PartVv Qualification Under Sectipn 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 par{ blank
Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period? {d Yes (J No

it “Yes," the foundation doesn't qualify und

er section 4940(e) Do not complete this part

1  Enter the appropnate amount in each column for each year, see the instructions before making any entries
Base pomd (0} (e Drstribea
Calendar ye:rs?o??;fygaeral;segmmng 0} Adjusted qualfying distnbutions Net value of nonchantable-use assets {col (t;)sg:agggnb?gg, o
2018
2017
2016
2015
2014
2 Total of line 1, column (d) 2
3 Average distnbution ratio for the Styear base period—dwide the total on ine 2 by 5 0, or by
the number of years the foundatior] has been in existence If less than 5 years 3
4  Enter the net value of noncharitablg-use assets for 2019 from Part X, tine 4
5  Muitiply hne 4 by hne 3 5
6 Enter 1% of net investment incomeg (1% of Part 1, ine 27b) 6
7 Addlines 5and6 7
8  Enter qualfying distnbutions from bart X}, hne 4 8

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

Part Vi instructions

Form 990-PF (2019



Form 990-PF (2019) Page 4
F1 Q) Excise Tax Based on investment income (Section 4940(a), 4940(b}, 4940(e), or 4948 —see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here ™[] and enter “N/A” on Iine 1
Oate of ruling or detsrmination fetter | (attach copy of letter If necessary—see instructions)
b Domestic foundations that meet the dection 4940(e) requirements in Part V, check 1 178
here » {{] and enter 1% of Part 1, line 27b
¢ All other domestic foundations enterl 2% of line 27b Exempt foreign organizations, enter 4% of
Part |, ine 12, col (b)
2  Taxunder section 311 ([domestic sectipn 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and?2 3 178.
4  Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Bubtract hne 4 from line 3 If zero or less, enter -0- 5 178
6  Credits/Payments
a 2019 estimated tax payments and 2418 overpayment credited to 2019 6a 736
b Exempt foreign orgamzations —tax wijthheld at source &
¢ Tax pad with application for extensign of time to file (Form 8868) 6¢c
d Backup withholding erroneousty withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 736
8  Enter any penalty for underpayment jof estmated tax Check here [} if Form 2220 s attached 8
9 Tax due. If the tolal of ines 5 and 8 is more than line 7, enter amount owed > 9
10  Overpayment If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid » | 10 558
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax » 558 Refunded » | 11
Statements Regarding Actiwvities
1a During the tax year, did the foundaion attempt to influence any national, state, or local legislation or did it Yes| No
participate or mtervene in any pohtical campaign? | 1a 4
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes? See the
instructions for the definition ib v
If the answer 1s “Yes” to 1a or 1b, 3ttach a detailed description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this year? 1c v
d Enter the amount (if any) of tax on pglitical expenditures (section 4955) imposed during the year
(1) On the foundation » $ 0 (2) On foundation managers » $ 0
e Enter the reimbursement (if any) pai@ by the foundation during the year for pohtical expenditure tax imposed
on foundation managers » $ 0
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If *Yes," attach a detarled 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 simiar instruments? If “Yes," attach a conformed copy of the changes 3 v
4a Did the foundaticn have unrelated business gross income of $1,000 or more during the year? 4a v
b If “Yes," has it filed a tax return on Form 990-T for this year? 4b
5  Was there a liguidation, termination] dissolution, or substantial contraction during the year? 5 v
If “Yes," attach the statement requifed by General instruction T
6  Are the requiremsnts of section 508(e) (relating to sections 4941 through 4945) satisfied either
¢ By language in the governing instqument, or
* By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain infthe governing instrument? 6 v
7 D the foundation have at least $5,000 |n assets at any time dunng the year? If "Yes,” complete Part Il, col (c), and Part XV 7 v
8a Enter the states to which the foundation reports or with which it s registered See instructions »
L OO
b if the answer 1s "Yes” to line 7, hag the foundation furmished 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 8b | v
9 Is the foundation claiming status ag a private operating foundation within the meaning of section 4942()(3) or
4942()(5) for calendar year 2019 or|the tax year beginnming in 20197 See the instructions for Part XIV if “Yes,”
complete Part X V 9 /
10 Did any persons become substantipl contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10| v
Form 990-PF (2019}




Form 990-PF (2019)
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Page 5
m Statements Regarding Activities (continued)
Yes | No
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 Y L‘s attach schedule See instructions 11 v
Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See mstructions 12 v
Did the toundatiori comply with the pubhc inspection requirements for its annual returns and exemption application? | 13 | v
Website address » N/A |
The books are in care of » Holley financial Management Telephoneno » | 208-726-5686
Located at P 200 River St, Ketchum,ID83340 ZIP+4 » 83340-1656
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—check here » [
and enter the amount of tax-exempt interest received or accrued during the year » [ 15 I
At any time during calendar year 20{t9, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 v
See the instructions for exceptions pnd filing requirements for FinCEN Form 114 If "Yes,” enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 1/ any item 1s checked in the “Yes” column, unless an exception apphes. Yes | No
During the year, dhd the foundation (either directly or wndirectly)
(1) Engage in the sale or exchange,|or leasing of property with a disqualfied person? [ ves No
(2) Borrow money from, lend mongy to, or otherwise extend credit to (or accept it from) a :
disqualfied person? [ Yes No ;
(3) Furnish goods, services, or facilifies to (or accept them from) a disquabfied person? [Jyes No
(4) Pay compensation to, or pay or feimburse the expenses of, a disqualfied person? Jves No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualifigd person)? [ Yes No
(6) Agrec to pay money or property to a government official? (Exception. Check "No" if the
foundation ajreed to make afgrant to or to employ the official for a period after
termination o\ government servige, If terminating within 90 days ) Ol ves No
If any answer 1s “Yes" to 1a(1)~(6), did any of the acts fal to qualfy under the exceptions described in | *
Regulations section 53 4941(d)-3 orjin a current notice regarding disaster assistance? See instructions 1b'
Organizations relying on a current nptice regarding disaster assistance, check here »
Did the foundation engage in a prigr year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 1c v
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined In secfion 4942())(3) or 4942())(5))
At the end of tax year 2019, did the|foundation have any undistributed income (Part Xlll, lines
6d and 6e) for ta ¢ year(s) beginning [before 2019? OYes No .
If “Yes," hst the years » 20 Jo .20 .20 *
Are there any years listed in 2a for|which the foﬁ-r-laatlon_-l-s"not applying the provisions of section 4942(a)(2)
(relating to incoriect valuation of asbets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “"No" and at{ach statement—see instructions) 2b
If the provisions >f section 4942(a)(3) are being applied to any of the years listed in 2a, hist the years here
» 20 , 20 , 20 , 20
Did the foundation hold more than B 2% direct or indirect interest in any business enterprise
at any time during the year? [ Yes No
If “Yes,” did it have excess businegs holdings n 2019 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(¢)(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 Form 4720, Schedule C, to determine if the
foundation had excess business hojdings in 2019 ) 3b v
Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chartable purpose that had not been|removed from jeopardy before the first day of the tax year beginning in 20197 | 4p v
Form 990-PF (2019




Forim 990-PF (2019)

Page 6
Statemnents Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation gay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwige attempt to influence legisiation (section 4945(e))? JYes No
(2) Influence the cutcome of any sgecific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? CYes No
(3) Provide a grant to an individual fdr travel, study, or other simitar purposes? [1Yes No
(4) Provide a grant to an organizatign other than a charitable, etc , organization described in
section 4945(d)(4)(A)? See Instrugtions [ Yes No
(5) Prowvide for any purpose other than rehgious, chantable, scientific, hterary, or educational
purposes, or tor the prevention df cruelty to children or animals? {(Jyes [“INo
b If any answer 1s "Yes” to 5a(1)~(5), ¢d any of the transactions fail to qualfy under the exceptions described
in Regulations section 53 4945 or infa current notice regarding disaster assistance? See instructions 5b
Organizations relying on a current notice regarding disaster assistance, check here » ]
¢ If the answer 1s ' Yes” to question $a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for the grant? [ Yes No
It “Yes,"” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundaticn, durning the year, [receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? (dves [INo
b Did the foundation, during the year, jpay premiums, directly or indirectly, on a personal benefit contract? 6b v
if “Yes” to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [_] Yes No
b If “Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction? 7b v
8 Is the foundation subject to the segtion 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? [ yes No

Part VIl Information About Offi rers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address (b)r;rcl)tllfras ?::2:? ave(ér:ge © ((I:'orr);t)epr;slgtnon eé(glgfzzlrggﬁ‘éﬂ?;l?ns le] Expense acc9unt
devoted to position enter -0-) and delerred compensation | Oter allowances
AnnWarde e e
P o> Box 1513, Sun Valley, ID 83353 0 0 0 0
ThomasWarde e,
P O Box 1513, Sun Valiley, ID 83353 (4] 0 0 0
PatciaHolley e
P O> Box 1656, Ketchurmr, ID 83340 0 0 0 0
...................................................... N

2 Compensation of five highest-p3

id employees (other than those included on hine 1—see instructions) If none, enter

“NONE.”
{d) Contributions to
(b} Title, and average em
i ployec benefit | (e} Expense account
(a) Name and address of each employee paid fnore than $50,000 defllc:)ttl;sdqgr v:wi?l:(on {c) Compensation plans and deferred other allowances

P compensation
None
Total number of other employees paid over $50,000 >

Form 990-PF (2019)




Form 990-PF (2019)

Page 7

AT information About Office
and Contractors (continu

ed)

rs, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Five highest-paid independent cont

actors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each pers|

n paid more than $50,000 (b} Type of service

{c) Compensation

Total number of others receiving over $50,(

00 for professional services »

EEE®Y  Summary of Direct Ch3

ritable Activities

List the foundation's four largest direct chartable
organizations and other beneficianes served, confer

zfn

tvities during the tax year Include relevant statistical information such as the number of
ces convened, research papers produced, etc

Expenses

AP G Summary of Program-|

Related Investments (see instructions)

Describe the two largest program-related investmerjts made by the foundation dunng the tax year on ines 1 and 2

Amount

T NIA .

All other program-related investments Sce instructi

Total Add lines 1 throuigh 3

0

For

m 990-PF (2019)



Form 990-PF (2019)

¥y Minimum Investment Retufn

Page 8

see Instructions )

(All domestic foundations must complete this part Foreign foundations,

1 Far market value of assets not used (or held for use) directly 1n carrying out chantable, etc,
purposes
a Average monthly fair market value of|securities 1a 490,000
b Average of monthiy cash balances 1b 12,500
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 14, b, and ¢) id 502,500
e Reduction claimed for blockage or ¢ther factors reported on lines 1a and
1¢ (attach detalled explanation) | le L
2  Acqusttion indebledness applicablefto line | assets 2 0
3  Subtract Iine 2 from line 1d 3 502,500
4 Cash deemed held for chantable| activites Enter 1'/:% of hne 3 (for greater amount, see
instructions) 4 7,538
5 Net value of noncharitable-use assets. Subtract ine 4 from hne 3 Enter here and on Part V, line 4 5 494,962
6 Minimum investrnent return. Enter 5% of ine 5 6 24,748
m Distributable Amount (see instructions) (Section 4942(5)(3) and (1)(5) private operating foundations
and certaimn foreign organizations, check here » ] and do not complete this part )
1 Miwmum investment return from Pait X, hne 6 1 24,748
2a Tax on investment income for 2019 from Part VI, line 5 2a 72
b Income tax for 2019 (This does not |nclude the tax from Part VI) 2b
¢ Add lines 2a and 2b 2c 72
3 Distnbutable amcunt before adjustnients Subtract ine 2¢ from line 1 3 24,676
4  Recoveries of amounts treated as gjalfying distributions 4
5 Addlines3 and 4 5 24,676
6 Deduction from distnibutable amoun (see instructions) 6
7 Distributable arnount as adjusted Subtract line 6 from hne 5 Enter here and on Part Xiii,
line 1 7 24,676
m Qualifying Distributions (sge instructions)
Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc —+total from Part |, column (d), ine 26 1a 27,500
b Program-related investments —totallfrom Part IX-B 1b
2  Amounts paid to acquire assets ysed (or held for use) directly in carrying out charitable, etc,
purposes 2
3  Amounts set asicle for specific charitable projects that satisfy the
a Suitability test (prior IRS approval rqqu'red) 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualfying distnbutions. Add lines }a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 27,500
5  Foundations that qualify under sectlon 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, ine 27b See insfructions 5
6  Adjusted qualifying distributions [Subtract ine 5 from line 4 6 27,500

Note: The amount on line 6 will bg

qualifies for the section 434(0(e) reduction of tax in those years

used n Part V, column (b}, in subsequent years when calculating whether the foundation

Form 990-PF {2019)



Forg 990-PF {2019)

|E!:!||| Undistributed Income (se

Page 9

E instructions)

(a) (b) (¢) (d)
Corpus Years prior to 2018 2018 2019
1 Distnbutable amcunt for 2019 fron+ Part XI,
line 7 24,676
2 Undistnbuted income, if any, as of the er{d of 2019
a Enter amount for 2018 only
b Totalforprioryears 20,20 }.20 0
3  Excess distnibutions carryover, if any, to 2019
a From 2014 2,534
b From 2015 1,828
¢ From 2016 29,301
d From 2017 59,019 ' .
e From 2018 15,561 1
f Total of ines 3a through e 108,243
4  Qualfying distnbutions for 2019 from Part Xil,
ined » § 27,500
a Applied to 2018, but not more than I|he 2a
b Applied to undistributed income of prior years
{Election required —see Instructions) 0
c Treated as distnibutions out of corpus (Election
required —see Insiructions) 0
d Applied to 2019 distributable amoun
e Remaining amount distributed out of corpus 2,824
5  Excess distnbutions carryover appligd to 2019
(If an amount apgears in column (d)| the same
amount must be shown in column (a} ) 0
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subfract ine 5 111,067
b Prior years' undistributed income| Subtract
line 4b from hne 2b 0
¢ Enter the amount of prior years' un Flstnbuted
income for which a notice of defigiency has
been issued, or on which the sectidon 4942(a)
tax has been previously assessed 0
d Subtract Ine B¢ from line 6b] Taxable
amount—see instructions 0
e Undistributed income for 2018 Suptract line
4a from hne 2a Taxable ampunt—see
instructions
f Undistributed income for 2019 Subtract hines
4d and 5 from ine 1 This amount must be
distributed n 2020 0
7 Amounts treated as distnbutions out of corpus .
to satisfy requirements imposed by section
170(0)1)(F) or £942(g)(3) (Electior) may be
required —see instructions) 0
8 Excess distnbutinns carryover from 2014 not
apphed on hne 5 or hne 7 (see instrurtions) 2,534
8 Excess distributions carryover |to 2020.
Subtract lines 7 eénd 8 from line 6a 108,533
10 Analysis of ine 9
a Excess from 2015 1,828
b Excess from 2015 29,301 .
¢ Excess from 2017 19,841
d Excess from 2013 59,019
e Excess from 2019 2,824

Form 980-PF (2019)



Form 990-PF {2019)

GEMEQ]  Private Operating Found

1a

b
2a

Part XV Supplementary Informat

Page 10

1ons (see instructions and Part Vil-A, question 9)

If the foundation has received a ruling
foundation, and the ruling 1s effective fo
Check box to indicate whether the fou

or determination letter that it 1s a private operating
r 2019, enter the date of the ruling
hdation 1s a private operating foundation described in section ) 4942())(3) or 0 4942()(5)

>

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year histed

85% of line 2a
Qualitying distribut ons from Part Xii,
line 4, for each yea listed
Amounts included in ine 2¢ not used directly
for active canduct of e<empt activities
Qualfying distnbut ons made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢
Complete 3a, b, or ¢
alternative test relied upon

for the
“Assets” alternativie test —enter
(1) value of all assets
(2) value of asseis qualfying under
section 49421 3)(B)(1)
"Endowment” alternative test—enter /4
of minimum investment return shown in
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 frorn general pubhc
and 5 or more exempt

organizations as provided n
section 4942('(3)(B)(in)

Largest amount of support from
an exempt organization

&

—_—

(4) Gross investment income

Prior 3 years
{c) 2017

Tax year
{a) 2019

{e) Totat

(b} 2018 {d) 2016

any time during the year

ion (Complete this part only if the foundation had $5,000 or more I1n assets at
~—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundatioh who have contributed more than 2% of the total contnbutions recewed by the foundation

before the close of any tax year (bu

only i they have contributed more than $5,000) (See section 507(d)(2) )

List any managers of the foundatig
ownership of a partnership or other

n who own 10% or more of the stock of a corporation (or an equally large portion of the
entity) of which the foundation has a 10% or greater interest

Information Renarding Contnbution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » (] If the foundatign only makes contnbutions to preselected chartable organizations and does not accept
unsolicited requasts for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions,

complete items 23, b, ¢, and d Se

instructions

The name, addrass, and telephonejnumber or email 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 deadhnes

Any restrictions. or hmitations on
factors

awards, such as by geographical areas, chantable fields, kinds of institutions, or other

Form 980-PF (2019




Form 990-PF (2019)

Page 11

on (continued)

Part XV Supplementary Informatic
3 Grants and Contributions Paid

uring the Year or Approved for Future Payment

. If recipient 1s an individual,
Re("plent show any relationship to Fg:n:d:l;c:n Purpose of grant or A )
any foundation manager atu contribution moun
Name and addresss (home or business) or substantial contributor | recipient
a Paid dunng the year
Total » 3a 21,500
b Approved for future payment
Total » 3b

Form 990-PF (2019)



Form 990-PF (2019) Page 12
L OAYN.N  Analysis of Income-Prpducing Activities

Enter gross amounts unle ss otherwise indicated Unrelated business income | Excluded by section 512, 513, or 514 ©)
@ () () @ [conncome.
Business code Amount Exclusion code Amount (See nstructions )
1 Program service revenue
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues nd assessments
Interest on savings and temporary cash [nvestments
Dividends and interzst from secunties 14 20,853,
Net rentai income or (loss) from real egtate
a Debt-financed property
b Not debt-financed property
Net rental income cr {loss) from personal property
Other investment income
Gan or (loss) from sales of assets other than inventory 14 1,783
Net income or (loss) from special events
Gross profit or (loss) from sales of inveéntory
Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 22,636
13 Total. Add line 12, columns (b), (d), arjd (e) 13 22,636
(See worksheet in line 13 instructions to vefify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

[5 IR N 7 I

- O W O ~NO

- -

Line No Explain below how each actijity for which income 1s reported i column (e) of Part XVI-A contributed impartantly to the
v accomplishment of the foundatign’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

Form 990-PF (2019)




Form 990-PF (2019) Page 13
m Information Regarding [Transfers to and Transactions and Relationships With Noncharitable Exempt
Organirations
1 D the organization directly or indirgctly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than sedtion 501(c)(3) organizations} or in section 527, relating to political
organizations?
a Transfers from th:2 reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions
(1) Sales of asseis to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a nongharitable exempt organization 1b(2) v
(3) Rental of facilities, equipment, of other assets 1b(3) v
(4) Reimbursement arrangements 1b{4) v
(58) Loans or loan guarantees 1b(5) v
(6) Performance of services or membership or fundraising solicitations 1b{6) v
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paild employees 1c v
d If the answer to any of the above 13 “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goocls, other assets, or[services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharning arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b) Amount involved (¢} Name df noncharitable exempt organization (d} Description of translers, transactions and sharing arrangemenis
N/A
2a Is the foundation directly or indirectly atfihated with, or related to, one or more tax-exempt organizations
described in sec 1on 501(c) (other than section 501(c)(3)) or in section 5277 [(J Yes (¥] No
b If “Yes," complete the following schedule
{a) Name of orgamization {b) Type of orgamzation {c) Descnption of relationship
N/A
Under panaltigs of perury | declare that | have|examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 15 true
Slgn correct, alid c%mplel} Declaration of preparsr other than taxpayer) 1s t\ased on all information of which preparcr has any knowledge My the IS decuss thrs retarn
} \ 7 \&ka— \ g;\)Q A . \ N ’ with the preparer shown_‘below”‘
Here N & { ~ %LH AN\ »F Director See nstructions  JYes[JNo
Signature of officer or trustee \ Date Title
Pald Prnt/Type preparer s name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name _ » Firm's EIN _»
Firm’s address » Phone no
Form 990-PF (2019)




dule B . OMB No 1545-0047
Schedule Schedule of Contributors

(Form 990, 990-EZ2,

or S0P . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
ln?;ialrn;;lv;me%e:\e’aury » G 5 to www.irs gov/Form@90 for the latest information

Name of the orgamzatloh
Warde Foundation, Inc

Employer identification number
82-0483606

Organization type (chect. one)
Filers of: Section
Form 990 or 990-EZ [ 501(c)

(J 4947(@)(1)
() 527 polt
Form 990-PF 501(c)(3) ¢
O a94a7@@)1)

J 501(c)3) t

) {enter number) organization

nonexempt charitable trust not treated as a private foundation
I organization

xempt private foundation

nonexempt charitable trust treated as a private foundation

axable private foundation

Check If your organization i1s covered by the

Note: Only a section 501(c}(7), (8), or (10) org
instructions

General Rule

0 For an organization filing Form 990
or more (in money or property) fronj
contributor’s total contributions

Special Rules

[ For an organization described in séf
regulations under sections 509(a)(1
13, 16a, or 16b, and that received 1J
$5,000. or (2) 296 of the amount on

For an organization described in se
contributor, during the year, total ¢
Iiterary, or educational purposes, o

For an organization described in se
contnibutor, during the year, contnb
contributions tolaled more than $1
durning the year for an exclusively rg
General Rule applies to this organ
totaling $5,000 or more during the

General Rule or a Special Rule.
yamzation can check boxes for both the General Rule and a Special Rule See

990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
any one contributor Complete Parts | and Il See instructions for determining a

ction 501{c}3) fitng Form 990 or 990-EZ that met the 33'/3% support test of the
and 170(b)(1)(A)v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
rom any onc contributor, during the year, total contributions of the greater of (1)
() Form 990, Part VIII, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Ii

ction 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one
ontributions of more than $1,000 exclusively for religious, chantable, scientific,
for the prevention of cruelty to children or animals Complete Parts |, II, and I

ction 501(c)(7). (8), or (10) filing Form 990 or 890-EZ that received from any one
utions exclusively for religious, charntable, etc , purposes, but no such

000 If this box 1s checked, enter here the total contributions that were received
hgious, chantable, etc , purpose Don't complete any of the parts uniess the
zation because It received nonexclusively rehgious, charitable, etc , contributions
year > g

by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
"on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
oesn't meet the filng requirements of Schedule B (Form 990, 990-E2, or 990-PF)

Caution: An organization that 1sn't covered
990-E2Z, or 990-PF), but it must answer “No
Form 990-PF, Part |, ine 2, to certify that it

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 980, 990-EZ «r 990-PF) (2019}

Page 2

Name of organization

Employer identification number

IEZI3N Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) {d)
No. Name, address,|and ZIP + 4 Total contributions Type of contnbution
Y| Thomaswarde 4 Person
Payrolt i
POBOXISI3 8 ] 155,770 Noncash [
(Complete Part Il for
SunValley, ID€3353 ) noncash contributions )
(a) (b) (c) {d)
No. Name, address,|and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________________ Person O
Payroli (]
_________________________________________________________________________________ s Noncash d
(Complete Part Il for
_________________________________________________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address| and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll d
___________________________________________________________________________________ S Noncash O
{Complete Part Il for
__________________________________________________________________________________ noncash contributions )
{a) {b) (c) {d)
No. Name, address| and ZIP + 4 Total contrnibutions Type of contribution
_______________________________________________________________________________________ Person d
Payroll O
__________________________________________________________________________________ $ Noncash ]
(Complete Part It for
_________________________________________________________________________________ noncash contnibutions )
(a) (b {c) (d)
No. Name, addressg, and ZIP + 4 Total contributians Type of contribution
________________________________________________________________________________________ Person |
Payroll ]
___________________________________________________________________________________ S Noncash ]
(Complete Part if for
noncash contributions }
........................................... esmomeamees oo
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0
Payroll 0
Noncash ]

{Complete Part 1l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B {Form 990 990-EZ, or 990-PF) (2019)

Page 3

Name of orgamization

Employer identification number

Zdl Noncash Property (see inst

uctions) Use duplicate copies of Part Il if additional space 1s needed

(a)} No. (6) (c) (d)
from rerri FMV (or estimate)
Part | Dascription of nongash property given (See nstructions ) Date received
______________________________________________________________________________________ U RS
{a) No. (c)
from Description of non(§ )ash roperty given FMV (or estimate) Dat o d
Part | p property gi (See instructions ) ate recetve
(a) No. (c)
{b) (d)
from r FMV (or estimate)
Part | Description of non¢ash property given (See nstructions ) Date received
___________________________________________ U B L
{a) No (c)
from Liescription of non( ?Lsh operty give FMV (or estimate) Dat o d
Part | p r property given (See nstructions ) ate receive
O SO RSSO,
(a) No. b) EM (c) (d)
from V (or estimate)
Part | Description of noncash property given (See nstructions ) Date received
______________________________________________________________________________________ Y
(a) No. b) (c) (d)
from FMV (or estimate)
Part | Description of norlcash property given (See mstructions ) Date received
.......................................... N
O O - OSSR ISR
Schedule B (Form 990, 990-E2Z, or 990-PF) (2019}



Schedule B {Form 990, 990-EZ, or 980-PF) (2019) Page 4
Narne of orgamzation Employer identification number
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10) that total more than $1 ,(300 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or lesg for the year (Enter this information once See instructions ) »  $
Use duplicale copies of Part Ill if addiwonal spaceisneeded
a) No.
(n)fon? (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part i
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshsp of transferor to transferee
............................................ o [ U
(a) No
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
................................................... T Tl LT ST O S
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from {b) Purpose of gift (c) Use of gift
Part |
.................................................. I
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-E2, or 990-PF) {2019}




Warde Foundation, Inc 82-0483606
Form 990-PF, Line 16a

Accounting Fees 5,092
Warde Foundation, Inc
Form 990-PF, Line 18

Real Estate Taxes 6,853

Warde Foundation, Inc
Form 990-PF,Part . Line 13

Book Fair Market
Publicly Traded Securities Value Value
Miscrosoft - 1000 shares 485,770 520,000
Amaxon - 200 shares
Warde Foundation, Inc
Form 990-PF,Part VII-A Line 1
Substantial Contributors Durirjg The Tax Year
Name of aubstantial Contributor Address of Substantial Contnibutor
Thomas R Warde P O Box 1513

Sun Valley, ID 83353




Form 990-PF,Part XV Line 3A
Recipients Paid During the Ye

Sun Valley Symphony
120 2nd Ave
Ketchum, 1D 83340

St Lukes Foundation
Boise190 E Bannock Street
Boise, 1D 83712

Hope Street
1600 South Hope Street
Los Angeles, CA 0015

Sun Valley Symphony
PO Box 1914
Sun Valley, ID 83353

dr

Donor
Relationshif Status

N/A Public
N/A Public
N/A Public
N/A Public

Purpose of Grant
Amount

Promote arts and 5000
Entertainment

To improve the health 12500
of people in the community

we serve

Structued wellness cle 5000
for parents and youth

include yoga, circus arts

dance and fithess classes

Provide music 5000
free to the community



