Return of Organization Exempt From Income Tax SMB o, 1450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury » Do not enter s.omal security numbe-rs on ﬂTIS form as it may bfe made ?ubllc. m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ l&%he® | CONRAD MANSION DIRECTORS, INC.
[ Johnge | Doing businessas CONRAD MANSION MUSEUM 51-0166540
roteen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal | P.0. BOX 1041 406-755-2166
termin- . . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 417,122.
mﬁﬂde‘j KALISPELL, MT 59903 H(a) Is this a group return
Eﬁgﬁra' F Name and address of principal officer: EVERIT A. SLITER for subordinates? [ Ives No
por® 1604 5TH AVENUE EAST, KALISPELL, MT 59901-53 [H(b) ealswordnatesincuded? __]Yes [ No
I Tax-exempt status: 501(c)(3) [ ] 501(c) ( )« (insert no.) ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions
J Website: p» WWW . CONRADMANSION.COM H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other | L Year of formation: 197 5] M State of legal domicile: MT

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MUSEUM IS DEDICATED TO
e PRESERVING AND EXHIBITING THE CHARLES CONRAD FAMILY ESTATE INCLUDING
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 15
8 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 10
:*; 6 Total number of volunteers (estimate if necessary) . . . 6 83
z, 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 3,666.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 120,398. 116,849.
2l o Program service revenue (Part VIII, line 29) 60,884. 133,242.
o
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 28,105. 42,336.
« i 6,828 15,631
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ’ . ’ .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 216,215. 308,058.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 108,069. 117,627.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 6,865.
X
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 82,161. 82,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 190,230. 200,324.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 25,985. 107,734.
54 Beginning of Current Year End of Year
‘0‘2: 20 Total assets (Part X, ine 16) 1,205,925. 1,402,911.
é’g 21 Total liabilities (Part X, line26) 13,137. 5,065.
=3 22 Net assets or fund balances. Subtract line 21 from line20 ... . 1 ; 192 ’ 788 . 1 , 397 , 846.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here EVERIT A. SLITER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck [ || PTIN

Paid EVERIT A. SLITER EVERIT A. SLITER 02/22/22 2elf—emp|oyed P00022864
Preparer |Firm'sname p JORDAHL & SLITER PLLC Firm'sEINp 81-0497523
Use Only | Firm's address p, P.O. BOX 8600

KALISPELL, MT 59904-1600 Phoneno.(406)752-1040
May the IRS discuss this return with the preparer shown above? See instructions ...l Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 page2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
THE MUSEUM IS DEDICATED TO PRESERVING AND EXHIBITING THE CHARLES
CONRAD FAMILY HOME, GARDENS AND EXTENSIVE ORIGINAL COLLECTIONS BY
PROVIDING PUBLIC TOURS, SPECIAL EVENTS, EDUCATIONAL OUTREACH PROGRAMS
AND COMMUNITY EVENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O90-EZ7 [ lves No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 8 7 7 1 9 7 . including grants of $ ) (Revenue $ 1 4 5 7 2 0 7 . )
OPERATE A NATIONAL HISTORIC SITE UNDER AN AGREEMENT WITH THE CITY OF
KALISPELL, MT. IN 2021, 9,008 PAYING VISITORS WERE SERVED IN ADDITION
TO AN ESTIMATED 1,000 TO 2,000 UNPAID VISITORS.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 187,197.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ... ... e 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
ic Office? If "Yes," complete SCREAUIE C, Pt | .................cc.o oo 3 X
tion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
................................................................................................... 4 X
on a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part ll ..o 5 X
maintain any donor advised funds or any similar funds or accounts for which donors have the right to
ribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
eive or hold a conservation easement, including easements to preserve open space,
toric land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .....................c.c.cccococoeen... 7 X
ections of works of art, historical treasures, or other similar assets? |f "Yes," complete
.............................................................................................................................. 8 | X
9 rt X, line 21, for escrow or custodial account liability, serve as a custodian for
it counseling, debt management, credit repair, or debt negotiation services?
9 X
10
10 | X
11
a
11a| X
b
11b X
c
assets reported in Part X, line 16? /f "Yes," complete Schedule D, 11c X
d Did the organization report an amount for other assets in Part X, li ore of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ........................ Aol . d7 . .. oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25% Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the ta; footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "  Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for'the ta: " complete
Schedule D, Parts X1 and Xl ...l AT 12a X
b Was the organization included in consolidated, independent audited financial statements Yor tl
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts s optional .............. 12b X
13  Is the organization a school described in section 170(0)(1)(A)(i)? If "Yes," complete Schedule E Q. dy’...........cocvcvoveeeeerenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 7 . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
investment, and program service activities outside the United States, or aggregate foreign investments value:
or more? Jf "Yes," complete Schedule F, Parts 1 @nd IV ..............c.cccccooiviiiiiiiiiiiee i S e
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for
foreign organization? jf "Yes," complete Schedule F, Parts [1and IV ...,
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part I. See instructions ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, Part Il ....................coocooeeeeeeeeee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, PArt Il .....................coooeeeeeeeee e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule I, Parts land Il ...........c.cocoieiiiiiiiiiiies 21 X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 Ppage4
[ Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 if "Yes," complete Schedule I, Parts 1 and Il ...................coo oo 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
nd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
........................................................................................................................................................................ 23 X
he organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
e year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
TGO 0 ME 25 ... oooooo oo 24a X
invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
maintain an escrow account other than a refunding escrow at any time during the year to defease
..................................................................................................................................................... 24c
as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
son during the year? [f "Yes," complete Schedule L, Part | ..o 25a X
b in an excess benefit transaction with a disqualified person in a prior year, and
on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
.......................................................................................................................................... 25b X
26 amount on Part X, line 5 or 22, for receivables from or payables to any current
employeef@reator or founder, substantial contributor, or 35%
controlled entity or family member of any of th persons? |f "Yes," complete Schedule L, Part Il .......................c.ccccooo... 26 X
27 Did the organization provide a grant or other ny current or former officer, director, trustee, key employee,
creator or founder, substantial contributor o ee th , a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family membe ese persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transacti following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions,
a A current or former officer, director, trustee, key emplo der, or substantial contributor? |f
"Yes," complete Schedule L, Part IV ...............ccccocooeeeee S oo 28a X
b A family member of any individual described in line 28a? Jf "Yes," edule L, Part IV ...............ccoccooveeeeeee. 28b X
c A 35% controlled entity of one or more individuals and/or organiz i e 28a or 28b? |f
"Yes," complete Schedule L, Part IV ................cccoccooivcoeeeeeeeeaeeeee A e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other sj r qualified conservation
contributions? Jf "Yes," complete Schedule M .................c.cccoccovceceeeeeeeaeeeeee e il B AL 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Ye eN, Part!| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net ass ete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization un
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ............................ B0t oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lll, or IV,
PAIt V, 18 T ....oo... o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ...................ccccocoviveii . I
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organizatio
If "Yes," complete Schedule R, Part V, iNe 2 .......icocosmimmmseramsmsmsmmiorron v cness e sonm oo sasi s o s i ey sty
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...........cooiiiiiiiiii i

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes [ No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNIiNgs 10 Prize WINNers? ... ic
132004 12-09-21 Form 990 (2021)
4
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinuedq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 10
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
ote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... .. ... ...
id #he organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b es," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3 | X
4 uring the calendar year, did the organization have an interest in, or a signature or other authority over, a
4a X
5a X
5b X
5c
| gross receipts that are normally greater than $100,000, and did the organization solicit
ctible as charitable contributions? 6a X
very solicitation an express statement that such contributions or gifts
.......................................................................................................................................... 6b
e deductible contributions under section 170(c).
a Did the organization receive a payi cess of $73 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor oftthe value of the goods or services provided? 7b
c Did the organization sell, exchange, or other i tangible personal property for which it was required
tofile Form 82827 ... g e 7c X
d If *Yes," indicate the number of Forms 8282 filed duringgffte yeafly ... | 7d |
e Did the organization receive any funds, directly or i miums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, dir, directly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified i , did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, ai icles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Di ised fund maintained by the
sponsoring organization have excess business holdings at any timeduring the yeas® > 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under se€tion 496887 N 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, @erelate@pgrson? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 7 ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities [ €7
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
c Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O
15 Is the organization 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? 15
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
12270222 758938 15425 2021.02060 CONRAD MANSION DIRECTORS, 15425_ 1



Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 Page6

Part VI | Governance, Management, and Disclosure. roeach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e

ection A. Governing Body and Management

Yes [ No
Q nter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 15
1 are material differences in voting rights among members of the governing body, or if the governing
delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
1b 15
director, trustee, or key employee have a family relationship or a business relationship with any other
........................................................................................................................ 2 X
delegate control over management duties customarily performed by or under the direct supervision
............................................. 3 X
ke any significant changes to its governing documents since the prior Form 990 was filed? 4 X
become aware during the year of a significant diversion of the organization’s assets? 5 X
......................................................................................................... 6 | X
ckholders, or other persons who had the power to elect or appoint one or
........................................................................................................................... 7a X
Are any governance decisiol zation reserved to (or subject to approval by) members, stockholders, or
persons other than the goverQiing body? 7b X
8 Did the organization contemporane cument the,
a Thegoverning body? . ... 8a | X
b Each committee with authority to act on beh sb | X
9 Is there any officer, director, trustee, or key
organization’s mailing address? Jf "Ye. 9 X
Section B. Policies (7ps Section B requests informa
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? &V 10a X
b If "Yes," did the organization have written policies and pro
and branches to ensure their operations are consistent with the or Xempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 itS’governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to r,
12a Did the organization have a written conflict of interest policy? If "No," goto line 13457..... dl..........coo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually int give rise to conflicts? .. 12b | X
c Did the organization regularly and consistently monitor and enforce compliance wi ? Yes," describe
on Schedule O how this Was dONE ....................c...ocoo oo o 12¢ X
13  Did the organization have a written whistleblower policy? ... K8 47 W 13 | X
14 Did the organization have a written document retention and destruction policy? .. B N 14 | X
15 Did the process for determining compensation of the following persons include a review and a independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decis
a The organization’s CEO, Executive Director, or top management official . .. A . 15a | X
b Other officers or key employees of the organization . ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
E.A. SLITER - (406) 253-0605
604 5TH AVENUE EAST, KALISPELL, MT 59901
132006 12-09-21 Form 990 (2021)
6
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
omplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
in,columns (D), (E), and (F) if no compensation was paid.

Il of the organization’s current key employees, if any. See the instructions for definition of "key employee."

nization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

ation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
compensation from the organization and any related organizations.

(B) o ((3[)_ (D) (E) (F)
osition )
Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any g the organizations compensation
S organization (W-2/1099-MISC/ from the
§ (W-2/1099-MISC/ 1099-NEC) organization
E 1099-NEC) and related

organizations

Highest compensated

Institutional trustee
employee
Former

Key employee

(1) SUE CORRIGAN
DIRECTOR

(2) EVERIT A. SLITER
TREASURER

(3) CATHERINE WEBBER
DIRECTOR

(4) GARY HAVENS
DIRECTOR

(5) KATHARINE KING
DIRECTOR-PAST PRESIDENT
(6) CHRISTOPHER K. VICK
DIRECTOR

(7) TERI IWERSEN
DIRECTOR

(8) BETH COLLIER
DIRECTOR

(9) DIANE MEDLER

VICE PRESIDENT

(10) CARRIE NELSON
SECRETARY

(11) MARYPAT MURPHY
PRESIDENT

(12) TIA ROBBIN

DIRECTOR

(13) MARK SCHICKENDANTZ 1.00
DIRECTOR
(14) JESSICA TREWEEK 1.00
DIRECTOR
(15) DIANE MORTON STOUT 1.00
DIRECTOR

PO TR o T o T e TR T o TR I N I B - S [ S | S S P ) 4 b

132007 12-09-21 Form 990 (2021)
7
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 Page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related g Z % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |e 1099-NEC) and related
below 22| |2)2E = organizations
line) | 2|E|5|5|55| &
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . > 0. 0. 0.
d Total (addlines 1 and 1€) ..o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH iNAIVIAUAI  ...................o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? 7 "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISOM woiwviiiiiiiiiiiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... |:|
(A) (B) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

8 1 a Federated campaigns ... 1a
§ b Membershipdues . ... 1b
(:,. ¢ Fundraisingevents . . ic
E d Related organizations 1d
O:
& e Government grants (contributions) | 1e 21,452,
,5' f All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 95,397.
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-f ... ... ... ... »| 116,849.
Business Code
g | 2a TOURS 713990 127,632. 127,632.
s b EXTERIOR EVENTS 713990 5,500. 5,500.
$§ < INTERIOR EVENTS 713990 110. 110.
£ d
29
a f All other program service revenue .
g Total. Addlines2a-2f ... .. > 133,242.
3 Investment income (including dividends, interest, and
other similar amounts) .. > 19,322. 19,322.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 2
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses .. [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0Ss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a[L17,712.
b Less: cost or other basis
o and sales expenses 76| 94,698.
§ ¢ Gainor(oss) 7c| 23,014.
& d Net gain or (I0SS) ... > 23,014. 23,014.
’g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 8a| 10,412.
b Less:directexpenses . . 8b 6 .7 46.
¢ Net income or (loss) from fundraising events  ............... | 2 3 ’ 666. 3 ’ 666.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowances 10a) 19,585.
b Less:costofgoodssold . 10b| 7 ’ 620.
¢ Net income or (loss) from sales of inventory .................. | 11 ’ 965. 11 ) 965.
Business Code
% 11 a
2d ©
é’ d All otherrevenue
e Total. Addlines11a-11d ... | 2
12 Total revenue. See instructions ... | 3 308,058.] 145,207. 3,666.| 42,336.
132009 12-09-21 Form 990 (2021)
9
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Form 990 (2021)

CONRAD MANSION DIRECTORS,

INC.

51-0166540

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6, Total egf(\genses Prograg'?)service Manage(zf':n)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages 107,753. 96,977. 5,388. 5,388.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolitaxes 9,874. 8,886. 494. 494.
11 Fees for services (nonemployees):
a Management ...
b Legal ... ..
¢ Accounting 6,960. 6,960.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 10,458. 10,458.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,629. 2,629.
13 Office expenses 6,419. 5,816. 603.
14 Information technology 643. 643.
15 Rovalties ...
16 OcCUpanCy ... 24,545. 24,545.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 12,814. 12,814.
23 Insurance 6,359. 5,723. 318. 318.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK CHARGES 4,231. 4,231.
b CONTINUING EDUCATION 3,000. 3,000.
¢ PHONE 2,602. 2,602.
d COVID 19 EXPENSE 1,243. 1,119. 62. 62.
e All other expenses 794. 794.
25  Total functional expenses. Add lines 1through 24e 200,324. 187,197. 6,262. 6,865.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] iffollowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 16,838.| 1 11,014.
2  Savings and temporary cash investments 69,107.] 2 155,151.
8 Pledges and grants receivable, net 3
4  Accounts receivable, net 85.| 4 115.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
3| 8 mentoriestorsaeoruse 4,306.] s 3,613.
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 428,753.
b Less: accumulated depreciation 10b 176,072. 265,440.( 10¢c 252,681.
11 Investments - publicly traded securites 850,139.( 11 980,327.
12  Investments - other securities. See Part IV, line 41 10.| 12 10.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 1,205,925.] 16 1,402,911.
17 Accounts payable and accrued expenses 13,137.| 17 5,065.
18 Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24  Unsecured notes and loans payable to unrelated third parties ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 ... ... 13,137.] 26 5,065.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 77,199.| 27 858,245.
@ | 28  Net assets with donor restrictions 1,115,589.]| 28 539,601.
g Organizations that do not follow FASB ASC 958, check here P>
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund . .. . 30
2 381 Retained earnings, endowment, accumulated income, or other funds . 31
3 (32 Totalnetassets orfund balances ... 1,192,788.] 32 1,397,846.
33 Total liabilities and net assets/fund balances ... 1,205,925.] 33 1,402,911.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 308,058.
Total expenses (must equal Part IX, column (A), line 25) 2 200,324.
evenue less expenses. Subtract line 2 from line1 3 107,734.
sets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,192,788.
5 97,324.

6

7

8
assets or fund balances (explain on Schedule O) 9 0.

es at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
................................................................................................................................. 10 1,397,846.
Statements and Reporting

edule O c ns a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method u: (o] rm 990: D Cash Accrual D Other
If the organization changed i counting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s fina | statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to |

whether financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidate

b Were the organization’s financial statement
If "Yes," check a box below to indicate whether the fin
consolidated basis, or both:
l:] Separate basis |:] Consolidated basis

c If "Yes" to line 2a or 2b, does the organization have a ci

Both consolidated and separate basis
y a ependent accountant? 2b X

al s ents for the year were audited on a separate basis,

lidated and separate basis
mes responsibility for oversight of the audit,

review, or compilation of its financial statements and selec 2c
If the organization changed either its oversight process or selectio
3a As aresult of a federal award, was the organization required to un
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the
or audits, explain why on Schedule O and describe any steps taken to underg 3b
Form 990 (2021)

132012 12-09-21
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. . . OMB No. 1545-0047
(SFfr:igol)"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
e of the organization Employer identification number
CONRAD MANSION DIRECTORS, INC. 51-0166540

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

ernment or governmental unit described in section 170(b)(1)(A)(v).
ives a substantial part of its support from a governmental unit or from the general public described in
rtll.)

00 00 O

An agricultural research\@rganization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-

university:

10 An organization that normally receives (1 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt function, to ceftain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (| i 11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusivel ic safety. See section 509(a)(4).

12 D An organization organized and operated exclusive! , to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in segti ction 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organi d complete lines 12¢, 12f, and 12g.

a |:] Type l. A supporting organization operated, supervised, or ported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or ele
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connecti ith i
control or management of the supporting organization vested in the same p,
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connecti

he directors or trustees of the supporting

d |:] Type lll non-functionally integrated. A supporting organization operated in connectiogiiwith orted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requi
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

and an attentiveness

f Enter the number of supported organizations . e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |, rgw)o'usrth:v%?%iar?lzgoh ‘c’ﬂm':!:zdv (v) Amount of moneta
- ; your g g ?
organization (described on lines 1-10 support (see instructions
h above (see instructions)) Yes No pport(

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CONRAD MANSION DIRECTORS, INC.

51-0166540 pPage2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

ection A. Public Support

dar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
ifts, grants, contributions, and
e rship fees received. (Do not
governmental unit or pl
supported organization) included
on line 1 that exceeds 2% of
amount shown on line 11,
column® e
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» a) 2017 b 8 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) T A& 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeafas a 01(c)(3)
organization, check this box and stop here  .................cccccooiiiiiiiiiiiiiiiiiie i AW e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or m check thi

stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organizati

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... | 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... >
Schedule A (Form 990) 2021
132022 01-04-22
14
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Schedule A (Form 990) 2021

CONRAD MANSION DIRECTORS,

INC.

51-0166540 pPages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

ection A. Public Support

dar year (or fiscal year beginning in) p»>
ifts, grants, contributions, and
rship fees received. (Do not

or expended on its beh g
5 The value of services or facili

furnished by a governmental

the organization without charge
6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

35,734.

52,363.

92,961,

17;516.

95,397.

353,971.

146,337.

131,498.

158,955,

74,531.

133,132.

644,453.

183,861.

251,916.

152,047.

228,529.

998,424.

20,000.

32,540.

50,440.

142,980.

20,000.

0.

32,540.

50,440.

142,980.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orga

check this box and stop here

(a) 2017

(b) 20

182,071.

183,861.

855,444.

(d) 2020

(e) 2021

(f) Total

152,047.

228,529.

998,424.

12,911,

15,792.

,578.

19,321,

78,378.

12,911,

15,792.

16,776.

19,321,

78,378.

194,982.

199,653,

268,692.

165,625.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... .. ... 15

16 Public support percentage from 2020 Schedule A, Part lll, INne 15 . i ieiiens 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 7.28

18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 6.70 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. »
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONRAD MANSION DIRECTORS, INC.

51-0166540 Page4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

tion A. All Supporting Organizations

cribed in section 509(a)(1) or (2).
a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

"Yes," and if you checked box
b Did the organization have ultimate control and

supported organization? /f "Yes," describe in

b5a Did the organization add, substitute, or remove any suppo
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in
numbers of the supported organizations added, substituted, or re
(iii) the authority under the organization's organizing document authorizin
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’
6 Did the organization provide support (whether in the form of grants or the provision of s

for each such action;
d (iv) how the action

anyone other than (i) its supported organizations, (i) individuals that are part of the charit
benefited by one or more of its supported organizations, or (iii) other supporting organizations
support or benefit one or more of the filing organization’s supported organizations? If "Yes," pr
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor,
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. E o . dings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9b

9c

10a

10b

132024 01-04-21
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Schedule A (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
family member of a person described on line 11a above?
35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
il in Part VI.

Yes

No

11a

11b

11c

rvised, or controlled the organization's activities. If the organization had more than one supported
ow the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Yes

No

1 Were a majority of the organization’s directors g@ftrustees during the tax year also a majority of the directors
or trustees of each of the organization’s supp; tion(s)? If "No," describe in Part VI how control
or management of the supporting organizati ifthe same persons that controlled or managed

rganization(s).

Yes

No

the supported orga
Section D. All Type lll Supporting Organizati

organization’s governing documents in effect on the date of notifi ot previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) ap
organization(s) or (ii) serving on the governing body of a supported orga ion? lain in Part VI how
the organization maintained a close and continuous working relationship with t

significant voice in the organization’s investment policies and in directing the use
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role th,
rganizations pl: in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duri r (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmeftal entity (s

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard

instruction,

).

Yes

No

2b

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 pPages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Qb 0N [=

o0 |h 0N [=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

o Q|0 |T |o

W
(%)

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |N o |0
0N o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs [DN =

Income tax imposed in prior year

o0 [B [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CONRAD MANSION DIRECTORS,

INC.

51-0166540 pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

(2]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr (™| |20 T |v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q0 |T|o

Excess from 2021

132027 01-04-22

12270222 758938 15425
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Schedule A (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 pPages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: PAYROLL PROTECTION

AMOUNT: 21452.

132028 01-04-22 Schedule A (Form 990) 2021
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CONRAD MANSION DIRECTORS, INC.

51-0166540

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2021
** Do Not File **
*** Not Open to Public Inspection ***

s 2017 2018 2019 2020 2021

Fanyors Nerme Amount Amount Amount Amount Amount
20,000. 20,000. 20,000. 20,000. 20,000.
0. 0. 0. 6,000. 8,000.
0. 0. 0. 6,540. 7,140.
0. 0. 0. 0. 5,300.
1} 0. 0. 0. 10,000.

Total to Schedule A,

Pat Il LINe 78 oo e s 20,000. 20,000. 20,000. 32,540. 50,440.

123172 04-01-21




CONRAD MANSION DIRECTORS, INC.

51-0166540

Schedule A Identification of Unusual Grants 2021
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Description of Grant Date of Amount
Grant
I 21,452.
Total Unusual Grants 21,452.

123174 04-01-21




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

me of the organization Employer identification number

CONRAD MANSION DIRECTORS, INC. 51-0166540
ion type (check one):

Section:
501(c)( 3 ) (enter number) organization

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

|:] 527 political organization

Form 990-PF

cial Rule.
or both the General Rule and a Special Rule. See instructions.

Check if your organization is covered by the Gen
Note: Only a section 501(c)(7), (8), or (10) organization can c

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF
property) from any one contributor. Complete Parts | and II. See

e year, contributions totaling $5,000 or more (in money or
for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ m
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990),
contributor, during the year, total contributions of the greater of (1) $5,000; or
or (i) Form 990-EZ, line 1. Complete Parts | and II.

3 1/3% support test of the regulations under
r 16b, and that received from any one
ount on (i) Form 990, Part VIII, line 1h;

[V

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that i roffY any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, i
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from i during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitab
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received ng
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

CONRAD MANSION DIRECTORS, INC. 51-0166540

Part | Contributors (see instructions). 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
1 | I Person
Payroll |:|
I | 20,000. | Noncash [
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 2 | I Person
Payroll |:|
I ; 8,000. | Nomossh [
(Complete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |:|
$ 7,140. Noncash [ |

(Complete Part Il for
noncash contributions.)

‘w

(a) b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_—

Person

Payroll |:|
6,024. Noncash [ |

(Complete Part Il for
noncash contributions.)

L

(a) b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_—

Person
Payroll |:|
5,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

&

(a) b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

—_

Person

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CONRAD MANSION DIRECTORS,

INC.

Employer identification number

51-0166540

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 21,452.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21

12270222 758938 15425
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CONRAD MANSION DIRECTORS,

INC.

Employer identification number

51-0166540

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (©) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
PPP LOAN FORGIVENESS
7
21,452. 07/01/21
(a)
(c)
No.
L. () i FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
from D ioti § ) h ) FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © (d)
from D ioti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
123453 11-11-21 Schedule B (Form 990) (2021)

12270222 758938 15425
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

CONRAD MANSION DIRECTORS, INC. 51-0166540
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
l;IFOI;HI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°'tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

ame of the organization Employer identification number

CONRAD MANSION DIRECTORS, INC. 51-0166540
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

by the organization (check all that apply).

D Preservation of land fokpublic use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural hab |:| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organizati
day of the tax year.

lified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easement:

Q 060 T o

year p>
4 Number of states where property subject to conservation easement is lo
5 Does the organization have a written policy regarding the periodic monit
violations, and enforcement of the conservation easements it holds? . 0 0 B |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations i nservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfor
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sect
and section 170(h)(4)(B)(ii)?

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements th
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other S

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

ilar Asse

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 > 3
b_Assets included in FOrm 990, Part X . i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21

28
12270222 758938 15425 2021.02060 CONRAD MANSION DIRECTORS, 15425__1



Schedule D (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,tinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives

[X] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance e ic
d Additions during the year id
e Distributions during the year 1e
f oENnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 850,139, 759,383, 644,936, 628,875, 579,237,
b Contributions 1,000. 1,000. 6,700, 14,000,
¢ Net investment earnings, gains, and losses 139,646. 100,724, 141,248, 9,826. 35,638,
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs 16,000.
f Administrative expenses 10,458, 10,968. 10,801, 465.
g Endofyear balance 980,327, 850,139, 759,383, 644,936, 628,875,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations .. L 3al(i) X
(il) Related Organizations 3al(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings ...

¢ Leasehold improvements 320,421. 113,091. 207,330.

d Equipment 69,286. 62,981. 6,305.

e Other ... 39,046. 39,046.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). ine 10C.) v | 2 252,681.

132052 10-28-21

12270222 758938 15425
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Schedule D (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 pPage3
Part VlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(38) Other
(A)

B)

)

(@)

(
(
(

)

@]

3

G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

I~
=

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN@ 15.) .. ..o oo |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@

@

)

©)

@)

()]

©
Total. (Column (b) must equal Form 990. Part X. Ol (B) liN€ 25.) .vwviviiiieeiiiiiiiiiiiiiiiii e | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:|

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d . 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XII.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990. Part [ liN€ 12.)  «eoeoooioi ittt ieeieeiiieiees

ual Form 990, Part |, line
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (Describe in Part XII.) 4b
c Addlinesdaand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ line 18.) - 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ORGANIZATION MAINTAINS AND OPERATES A NATIONAL HISTORIC SITE.

FURNISHINGS PURCHASED ARE CARRIED ON THE BALANCE SHEET AT COST.

CONTRIBUTED ITEMS ARE PLACED ON THE BALANCE SHEET AT APPRIASED VALUE AT

THE TIME OF THE GIFT. THE FURNISHINGS ARE EITHER SIGNIFICANT TO THE HOUSE,

THE CONRAD FAMILY OR TO THE HISTORICAL PERIOD.

PART V, LINE 4:

MAINTENANCE AND OPERATION OF THE NATIONAL HISTORIC SITE AS A MUSEUM.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CONRAD MANSION DIRECTORS, INC. 51-0166540 Pages
[Part XIll | Supplemental Information (., tinueq)

Schedule D (Form 990) 2021
132055 10-28-21
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CONRAD MANSION DIRECTORS, INC. 51-0166540

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

HOME, GARDENS AND EXTENSIVE ORIGINAL COLLECTIONS BY PROVIDING PUBLIC

TOURS, SPECIAL EVENTS, EDUCATIONAL OURREACH PROGRAMS AND COMMUNITY

EVENTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS VARIOUS CLASSES OF INDIVIDUAL AND BUSINESS MEMBERS

DETERMINED BY THE AMOUNT OF ANNUAL CONTRIBUTIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS PROVIDED TO THE INDIVIDUAL BOARD MEMBERS AT A BOARD

MEETING. THE PRESIDENT, TREASURER AND EXECUTIVE DIRECTOR EACH REVIEW THE

FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15:

THE CORPORATION HAS AN EMPLOYMENT COMMITTEE MADE UP OF INDEPENDENT

DIRECTORS THAT RECOMMEND THE COMPENSATION OF THE MANAGER AND IT IS VOTED ON

BY THE ENTIRE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 1023, 990 AND 990-T ARE AVAILABLE UPON WRITTEN REQUEST TO THE

CORPORATION'S MANAGER AT 313 WOODLAND AVE, KALISPELL, MT 59901 OR P.0O. BOX

1041 KALISPELL, MT 59903-1041

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Employer identification number

CONRAD MANSION DIRECTORS, INC. 51-0166540

Name of the organization

ARE AVAILABLE UPON WRITTEN REQUEST TO THE CORPORATIONS MANAGER AT 313

WOODLAND AVE, KALISPELL, MT 59901 OR BY MAILING TO P.0O. BOX 1041 KALISPELL,

MT 59903-1041

132212 11-11-21 Schedule O (Form 990) 2021
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number

CONRAD MANSION DIRECTORS, INC. 51-0166540
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - GIFT SHOP SALES 8,868.
FEDERAL NET POSITIVE ACE ADJUSTMENT 110.
FEDERAL PRE-2018 NET OPERATING LOSS 7,814.
119341
04-01-21
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IRS e-file Signature Authorization OMB No. 1545-0047
rorn 83879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending s 20_ 202 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
of filer EIN or SSN
CONRAD MANSION DIRECTORS, INC. 51-0166540
of officer or person subjectto tax ~EVERIT A. SLITER
TREASURER

Type of Return and Return Information

Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b
Total revenue, if any (Form 990-EZ, line9) ... 2b
Total tax (Form 1120-POL, line22) ... 3b
Tax based on investment income (Form 990-PF, Part V, line5) 4b
Balance due (Form 8868, line3c) ... 5b
Form 990-T check here Total tax (Form 990-T, Part lll, line 4) .. ... 6b 0.
7a Form 4720 check here | b Total tax (Form 4720, Part lll, in€ 1) ... e, 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . » |:| b ue (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here P> D b dit payment requested (Form 8038-CP, Part lll, line 22) 10b
[ Part Il Declaration and Signature ionh of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer, e entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

e best of my knowledge and belief, they are true, correct, and
n the copy of the electronic return. | consent to allow my
o send the return to the IRS and to receive from the IRS (a) an
for any delay in processing the return or refund, and (c) the date
gent to initiate an electronic funds withdrawal (direct debit)
ayment of the federal taxes owed on this return, and the

e U.S. Treasury Financial Agent at 1-888- 353-4537 no
iallinstitutions involved in the processing of the electronic
issues related to the payment. | have selected a
consent to electronic funds withdrawal.

complete. | further declare that the amount in Part | above is
intermediate service provider, transmitter, or electronic return

of any refund. If applicable, | authorize the U.S. Treasury and its de:
entry to the financial institution account indicated in the tax preparation
financial institution to debit the entry to this account. To revoke a paym
later than 2 business days prior to the payment (settlement) date. | also authoriz
payment of taxes to receive confidential information necessary to answer inqui
personal identification number (PIN) as my signature for the electronic return a

PIN: check one box only

[X] 1 authorize JORDAHL & SLITER PLLC
ERO firm name

to enter my PIN| 15425 |

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within tl
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also aut
on the return’s disclosure consent screen.

copy of the return is being filed
forementioned ERO to enter my PIN

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax >
Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 81468022864 |
Do not enter all zeros

electronically filed
ities as part of the

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» JORDAHL & SLITER PLLC Date p» 02/22/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

39
12270222 758938 15425 2021.02060 CONRAD MANSION DIRECTORS, 15425__1



rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending

De P Go to www.irs.gov/Form990T for instructions and the latest information.
partment of the Treasury . . L. e
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) Organizations Only

Check box if Name of organization ( [__1 Check box if name changed and see instructions.)
address changed.

der section | Print | CONRAD MANSION DIRECTORS, INC.

DEmployer identification number

51-0166540

) T O | Number, street, and room or suite no. If a P.0. box, see instructions.
¢ 'p.0. BOX 1041

City or town, state or province, country, and ZIP or foreign postal code
KALISPELL, MT 59903

[E Group exemption number
(see instructions)

Book value of all assets atend of year ............ | i ! /) 402 ’ 911.

F | Check box if

an amended return.

501(c) corporation |:| 501(c) trust |:| 401(a) trust |:] Other trust

|:| Claim credit from Form 8941 D Claim a refund shown on Form 2439

dules A (FOrM 990-T) .ot »

subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No

L The books are in care of p» E

Telephone number B> (406) 253-0605

[Partl | Total Unrelated

1  Total of unrelated business tax ed from all unrelated trades or businesses (see
INSEUCHIONS) 1 -2,185.
2 Reserved i e 2
3 Addlinestand2 . Mg M 3 -2,185.
4 Charitable contributions (see instructions for limitation mdles) 4 . ... 4 0.
5  Total unrelated business taxable income before net i ubtract line 4 fromline3 . ... 5 -2,185.
6  Deduction for net operating loss. See instructions 407 S T o 6 0.
7  Total of unrelated business taxable income before spec section 199A deduction.
Subtract line 6 fromline 5 N Ay z -2,185.
8  Specific deduction (generally $1,000, but see instructions for exceplions)IF . A 8 1,000.
9  Trusts. Section 199A deduction. See instructions . SV . 9
10 Total deductions. Add lines8and9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If lin
ENEEr ZEIO ... 0.
[Part 1l | Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the 3
Part |, line 11 from: |:| Tax rate schedule or
3 Proxytax Seeinstructions  .........crmmmmmmmmmirs i e
4 Other tax amounts. See instructions 8
5  Alternative minimum tax (trusts only) e
6  Tax on noncompliant facility income. See instructions ...
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 0.

LHA For Paperwork Reduction Act Notice, see instructions.

123701 01-31-22
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Form 990-T (2021) Page 2
[ Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 1a
b Othercredits (seeinstructions) b
¢ General business credit. Attach Form 3800 (see instructions) ic
Credit for prior year minimum tax (attach Form8801or8827) 1d
Total credits. Add lines 1a through4d 1e
Subtract line 1e from PartIl, line7 2 0.
3 her amounts due. Check if from: [_] Form4255 [__] Form8611 [__] Form8e97 [ ] Form 8866
[] other (attach statementy 3
lines 2 and 3 (see instructions) |:] Check if includes tax previously deferred under
ertaxamounthere [ 4 0.
5 liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a ayment credited to2021 6a
b yments. Check if section 643(qg) election applies | 3 [ 1| eb
c Fooms8sesg, 6¢c
d Foreign orgaNjZations: Tax or withheld at source (see instructions) 6d
e Backup withhol (se eRs) Ge
f Credit for small emp 6f
g Other credits, adjustment:
[ ] Form 4136
7  Total payments. Add lines 6aOgh 69 47 7
8  Estimated tax penalty (see instructions). Chegl'if Form 2220 is attachned » [ ]|l s
9 Taxdue. If line 7 is smaller than the total of fines 4, Sg@Md 8, enter amountowed > | 9
10  Overpayment. If line 7 is larger than the t A , d » | 10
Enter the amount of line 10 you want: Credited to imai Refunded P> | 11
[ Part IV | Statements Regardmg Certain Ac her Information (see instructio;s)
1  Atany time during the 2021 calendar year, did th interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in'8 If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financia ter the name of the foreign country
here p X
2  During the tax year, did the organization receive a distribution fré antor of, or transferor to, a
foreigntnustz? g &L &L X
If “Yes," see instructions for other forms the organization may have to We.
3  Enter the amount of tax-exempt interest received or accrued duringthe tax yed@®» VN | )
4  Enter available pre-2018 NOL carryovers here p $ 7,8 14. 0st-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown her tion reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NO uce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the ctions
Business Activity Code Av 7 NOL carryover
453220 $ 6,683.
$
6a Did the organization change its method of accounting? (see instructions) & @& X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If *

explain in Part V

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
i 3 TREASURER e propercs s peton e
Signature of officer Date Title instructions)? [X ] Yes [ | N
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer EVERIT A. SLITER EVERIT A. SLITER [02/22/22 P00022864
Use Only |Fim's name B JORDAHL & SLITER PLLC Firmsein » 81-0497523
P.0O. BOX 8600
Firm's address p» KALISPELL, MT 59904-1600 Phoneno. (406)752-1040

123711 01-31-22

12270222 758938 15425
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

me of the organization B Employer identification number

OQNRAD MANSION DIRECTORS, INC. 51-0166540

iness activity code (see instructions) P> 453220 D Sequence: 1 of 1
d trade or business pPGIFT SHOP SALES
(A) Income (B) Expenses (C) Net
¢ Balance p| 1c 11,134.
2 5,567.
3 5,567. 5,567.
1120)). See instructions & & 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trustS<&&8s™  A&F .. 4c
5 Income (loss) from a partnership or an S corpor
statement) O
6 Rentincome (PartlV) ... ... LT
7 Unrelated debt-financed income (PartV) ... ... ..
8 Interest, annuities, royalties, and rents from a contri
organization (Part VI) ...
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)
10 Exploited exempt activity income (Part VIIl) ...
11 Advertising income (Part IX) ... 1
12  Other income (see instructions; attach statement) . 12
13  Total. Combinelines 3through 12 .. ... 13 7. 5,567.
Deductions Not Taken Elsewhere See instructions for li deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) ... K8 A7 "W
2 Salaries and WageS ...
3 Repairsand maintenance . T
4 Baddebts e el
5 Interest (attach statement). See instructions e,
6 Taxes and liCeNSES
7 Depreciation (attach Form 4562). See instructions
8 Less depreciation claimed in Part Ill and elsewhere onreturn . ...
O DIt ON
10  Contributions to deferred compensation plans
11 Employee benefit programs e
12 Excess exempt expenses (Part VIII) s
13 Excess readership costs (Part IX) s
14 Other deductions (attach statement) . 0BE OTATEMENLD 4
15 Total deductions. Add lines 1through 14
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COIUMM (C) Lot
17 Deduction for net operating loss. See instructions ...
18 _ Unrelated business taxable income. Subtractline 17 fromline 16 ...
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
123741 01-28-22
42

12270222 758938 15425

2021.02060 CONRAD MANSION DIRECTORS, 15425_ 1



Schedule A (Form 990-T) 2021

1
Page 2

Partlll  Cost of Goods Sold Enter method of inventory valuaton > LOWER OF COST OR MARKET

1

O NG~ ODN

9

Inventory at beginning of year

4,306.

Purchases

2,507.

0.

Additional section 263A costs (attach statement)

0.

Other costs (attach statement)

0.

Total. Add lines 1 through 5

6,813.

Inventory at end of year

1,246.

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

® N O |G [d (DN =

5,567.

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[ ]Yes[X]No

PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ |

cl]

p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%) .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ |

cl |

p[ |

Gross income from or allocable to debt-financed
PrOPeItY L

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) ...

Divide line 4 by line 5 % %

%)

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

123721 01-28-22

12270222 758938 15425
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Schedule A (Form 990-T) 2021

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
. . controlling organiza- | . .
number (see instructions) tion’s gross income | ncome in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2)
)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOAIS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2
)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TOAIS > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, columN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NeS S trOUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN€ 12 i iiiiiiiiiiiiiiiees 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al ]
B[ |
c[]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

[}

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, N6 18 oo > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
2) %
3) %
(4) %

Total. Enter here and on Part I, iNe 1 > 0.
Part Xl Supplemental Information (see instructions)

123732 01-28-22 Schedule A (Form 990-T) 2021
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CONRAD MANSION DIRECTORS, INC. 51-0166540

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
2 281. 281. 0. 0.
12/ 15 2,665. 0. 2,665. 2,665.
12/31/16 45. 0. 45, 45,
12%31/ 5,104. 0. 5,104. 5,104.
NOL CARR AVAILABLE THIS YEAR 7,814. 7,814.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ALARM SERVICE 29.
BANK CHARGES 625.
UTILITIES 239.
TELEPHONE Ths
INSURANCE 173.
OFFICE SUPPLIES 288.
ADVERTISING 224.
ACCOUNTING 198.
TOTAL TO SCHEDULE A, PART II, LINE 14 1,850.
990-T SCH A POST-2017 NET OPERATING LOSS DERECT STATEMENT 3
LOSS
PREVIOUSLY LO AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING HIS YEAR
12/31/18 2,097. 0. 2,097 2,097.
12/31/19 2,110. 0. 2,110 2,110.
12/31/20 2,476. 0. 2,476. ,476.
NOL CARRYOVER AVAILABLE THIS YEAR 6,683.
46 STATEMENT(S) 1, 2, 3
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12270222 758938 15425

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4962

Department of the Treasury
Internal Revenue Service

A PG1

(99)

OMB No. 1545-0172

H| 2021

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

CONRAD MANSION DIRECTORS, INC. GIFT SHOP SALES

Identifying number

51-0166540

| Part 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,050,000.

2 Total cost of section 179 property placed in service (see instructions) 2

38 Threshold cost of section 179 property before reduction in limitation 3 2,620,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .. .. .. . .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 ... 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

e taX YOar 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCluding ACRS) . . il 16
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > l:]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d Re(_:overy (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property J 89 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions.)
21 Listed property. Enter amount from liNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 146.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

116251 12-21-21  LHA For Paperwork Reduction Act Notice, see separate4n1tructions.
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Form 4562 (2021) CONRAD MANSION DIRECTORS, INC. 51-0166540 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ | No | 24b If "Yes," is the evidence written? [ ] Yes [ | No
Type ogap)roperty S;{e. Bu(s(i:r)wss/ Co(g)or Basis for ‘(‘ggreda“"” Rec(;\)/ery Me(tﬁz)d/ Depr(elgi)ation Elegt)ed
(list vehicles first) p;aeisidcén usig\é%?}:?rsgge other basis | e | period Convention deduction 330té%2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNnesSS USe ... ...l 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
383 Total miles driven during the year.
Add lines 30 through 32 ... . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
O Oy S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report ..ot 44
116252 12-21-21 Form 4562 (2021)
48
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