CLIENT CONARD

LE, HO & COMPANY, LLP
402 WESTLAKE CENTER
DALY CITY, CA 94015
(650) 758-1222

May 13,2010

CONARD HOUSE, INC.
1385 MISSION STREET, SUITE 200
SAN FRANCISCO, CA 94103

Dear Client:

Enclosed is your 2008 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before May 17, 2010 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2008 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
the California return on or before June 15, 2010 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by May
17,2010. Make the check or money order payable to "Attorney General's Registry of Charitable
Trusts" and mail your California report on or before May 17, 2010 to:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sln;elii%/

VANH.LE




CONARD HOUSE, INC. / GENERAL FUND

46480

PAY

One Hundred Fifty Dollars And 00 Cents

(~  VENDOR ID NAME PAYMENT NUMBER CHECK DATE
ATTTRU Attorney General's Registry of00019614 5/17/2010 |Check Number: 00046480
OUR VOUCHER NUMBER | YOUR VOUCHER NUMBER DATE AMOUNT AMOUNT PAID DISCOUNT WRITE-OFF NET
00027203 FY 2010 RENEWAL FEES| 5/14/2010 $150.00 $150.00 $0.00 $0.00 $150.00
$150.00 $150.00 $0.00 50.00 $150.00
COMMENT
WELLS FARGO BANK, N.A.
CONARD HOUSE, INC. i dronh
GENERAL'FUND
1385 MISSION STREET, SUITE 200
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TO THE

Attorney General's Registry of.

- ORDER
OF

Registry of Charitable Trusts

P.0O. Box 903447
Sacramento CA :94203-4470

AUTHORIZED SIGNATURE
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( VENDORID NAME PAYMENT NUMBER CHECK DATE
ATTTRU Attorney General's Registry off 00019614 5/17/2010 | Check Number: 00046480
OUR VOUCHER NUMBER | YOUR VOUCHER NUMBER DATE AMOUNT AMOUNT PAID DISCOUNT | WRITE-OFF NET
00027203 FY 2010 RENEWAL FEES 5/14/2010 $150.00 $150.00 $0.00 $50.00 $150.00
$150.00 $150.00 $0.00 $0.00 $150.00

COMMENT
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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. 110 Fud
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable: D Employer Identification Number
] |
[ | address change | RS Jabel | CONARD HOUSE, INC. 94-1489356
Name change g:g;:,r;t 1385 MISSION STREET Ie SUITE 200 E Telephone number
= Si
Initial return spe?:?ﬁc SAN FRANCISCO’ CA 94103 (415 ) 864-7833
™ Instruc-
| Termination tions.
| _|Amended return G Gross receipts § 9,604,141 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? %Yes % No
o H(b) Are all affiliates included? Y N
SAME AS C ABOVE If 'No," attach a list. (see instructions) e °

| Tex-exempt status [X|501(c) (3 )< (insertno) | |4947@)(1)or | |527

J Website: » WWW.CONARD.ORG H(c) Group exemption number >
K Type of organization: m Corpaoration I—_I Trust l_] Association m Other ™ | L Year of Formation: 1960 l M State of lega! domicile: CA
|Part | Summary
1 Briefly describe the organization's mission or most significant activites: TO_PROVIDE_SUPPORTIVE SERVICES TO =
9 _ECONOMICALLY, SQCTIALLY OR OTHERWISE DISADVANTAGED ADULTS WITH MENTAL ILLNESS _ _ _ _ ~
E LIVING IN SAN ERANCISCO. o o o o i _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).................................... 3 6
2 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 6
g 5 Total number of employees (Part V, liNe 2a) . ... ... i i 5 286
£ | 6 Total number of volunteers (estimate if necessary)............... ... ... 6 6
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column ) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................ . i, 8,167,537. 8,175,492.
g 9 Program service revenue (Part VI, line 2g). .. ..o 1,242,761. 1,304,203.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). ...............oovvn. 10,947. 7,181.
£ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 11,789. 117,265.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 9,433,034. 9,604,141,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............cooe.s.
14 Benefits paid to or for members (Part [X, column (A), line4)................cven...
» | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 6,520,454. 6,691,400.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)......................... 74,168
:"- b Total fundraising expenses (Part IX, column (D), line 25) » 89,996. ‘ ; L
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24. .. ....................... 2,896,044. 2,870,049.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 9,416,498. 9,635,617.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... . ... ... . oo i ... 16,536. -31,476.
Eg Beginning of Year End of Year
85 20 Total assets (Part X, 1Ne T6). ..o\ e 2,988,345, 3,821,219.
f:% 21 Total liabilities (Part X, liNe 26). .. ... ... 2,674,598, 3,538,948.
2| 22 Net assets or fund balances. Subtract line 21 from line 20...................... .. .. .. 313,747. 282,271.

P

Signature Block

Under penalties of per]ur){, | 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 compléte. Declaration of preparer (other than officer) is based on all' infarmation of which preparer has any knowledge.

Sign B
Hel’e Signature of officer Date

[

Type or print name and titie.
_ Creck RETER S

II:?:-:I ’ ngen"aa{u?ﬁs P VAN H. LE W ‘fC e N/A
Parers | msemer LE, HO & COMPANY, LLP
Use yours if self-
Only e&ndployed),d p 402 WESTLAKE CENTER en > N/A

Zpea DALY CITY, CA 94015 Phone no. > (650) 758-1222
May the IRS discuss this return with the preparer shown above? (see instructions)................ ... ..., |Y| Yes |—] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L  12/22/08 Form 990 (2008)



Form 990 (2008) CONARD HOUSE, INC. 94-1489356 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 OF 990-EZ2. ... e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 4,226,283, including grants of $ ) (Revenue $ 313,924.)
DPH SUPPORTIVE HOUSING PROGRAM - THIS PROGRAM PROVIDES LONG-TERM AND TRANSITIONAL

_24-MONTHS _T_RANS_I_T IONAL HOUSING WHILE ALL OTHERS _O_FE ER LONG-TERM HOUSING. _THIS __ _ _ _
PROGRAM ALSO INCLUDES APPROXTMATELY 17 APARTMENTS WHICH PROVIDE SUPPORTED INDEPENDENT
LIVING WITH MENTAL HEALTH OUTPATIENT SERVICES IN COOPERATIVE (SHARED) HOUSEHOLDS TO _ _
GROUPS OF FOUR TO _SIX ADULTS IN ITS LEASED APARTMENTS AND ITS OWNED FACILITIES AT _ _
26TH STREET AND MCALLISTER STREET. _ _ _ _ __ __ o _____ _
4b (Code: ) (Expenses $ 1,688, 987. including grants of $ ) (Revenue & 313,486.)
COMMUNITY SERVICES PROGRAM - THIS CONARD HOUSE COMMUNITY SERVICES (CHCS)PROGRAM __
PROVIDES CASE MANAGEMENT AND MONEY MANAGEMENT TO ADULT CLIENTS AT FOUR LOCATIONS IN __
_SAN FRANCISCO. THE LENGTH OF SERVICE IS ON AN AS-NEEDED BASIS. THE CHCS-NORTH _ _ _ _ _ _
PROGRAM TS LOCATED IN THE TENDERLOIN DISTRICT, WHILE THE CHCS-SOUTH PROGRAM IS _ _ _ _ _
LOCATED IN THE SOUTH OF MARKET AREA (SOMA). THE CHCS-SOMA PROGRAM IS LOCATED IN THE
SOUTH_OF MARKET CLINIC. THE CHCS-MARKET PROGRAM IS_LOCATED_ IN THE MID-MARKET AREA. __ _
MONEY MANAGEMENT SERVICES ARE ALSO PROVIDED TO OTHER NON-PROFIT ORGANIZATIONS FOR A _
FEE.

n .) (Expenses $ 900, 862. including grants of $ ) (Revenue $ 60,835.)
_JACKSON STREET RESIDENTIAL PROGRAM - THIS PROGRAM PROVIDES RESIDENTIAL TREATMENT __ __ _
SERVICES IN A _LICENSED 16-BED JACKSON STREET FACILITY FOR ADULTS WITH SERIOUS AND_ _ _ _

PERSISTENT MENTAL ILLNESS FOR UP TO 90 DAYS OF STAY _

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,541,210. including grants of $ ) (Revenue $ 615, 958.)
4e Total program service expenses » $ 8,357,342, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQ102L  12/24/08 Form 990 (2008)



990 (2008) CONARD HOUSE, INC. 94-1489356 Page 3
/. | 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)? If 'Yes,' complete
Schedula A. . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. .......... .. . i i ., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I... ... . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part!l........... 4 X
Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lIl. . ... ... . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | .......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . . .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable. . . . .. .. 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIIl.. ... ... .. ... .. .. ...... 12 X
13 Is the organization a school described in section 170(0)(1)(A)(i))? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7....... ... it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part l........................ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l ............ ... ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ........... ... ... ......cccoin.. 16 X

17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part |... | 17 X

18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partill............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H............ ... . ... i, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il .. ....................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts fand Il .. ....................... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule d. . . . 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go 10 QUESHION 25. . . ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXemPt DONAS . . o 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.. ... ... .. . . . . . i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | .. ... ... . . . . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emjaloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part IIl ........................ 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) CONARD HOUSE, INC. 94-1489356 Page 4
|PartlV. [Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\i}y (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV........ ... .................

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete

Schedule L, Part IV . . 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV.............................. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M. . ... .. . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part [l . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ....... ... . 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, . X

27 PP
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, line 2. . .o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . . . . . . 36 X
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 VIL...................... 37 X

BAA Form 990 (2008)

TEEAD0104L 12/18/08



Form 990 (2008) CONARD HOUSE, INC. 94-1489356 Page 5
Pa Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ............. .. .. .. i la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WinMerS . .o e e e

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 this return. .. ... ... oot 2a 286

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS PEtUIN o 3a X

b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

benefit contract?. . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. 7h X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
suppotrting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... .. . .

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....| 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ........... ... . .. . i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) CONARD HOUSE, INC. 94-1489356 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each: 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. .............................. 1a 6
b Enter the number of voting members that are independent ............................... 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? ... o o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?...............c.ccco.... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed . . ... . o
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DAY . o o 7a X
X

8 Dhid thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?........ ... . ... ... . . . . i, 8b] X
9a Does the organization have local chapters, branches, or affiliates? . ... .. ... . i i 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ ... ........... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE. SCHEDULE. .O....... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ............................ 11 X

Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If ‘No, gotoline 13........... .. i, 12a

Yes
X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM IO S . L 12b| X
X
X
X

13 Does the organization have a written whistleblower policy? . .. ...
14 Does the organization have a written document retention and destruction policy?. ......... ... .. .. i ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?. .......... .. ... i, 15a] X
b Other officers of key employees of the organization? . SEE. SCHEDULE . O........ ... ... i,
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily dUMiNg the Year? . o

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect {0 sUCh arrangements . . ... ...

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orLganization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» RICHARD HEASLEY 1385 MISSION STREET, SUITE 200 SAN FRANCISCO CA 94103 (415)864-7833

BAA Form 990 (2008)

TEEAQTO6L 12/18/08



990 (2008) CONARD HOUSE, INC. 94-1489356 Page 7
£\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors _
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

For

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd repqrtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV ®) (©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
fours —T = compensation from compensation from amount of other
perweek | 2 2| a 8 £y g 61 g the organization related organizations compensation
= = B e = = (W-2/1099-MISC) (W-2/1099-MISC) from the
gz | 5|8 g 28| a organization
5 E_J g S {8a and related
Tg ) B g g organizations
e - o 3
a2 @ @
ud 0 3
@ = @
3 -4
2

RICHARD HEASLEY

EXECUTIVE DIREC 40 X 116,866. 0. 12,184.
ALAN SHIPLEY ]

DIRECTOR 1 | X 0. 0. 0.
MARY HENNESSY __________

DIRECTOR 1 [ X 0. 0. 0.
MYLEA CHARVAT _ ________

SECRETARY 1 | X X 0. 0. 0.
JAMES L MCGHEE ____

VICE CHAIRMAN 1 | X X 0. 0. 0.
MARY MUEHLBACH _ ___ ____

DIR. OF FINANCE 40 X 53,066. 0. 5,827.
LRALG ADELMAN _ _________

CHAIRMAN 2 | X X 0 0 0
JUDY GRABOYES __________

TREASURER 2 | X X 0. 0. 0.
ALEXANDRA KUTIK __ ___ __ |

SECRETARY X 106,746. 0. 0.

BAA TEEAQ107L  04/24/09 Form 990 (2008)



Form 990 (2008) CONARD HOQUSE, INC. 94-1489356 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——r— 61 = le o] = | compensation from compensation from amount of other
perweek|S 2| 2 | § | @ B & o the organization related organizations compensation
S2218 S 85| 3| wan09Mse (W-2/1099-MISC) from the
g8alzx (R 528 " organization
g8 8 B @q and related
T B k] g organizations
G| = 2| B
7| & E
il a g
© g
T Total > 276,678. 0. 18,011.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg orgar;ization and related organizations greater than $150,000? If "Yes' complete Schedule J for such

INIVIAUEL. e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... . . . . . . . . i

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.

A - ® . ©
Name and business address Description of Services Compensation
ALEXANDRA L. KUTIK 1890 BROADWAY, # 104 SAN FRANCISCO, CA 94109 CONSULTING 106, 746.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1
BAA TEEAQ108L 10/13/08 Form 990 (2008)




94-1489356 Page 9

A ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membershipdues............. 1b
¢ Fundraising events............ Tc
d Related organizations.......... 1d :
e Government grants (contributions). . . . . 1e| 8,045,106.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 130, 386.

g Noncash contribns included in Ins 1a-1f:. ... $
h Total. Add lines Ta-1f . ... ... 0. o, > 8,175,492.

Business Code

2a RENTAL INCOME 531110 ~ 658,527. 658,527.

b JANITORIAL & MESSENGER 561700 251,155. 251,155,

¢ CLIENT FEES 561000 81,035. 81,035.

d MONEY MANAGEMENT SERVICES 561000 313,486. 313,486.

CONTRIBUTIONS, GIFTS, GRANTS.
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. ..
g Total. Add lines 2a-2f . ......... ... ... 0. ..., > 1,304,203.

3 Investment income (including dividends, interest and
other similar amounts). ............. ... . o > 7,181, 7,181.

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties ... .. .. .

(i) Real (i) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents.........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (I0ss). ..........................
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ...

c Gainor (loss)........
dNetgainor (Joss)............o i i

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart 1V, line18................ a

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line1Q................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: cost of goods sold............ b

c Net income or (loss) from sales of inventory...........
Miscellaneous Revenue Business Code

11a MANAGEMENT FEE 531310 91, 388. 91, 388.

b MISCELLANEOUS INCOME 531390 25,877. 25,877.

e Total. Add lines 11a-11d..................ooi i, > 117,265.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c¢,
10c,and 116, .. i » 9,604,141, 1,421,468. 0. 7,181.

BAA TEEAQT09L 12/18/2008 Form 990 (2008)




Form 990 (2008)

CONARD HOUSE, INC.

04-1489356

Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

CGrants and other assistance to governments
Iand Sgganizations in the U.S. See Part IV,
ine 2l .

Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

Benefits paid to or formembers.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B). .. ...l

Other salaries andwages. ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .. ...

Other employee berefits....................
Payroll taxes.................. . L
Fees for services (non-employees)...........
aManagement. ... ...

cAccounting ............ ...
dlobbying........... .. ... ...
e Prof fundraising svcs. See Part IV, In 17... . ..
f Investment managementfees...............
gOther............ .. ..
Advertising and promotion..................
Officeexpenses. ...........................
Information technology. .....................
Royalties.................... ol
OCCUPanCy. . oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .................. L

Conferences, conventions, and meetings. .. ..
Interest. ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization . . ..

Insurance. ...
Other expenses. kemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below). . ..o

126,470.

126,470.

o
Fundraising
expenses

0.

0.

0.

5,155,1890.

4,625,493,

529,697.

56,914.

38,640.

18,274.

755,177,

664,658.

90,518.

597, 649.

540,316.

57,333.

20,880.

20,880.

45,886.

42,823.

3,063.

64,263.

500.

63,763.

74,168

74,168.

55,195.

26,080.

29,115,

166,317.

126,990.

39,327.

973,347.

946, 443.

26,904,

54,426.

42,552.

11,874.

a MAINT. AND REPATRS 551,595. 538,184. 13,411.
b CLTENT SERVICE 179,192. 179,191. 1.
¢ UTILITIES 139, 444. 127,369. 12,075.
d MISCELL.ANEOUS 104,208. 28,922. 59, 648. 15,638.
e TELEPHONE 102, 665. 94, 667. 7,808. 190.
f All other expenses. ......................... 232,404. 221,244, 11,160.
25 Total functional expenses. Add lines 1 through 24f . . .. 9,635,617. 8,357,342. 1,188,279. 89,996.
26 Joint Costs. Check here » D if following
SOP 98-2. Compilete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAQT10L

12/19/08

Form 990 (2008)



Form 990 (2008) CONARD HOUSE, INC. 94-1489356 Page 11
[Part X | Balance Sheet

G (B)
Beginning of year End of year
143,075.
313,550.

Cash — non-interest-bearing. . ... ... . . 190, 205.
Savings and temporary cash investments. ........... oottt 356,432,
Pledges and grants receivable, net.......... ... ... ... . .
Accounts receivable, Net. ... ..o 227,479.

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.........................

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
7 Notes and loans receivable, net......... ... .. . ..
8 Inventoriesforsale oruse. ... i i e
9 Prepaid expenses and deferred charges . ..........o. i 70,168.
10a Land, buildings, and equipment: cost basis ......... 10a 1,392,243,
b Less: accumulated depreciation. Complete Part VI of !
Schedule D.. ... 10b 653,229. 787,371.{10c 739,014.

11 Investments — publicly-traded securities............... ... o
12 Investments — other securities. See Part IV, line 1T1............................
13 Investments — program-related. See Part IV, line 11............................
14 Intangible @ssets. ... .
15 Other assets. See Part IV, line 11.. ... ... o e 1,356,690. 1,712,059.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 2,988, 345. 3,821,219,
17 Accounts payable and accrued eXpenses .. ........ovoiiiii 547,143. 662,706.
18 Gramts Payable. . .. ...
19 Deferred revenue. .. ..o i
20 Tax-exempt bond liabilities. ... ... .
21 Escrow account liability. Complete Part IV of Schedule D.......................

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part lI

of Schedule L. .. o
23 Secured mortgages and notes payable to unrelated third parties................. 1,129,198.]|23 1,671,216.
24 Unsecured notes and loans payable. . ...t 128,000.| 24 128, 000.
25 Other liabilities. Complete Part X of Schedule D.............co oot 870,257.|25 1,077,026.
26 Total liabilities. Add lines 17 through 25. ... ... ....... .. .. ... ... ... ....... 2,674,598.| 26 3,538,948.
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets. ... ... 313,747.| 27 282,271.
28 Temporarily restricted netassets. .......... ... ...
29 Permanently restricted netassets............. ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds.............. ..o o
31 Paid-in or capital surplus, or land, building, and equipmentfund ................
32 Retained earnings, endowment, accumulated income, or other funds . ...........
33 Totalnetassetsorfundbalances..................... ... ... 313,747.
34 Total liabilities and net assets/fund balances. ............ ... ... ... ... ......... 2,988, 345.
Financial Statements and Reporting

B N =

793,381.

g ow N =

[=)]

tn=EAmn®n>
W (00N |

120,140

DM = — 3>

282,271.
3,821,2109.

W} vmOZPrPW UZCT WO V-Mon> —mz

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ......... ... ... ... ... .. ... 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. o 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? . ... ... .. .o i 3b| X
BAA Form 990 (2008)

TEEAQITIL 12/22/08



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization " | Employer identification number
CONARD HOUSE, INC. 94-1489356
Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)AX)ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)X(AXiii). Enter the hospital's

name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}AXiv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)}1)}AXVv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part 11.)
8 A community trust described in section 170(b)}(1)}(AXvi). (Complete Part I1.)
9 D An-organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part II1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al |Typel b [ |Type i ¢ | | Type Il — Functionally integrated d[ ]| Typelli— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type lil supporting organization, D
CheCk ThIS DOX . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
"~ below, the governing body of the supported organization? ... ... ... ... i 11g (i)
(i) a family member of a person described in (i) @bove? .. ... ... . 11 g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? ......... ... ... ... . ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) iisted in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 CONARD HQUSE, INC. 94-1489356 Page 2
P upport 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 1.)
Section A. Public Support

gg;ggﬁ]’ Joar (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. D

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-3........... 37,332,712.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6,733,072.]16,803,183.17,453,428.18,167,537.|8,175,492.|37,332,712.

0.

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

farenaar yoor (or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts fromlined.......... 6,733,072.16,803,183.|7,453,428.|8,167,537./8,175,492.|37,332,712.

37,332,712.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ............... 3,898. 8,010. 12,333. 10,947. 7,181. 42,369.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Ex lain in

Part IV.). SEE. PART . TV. .. 182,472.
11 Total support. Add lines 7
through 10................... 37,557,553
12 Gross receipts from related activities, etc. (see instructions) . 12 l 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Rere. ... ... .. e e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (/). ....... .. ...l 14 99.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 265, ... ... ... ... ... . . .. . . 15 99.9%

16a 33-1/3 support test — 2008. |f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ . ... i i i e >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ[zatlon .................................................. D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
>

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. .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 1217/08



Sch dule A (Form 990 or 990-EZ) 2008

CONARD HOUSE, INC.

94-1489356

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ..ot i

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.......... .. ...,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..t

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000..

cAddlines7aand 7b...........

8 Public 5upport (Subtract line
Jcfromline 6.)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline6...........

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

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

c Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included inline 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 IV.)

13 Total support. (sdd ins 9, 10c, 11, and 12,

14 First five years. If the Form 990 is for the organization's first, second, third
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column M. ..., 15 Yo
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... ... . ... . . . . . . . . . . ... 0. .c....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ). .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... ... ... . . . . 18 %
19a 33-1/3 support tests — 2008. 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 ................ > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 CONARD HOUSE, INC. 94-1489356 Page 4

Part V. | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT CONARD CONARD HOUSE, INC. 94-1489356
06:46PM

5/13/10
PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004
GROUND LEASE & MISCELLANEQUS
25,8717. 11,788. 23,468. 15,841. 14,108.

MANAGEMENT FEES 91,388.
TOTAL § 117,265. § 11,789. s 23,468. § 15,841, $ 14,109.




Schedule B OME No. 1545-0047
o Schedule of Contributors 2008
Department of the Treasury > Atta::h S'to Form 990, 990-EZ and 990-PF 0
Internal Revenue Service ee separate instructions.
Name of the organization Employer identification number
CONARD HOUSE, INC. 94-1489356
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X501 (c)(_3 ) (enter number) organization

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

: 527 political organization
Form 990-PF [ 1501(c)(3) exempt private foundation

B 4947(a)(1) nonexempt charitable trust treated as a private foundation

: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi} and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l___l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.)............ ... .. ... ... ... oo iiit. >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
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