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. 990 Ret 'of Organization Exempt FromIr.  he Tax
St Under section 5u ((c), 527, or 4947(a)(1) of the Internal Revenue Code (excep: private foundations)

{Rev. January 2020) .
P Do not enter soclal security numbers on thls form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest Information.
A__For the 2019 calendar year, or tax year beginning_07/01/19  andending 06/30/20
B Check if applicable: C Name of organization D Employer identification number
[_] Address change THE DRAKE HOUSE, INC.
[:l NS Doing business as 20-0943038
Number and street (or P.O. box if mail is nol delivered lo slreet address) Room/fsuite E Telephane number
[ ] nital return 10500 CLARA DRIVE 770-587-4712
Final return/ City or town, stale or province, country, and ZIP or foreign postal code
terminated
D Amended return el A — GA_30075 G Gross recelpls 1,839,329
F Name and address of principal officer;
D Application pending NESHA MASON Hq(a) s this a group refurn for subordinates? D Yes Izl No
10500 CLARA DRIVE H(b) Are all subordinates Included? D Yes D No
ROSWELL GA 30075 It "No," attach a list. {see Instructions)
1 ax: pt statlus: ﬁ{-l 501(c)(3) |_—| s01(e) ) 4 {insart no.) m 4947 (a)(1) or ﬂ 527
4 website: » WWW . THEDRAKEHOUSE . ORG H(c) Group plion number P>
ion: _|X| Corporation | | Trust_[ | Association | | Omer | L Yearotfomation: 2004 | m_sate ofiegal domicie: GA
Summary
1 Briefly describe the organization's mission or most significant activites:
g TO PROVIDE A LIFELINE OF SUPPORTIVE HOUSING AND ENRICHMENT PROGRAMS FOR .. . ... ... . .
& . .[HOMELESS MOTHERS AND THEIR CHILDREN IN NORTH METRO ATLANTA, GEORGIA. . @ ecorreerns:
3 S
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part Vi, line 12) . 3 25
.g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25
:§ § Total number of individuals employed in calendar year 2019 (Part V, line22) 5 24
E 6 Total number of volunteers (estimate if necessary) 6 | 710
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . .. . . ... i, i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIil, lineth) 1,456,706 1,543,293
g 9 Program service revenue (PartVill, line2g) 91,349 118,239
Z | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) -1,461 -3,611
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) 293,266 170,145
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . ........... 1 z 839 z 860 1, 828 r 066
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o R 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 783,913 873,310
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ ) _ - E——
é’. b Total fundraising expenses (Part IX, column (D), line 25)» 97 _ T
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 689,808 741,632
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,473,721 1;614:942
19 Revenue less expenses. Subtract line 18 fromline 12 _ 366,139 213,124
S § Beginning of Current Year End of Year
5 20 Totalassets (PartX,lne16) i 4,677,035 5,170,096
28 21 Totallabiiies (PartX, lne26) _ 28,890 308,827
gé 22 Net assets or fund balances. Subtract IiHel 21 fl"(I)m line 20 oo T 4 7 648, 145 4, 861 I 269

UPartillll _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 oomplﬂle, Peclamtiﬂn gl’ preparer (other than officer) Is based on all information of which preparer has any knowledge.

} 41}2%—/ JV(ahs— I
Sign Sighatgre of officer d Date

Here b NESHA MASON EXECUTIVE DIRECTOR

Type or print name and litle

P
Print/Type preparer's name Preparer's slgnaluri Date Check D if | PTIN
Paid ROGER A. SANTI, CPA g /i ~2% - ¢| settemployed | P00121054

Preparer [ .= » SANTI & ASSOCIATES{ PC_ ' rimsend  58-2019486
Use Only 4010 OLD MILTON PKWY

Fmsaddess » 2 ALPHARETTA, GA 30005-3423 Phone no. 770-623-4440
May the IRS discuss this return with the preparer shown above? (see inStructions) . ... .. ... el X[ Yes [ [No

For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2019)
DAA
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/‘//\\\
_NC. 20-094 38 Page 2
Statement of Program Serwce Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it ... .. X

1 Briefly describe the organization's mission:

TO PROVIDE A LIFELINE OF SUPPORTIVE HOUSING AND ENRICHMENT PROGRAMS FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 800-EZ
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 |z| 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 § 1,394,379 incudinggrantsof $ ) (Revenue s 1,828,066 )

4b (Code: ~  )(Expenses $ ~  includinggrantsof § ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,394,379

Form 990 (2019)

DAA
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Form 990 (2019) THE DRAKE HOUSE, _NC. 20-094. 38 Page 3
liPartIVil _ 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 Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seellnstrdot.lons)"?. - . N o ) ...... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to S
candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50.1.(Ih')' S
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partilf 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"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? /f “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

>

complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa
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)y 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts Vl I " EEIH
VI, VIIl, IX, or X as applicable. ' mmw il HI
a Did the organization report an amount for land, bu:ldmgs and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 1 11a| X
b Did the organization report an amount for |nvestments—o!her securmes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes : complete Schedule D PadX U TN b [ - X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl | . e | 12al X
b Was the organization mcluded in consolldated tndependent audlted f nancral statements for the tax year'? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? O I . .- X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land iV~ .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . e, 15 X
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? If “Yes,” complete Schedule F, Parts llland IV T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” compfete Schedule G, Part | (see instructions) = o s o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill ... ... ................ e AEH L e B AR AR A At R B A P AT 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes ! complete Schedule H I 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 organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il ... .. .. ... ... ............... 21 X
Form 990 (2019)

DAA



5059

Form 990 (2019) THE DRAKE HQUSE, .NC. 20-094 18 Page 4
PartiVl _ Checklist of Required Schedules (continued)
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 27 If “Yes,” complete Schedule |, Parts land ill 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 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 day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? o N 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? /f "Yes,” complete Schedule L, Partll o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,”complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedulem 2 | 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 liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, lll,
Or IV, and Part V, line 1 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
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . .. 35b
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 e 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, PatVit 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11t and -
38

197 Note: All Form 990 filers are required to complete Schedule O.

1a

V.l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV.__ . ... ... ...
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | | 1a 6
Enter the number of Forms W-2G included in 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) winnings to prize WinNers? ..............ooooooiuoeieiiieeiiieii i

DAA

Form 990 (2019)
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Form 990 (2019) THE DRAKE HOUSE, .NC. 20-094 18
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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 P

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file Form 8886-17 _
6a Does the organization have annual gross receipts that are normally greater than $100;000, and did thé- S
organization solicit any contributions that were not tax deductible as charitable contributions? .~
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ||
and services provided to the payor?

s
"

b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . . e s s o 7C
d If"Yes,” indicate the number of Forms 8282 filed during the year ] 7d I i : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the mﬂ
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I II
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b _
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 | A0a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., ... ... ... ... 12b ﬂm
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? Y I -
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 healthplans e 13b
¢ Enterthe amountofreservesonhand 13c . |
14a Did the organization receive any payments for indoor tanning services during the tax year? T T - 14a X
b If“Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ____________________________ 14b

15 s 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? e
If "Yes," see 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?
If “Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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P \
Form 990 2019 THE DRAKE HOUSE, _NC. 20-094 38 Page 6
P ATV Governance, Management, and Disclosure For each "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 lineinthis Part VI .. . Iil_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear ta | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b | 25
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?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'7 -

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

[ % P [N
I E ] E T ] o

9 Is there any officer, director, 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 on Schedule O .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by !he Inremal Revenue Cod e.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. ... ... .......c...... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, 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 entity during the year? _
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its I .i h.” h
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 2
organizalion's exempt status with respectto such arrangements? . ........... ... oo e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » B e s e e ——— TR RS RS
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.
D Own website D Another's website lzl Upon request D 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>
KATHY CURTIS 10500 CLARA DRIVE
ROSWELL GA 30075 770-587-4712
Form 990 (2019)

DAA



5059

Form 990 (2019) THE DRAKE HOUSE

NC.

20-094

48

Page 7

Independent Contractors

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

/Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List alt of the organization's current key employees, if any. See instructions for definition of "key employze."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Eslimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for == = =T {W-2/1099-MISC) {W-2/1099-MISC) organization and
related ;% E % ~‘<; ég 5 related organizations
orgabr;llzoa\:lions gig § b 1?% ﬁ% (]
dotted line) g = H §
8| & &
® g
(1)NESHA MASON
PSR 40.00
EXECUTIVE DIRECTOR | 0.00 X 84,673 0
(2) SHERRY ABNEY
T [ 1.00
BOARD MEMBER 0.00 |X 0 0
(3)JIM ALFORD
............ 1.00
BOARD MEMBER 0.00 |X 0 0
4y JASON BINDER
U | S 1.00
BOARD MEMBER 0.00 |X 0 0
(5MEG CHAPMAN
| 100
BOARD MEMBER |  0.00 [X 0 0
(6) CHARLES CURTIS
AT 1.00
BOARD MEMBER 0.00 |X 0 0
(7)JAYNE DICUS
1.00
BOARD MEMBER | 0.00 |X 0 0
(8MIKE EIKENBERRY
- 1.00
BOARD MEMBER | 0.00 |X 0 0
(9) JENNIFER FANN-TUCKER
1.00
BOARD MEMBER 0.00 [X 0 0
(10) SUE GLANDER
1.00
BOARD MEMBER _ 0.00 |X 0 0
(11)CINDY HARDY
1.00
BOARD MEMBER | 0.00 |X 0 0
Form 990 (2019)

DAA



5059

Form 990 (2019) THE DRAKE HOUSE . INC. 20-0947n38 Page 8
CPartVil Section A. Officers, Directors, ~ es, Key Employees, and Highest Compensated oyees (continued)
Name(:r)m title A o Po(scll:on B - ¥
oot | gorocecimotonanare | S
per waek o>.<, unless person Is both an from the from related compensation
{list any officer and a director/trustes) organization organizations from the
hours for g5l 5|0 = lez| 2 {W-2/1099-MISC) (W-2/1099-MISC}) organization and
relgteq %% % g “<‘: %‘% g related organizations
organizations gg g~ |3 ‘g.- [
below fel 2 2 |*8
dotted line) g 5 F }E
o® (% g_;’
g
(12) LISA HASTY
] 1200
BOARD MEMBER 0.00 |x 0 0
(13) VETTA HAUSER
TR TR IO 1.00
BOARD MEMBER ' ~0.00 |X 0 0
(14) ANDREA JOHNSON
____________________________________________ 1.00
BOARD MEMBER 0.00 |X 0 0
(15) LAYNE KAMSLER
e 1.00
BOARD MEMBER 0.00 [X 0 0
(16) VICTORIA KINQG
____________________________________________ 1.00
BOARD MEMBER 0.00 [X 0 0
(17) LAURA MADAJEWSKI
_____________________________________ 1.00
BOARD MEMBER 0.00 X 0 0
(18) GENILLE MCELVEY
2200
BOARD MEMBER 0.00 [X 0 0
(19) JEFF MEYERS
1.00
BOARD MEMBER 0.00 [X 0 0
b Subtotal ... ... 2 84,673
¢ Total from continuation sheets to Part VI, Section A . . . |
d Total {(add lines 1b and 1c) . » 84,673
2  Total number of individuals (|nc|ud|ng but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P>

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 individual

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 $150,0007? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? /f “Yes," complete Schedule J for such person

A

il

T n

» Imll
Sl

=

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)
Name and business address

(B)
Description of services

€
Compensalion

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 »

R

DAA

Form 990 (2019)
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02019 THE DRAKE HOUSE, .NC. 20-094. 48 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... |:|

) (B) {c) (D)

Total revenue Related or exempt Unrelated Revenuse excluded
functlor revenue business revenue from tax under

sactions 512-514

Form 99

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c 345,263

d Related organizations 1d
1e 251,646

f All other contributions, gifts, grants,
and simifar amounts not included above ........ 1f 946,384

g Noncash contributions included in lines 1a-1f . __ | 1g [$ 25,238
h Total. Addlinesfa—tf..................................... > 1,543,293
Business Code

2a  APARTMENT UNIT RENTALS 118,239 118,239

Contributions, Gifts, Grants
and Other Similar Amounts
@

@

o
&
=2
=
g
g
]

w“

a
s
E:

g
s

Program Service

g Total. Addlines2a=2f ....................ooooiieiiiiniei.., >
3 Investment income (including dividends, interest, and
other similar amounts) »

{l) Real (il) Personal

6a Gross rents 6a
Less: rental expenses | 6b

o

[y]

Rental Inc. or (loss) 6c

Netrentalincomeor(loss) ... ............................... > _—_

Gross amount from () Securities i) Other
sales of assets
other than Inventory 7a

b Less: cost or other
basis and sales exps. | _7b 11,263
Gain or (loss) 7c -11,263
Net gain or (loss)

8a Gross income from fundraising events
{notincluding  $ 345,263

of contributions reported on line 1c).
See Part IV, fine 18 8a

b Less: direct expenses 8b

¢ Netincome or (loss) from fundraisingevents .. ................ »
9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: directexpenses 9b Il Bl e
¢ Netincome or (loss) from gaming activities ... ... ... .. » ———
10a Gross sales of inventory, less I et | I | (il

returns and allowances 10a

Less: cost of goods sold 10b

ma

[«

Other Revenue
o

o

Business Code

[v]
z
1]
o
s
[e]
(o]
3
(0]
o]
-~
o
o
w
n
_—
=
Q
3.
w
E)_-
&
v .
o !
=3
5
=
(v}
12
(=]
&)

11a THE DRAKE CLOSETS

Revenu

Miscellaneous

e Total. Addlines 11a=11d ... .. ... oo, > 170,145
12  Total revenue. See instructions ... ....................._.. »> 1,828,066 284,773 0

0
Form 990 (2019)
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Form 990 2{]19)
Statement of Functional Expenses

THE DRAKE HOUSL

il

INC.

20-09..

.

38

Page 10

Sechon 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 6b, (&) B (€} (D}
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses e nsea
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
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 84,673 42,337 21,168 21,168
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 644,000 547,132 59,261 37,607
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,903 25,812 3,489 2,602
9 Other employee benefits 56,169 45,444 6,143 4,582
10 Payrolitaxes 56,565 45,765 6,186 4,614
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services, See Part IV, line 17 (R
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list e 11g expenses on Schedule 0) 51,763 47,104 2,588 2,071
12 Advertising and promotion 18,663 17,389 708 566
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 112,176 112,176
17 Travel 3,331 3,042 161 128
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 36 36
21 Payments to affiliates
22 Depreciation, depletion, and amortization 164,510 149,704 8,226 6,580
23 Insurance 32,270 29,562 1,504
24  Other expenses. Itemize 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 O.) f = R
a UTILITIES 78,515 72,993 P i
b SUPPLIES & OFFICE EXPENSE 78,169 71,944 3,458 2,767
¢ REPAIRS & MAINTENANCE 56,727 51,835 2,718 2,174
d WORKSHOPS 40,061 38,082 1,979
e Alotherexpenses 105,411 94,058 2,239 9,114
25  Total functional expens-e-s..lﬁlu:rld'ﬁnes1 through 24e 1,614,942 1,394,379 122,932 97,631
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising soficitation. Check here »> D if
following SOP 98-2 (ASC 968-720) ... ............

DAA

Form 990 (2019)



5059

/‘“\\ AN
THE DRAKE HOUS. INC. 20-05 )38 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . .o T |_|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 242 ,815| 1 411,962
2 Savings and temporary cash investments 717,462 2 1,168,021
3 Pledges and grants receivable,net 160,239| 3 39,866
4 Accounts receivable,net 4
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
6 Loans and other receivables from other disqualified persons (as defined -
I under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = = 6
§ 7 Notes and loans receivable,net 7
< | 8 [Inventoriesforsaleoruse 75,229| 8 55,984
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part V| of ScheduleD 10a 4,387,480 H
b Less: accumulated depreciation 10b 969,786 3,437 ,744] 10¢ 3,417,694
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lipe11 12
13 Investments—program-related. See Part \V, line1t1+ .~~~ 13
14 Intangible @SSels | 14
15  Other assets. See Part IV' e 11 v g s s A e S e i 43-’ 546 15 76 i 569
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .. .. .o.oveiriir s eisaeness 4,677,035 18 5,170,096
17 Accounts payable and accrued expenses 13,522 17 114,390
18 Grantspayable
19 Deferred revenue
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleDd
@ 22 Loans and other payables to 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
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 SehedUle D 15,368| 25 19,575
26 Total liabllities. Add lines 17 through 25 .. .. .. ... ...........ooooiiiiiiieieinie... _____«b 6
Organizations that follow FASB ASC 958, check here > [X] ]W’Hf’. e
] and complete lines 27, 28, 32, and 33. | "i:i I e L
€ |27 Netassets without donor restrictions 4, 040
=128 Netassets with donor restrictions =
T Organizations that do not follow FASB ASC 958, check here b ||H“|U|”hmm“
b and complete lines 29 through 33. 2l ‘ﬁili
S |29 Capital stock or trust principal, or currentfunds
g 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds .
@ |32 Total net assets or fund balances 4,648,145| 32 4,861,269
= 33 Total liabilities and net assets/fundbalances .................. ... ...l 4,677,035| 33 5,170,096

DAA

Form 990 (2019)
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0(2019) THE DRAKE HOUSE, .NC. 20-094. 18 Page 12
XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XI .. ..
1 Total revenue (must equal Part VIII, column (A), linet2) 1 1, 828 r 066
2 Total expenses (must equal Part IX, column (A), line28) 2 1,614,942
3 Revenue less expenses. Subtract line 2 fromlinet 3 213 P 124
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 4,648,145
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses . = .. ... o o 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . 10 4,861,269

; -lllﬂ Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X||

2a

b

c

3a

Accounting method used to prepare the Form 990: [l Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

Izl Separale basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... ........................

3b

DAA

Form 990 (2019)
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Form 990 2019) THE DRAKE HOUSE TNC. 20-0947"738 Page 8

Section A. Officers, Directors, 1 es, Key Employees, and Highest Compensated oyees (continued)
) ) ©) (0) (E) G
Name and title Average Posltlon Reportable Reportable Estimated amount
hours (do not eheck morev than one compensatlon compensation of olher
per week box, unless person is both an from the from related compensation
(list any officeyandlaldiractorinustos) organization organizations from the
hours for 5| 5 g P SB":: 3 {W-2/1099-MISC) (W-2/1099-MISC) organizatlon and
related 2g| & g 5,:— 3 related organizations
organizations g% % g5 §g 2
below gzl 3 2 |*8
dotted line) g 5 E B
® &
(20) AMY MOORE
TR (S 1.00
BOARD MEMBER 0.00 [X 0 0 0
(21) PAM PAGE
DT 1.00
BOARD MEMBER 0.00 X 0 0 0
(22) NATASHA ROBINSON
e 12200
BOARD MEMBER 0.00 |[X 0 0 0
(23) TISHA ROSAMOND
DI . 1.00
BOARD MEMBER 0.00 |[X 0 0 0
(24) KAREN TRYLOVICH
] 1200
BOARD MEMBER 0.00 X 0 0 0
(25) ANU WHITAKER
] 1200
BOARD MEMBER 0.00 X 0 0 0
(26) LYNN WILSON
. Sy 1.00
BOARD MEMBER 0.00 | X 0 0 0
b Subtotal .. >
¢ Total from continuation sheets to Part VI, SectionA . .......... P
Total (add lines 1b and 1¢) R

2 Total number of individuals (|nclud|ng but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b

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 individual . . . . . . . . . . . . . s
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 $150,0007 If “Yes,” complete Schedule J for such

VI
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . ... ... . . ... .. ... ... ... . ... ... .........

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 bl(JSl)neSS address Descripticsn ())f services Compensalion

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

Form 990 (2019)
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SCHEDULE A Pu. ° Charity Status and Public. pport | ome v, 1susio0ez
(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organization or a sectlon 4947{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
THE DRAKE HOUSE, INC. 20-0943038
IPartllll  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state: N
An orgamzallon operated for the benef t of a col|ege or umversnty owned or operated by a governmental umt descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
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){A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
P O Sy
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 Il1.)

aw N

L] I:DIEDDD:ED

(3]

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:[ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations .. 1
g Provide the following information about the supported organizalioh(s). B
{l) Name of supported () EIN (11} Type of arganization (iv) Is the organization (v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
e
Total ‘ ‘ il IW.E ‘ﬁ' | W“l e H " | |‘
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 880-E2) 2019 THE (AKE HOUSE, INC. 20-0943038 Page 2
EL 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part {Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 928,160 1,093,091 2,587,544 1,456,706 1,543,293 7,608,794

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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 I ”!u
shown on line 11, column (f) o | il ||

6  Public support, Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 928,160 1,093,091 2,587,544 1,456,706 1,543,293 7,608,794
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,948 4,496 8,084 7,413 7,652 31,593

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL)......................

11 Total support. Add lines 7 through 10

S s e e e T TR

12  Gross receipts from related activities, etc. (see instructions) 1,045,598
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e A i D e S Ll S e b |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®) 14 99.55%
15 99.59%

15  Public support percentage from 2018 Schedule A, Partll, line 14
16a 33 1/3% support test—20189. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. 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 organization
10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 1€b, 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
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

17a

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE _AKE HOUSE, INC. 20-0943038 Page 3
lIPartilllll 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5§

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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6) .o
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

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

¢ Addlines10aand10b

41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..

12  Otherincome. Do not include gain or
loss from the sale of capita! assets
(Explainin Partvtiy

13  Total support. (Add lines 9, 10c, 11,

800 12) . oo, v 10, St
14  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 thisbox andstop here . .. ... .................o..oioiiiiiiiiiiiiieieieiiieiiiieiiiiieiiiiiiiiiiiiiiiieen o []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, cotumn¢f) |18 %
16  Public support percentage from 2018 Schedule A, Part I, line 15 . .. ..o oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . ... .. ... ... ... 17 %
18  Investmentincome percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2019. 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—2018. 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 .................... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , ...............coieeiinns > D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 THE AKE HOUSE, INC. 20-0943038 Page 4
Pz Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign H‘
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion R RS .rh
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in 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
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 in 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

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 IIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE .AKE HOUSE, INC. 20-0943038 Page 5
llRart'IVil  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 in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

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 during the year (see instructions).

a 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 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 (a) and (b) 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? 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? /f "Yes," describe in Part VI the role played by the organization in this regard.

DAA

Schedule A (Form 990 or 990-EZ) 2019
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20-0943038 Page 6

Schedule A (Form 990 or 990-EZ) 2019 THE JAKE HOUSE, INC.

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 It non-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
oplional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): !
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtracl line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instruclions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type | suppomng orgamzahon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 THE _<(AKE HOUSE, INC.
_Part\V. ﬁ

20-0943038 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempl purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounits paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ (O o |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

7]

Distributable amount for 2019 from Section C, line 6

Line & amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
insiructions.

Excess distributions carryover, if any, to 2019

From2014 . . . ... ... ..o

From 2015 capesnnammmssmpepssrgsessr

From 2016 usuisavisismiasuiiaindadivieds

From 2017 ... . . . ...

From2018 .. . ... .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |m |0 |a|o |o|w

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 20189 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruclions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 . ... ... ...............

Excess from2016 ...........oooiiiiinns o

Excess from 2017 ... .. A

Excess from2018 . ... . . ... ... ... .. ...

o 0|0 |o |

Excess from2019 ... ...

DAA

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 880 or 890-E2) 2019 THE AKE HOUSE, INC. 20-0943038 Page 8
IR | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

(SFfr:igol,lsI;‘:oEz, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Department of the Treasury 2 . .
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE DRAKE HOUSE, INC. 20-0943038

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of ils 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, 990-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE DRAKE HQUSE, INC. 20-0943038
IIB4AHIII  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. FULTON CO. DEPT. OF COMM. DEVELOP. Person
137 PEACHTREE STREET SW, SUITE 400 Payroll [l
......................................................................... 142,500 | Noncash [ |
ATLANTA |GA 30303 (Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 FULTON COUNTY HOUSING & HUMAN SVCS Person
141 PRYOR STREET, SW, SUITE 7001 Payroll
................................................................................... 48,500 | Noncash
ATLANTA (GA 30303 (Complte Part 1 o
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROSWELL PRESBYTERIAN CHURCH Person
755 MIMOSA BOULEVARD Payroll
__________________________________ T vvin...55,209 | Noncash
. ROSWELL RTTETT GA30075 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y A . INS. INDUSTRY CHARITABLE FOUNDATION Person
1999 AVENUE OF THE STARS, SUITE 1100 Payroll
.......................................................................................... 40,000 | Noncash
LOS ANGELES = CA 90067 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF METROPOLITAN DALLAS Person
1800 N. LAMAR STREET Payroll
. 37,153 | Noncash
DALLAS - ~TX 75202 (Complete Part |l for
L noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE STOCKEL FAMILY FOUNDATION

55 WALLS DRIVE,

FAIRFIELD . ...

SUITE 300
CT 06824

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D pplemental Financial Stater. .its |_ove no.rses007
(Form 990) P Complete if the organization answered “Yes" on Form 890,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990,
Intemal Revenuse Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
THE DRAKE HOUSE, INC. 20-0943038

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (duringyear)

Aggregate value of grants from (during yeary
Aggregate value at end of year '
Did the organization inform all donors and donor advnsors in wrlhng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .~~~ I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Wﬂ“ Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

A Hh N

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. b

| Held at the End of the Tax Year

Total number of conservation easements .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngunshed ortermlnated by lhe organlzatlon durlng the

o o o o
_{
[=]
=
o
aQ
(o]
=
(]
Y
«Q
[
=
@
(2]
=
22
]
(=8
o
~
o]
(=]
]
[
1]
2
(]
=
[=]
>
[1:3
[+4)
w
[4']
3
@
b=
=
w

tax year b R
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds?

|:] Yes [___] No

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and Section 1700 () B0 2 D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part XII! 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) Revenueincluded on Form 990, Part VIll, line 1 > §

(i) Assetsincludedin Form 990, PartX > 5
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 VIIl, line 1 > S
b Assets included in Form 990, Part X . ................ P R R L3 Sy S P Zyee P S

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990)2019  THE DRAK. .OUSE, INC. )-0943038 Page 2
UIPartllllil _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
a Public exhibition d Loan or exchange program
b Scholarly research B Other e e
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organization's collection? .. ., .. .............. - D Yes D No
artlVl| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, 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 nat
included on Form 990, Part X? []Yes [ ] No

Amount

Beginning balance 1c

c

d Additions during the year id
e

f

Distributions during the Year | . .. .. coue i i 50 b s s 0 26 L S S R e s (=18
Endingbalance | . .z ... .. ..;@cd. oS 60 SSRGS R R B RS 1f =
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanalion has been providedonPart XUl .. .. ... .. ... oo .. )
I'RPartVlll 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

b Contributons .

¢ Net investment earnlngs gains, and
losses =

d Grants or scholarshlps

e Other expenditures for facmtles and

g End ofyear balance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment P> %

¢ Termendowment®» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
3Ja(i)

__________________________________________________________________________________________________________ 3a(li

b If “Yes” on line 3a(ii), are the related orgamzatlons ||sted as reqmred on Schedule R? 3b

Laﬁd, 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 basis (b) Cost or other basls {c) Accumulated (d) Book valus
(Investment) (other) deprec!ation
1a Land - 462,346|[I0 462,346
b Buidings ... ... 2,957,564 607,881 2,349,683
¢ Leasehold improvements 37,643 13,173 24,470
d Equipment 74,092 47,755 26,337
e Other ... ... 855,835 300,977 554,858
Total. Add I|nes 1a through 1e (Co!umn (d} must equa! Form 990, Part X, column (B), line 10c.) . . .. . . ... ... T 3,417,694

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 THE DRAK. ./[OUSE, INC. .0-0943038 Page 3
llRaktIVIlll 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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.) . > TR T I i
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 investmenl {b) Book value {c) Methad of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ______ W ! S R

[[PartIX_| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 111d. See Form 990, Part X, line 15.

(b) Book value

{a) Descriplion

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total {Co!umn(b)muslequafFoerQO Part X, col. (B) line 15.) s e e S i i i e P
rtiX- | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabllity

{b) Book value

(1) Federal income taxes

(2) TENANT SAVINGS PAYABLE
(3) OTHER PAYABLES

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) T e e T T T L Oy BN e T T > 19, 575

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatnon s fnancual 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 inPart XIll ... ........... I l
Schedule D (Form 990) 2019

13,575
6,000

DAA
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Schedule D (Form 990)2019 THE DRAK. .OUSE, INC. J-0943038 Page 4

lIF&rxll  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 - 1,828,066
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilies ... |.2b

¢ Recoveries of prior yeargrants o 2c

d Other (DescribeinPartxnty ...~~~ 2d

e Addlines 2athrough2d
3 Subtractline 2efromlined . 1,828,066
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: i

a [nvestment expenses notincluded on Form 990, Part VIIl, line7b 4a I

b Other (Describein PartXitty ...~~~ 4b |

C ADNINES 4BaNA A | ettt 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) L 5 1,828,066

F ﬂr rt! XIUM[ Reconciliation of Expenses per Audited Financial Statements W|th 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 . 1,614,942
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

€ Otherlosses 2c

d Other (Describein Part XILY R

e Addlines 2athrough 2d . . . ... .. ... e e b A e S S
3 Subtractline 2e fromlined T & | 1,614,942
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXllly 4b |

¢ Add lines 4a and 4b 4c
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,614,942

:.al'ﬂ'FXI"l_ﬂ Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part II!, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019

DAA



5059
Schedule D (Form 990) 2019 THE DRAK. .OUSE, INC.
mﬁﬂ X ‘Iliﬁ Supplemental Information (continued)

Schedule D (Form 990) 2019
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Suppleme. information Regarding Fundraising or ﬁing Activities

Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ2.
P Go to www.irs.gov/Form990 for Instructlons and the latest information.

OM8 No. 1545-0047

2019

[

Employer Identlflcation number
THE DRAKE HOUSE, INC. 20-0943038

Fundraising Activities. Complete if the organization answered "“Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

E I:l Mail solicitations e I:l Solicitation of non-government grants

b I:! Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f D Solicitation of government grants

g |:| Special fundraising events

(“i: Didhfund— {v) Amount paid to (vl) Amount paid to
(1) Name and address of individual _ r:ussfordyazs (v} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity conlrol of from actlvity fundralser Isted in organlzatlon
conlributlons? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . e

3 L|st all states in which the orgamzatlon is reglstered or Ilcensed to salicit contributions or has been notifiad it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

DAA
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Schedule G (Form 990 or 990-EZ) 2019

=S

T\

DRAKE HOUSE,

INC.

)

20-0943038

Page 2

I""iPartJIIJTT Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

Revenue

Gross receipts
Less: Contributions
Gross income (line 1 mlnus
line2) ... ... ..

{a) Evenl #1

HOLIDAY DONATIO

{b) Event #2

ICE CREAM FUNDR

1

{c) Other events

(event type)

(event type)

(total number)

{d) Total events

(add co!. (a} through
col. {c))

271,172

53,081

16,195

340,448

271,172

53,081

16,195

340,448

[72]

s3]

(2]

c

g
u>j7
Q

[0
=
a

10
11

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming (add

o ) ;
3 (a) Bingo bingo/progressive bingo fSliCiheraaming col. {a) lhrough col. {c))
g
]
14
1 Grossrevenue . .
«» | 2 Cashprizes
&
@
2| 3 Noncashprizes
g7 TR PIEER
3]
é’ 4 Rentffacility costs
5 Other direct expenses —— __
T “THe o [He | j
6 Volunteer labor No No No L i
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary, Subtract line 7 from line 1, column (d) ... ... ..........cooiiiiiiiiiiiiiiii >

9 Enter the state(s) in which the organization conducts gaming activities:

a lstheorgamzatlonI|censedtoconductgam|ngactlvmeslneachofthesestates9 U . N

b If “No,” explain:

10a Were any of the orgamzatlon ] gammg I|censes revoked, suspended, or terminated during the tax year?

b If"Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019
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N
Schedule G (Form 990 or 990-E2) 2019 T. DRAKE HOUSE, INC. 20-0943038 Page 3

11 Does the organization conduct gaming activities with nonmembers? [___] Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . ... ... . .. . I D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
B B
PAAIESS B e e A AR5 A B S A S S SRR Y TS A

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [:] Yes |:| No

b If“Yes," enter the amount of gaming revenue received by the organization » R and the

amount of gaming revenue retained by the third party » S
c If“Yes,” enter name and address of the third party:

NBIME B e B B it o 50 T S B S N 58 S S SR S A0 G 3

Address P>

16  Gaming manager information:
NaME B e

Gaming manager compensation > $

Description of services provided P>

D Director/officer |:] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spenl in the organization's own exempt aclivilies during the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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| OMB No. 1645-0047

SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete If the organlzatlons answered “Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information. |IJ s

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE DRAKE HOUSE, INC. 20-0943038
Types of Property
(a) (b) @ ()
Checkif | Number of contributions or i Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounls
1 At—Worksofat
2 Art—Historical treasures
3  At—Fractionalinterests
4  Books and publications Ml Ea
5  Clothing and household = mu ‘ ‘ ‘ il w
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propertty
9  Securities —Publicly traded =
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other>( FURNITURE )X |1 13,975 MV
26  Other »( VEHICLES X 1 11,263| FMV
27  Other»( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? s
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribu{ionS? .........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

oMM DUONS ? e
b If“Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. il .
For Paperwork Reduction Act Notice, see the Instructions for Form 980.

B

DAA



5059

Schedule M (Form 990) 2019 THE DRAKE 1. .SE, INC. 2q943038 Page 2
TEETIT supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—oNBNG. 1550041
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 990-EZ,
Interal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the arganization Employer Identlflcatlon number
THE DRAKE HOUSE, INC. 20-0943038

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

THE DRAKE HOUSE, INC. IS A CRISIS RESIDENTIAL ASSESSMENT CENTER FOR

HOMELESS WOMEN AND CHILDREN IN NORTH FULTON COUNTY, GEORGIA. TIT PROVIDES

WORKING TOWARD HOUSING SELF-SUFFICIENCY. THE DRAKE HOUSE, INC. ADDRESSES

NORTH FULTON COMMUNITY. IT OFFERS RESIDENTIAL HOUSING AND IN-DEPTH

ASSESSMENTS TO FAMILIES. THE TARGET POPULATION IS SINGLE MOTHERS WITH

MINOR CHILDREN. THESE MOTHERS MAY BE UNEMPLOYED OR UNDEREMPLOYED AND LACK

COMMUNITY. WOMEN AND CHILDREN ENTERING THE DRAKE HQUSE ARE OFFERED A

VARIETY OF SUPPORT SERVICES TO EMPOWER AND EDUCATE THEM AND MOVE THEM

TOWARDS SELF-SUFFICIENCY. RESIDENTS PARTICIPATE IN A GOAL SETTING PROCESS

AND AN EMPOWERMENT PLAN. INITIAL GOALS INCLUDE ADDRESSING MEDICAL NEEDS OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Narme of the organization Employer identification number
THE DRAKE HQUSE, INC. 20-0943038

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF . . .

DIRECTORS. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE PRESIDENT, VICE

PRESIDENT, TREASURER, SECRETARY, AND PAST PRESIDENT., THE ADDITIONAL

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE DRAKE HOUSE, INC. ENSURES ENFORCEMENT OF THE CONFLICT OF INTEREST

DISCUSSION AND APPROVAL OF THE TRANSACTION. A COMPETITIVE BID OR

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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com 4562 Depreciation and Amortizatior.

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Intemal Revenus Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 15645-0172

2019

Hach
Soquenco o, 179

Name(s) shown on return

Identifylng number

THE DRAKE HOUSE, INC. 20-0943038

Business or activity to which this form relates

_INDIRECT DEPRECIATION

_,‘d Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part 1.

1 Maximum amount (see instructions) 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,550,000
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 mstructlons ,,,,,,,,,,,,, 5
[ {a) Description of property (b) Cosl (business use only} {c) Elected cost
7  Listed property. Enter the amount from line29 l 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 orline8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 » [ 13 | M
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
lIPar Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . ... | 16 164,514

I

MACRS Depreclatlon (Don’t mclude llsted property See mstructlons)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 . ... .. ... ....... . ...............
18 If you are electing to group any essets placed In service during the tax year into ane or more general assel accounts, checkhere ... ... b HER:
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreclatlon System
) {b) Month and year (c) Basls for depreclalion {d) Recovery ) ) )
(a) Classliication of property placed in (businessfinvestment use K {e) Cunvention {f} Method (g) Depreclation deduction
service only-see Instructions) period
19a  3-year property I T
b  5-year properly ! '
¢ 7-year property ||
d 10-year property ” ‘
e 15-year property |
f 20-year property !‘
g 25-year property L 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year ol : 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/l

21
22

23

Listed property. Enter amount from line 28

21

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—see instructions . ... ..o,

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. ............0o0oieiiiiieiiiiiiiene.s 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS

Form 4562 (2019)
FOR PAGE 2



5059 The Drake House, Inc.
20-0943038
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

Asset

Description

Other Depreciation:

16
17
23
26
27
28
29
30
33
47
48
49
50
51
52
55
56
57
59
60
61
62
63
64
65
66
68
76
80
81
82
83
84
87
90
91
92
93
94

95
96
97
98
99
100
101
102
103
104
105
106
107
108

109
11

Office Butlding

Playground Equipment

Other Improvements/Landscaping
Mary Drake Sign

Plumbing - Valves on water mains
Miscellaneous Repairs

Awnings

Windows (7)

Awnings

Patio Doors - Apartments

Patio Doors - Apartments

Main Breaker - Rewire

Cabinets - Apartment Al

Patio Doors - Apartments

Canvas Awnings

Dormer Roofs - Building A

Furniture & Accessories - Middle School Rq
Furniture & Accessories - Preschool Room

Bronze Plaque

Tree Removal

Pavers

Grade & Timbers

Outdoor Seating

Tables

Paint

Kitchen Cabinets

Book Shelving

16 Vinyl Windows

Apartment Building

Land - Apartment

Armstrong Flooring - Unit A-4
Armstrong Flooring - Unit B-1
Armstrong Flooring - Unit A-3
TDC Kitchen Update

Carpet

Wireless Installation
Computer Installation

Built-in Cabinets - Social Worker Office

HVAC
Computer Monitors

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Dell Computer

Mass Sale:
Computer Installation

Mass Sale:

TDC - Point of Sale System
Lighting System

6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20
6/30/20

Office Buildout Design & Engineering Serv

Shed
HVAC - Unit A7

Date Bus Sec Basis
In Service  Cost % _179Bonus_for Depr  PerConv Meth Prior Current
10/03/06 560,000 560,000 31 MO S/L 226,667 17,777
11/28/06 10,208 10,208 10 MO S/L 10,208 0
12/31/06 5,000 5,000 10 MO S/L 5,000 0
1/19/07 6,368 6,368 10 MO S/L 6,368 0
12/07/07 12,000 12,000 10 MO S/L 12,000 0
2/08/08 3,525 3,525 10 MO S/L 3,525 0
2/20/08 2,780 2,780 10 MO S/L 2,780 0
1/29/08 2,400 2,400 10 MO S/L 2,400 0
2/25/08 1,220 1,220 10 MO S/L 1,220 0
6/04/09 1,200 1,200 10 MO S/L 1,200 0
7/08/09 2,508 2,508 10 MO S/L 2,508 0
8/31/09 291 291 10 MO S/L 287 4
9/16/09 585 585 10 MO S/L 570 15
2/04/10 3,708 3,708 10 MO S/L 3,492 216
12/18/09 2,087 2,087 10 MO S/L 1,982 105
1/15/10 766 766 10 MO S/L 728 38
11/01/09 1,135 1,135 7 MO S/L 1,135 0
11/01/09 694 694 7 MO S/L 694 0
11/01/09 424 424 7 MO S/L 424 0
11/01/09 1,450 1,450 10 MO S/L 1,402 48
11/01/09 3,500 3,500 10 MO S/L 3,383 117
11/01/09 1,650 1,650 10 MO S/L 1,595 55
11/01/09 997 997 10 MO S/L 964 33
11/01/09 400 400 7 MO S/L 400 0
11/01/09 330 330 10 MO S/L 319 11
11/01/09 3,000 3,000 10 MO S/L 2,900 100
11/01/09 500 500 10 MO S/L 483 17
11/16/10 8,400 §,400 10 MO S/L 7,210 840
7/01/10 561,116 561,116 31 MO S/L 160,319 17,813
7/01/10 62,346 62,346 0 -- Land 0 0
3/21/12 1,854 1,854 10 MO S/L 1,344 186
3/27/12 1,854 1,854 10 MO S/L 1,344 186
5/02/12 1,290 1,290 10 MO S/L 924 129
9/27/11 1,250 1,250 3 MO S/L 1,250 0
4/04/12 1,249 1,249 7 MO S/L 1,249 0
7/01/12 6,250 6,250 5 MO S/L 6,250 0
7/01/12 7,500 7,500 10 MO S/L 5,198 743
10/25/12 3,300 3,300 10 MO S/L 2,200 330
4/29/13 67,619 67,619 10 MO S/L 41,698 6,762
6/1713 579 579 5 MO S/L 579 0
3/16/13 772 772 5 MO S/L 772 0
3/16/13 772 772 5 MO S/L 172 0
3/16/13 772 772 5 MOS/L 772 0
3/16/13 772 772 5 MO S/L 772 0
3/16/13 772 772 5 MO S/L 772 0
3/16/13 772 772 5 MO S/L 772 0
3/16/13 772 772 5 MO S/L 772 0
3/16/13 772 772 5 MOS/L 772 0
3/16/13 772 772 5 MO S/L 772 0
3/16/13 772 772 5 MO S/L 772 0
3/05/13 5,638 5,638 5 MO S/L 5,638 0
6/21/13 4,354 4,354 5 MO S/L 4,354 0
5/01/13 3,277 3,277 7 MO S/L 2,887 390
6/30/14 14,340 14,340 10 MO S/L 7,170 1,434
6/30/14 10,533 10,533 7 MO S/L 7,523 1,505
8/27/13 1,000 1,000 10 MO S/L 583 100




5059 The Drake House, Inc.
20-0943038
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

o Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

112 Jefferson Oak Flooring & Scuba Pad 5/05/14 4,510 4,510 10 MO S/L 2,330 451

113 Stack System for Washer/Dryer 9/18/13 1,723 1,723 5 MO S/L 1,723 0
Mass Sale: 6/30/20

114 Stack System for Washer/Dryer 9/18/13 1,723 1,723 5 MO S/L 1,723 0
Mass Sale: 6/30/20

115 Stack System for Washer/Dryer 9/18/13 1,723 1,723 5 MO S/L 1,723 0

116 Stack System for Washer/Dryer 9/18/13 1,723 1,723 5 MO S/L 1,723 0

117 Washer & Dryer 9/19/13 2,465 2,465 5 MO S/L 2,465 0
Mass Sale: 6/30/20

118 Washer & Dryer 9/19/13 2,465 2,465 5 MO S/L 2,465 0
Mass Sale: 6/30/20

119 Washer & Dryer 9/19/13 2,465 2,465 S5 MO S/L 2,465 0

120 Washer & Dryer 9/19/13 2,465 2,465 5 MO S/L 2,465 0

122 Salesforce.com CRM System 3/31/14 10,213 10,213 5 MO S/L 10,213 0

123 Gutters & Carpentry Work - Apartments 2/20/14 7,200 7,200 10 MO S/L 3,840 720

124  Gutters & Carpentry Work - Office 3/12/14 3,820 3,820 10 MO S/L 2,037 382

125 Roof - Apartments 2/20/14 12,860 12,860 10 MO S/L 6,859 1,286

126 Roof - Office 2/20/14 8,550 8,550 10 MO S/L 4,560 855

127 Furniture for Children's Room 7/18/13 2,196 2,196 7 MO S/L 1,856 314

128 Dell Computer 10/04/13 640 640 5 MO S/L 640 0
Mass Sale: 6/30/20

129 Dell Computer 10/04/13 640 640 5 MO S/L 640 0
Mass Sale: 6/30/20

130 Dell Computer 10/04/13 640 640 5 MO S/L 640 0
Mass Sale: 6/30/20

131 Dell Computer 10/04/13 640 640 5 MO S/L 640 0
Mass Sale: 6/30/20

132 Dell OptiPlex 3010 1/09/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/20

133  Dell OptiPlex 3010 1/09/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/20

134 Dell OptiPlex 3010 1/09/14 627 627 5 MOS/L 627 0
Mass Sale: 6/30/20

135 Dell OptiPlex 3020 Minitower 4/02/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/20

136 Dell OptiPlex 3020 Minitower 4/02/14 627 627 5 MOS/L 627 0
Mass Sale: 6/30/20

137 Dell OptiPlex 3020 Minitower 4/02/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/20

138 Dell OptiPlex 3020 Minitower 4/26/14 627 627 5 MOS/L 627 0
Mass Sale: 6/30/20

139 Dell OptiPlex 3020 Minitower 4/26/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/20

140 Dell OptiPlex 3020 Minitower 4/26/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/20

141 Dell OptiPlex 3020 Minitower 5/06/14 627 627 5 MOS/L 627 0

142 Dell OptiPlex 3020 Minitower 5/06/14 627 627 5 MO S/L 627 0

143 Dell OptiPlex 3020 Minitower 5/06/14 627 627 5 MO S/L 627 0

144 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MO S/L 637 0

145 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MO S/L 637 0

146 Dell OptiPlex 3020 Minitower 6/21/14 637 637 S5 MO S/L 637 0

147 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MOS/L 637 0

148 Dell OptiPlex 3020 Minitower 6/21/14 637 637 S5 MO S/L 637 0

149 Landscaping 5/07/15 2,974 2,974 10 MO S/L 1,239 297

150 Jefferson Oak & Scuba Pad - B6 10/30/14 384 384 10 MO S/L 179 38

151 Tub/Shower Valve 3/24/15 1,250 1,250 10 MO S/L 531 125

152 Dell OptiPlex 3020 9/05/14 627 627 5 MO S/L 606 21

153 Dell OptiPlex 7020 6/01/15 908 908 5 MO S/L 742 166

154 60 Inch TV 4/01/15 963 963 5 MO S/L 819 144

155 Folding Tables (4) 6/11/15 556 556 7 MO S/L 324 80

156 Folding Chairs (16) 6/11/15 784 784 7 MO S/L 457 112

157 Poppies I Painting 5/11/15 4,800 4,800 7 MO S/L 2,857 686

158 Antimicrobial 6 Person Locker 6/11/15 595 595 7 MO S/L 347 85

159 Antimicrobial 6 Person Locker 6/11/15 595 595 7 MO S/L 347 85

160 Utility Cart 5/11/15 249 249 7 MO S/L 148 36

161 Cafeteria Table 5/11/15 269 269 7 MO S/L 160 39

162 Portable Double Sided Bike Rack 5/11/15 519 519 7 MO S/L 309 74

163 TFrigidaire Gallery Refrigerator/Ireezer S/11/15 1,967 1,967 7 MO S/L 1,171 281

167 Salesforce Updates 7/23/15 1,800 1,800 3 MO S/L 1,800 0

168 Salesforce CRM System - Phase [ 3/05/13 2,185 2,185 5 MOS/L 2,185 0

169 Website Development 7/01/15 4,827 4,827 3 MO S/L 4,827 0




5059 The Drake House, Inc.
20-0943038
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current

170 Training Table 1 of 6 9/24/15 504 504 7 MO S/L 270 72
171 Fixtures for TDC Sandy Springs 4/21/16 2,510 2,510 7 MO S/L 1,135 359
172 Training Table 2 of 6 9/24/15 504 504 7 MO S/L 270 72
173 Training Table 3 of 6 9/24/15 504 504 7 MO S/L 270 72
174 Training Table 4 of 6 9/24/15 504 504 7 MO S/L 270 72
175 Training Table 5 of 6 9/24/15 504 504 7 MO S/L 270 72
176 Training Table 6 of 6 9/24/15 504 504 7 MO S/L 270 72
177 Wireless Access Point Device 1 of § 1/28/16 1,579 1,579 5 MO S/L 1,079 316
178 Wireless Access Point Device 2 of 5 1/28/16 1,579 1,579 5 MO S/L 1,079 316
179 Wi ireless Access Point Device 3 of 5 1/28/16 1,579 1,579 5 MO S/L 1,079 316
180 Wireless Access Point Device 4 of 5 1/28/16 1,579 1,579 5 MO S/L 1,079 316
181 Wireless Access Point Device 5 of § 1/28/16 1,579 1,579 5 MO S/L 1,079 316
182 Wireless Upgrade Devices 2/01/16 733 733 5 MOS/L 501 147
183 iPad 3/18/16 365 365 5 MO S/L 237 73
184 iPad 3/18/16 365 365 5 MO S/L 237 73
185 iPad 3/18/16 365 365 5 MO S/L 237 73
186 iPad 3/18/16 365 365 5 MOS/L 237 73
187 HVAC Unit - 2.5 Ton - A-5 9/25/15 2,300 2,300 10 MO S/L 863 230
188 Jefferson Oak Flooring A-7 & A-8 10/20/15 2,686 2,686 10 MO S/L 985 268
189 Exterior Lighting for Buildings A & B 1/06/16 4,760 4,760 10 MO S/L 1,666 476
190 Jefferson Oak Flooring B-7 1/08/16 480 480 10 MO S/L 168 48
191 HVAC System A-8 3/11/16 2,275 2,275 10 MO S/L 758 228
192 HVAC System B-5 3/11/16 2,275 2,275 10 MO S/L 758 228
193 Exterior Lighting for The Drake Center 12/09/15 3,000 3,000 10 MO S/L 1,075 300
194 Parking Lot Paving & Striping - Drake Cent 3/07/16 17,858 17,858 10 MO S/L 5,953 1,785
195 Concrete Curbing - Drake Center 6/30/16 2,100 2,100 10 MO S/L 630 210
196 Tree Removal for Parking Lot Resurfacing  3/01/16 1,040 1,040 10 MO S/L 347 104
197 The Drake Center Addition 8/19/15 267,315 267,315 31 MO S/L 32,530 8,487
199 1997 Dodge Caravan Minivan 2/03/17 3,193 3,193 5 MOS/L 1,543 639
201 Tree Removal at Apartments 12/08/16 3,500 3,500 10 MO S/L 904 350
202 Tree Removal at Playground 6/08/17 3,400 3,400 10 MO S/L 708 340
203 16 Hot Water Heaters 8/17/16 10,946 10,946 10 MO S/L 3,101 1,095
204 HVAC- A6 11/30/16 2,300 2,300 10 MO S/L 594 230
205 HVAC-B6 11/30/16 2,300 2,300 10 MO S/L 594 230
206 HVAC-B7 11/30/16 2,300 2,300 10 MO S/L 594 230
207 HVAC-BS 11/30/16 2,300 2,300 10 MO S/L 594 230
208 HVAC-BI 1/11/17 2,500 2,500 10 MO S/L 625 250
209 HVAC-B4 171117 2,500 2,500 10 MO S/L 625 250
210 HVAC- Al 1/12/17 2,500 2,500 10 MO S/L 625 250
211 HVAC- A2 1/12/17 2,500 2,500 10 MO S/L 625 250
212 HVAC- A3 3/06/17 2,500 2,500 10 MO S/L 583 250
213 HVAC- A4 3/06/17 2,500 2,500 10 MO S/L 583 250
214 HVAC-B2 3/06/17 2,500 2,500 10 MO S/L 583 250
215 HVAC-B3 3/06/17 2,500 2,500 10 MO S/L 583 250
216 Sign for TDC Sandy Springs 11/17/16 3,420 3,420 5 MOS/L 1,767 684
217 Flooring at TDC Sandy Springs 11/07/16 3,722 3,722 5 MOS/L 1,985 744
218 Outdoor Security Lights at TDC Sandy Spri 11/16/16 3,685 3,685 5 MOS/L 1,904 737
219 Materials & Labor at TDC Sandy Springs ~ 2/09/17 3,200 3,200 5 MOS/L 1,547 640
220 The Drake Village Apartments 2/14/17 957,038 957,038 31 MO S/L 73,424 30,382
221 Land - The Drake Village Apartments 2/14/17 400,000 400,000 0 -- Land 0 0
223 Replacement of Cast Iron Pipes under A-1/¢ 2/07/18 12,920 12,920 10 MO S/L 1,830 1,292
224 TDV Renovations 6/15/18 612,095 612,095 31 MO S/L 21,051 19,431
225 TDV Vinyl Flooring 5/03/18 4,115 4,115 10 MO S/L 480 412
228 TDH Appliances 6/13/18 20,839 20,839 5 MO S/L 4,515 4,168
229 Qutdoor Furniture for Pavilion 6/22/18 4,672 4,672 7 MO S/L 667 668
230 Custom Playground 8/17/17 20,093 20,093 10 MO S/L 3,684 2,009
231 OQutdoor Pavilion 6/18/18 12,137 12,137 10 MO S/L 1,214 1,213
233 2019 Ford Truck Transit Wagon T350 10/31/18 44,426 44,426 5 MO S/L 5,924 8,885
234 Donated Laptops 1/01/19 6,102 6,102 5 MO S/L 610 1,221
235 TDV Fence & Gates 7/11/18 4,861 4,861 10 MO S/L 486 486
236 TDV Roof Replacement 6/24/19 17,908 17,908 10 MO S/L 0 1,791
237 Pavilion 10/29/18 14,960 14,960 10 MO S/L 997 1,496
238 HVAC System 1/30/19 26,820 26,820 10 MO S/L 1,118 2,682
239 TDV HomeAid Renovations 1/17/19 222,754 222,754 31 MO S/L 2,946 7,072
240 2004 Honda Civic LX 7/23/19 1,347 1,347 5 MOS/L 0 0

Sold/Scrapped: 7/29/19
241 2002 Honda CRV EX 6/22/20 4,146 4,146 S5 MO S/L 0

Sold/Scrapped: 6/26/20
242 2000 Lexus GS 300 8/30/19 3,484 3,484 5 MO S/L 0 0

Sold/Scrapped: 8/30/19
243 2002 Mitsubishi Galant ES 9/03/19 2,286 2,286 5 MO S/L 0 0




5059 The Drake House, Inc.

20-0943038
FYE: 6/30/2020

Federal Asset Report
Form 990, Page 1

Bus Sec Basis

Date
Asset Description In Service  Cost %
Sold/Scrapped: 9/03/19
244 TDCA Leaschold Improvements 12/05/19 16,414
245 Pipe Rehabilitation 1/07/20 19,625
246 Elevated Walkways & Stairs Replacement  6/11/20 95,098
247 TDCR Leasehold Improvements 6/30/20 5,952
248 Speed Queen Stacked Washer & Dryer 5/11/20 3,685
249 Speed Queen Stacked Washer & Dryer 5/11/20 3,685
Total Other Depreciation 4,429,256
Total ACRS and Other Depreciation 4,429,256
Grand Totals 4,429,256
Less: Dispositions and Transfers 41,779
Less: Start-up/Org Expense 0
Net Grand Totals 4,387,477

179Bonus _for Depr PerConv Meth

16,414
19,625
95,098
5,952
3,685
3,685

4,429,256
4,429,256

4,429,256
41,779
0
4,387,477

W W
MUnwn o oOwm

Prior Current
MO S/L 0 1,915
MO S/L 0 327
MO S/L 0 264
MO S/L 0 0
MO S/L 0 123
MO S/L 0 123
835,783 164,514
835,783 164,514
835,783 164,514
30,516 0
0 0
805,267 164,514




5059

Form 990 Event Income and Deduction Worksheet
Descriipion TCE CREAM FUNDRAISER
Name Taxpayer |dentification Number
THE DRAKE HOUSE, INC. 20-0943038

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receiptsorsales 1, Advertising and promotion
2. Advettising income 2 Ofﬁce .......
3. Circulationincome 3, Printing/publication/postage
4, Otherincome 4, Info technology/Maintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions received 6. 53,081 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 53,081 Travel &Repairs
8. Costof Goods Sod 8 Travel/entertainment (officialsy
9. Employment Expense 9. Conferences/meelings . .
10. Fees forservices ~  10. Interest
11. Indirect Expense 11. Insurance
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13, 4,284
14. Fundraising Expense 14, Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 4,284 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 15 16. 48,797 On non-investment property
Amortizaton
Depletion
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263Acosts Baddebts . ... ...
Othercosts Taxesl/licenses
Ending inventoy Charitable contributions =~~~
Total Costof Goods Sold Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Otherexpenses 4,284
Compensation of officers Total Exempt Activity Expense 4,284
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits ~ Cashprizes ...
Payrolitaxes Non-cashprizes = . . .. . . . .
Total Employment Expense Rentand facility costs .
Food & beverages (Partilonly)
Expense Details - Fees for Services: Entertainment (Part llonly)
Management Other direct expenses
Legal Total Fundraising Expense =~~~
Accounting
Lobbying ...
Professional fundraising
Investment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E Bt
Schedule F Second i
Schedule G Third
Schedule | All other . smssas s

Schedule J
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Form 990

Event Income and Deduction Worksheet
Descripion HOLIDAY DONATIONS

Name

THE DRAKE HOUSE, INC.

Taxpayer Identification Number

20-0943038

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1.
2. Advertising income 2,
3. Circulation income 3,
4. Otherincome o X
5. Returns and allowances 5
6. Contributions received 6,
7. Total revenue. Add lines 1 through 6 = 7.
8. Costof Goods Sod 8.
9. Employment Expense 9.
10. Fees for services 10.
11. Indirect Expense 11.
12. Depreciation Expense =~~~ 12,
13. Exempt Activity Expense 13.
14. Fundraising Expense 14,

15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 15 16.

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases
Labor .......................................
Section 263A costs
Other costs
Ending inventory

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions

Expense Details - Fees for Services:
Management
Legal

Investment management
other ......................................
Total Fees for Services

271,172

271,172

2,086

2,086

269,086

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Travel & Repairs
Travel/entertainment (officials)
Conferences/meetings
Interest

Insurance

Expense Details - IE=xempt Activity Expense:
Repairs and Maintenance
Bad debts

Dividend recd deductions
Readership costs

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

FirSt-....,...-..---.--...‘..............
Second..........‘..,.. B
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Form 990

Event Income and Deduction Worksheet
Descripion MISC. FUNDRAISERS

Name

THE DRAKE HOUSE, INC.

Taxpayer Identification Number

20-0943038

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceiptsorsales 1.
2. Advertising income 2,
3. Circulationincome 3,
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received 6 3,215
7. Total revenue. Add lines 1 through 6 7. 3,215
8. Costof Goods Sold 8
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11.
12. Depreciation Expense =~~~ 12.
13. Exempt Activity Expense 13. 79
14. Fundraising Expense 14.
15. Total expenses. Add lines 8 through 14 15. 79
16. Net Income/Loss. Line 7 minus Line 15 186. 3,136

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263Acosts

Other costs

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Expense Details - Fees for Services:
Management

Legal

Other

Total Fees for Services

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

office

Printing/publication/postage ._

Info technology/Maintenance
Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials) -

Conferences/meelings

Interest

Insurance

Total Indirecf Expense . .

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortizaton
Depletion

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Other expenses . 79

Total Exempt Activity Expense 79

Expense Details - Fundraising Expense:
Cash prizes

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First
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Form 990 Event Income and Deduction Worksheet
Deseripion FASHION SHOW

Name

THE DRAKE HOUSE, INC.

Taxpayer |dentification Number

20-0943038

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:
1. Grossreceipts orsales

g

Expense Details - indirect Expense:
Advertising and promotion

2. Advertising income Office
3. Circulation income . Printing/publication/postage
4. Otherincome 4, Info technology/Maintenance
5. Returns and allowances &, Royalties & License Fees
6. Contributionsreceived 6, 1,600 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through6 7. 1,600 Travel & Repairs . ..
8. CostofGoodsSold 8 Travel/entertainment (officials)
9. Employment Expense 9 Conferences/meetings
10. Fees for services 10 Interest IIIIIIIIII
11. Indirect Expense 11. Insurance
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense 13. 442
14. Fundraising Expense 14, Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 442 Oninvestment property
16. Net IncomelLoss. Line 7 minus Line 15 16. 1,158 On non-investment property
Amortizaton
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

Total Depreciation Expense =~

Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts
Other costs Taxes/licenses

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes
Total Employment Expense

Expense Details - Fees for Services:

Management Other direct expenses
Legal e s Total Fundraising Expense
Accounting

Lobbying

Professional fundraising
Investment management

Other .........................................
Total Fees for Services

Information is indicated for use on Form 990-T schedule:

Dividend recd deductions
Readershipcosts
Other expenses 442

Total Exempt Activity Expense 442

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

Schedule E First = oo s cov e s
Schedule F Second ...
Schedule G L e
Schedule | Allother

Schedule J




5059

Form 990

Descripion TAPPIN'

Event Income and Deduction Worksheet

|
OUT HOMELESSNESS a MH Ll I‘ || Mﬁm

Name

THE DRAKE HOUSE, INC.

Taxpayer Identification Number

20-0943038

Use this worksheet to verify data entered for a specific activity on your form 990/990FZ

Income & Expense Summary:

1. Grossreceiptsorsales 1.

2. Advertising income 2

3. Circulation income 3,

4. Otherincome 4.

5. Retumnsand allowances 5

6. Contributions received 8 16,195
7. Total revenue. Add lines 1through6 7 16,195
8. Costof Goods Sold 8

9. Employment Expense 9
10. Fees for services 10.
11. Indirect Expense 1.
12. Depreciation Expense 12.

13. Exempt Activity Expense 13. 326
14. Fundraising Expense 14,

15. Total expenses. Add lines 8 through 14 15. 326
16. Net Income/Loss. Line 7 minus Line 15 16. 15,869

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Other costs

Endlnglnventory

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Legal .. . .. ... & .. csssesassiess

ACCOUNING 4y e g AN G2 S

Lobbying

Professional fundraising

Investment management

other

TotaIFeesforSerwces

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

Ofice e

Occupancy/Real Estate Taxes =~

Travel & Repairs

Total Indirect Expense

Expense Details - Depreciation Expense:

Amortizaton

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts IIIIIIIIIIIIII

Readership costs

Other expenses o 326

Total Exempt AcllVlty Expense o 326

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Second
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Form 990/990PF Rent Income and Deduction Worksheet
Descripion APARTMENT UNIT RENTALS

Name

THE DRAKE HOUSE, INC. 20-0943038

Use this summary worksheet to verify data entered for a specific activity for your rental information

-

1. Gross rents

118,239

Expenses (see details on worksheets below):
. Fees for services

- DirectExpense

. Total expenses. Add lines 8 through 12

oA WN
3 oy o et

. Net Income/Loss. Line 7 minus Line 13

118,239

Expense Details - Fees for Services:
AUt e

LGl s
CommiSSions D T R T S B T R R R B R T S R R R A T R R T R T T R B R R R B R T TR S R R R R o)

Management

Other Professional Fees

Total Fees for Services

Expense Details - Depreciation Expense:
On non-investment property

ONINVESIMENt PIOPEIY | i e
Amortization

Deplellon | e G S S A B R R R A S R
Total Depreciation Expense

Expense Details - Direct Expense:
Interest

TaXES/”censes R R R B T L R I N R ]
Occupancy EXPeNSES | oo . s emsssses s s iostustess s b e s i A A s o s S 00 SR R S SN

Repairs & MaMONaNCe | ||| || . oo s i o v i sx s iwsmmes b sk s o

Travellconferences/Meetings | iy outaussin v Wi Wasa i s 480 e B Ay o LR e S AR b
Printing & Publication

Advertising

Insurance

Utilities

SUPPHES oo oot s R S R S B A S RS NS B SRR
Other eXpeNSES | | || ||| ... e s iomsmss s i ssmns s s ihem e i S e bt Vb s s s s

Total Direct Expense

Information is being used for the following Form 990-T schedules: Expense Allocation to Program Service Accomplishments for 990/980E:

Schedule C Bt e

Schedule E BREHAN, o S e

Schedule F L L T Ty T
Schedule G Allother ;
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SCHEDULE G Fundraising Other Events

(Form 990 or

9380-EZ) For calendar year 2019, or tax year beginning 07/01/19  andendng 06/30/20
Name

THE DRAKE HOUSE,

INC.

Employer Identification Number

20-0943038

(a) Other event

TAPPIN' OUT HOM

{b) Olher event

{c) Other event

(d) Total other events
(add col. (a) through

1 Gross receipts

Revenue

2 Less: Charitable
contributions

(event type) (event type) {event type) col. (c))
16,195 16,195
16,195 16,195

3 Gross income
{line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses
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