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Departmant of the Treasury

Internal Revanue Service
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rn of Organization Exempt From
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ome Tax

» Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning 07/01/21 ,andending 06/30/22

B Checkif applicable: | Name of organization D Employer Identlfication number

[ ] Address change THE DRAKE HOUSE, INC.

|:| Name change Doing business as . 2 o —_ 0 9 4 3 0 3 8
Room/suite E Telaphene number

Number and street {or P.O. box if mail is not delivered to street address)

[ ] wmital etum 10500 CLARA DRIVE 770-587-4712
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
(] ROSWELL GA 30075 G Gross receipls § 2,524,700
Amended retum F Name and address of principal officer:
lication pendin H(a) Is this a group return for subordinates? Yes {X| No
Application pending NESHA MASON
1 05 0 O CLARA DRIVE H(b} Are all subordinates included? D Yes D No
ROSWELL GA 30075 If "No," attach a list. See instructions
|  Tax-exempt status: El 501(ck{3) ﬂ 501(c) ) « {insert no.) m 4947(a)(1) or I 527

4 website:» WWW.THEDRAKEHOQUSE . ORG

Hic) Group

ion number .'

K Form of organization:

m Caorporation |_| Trust [_i Association '—] Other P>

| L Year of formation: 2004

IM State of leqal domicile: GA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
B TO PROVIDE A LIFELINE OF SUPPORTIVE HOUSING AND ENRICHMENT PROGRAMS FOR
§ HOMELESS MOTHERS AND THE IR CHILDREN IN NORTH METRO ATLANTA GEORGIA
Bl
g 2 Check this box P> if the organization dlscontmued |ts operatlons or dlsposed of more than 25% of |ts net assets
o8 3 Number of voting members of the governing body (Part V1, line 1a) ] 3 24
,ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
3| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 31
E 6 Total number of volunteers (estimate if necessary) 6 35
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,621,924 2,098,960
E 9 Program service revenue (Part VI, line 2g) 111,045 134,432
2 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) -5,223 -19,038
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 349,756 289,173
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,077,502 2,503,527
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 999,056 1,114,978
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P 147,766 R = TN =2
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 790,702 970,172
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,789,758 2,085,150
19 Revenue less expenses. Subtract line 18 from line 12 287,744 418,377
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,217,871 5,629,705
<% 21 Total liabilities (Part X, line 26) 68,858 62,315
25 22 Net assets o fund balances. Subtract line 21 from line 20 5,149,013 5,567,390
Part Il Signature Block o
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 corn?I e. Qeclaration ﬁfﬂ:reparer (other than officer) is based on all information of which preparer has any knowledge.
71 () VN |
Sign Signatfﬂ‘_z of officer Date
Here } NESHA MASON EXECUTIVE DIRECTOR
Type or print name and title /J /2
Print/Type preparer's name Preparer's signatu Date Check D o | PTIN
Paid ROGER A. SANTI, CPA Mﬂ’ 6= 1L Aseitempioyee | 200121054
Preparer [~ - » SANTI & ASSOCIATES /PC i Fmsend  58-2019486
Use Only 4010 OLD MILTON PKWY
Fimm's address P ALPHARETTA, GA 30005-3423 Bhane no 770-623-4440

May the IRS discuss this return with the preparer shown above? See instructions

iﬂ Yes J—1No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021
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Form 990 (2021) THE DRAKE HOUSE, _.NC. 20-094 38 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 10 ... ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 890 0r 890-E22 [ Yes (X No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? e TP [ ves [X] No
If"Yes" descrlbe 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 $ 1,770,148 includinggranisof § o ) (Revenue $ 2,503, 527
SEE SCHEDULE O

4b (Code: ) (Expenses § e including grantsof § ) (Revenue § e - L)
N/A___ ..........................

4c (Code: ) (Expenses $ . _ including grants of $ ) (Revenue & )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,770,148
DAA Form 990 (2021)
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Form 990 (2021) THE DRAKE HOUSE, .NC. 20-094. 38 Page 3
PartlV  Checklist of Required Schedules
Yes [ No

1 s 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 Contrlbutors (see |nstruct|ons)7 ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part!{ o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part!ll . . 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 Rev. Proc. 98-19? If “Yes," complete Schedule C, Part/lt 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? /f

“Yes,” complete Schedule D, Part! i N B L 6 X
7  Did the organization receive or hold a conservahon easement |nc|ud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il I B 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,"
complete Schedule D, Part Ill L 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a .
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Partiv R T 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, PartV
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI o Imal X
b Did the organization report an amount for |nvestments—0ther securmes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . - [ 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVitt- . - N 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts 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, l|ne 25’7 If "Yes," complete Schedule D, PartX L 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "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 X/ and XII , et ceenbasaeamet e 2 IR 5 sgcue e e e 12a| X
b Was the organization mcluded in consolidated, |ndependent audlted fnancral statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 3 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and o _— o 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? If “Yes,” complete Schedule F, Parts I and IV i o . = 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? /f "Yes,” complete Schedule F, Parts liland IV B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . ... . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil TR — o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 93’7
If "Yes," complete Schedule G, Part Il ... . . 19 X
20a Did the organization operate one or more hospital faC|I|t|es? If "Yes " complete Schedu/e H . R . L 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? R o o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl [X, column (A), line 12 If “Yes," complete Schedule I, Partsland il ... I . 21 X
Form 990 (2021

DAA
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Form 990 (2021) THE DRAKE HOUSE _.NC. 20-09. 38

Page 4

Part V! Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Ill

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 6 about compensatlon of the o B

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnmpal 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 252
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon') .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme durlng the year7

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess Ibeneft R

transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part|
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
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!
26 Did the organization report any amount on Part X hne 5 or 22 for recelvables from or payabtes 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? If “Yes,” complete Schedule L, Part Il

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, Partii

28  Was the organization a party to a business transaction with one of the foIIowmg partles (see the 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, Partty .
A family member of any individual descrlbed in I|ne 28a? If ”Yes i complete Schedule L Pan‘ lV I
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“"Yes,” complete Schedule L, Partiv .

29  Did the organization receive more than $25, 000 in non-cash contr|but|ons’> If “Yes,” comp/ete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schequle M

31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If ‘Yes i complete Schedule N Partl

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il I

33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 11, III
orlV,and PartV, line 1

35a Did the organization have a controlted entlty w1th|n the meanlng of sectlon 512(b)(13)'7 __________

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 .

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

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

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

b

28b

»

28¢c

29 | X

30

31

32

33

34

C I T - B L o

35a

35b

37 X

38| X

PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . L 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. .. — | L

DAA

Form 990 (2021)
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Form 990 (2021) THE DRAKE HOUSE, .NC. 20-094 38 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) ____Yes No_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 15 (B '
Statements, filed for the calendar year ending with or within the year covered by this return 2a 31

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? }
b If"Yes,"has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country » . .
See instructions for filing requirements for FrnCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If“Yes"toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? o B ) 6a X

b If“Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 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?
b If"Yes,” did the organization notify the donor of the value of the goods or services prowded'7 '''''
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 » e IO 7c
If “Yes," indicate the number of Forms 8282 fled durmg the year o l 7d | ||| I ,] P v A P
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef't contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as reqmred’) - o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

(3]

T@a o, 0 a

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> .
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIIl, line 12~~~ . |A40a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites N 10b
11  Section 501(c){(12) organizations. Enter:

a Gross income from members or shareholders - . 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon filing Form 990 in I|eu of Form 10417

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans [ - 13b

¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? B
b If"Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O .....
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 . ...,
If “Yes." complete Form 6069.

Form 990 (2021)

DAA
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Form 990 (2021) THE DRAKE HOUSI] INC. 20-09 )38 Page 6
Part VI 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 linein thisPart VI ... ... .. ... ... ... ... .. ... s IfL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear 12 | 24
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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duues customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'> _______________ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning Dody? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organizalion's mailing address? If "Yes," provide the names and addresseson Schedule © ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not requ;red by the Internal ReVenue Cod )
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. | 1102 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? ...................... R 10b
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 on 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 toline 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 on 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? o 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 CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organizaton  |usb| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectlosucharrangements? .. ................oooeeeiiiniieeie i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » G i
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 [Z] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records »>
KATHY CURTIS 10500 CLARA DRIVE
ROSWELL GA 30075 770-587-4712

DAA Form 990 (2021
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Form 990 (2021) THE DRAKE HOUSE, LiNC. 20-094 .38

Page 7

"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Ll

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.

o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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, Form 10989-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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 the 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 Position D E E
I T e
per week officer and a direclarftrustee) {rom lhe from related compensation
(list any g3l 2 g 2 ISE| & organization (W-2/ organizations (W-2/ from the
hours for %% =3 I E—g % 1099-MISC/ 1099-MISC/ organization and
related 25 §' = 132 §§ S 1099-NEC) 1099-NEC) related organizations
organizations ™ 5 % .‘% g
below o E @ |5
dolled line) ® g &
&
(1)) NESHA MASON
.| 40.00
EXECUTIVE DIRECTOR 0.00 X 99,833 0
(2) SHERRY ABNEY
] 2200
BOARD MEMBER 0.00 |X 0 0
(3) JASON BINDER
] 100
BOARD MEMEER 0.00 |X 0 0
(4)MEG CHAPMAN
] 100
BOARD MEMBER 0.00 |X 0 0
(5) CHARLES CURTIS
e aamsnceselanaTosclly (uFen 1.00
BOARD MEMBER 0.00 | X 0 0
(6) JAYNE DICUS
. | 1.00
BOARD MEMBER 0.00 |X 0 0
(7) JENNIFER FANN-TUCKER
eemer ey it D
BOARD MEMBER - 0.00 [X 0 0
(8) STACY GARMON
. ~|...1.00
BOARD MEMBER _ 0.00 [x 0 0
(99DAVID HARRELL
| 2000
BOARD MEMBER 0.00 [X 0 0
(10)ANDREA JOHNSON
AN P 1.00
BOARD MEMBER 0.00 [X 0 0
(1) LAYNE KAMSLER
B ). 1.00
BOARD MEMBER ' ~0.00 [X 0 0

DAA

Form 990 (2021)
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Form 990 (2021) THE DRAKE HOUSE  TNC. 20-094-"38 Page 8
Part VIl . Section A. Officers, Directors, 1es, Key Employees, and Highest Compensated oyees (continued)
(C)
Posilion
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average bax, uniess person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week >=T = = from the from related compensation
(iist any RS2l 215 |2& uafac g organization (W-2/ organizations (W-2/ from the
hours for sl E|2 | g gfg % 1099-MISC/ 1099-MISC/ organizalion and
related %& g 13 %3 - 1099-NEC) 1099-NEC) related organizations
organizations 5| B S| 32
below zl ¢ ® @
dolted fine) °l @ 8
z
(12) VETTA LISBON
_______________ 1.00
BOARD MEMBER 0.00 [X 0 0
(13) LAURA MADAJEWSKT
eecmentsessmsmnsenmrmmleass 1.00
BOARD MEMBER 0.00 [ X 0 0
(14) GENILLE MCELVEY
..... 1.00
BOARD MEMBER 0.00 (X 0 0
(15) JEFF MEYERS
.. g, it s 1.00
BOARD MEMBER 0.00 [X 0 0
(16) AMY MOORE
. e - - waa | ..1-00..
BOARD MEMBER 0.00 [X 0 0
(17) PAMELA PAGE
] L.00
BOARD MEMBER 0.00 (X 0 0
(18) DEBRA ROBINSON
rerereennsneenmsmsemmnneppescssinif s a3 Qs;
BOARD MEMBER 0.00 [X 0 0
(19) NATASHA ROBINSON
)00
BOARD MEMBER 0.00 [X 0 0
1b Subtotal e BB SR . > 99,833
¢ Total from continuation sheets to Part VII, Section A | U
d Total (add lines 1b and 1¢) T 99,833
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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

4  For any individual listed on line 1a, is the sum of reportable compensation and other co'mbénéatiéﬁ' from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

unrelated organization or individual

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

Yes | No

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 buginess address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who (S =
received more than $100,000 of compensation from the organization » 0 A8, et - {
Form 990 (2021

DAA
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Form 990 (2021) THE DRAKE HOUSE, J(NC. 20-094. _38 Page 9
Part VIIIT  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIV ... ... D
(A) (B) (C) (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from lax under
sactions 512-514
‘2“2 1a Federated campaigns 1a i i | H
gg b Membershipdues 1b W | L
.. bz i A
g& ¢ Fundraisingevents 1c 512,057 {ig.lg | o
(BE d Related organizations 1d = i _.é
(,,"E e Government grants (contributions) 1e 175,944 i
S| f Alother contributions, gifts, grants, =5 ' (&
b o and similar amounts not included above ........ 1f 1,410,959 i e
ot ibutions i i f
:6 g Noncash contributions included in Szl i . I
to lines 1a-1F . 1q |5 325,118| = ; I ! 5 i
S8& h Total. Addlinesta—1f .. .. ... .. » | 2,098,960/ ' | : . 1 Ak
Business Code "___‘ﬂ“__ Ilﬂll ‘,IL"'r i) .lMFu & il L_L_HIHHWLFW
g | 2a . APARTMENT UNIT RENTALS 134,432 134,432
g b
Bl D e rerrrneren s e e e S g e
n c
§8 o
e e
B | © osrremmms e e NS
f Al other program service revenue ... ... ... .. ... ..
g Total. Addlines2a=2f . ................................ >
3 Investment income (including dividends, interest, and
other similar amounts) > 2,135 2,135
4 Income from investment of tax-exempt bond proceeds o >
5 Royalties: cicsisssses s S i sade by isves vl >
(i) Real (ily Personal I&N IET i e ﬂlrﬁ]
6a Gross rents 6a |n- i B | I
b Less: rental expenses | 6b Ll i s
C Rentalinc. or (loss) 6¢c il o .
d Netrentalincomeor(loss) .................................. > _
7a Gross amount from (i) Securities (i) Other L i i E
sales of assels i 1 | I
other than invenlory 7a L i
g b Less: cost or other I il
§ basis and sales exps. | 7b :-:',',J
& ¢ Gain or (loss) 7c g i "‘"
E d Netgainor(foss) ... ... ...cooooviirimiaie e, _ -21,173 -
5 | 8a Gross income from fundraising events (S s T R el Sl
(rotncugng § 512,057 -.
of contributions reported on line i i : B
1c). See Part IV, line 18 8a 4 i i 7 'Ed
b Less: directexpenses 8b il H ; iz o
¢ Netincome or (loss) from fundraising events . - _
9a Gross income from gaming |
activities. See Part IV, line 19 %a _
b Less:directexpenses 9b ] 17 5 : Sii S
¢ Netincome or (loss) from gaming actNmes _ _ . _
10a Gross sales of inventory, less . g i ' i i e
returns and allowances 10a _ - J‘,
Less: cost of goods sold 10b L& 3 ot |
¢ Netincome or (loss) from sales of inventory ... ... .. . - . . —
= Business Code [ 1 T S TARAE ks H ) NS e
3o11a mHE DRAKE crosETS 271,946] 271,946
§Z b OMERREVENVE .. 17,227 17,227
T3 ¢
Sl o
= d Allotherrevenue ... -
e Total.Addlines11a—11d. . .............o..oooveeieeieneeee.. > 289,173[ ¢
12 Total revenue, See instructions ... .. > 2,503,527

DAA

Form 990 (2021)



5089

Farm 990 (2021)

THE DRAKE HOUS

INC.

20-0¢

038

Page 10

Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(C)

(D)

Total expenses Pragram service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and olher assistance to domestic organizations j
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees o 99,833 64,892
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 845,087 682,744 81,026 81,317
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,638 30,538 4,001 4,099
9 Other employee benefits 56,496 44,651 5,850 5,995
10 Payrolitaxes o 74,924 59,217 7,758 7,949
11 Fees for services (nonemployees):
a Management
b Legal o
¢ Accounting
d Lobbying - . -
e Professional fundraising services, See Part IV, line 17
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule 0.) 19 ’ 770 17 P 793 1 ’ 186 791
12 Advertising and promotion 11 ’ 920 11, 095 495 330
13 Office expenses S
14 Information technology
15 Royalties
16 Occupancy 141,781 139,983 1,079 719
17 Travel 1,423 1,310 68 45
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest n
21 Payments to affiliates . 5
22 Depreciation, depletion, and amortization 196,915 177,223
23 Insurance N N 35,356 31,821 )
24  Other expenses. Itemize expenses not covered i | : ' )
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.) I i
a SUPPLIES & OFFICE EXPENSE 173,826 157,121 10,023 6,682
b WORKSHOPS 93,976 88,022 5,954
¢ UTILITIES . 91,662 83,839 4,694 3,129
d REPAIRS & MAINTENANCE 87,725 80,853 3,818 3,054
e All otherexpenses o 115,818 99,046 2,390 14,382
25 Total functional expenses. Add lines 1 through 24e 2,085,150 1,770,148 167,236 147,766
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) ... .. ... ...

DAA

Form 990 (2021
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P
Form 990 (2021) THE DRAKE HOUS. INC. 20-0¢ 038 Page 11
Part’X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X gt T [—-l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 359,574| 1 345,650
2 Savings and temporary cash investments - 1,153,580/ 2 1,410,810
3  Pledges and grants receivable,net 145,058| 3 4,558
4  Accounts receivable, net i 4
5 Loans and other receivables from any current or former offcer drrector e <ol

trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as def'ned !
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) | 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 49,417| 8 76,966
9 Prepaid expenses and deferred charges i 9
10a Land, buildings, and equipment: cost or other Il
basis. Complete Part VI of Schedule D 10a 5,017,359 I 1 sl S
b Less: accumutated depreciation 10b 1,284,083 3,394,033 10¢ 3,733,276
11 investments—publicly traded securities 11
12 Investments—other securities. See Part IV, Ilne 11 e 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 - - 116,209| 15 58,445
16 Total assets. Add lines 1 through 15 (musl equal line AV, oo e S U 5,217,871] 16 5,629,705
17 Accounts payable and accrued expenses 40,909 17 23,810
18 Grants payable
19 Deferred revenue
20 Tax-exemptbond liabilities
21 Escrow or custodial account hablllty Complete Part IV of Schedule D _____
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons o
- | 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here } IE
§ and complete lines 27, 28, 32, and 33.
€ |27 Net assets without donor restrictions
g 28 Net assets with donor restrictons | .
g Organizations that do not follow FASB ASC 958 check here » [j
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds o
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .
2|31 Retained earnings, endowment, accumulated income, or other funds IIIIII
% |32 Total net assets or fund balances 5,149,013| 32 5,567,390
= 33 Total liabilities and net assets/fund balances ................................... 5,217,871]| 33 5,629,705

DAA

Fom 990 (2021)
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Form 990 (2021) THE DRAKE HOUSE .NC. 20-094 38 Page 12
Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . . . -
1 Total revenue (must equal Part VI, column (A), line 12} 1 2,503, 527
2 Total expenses (must equal Part X, column (A), line 25) 2 2,085, 150
3 Revenue less expenses. Subtract line 2 from line1 .~~~ 3 418, 377
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) IIIII 4 5,149,013
5 Net unrealized gains (losses) on investments . o i o 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments ............ 8
9 Other changes in net assets or fund balances (explam on Schedule o) NN T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
32, column (B)) 10 5,567,390

Part XII| Financial Statements and Reportmg

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

2a

b

[

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
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 [:] 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 audlted ona
separate basis, consolidated basis, or both:

[E Separate basis D 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

DAA

Single Audit Act and OMB Circular A-133? o 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ........ ... 3b
Form 990 (2021)
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Form 990 (2021)

THE DRAKE HOUSE~INC.

20-094°"38

Page 8

Part VIl | Section A. Officers, Directors, 2es, Key Employees, and Highest Compensatec Jloyees (continued)
(9]
Position
(A} (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensation compensation of other
per week =T = from the from related compensation
(list any 28| g ~‘><§ é% g organization (W-2/ organizalions (W-2/ from the
hours for sl E|1 &8 | e ag 3 1099-MISC/ 1098-MISC/ organization and
relaled 88| § 3 ﬁs B 1099-NEC) 1099-NEC) related organizations
organizations | | 2 S| 3
below &l 2 ® ot
dotted line) °l & 8
(20) EMILY ROSAMOND
AR — 1.00
BOARD MEMBER 0.00 [X 0 0
(21) SUE SCHMIDKOHER
T S P 1.00
BOARD MEMBER 0.00 |X 0 0
(22) LISA STEVENS
. o 1.00
BOARD MEMBER 0.00 X 0 0
(23) ANDREW WALKER
RTINS, 1.00
BOARD MEMBER 0.00 (X 0 0
(24) ANU WHITAKER
; 1.00
BOARD MEMBER 0.00 | X 0 0
(25) LYNN WILSON
R et 1.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal TR == = | 4
¢ Total from continuation sheets to Part VIl, SectionA ._.......... »
d Total (add lines 1b and 1c) i »

2 Total number of individuals (including but not lim

reportable compensation from the organization »

ited to those listed above) who received more than $100,000 of

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 compensat

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any peréon listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Comple
compensation from the organization. Report compensalion for t

te this table for your five highest compensated independent contractors that received more than $100,000 of
he calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_B)
Description af 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

DAA
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SCHEDULE A Pu .c Charity Status and Public .pport OME No. 1545.0047
(Form 990)
Complete If the organlzation Is a section §01(c){3) organizatlon or a sectlon 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 1

Inlernal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. "-“..-'|HSP3°t|°"'
Name of the organlzation Employer Identification number
THE DRAKE HOUSE, INC. 20-0943038

Partl | 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 assaciation 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).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

An organization operated for the beneft of a college or unrversny owned or operated by a governmental unit descrlbed in

section 170(b)(1)(A){(iv). (Complete Part II.)

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 II.)

A community trust described in section 170({b)(1)(A){vi). (Complete Part II.)

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

university: b TR TN L 2. ST RS . B . L RS

An organlzatlon that normally receives (1) more than 33 1/3% of its support from contrlbutlons membershlp fees and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IIL.)

HWON

L]

10

I I I I 1 I

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 or 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 D Type lll 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 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations . - o S SR Yo [:,
g Provide the following information about the supported orgam'z'allon(s}.
{i} Name of supported {Il) EIN {1ll) Type of organization {iv) Is the organizalion (v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (ses instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 THE (AKE HOUSE, INC. 20-0943038 Page 2
Partllli 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,587,544 1,456,706 1,543,293 1,621,924 2,098,960 9,308,427

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 through3 _ 2,587,544 1,543,293 ; 2,098,960 9,308,427
5  The portion of total contributions by i~ | L | e = T s i ST

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

6  Public support. Subtract line 5 from line4 . 9,308,427
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7  Amounts fromline4 2,587,544 1,456,706 1,543,293 1,621,924 2,098,960 9,308,427
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources N 8,084 7,413 7,652 3,781 2,135 29,065
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... .. i 1,324 33,900 17,227 52,451
11 Total support. Add lines 7 through 10 |1 R == il ST : | 9,389,943
12 Gross receipts from related activities, etc. (see instructions) o 12 1,098,328
13 First 5 years. If the Form 990 is for the organization’s first, second third, four‘th or ffth tax year as a sectlon 501(c)( )
organization, check this box and stop here . a5 2 . )l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column () . 14 99.13%
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15 99.19%
16a 33 1/3% support test—2021. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or maore, check th|s
box and stop here. The organization qualifies as a publicly supported organization L . - 4 @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization et i > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a or 16b and Ilne 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 e - > D

b 10%-facts- and-mrcumstances test—2020 Ifthe organlzatlon dld not check a box on hne 13 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization S VIR > D
18  Private foundatlon Ifthe organlzatlon d|d not check a box on line 13, 16a 16b, 17a or 17b, check thls box and see

Schedule A (Form 990) 2021

DAA
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Schedule A (Farm 950) 2021 THE (AKE HOUSE, INC. 20-0943038 Page 3
| Partlil]] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or faC|I|tles
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 fines 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 7c from
line 6.) )
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.)

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

and 12,) )
14  First 5 years. If the Form 990 is for the orgamzat\on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) I I s I D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . [ o vy (0 | %
16  Public support percentage from 2020 Schedule A, Partlll. line 15 ... ................... g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () e 17 %
18  Investment income percentage from 2020 Schedule A, Part Ill, line i7 . 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3% and llne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....... > D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. 4 D

Schedule A (Forrn 990) 2021
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Schedule A (Form 990) 2021 THE RAKE HOUSE, INC. 20-0943038 Page 4
'Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

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)? /f "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 to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c 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;
(i) 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).

Type | 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?

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

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? /f “Yes," complete Part | of Schedule L (Form 990).

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

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))? /f “Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
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 IlI non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.}

gles

No

10b

DAA
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Schedule A (Form 990) 2021 THE RAKE HOUSE, INC. 20-0943038 Page 5

| PartlV| Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,

provide detail in Part VI.

11a
11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f “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.

Yes No

Section C. Type Il Supporting Organizations

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).

Yes No

Section D. All Type lll Supporting Organizations

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

By reason of the relationship described on line 2, above, 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.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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? If "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.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? 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.

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

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? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard.

DAA

Schedule A (Form 990) 2021



5059
Ve N

Schedule A (Form 990) 2021 THE KRAKE HOUSE, INC.

20-0943038 Page 6

"PartV_| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o=

(=B L, I P U LT

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

7 Olher expenses (see instructions)

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1c)

o o |0 |0 (L

Discount claimed for blockage or other factors
(explain in detail in Part Vi);

Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 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 temporary reduction (see instructions). 6 ! E
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021

THE QAKE HOUSE,

INC.

20-0943038

Page 7

_PartV.

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

o= o S (B I N )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1__Distributable amount for 2021 from Section C, line 6 G
2 Underdistributions, if any, for years prior to 2021 - |E|II"I|' |
(reasonable cause required—explain in Part VI). See ‘F'
instructions. ikl

3 Excess distributions carryover, if any, to 2021

a From2016 .. .. .. .........................

b From 2017 . P R

c From2018 ................. . .

d From201% . . ... ... ... .

e_From 2020 L

f Total of lines 3a through 36

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from

Section D, line 7: 5

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

7  Excess distributions carryover to 2022. Add lines 3] ‘é‘%o

and 4c.

8  Breakdown of line 7: = il
a Excess from2017 . . Tik
b Excessfrom2018 ... ... ... . ... ... .. ........
¢ Excess from 2019
d Excess from 2020
e FExcess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TH{A\RAKE HQUSE, INC. 20-0943038 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part
11, 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 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

'PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021
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SCHEDULE D .pplemental Financial Stater.. _ats OMB No. 1645-0047

(Form 990) > Complete if the organization answered "“Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Department of the Treasury » Attach to Form 990. i "Qpan to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. I llnspection

Name of the organlzation

THE DRAKE HOUSE, INC.

Employer Identification number

20-0943038

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dur|ng year) -

Aggregate value of grants from (during year)

Aggregate value at end of year

A WwN

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? =~

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
D Yes [—| No

Partlll 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 histarically important land area
Protection of natural habitat Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements e
Number of conservation easements on a certified hlstonc structure |ncluded in a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

[= T T o

| Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organlzatlon durlng the

tax year P -

4 Number of states where property subject to conservation easement is located »

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

l:l Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservat|0n easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(N) (@) B)I)? .

9 In Part XllIl, 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.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, 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 XlII the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIf, line 1 B i R > 3

(i) Assetsincluded in Form 990, Part X > 8
2  If the organization received or held works of art, historical treasures or other 5|m|Iar assets for fnancual gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line1 oo memie | NIRGE i GEEE . > §
b Assets included in Form 990, Part X R > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE DRAK. JOUSE, INC. -0-0943038 Page 2
Partlll__ 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 H Loan or exchange program
b Scholarly research Other
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
Xill.
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R S e D Yes |__| No
Part|V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? O Yes [ Mo

b If “Yes,” explain the arrangement in Part XHI and complete the followmg table

Amount
¢ Beginning balance ... O I (-
d Additions during the year s O S SOOI I [
e Distributions during the year T . 1e
£ ENdINg DalaNCE . 1f
2a Did the organization mclude an amount on Form 990 Part X line 21 for €sCcrow or custodlal account Ilablllty'7 L o . D Yes : No
b If“Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XII|
Part V 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 Contributions o
¢ Net investment earmngs gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs o
f Administrative expenses o
g End of year 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 Permanentendowment®» %
¢ Term endowment P %
The percentages on llnes 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
organization by: Yes | No
(iy Unrelated organizatons s o m mE 3a(i)
(i) Related organizations o . o — 3a(ii)
b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 R . . e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVl] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciatlon
1a Land 462,346 | ] 462,346
b Buldings 2,960,975 795,753 2,165,222
¢ Leasehold improvements 31,690 23,757 7,933
d Equipment 126,898 52,526 74,372
e Other | : 1,435,450 412,047 1,023,403
Total. Add lines 1a through 1e {Cofumn (d) must equal Form 990, Part X, column (B), line TOc) I . e 3,733,276

Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021 THE DRAK. JOUSE, INC. ~0-0943038 Page 3
Part VIl 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

(1) Financial derivatives
(2) Closely held equity Interests
(3) Other

A
(B)
AC o swias
(D)_, G

(F) o p B I o

(©)]

H) s
Total. (Co(umn (b} must equai Form 990 PartX col (EI) Jine 12. ) >

Part VIIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIXi| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . DS T G i L = i >
Part X /| Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 {a) Description of liability (b) Book value
(1) Federal income taxes
(2) TENANT SAVINGS PAYABLE 23,377
(3) OTHER PAYABLES 15,128
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) : . P 38 y 505
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organlzatlon s fnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . | S g [_L

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990)2021 THE DRAKR _{QUSE, INC. 0-0943038 Page 4
Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2 Vi 503, 527
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains (losses) on invesiments o o o 2a
b Donated services and use of facilites o 2b
¢ Recoveries of prioryeargrants o 2¢
d Other (Describe in PartXIly o 2d it
e Addlines 2athrough 2d | cocoocn L iimniice. . e v e G S S S e S S M R e 2e
3  Subtractline 2e fromlined 3 2,503,527
4 Amounts included on Form 990 Part VIII I|ne 12 but not on line 1 M .
Investment expenses not included on Form 990, Part Viil, line 7b R - 4a
b Other (Describe in Part XIIl.) o o 4b
¢ Addlines4aand4b
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 _ 2,503,527
Part XIl. | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements : 2 7 085,150
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes - o 2a
b Prior year adjustments R . 2b
¢ Other Iosses T H e R R L I LR AL e 2c
d Other (Describein Part XIIL) ... y - o 2d
e Addlines 2athrough2d
3 Subtract line 2e from fine 1 , 3 2,085,150
4 Amounts included on Form 990 Part IX Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . o 4a ]
b Other (DescribeinPartXilly N 4b UL
¢ Add lines 4a and 4b SO N TN S N 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. 5 2,085,150

Part Xlll' | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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TN S
SCHEDULE G Suppleme. Information Regarding Fundraising or  .ning Activities
(Form 990) 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.

Depariment of the Treasury

P> Attach to Form 990 or Form $90-EZ.

Intenal Revanue Service P Go to wiww.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

Employer Identification number

THE DRAKE HOUSE, INC. 20-0943038

Partl!

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
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? _ D Yes D No
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.
(iif) Didh'”“d‘ (v) Amount paid to (vi) Amount paid to
{1y Name and address of individual » r:ﬂssfordyagf (iv) Gross receipts {or relained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . T — o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

THE DRA. . HOUSE,

INC.

20-0943038

Page 2

Partll.| 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 g

reater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
(d) Total evenls
MISC. FUNDRAISE | GREYLING CELEBT | 4 (add col. (a) through
(event type) (event type) (total number) col. {c}))
[0]
3 | 1 Gross receipts 287,312 116,894 107,851 512,057
o '
2 Less: Contributions 287,312 116,894 107,851 512,057
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
# | 6 Rent/ffacility costs
2
g
5 7 Food and beverages
k3]
o .
5 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through incolumn(d) .. >
11 Net income summary. Subtract line 10 fromline 3, column(d) ... .. ... .. .. ... ... ..........ooeelieiiiiiiiin >
Partlll . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant . (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {2)Sthergaming col. (a) through cal. (c))
g
Q
o
1 Gross revenue
w | 2 Cashprizes
&
5
2 | 3 Noncashprizes
i
k3]
g 4 Rent/facility costs
5 Other direct expenses
..._Yes . . 0/u .._..Yes. e DA’ __.Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ........... >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

b If “Yes,” explain:

DYesD No

[ ves [ no

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE DRA HOQUSE, INC. 20-0943038 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... ... ... ..,

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

y D Yes DNo

oy D Yes I:INo

14  Enter the name and address of the person who prepares the organization's gaming/special events books and“ .

records:
Name P
Address

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

amount of gaming revenue retained by the third party »> 3
c If "Yes," enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P
D Director/officer D 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 distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

13a %
13b %

D Yes |:| No

Candthe

PartlV.| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE M ) . OMB No. 1545-0074
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of lhe Treasury
Intemal Revenue Service

Name of the arganization Employer [dentification number

THE DRAKE HOUSE, INC. 20-0943038
Partl @ Types of Property

(@) (b) © (d)
. o Noncash conlribution -
Check if Number of contribulions or Melhod of determining
amounts reported on

applicable items conlributed Form 990, Part VI, line 1g noncash contribution amounts

Art—Works ofart
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household
goods S e
Cars and other vehicles
Boats and planes
Intellectual property
Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12  Securities — Miscellaneous

13  Qualified conservation

contribution — Historic

a b WN

= O W W N oO»

=

structures
14  Qualified conservation
contribution — Other R
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate —Other
18  Collectibles .
19 Food inventory o
20  Drugs and medical supplies
21 Taxidermy i
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25 Other»( IMPROVEMENTS )| X | 4 287,451 FAIR MARKET VALUE
26 Other»(EQUIPMENT )| X | 1 37,667 FAIR MARKET VALUE
27 Other»( . )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement N 29

30a During the year, did the organization receive by contribution any property reported in Part 1, 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?

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b [f"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 Par Il = i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

32a X

DAA
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Schedule M (Form 890) 2021 THE DRAKE JSE, INC. >~ 0943038 page 2
Partll | Supplemental Information. Provide the information required by Part |, 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) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

THE DRAKE HOUSE, INC.

Employer ldentlflcatlon number

20-0943038

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

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

WORKING TOWARD HOUSING SELF-SUFFICIENCY. THE DRAKE HOUSE,

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

ASSESSMENTS TO FAMILIES. THE TARGET POPULATION IS SINGLE

INC. ADDRESSES

MOTHERS WITH

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

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

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.
DAA

Schedule O {(Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
THE DRAKE HOUSE, INC. 20-0943038

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

PRESIDENT, TREASURER, AND SECRETARY. THE ADDITIONAL MEMBERS OF THE BOARD

DO NOT RECEIVE A COPY OF THE FORM 990 UNLESS THEY REQUEST IT.

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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4562 Depreciation and Amortizatio.
Form (Including Information on Listed Property)

P Attach to your tax return.

OMB No. 1645-0172

2021

ET:;T;;]:SLLTQ:: ! (g9) P Go to www.irs.gov/Form4562 for instructions and the latest information. Boaoencano. 179
Name(s) shown on return Identifying number
THE DRAKE HOUSE, INC. 20-0943038
Business or activity to which this form relates
IND IRECT DEPRECIATION
‘» Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

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

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

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,00 0

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 marned mmg separately, see mslruclmns _____________ 5

6 (a) Description of property {b) Cost (business use anly) {c) Elected cast

7  Listed property. Enter the amount from line 29 " m o 7

8  Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 8
9  Tentative deduction. Enter the smaller ofline 5 orline8 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or Ilne 5. See |nstruct|ons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 o ) 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 | 4 | 13 | !

Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.

Part/ll

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) . 16 196,916
Partllll MACRS Deprematlon (Don t |nclude Ilsted property See lnstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . A7 | _ _ 0
18 If you are electing to group any assels placed in service during the tax year into one or more ganeral asset accounts, check here > ]_[ -:—- ;.' I A
Section B—Assets Placed in Service During 2021 Tax Year Using the General Deprematlon System
o (b) Month ar)d year {c) Qasm for depreciation {d) Recovery ' o )
{a) Classification of property placed in (business/invesiment use K {e) Convention ({f) Method (g) Depreciation deduclion
service only—see instructions) period
19a  3-year property el il
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property i
f 20-year property '
g 25-year property ol 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life 2 : SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
PartIV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17 'I-Ihé.é ‘1'9 'énd 20 in column (g) 'én-d 'Illn.é'21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations-—see instructions ........... 1 96 91 6
23 For assets shown above and placed in service during the current year, enter the il
portion of the basis attributable to section263Acosts . ....................... 23 L
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
THERE ARE NO AMOUNTS FOR PAGE 2

DAA



5059 The Drake House, Inc. —
20-0943038
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 1798onus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Office Building 10/03/06 560,000 560,000 31 MO S/L 262,222 17,778
16 Playground Equipment 11/28/06 10,208 10,208 10 MO S/L 10,208 0
17 Other Improvements/Landscaping 12/31/06 5,000 5,000 10 MO S/L 5,000 0
23 Mary Drake Sign 1/19/07 6,368 6,368 10 MO S/L 6,368 0
26 Plumbing - Valves on water mains 12/07/07 12,000 12,000 10 MO S/L 12,000 0
27 Miscellaneous Repairs 2/08/08 3,525 3,525 10 MO S/L 3,525 0
28 Awnings 2/20/08 2,780 2,780 10 MO S/L 2,780 0
Mass Sale: 6/30/22

29 Windows (7) 1/29/08 2,400 2,400 10 MO S/L 2,400 0

30 Awnings 2/25/08 1,220 1,220 10 MO S/L 1,220 0
Sold/Scrapped: 6/30/22

33 Patio Doors - Apartments 6/04/09 1,200 1,200 10 MO S/L 1,200 0

47 Patio Doors - Apartments 7/08/09 2,508 2,508 10 MO S/L 2,508 0

48 Main Breaker - Rewire 8/31/09 291 291 10 MO S/L 291 0

49 Cabinets - Apartment Al 9/16/09 585 585 10 MO S/L 585 0

50 Patio Doors - Apartments 2/04/10 3,708 3,708 10 MO S/L 3,708 0

51 Canvas Awnings 12/18/09 2,087 2,087 10 MO S/L 2,087 0
Mass Sale: 6/30/22

52 Dormer Roofs - Building A 1/15/10 766 766 10 MO S/L 766 0

55 Furniture & Accessories - Middle School Ri 11/01/09 1,135 1,135 7 MO S/L 1,135 0

56 Furniture & Accessories - Preschool Room 11/01/09 694 694 7 MO S/L 694 0

57 Bronze Plaque 11/01/09 424 424 7 MO S/L 424 0

59 Tree Removal 11/01/09 1,450 1,450 10 MO S/L 1,450 0
Mass Sale: 6/30/22

60 Pavers 11/01/09 3,500 3,500 10 MO S/L 3,500 0

61 Grade & Timbers 11/01/09 1,650 1,650 10 MO S/L 1,650 0

62 Qutdoor Scating 11/01/09 997 997 10 MO S/L 997 0

63 Tables 11/01/09 400 400 7 MO S/L 400 0

64 Paint 11/01/09 330 330 10 MO S/L 330 0

65 Kitchen Cabinets 11/01/09 3,000 3,000 10 MO S/L 3,000 0

66 Book Shelving 11/01/09 500 500 10 MO S/L 500 0
Sold/Scrapped: 6/30/22

68 16 Vinyl Windows 11/16/10 8,400 8,400 10 MO S/L 8,400 0
Mass Sale: 6/30/22

76 Apartment Building 7/01/10 561,116 561,116 31 MO S/L 195,945 17,813

80 Land - Apartment 7/01/10 62,346 62,346 0 -- Land 0 0

81 Armstrong Flooring - Unit A-4 3721712 1,854 1,854 10 MO S/L 1,715 139
Mass Sale: 6/30/22

82 Armstrong Flooring - Unit B-1 3/27/12 1,854 1,854 10 MO S/L 1,715 139
Mass Sale: 6/30/22

83 Armstrong Flooring - Unit A-3 5/02/12 1,290 1,290 10 MO S/L 1,182 108
Mass Sale: 6/30/22

84 TDC Kitchen Lpdate 9/27/11 1,250 1,250 3 MO S/L 1,250 0

87 Carpet 4/04/12 1,249 1,249 7 MO S/L 1,249 0
Mass Sale: 6/30/22

90 Wireless Installation 7/01/12 6,250 6,250 5 MO S/L 6,250 0

91 Computer Installation 7/01/12 7,500 7,500 10 MO S/L 6,683 743

92 Built-in Cabinets - Social Worker Office 10/25/12 3,300 3,300 10 MO S/L 2,860 330

93 HVAC 4/29/13 67,619 67,619 10 MO S/L 55,222 6,762

106 TDC - Point of Sale System 6/21/13 4,354 4354 5 MO S/L 4,354 0

107 Lighting System 5/01/13 3,277 3277 7 MOS/L 3,277 0

108 Office Buildout Design & Engineering Serv  6/30/14 14,340 14,340 10 MO S/L 10,038 1,434

109 Shed 6/30/14 10,533 10,533 7 MO S/L 10,533 0

111 HVAC - Unit A7 8/27/13 1,000 1,000 10 MO S/L 783 100

112 Jefferson Oak Flooring & Scuba Pad 5/05/14 4,510 4,510 10 MO S/L 3,232 451
Mass Sale: 6/30/22

115 Stack System for Washer/Dryer 9/18/13 1,723 1,723 5 MO S/L 1,723 0
Mass Sale: 6/30/22

116 Stack System for Washer/Dryer 9/18/13 1,723 1,723 5 MO S/L 1,723 0
Mass Sale: 6/30/22

119 Washer & Dryer 9/19/13 2,465 2,465 5 MO S/L 2,465 0
Mass Sale: 6/30/22

120 Washer & Dryer 9/19/13 2,465 2,465 5 MO S/L 2,465 0
Mass Sale: 6/30/22

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 5,280 720

124 Gutters & Carpentry Work - Office 3/12/14 3,820 3,820 10 MO S/L 2,801 382

125 Roof - Apartments 2/20/14 12,860 12,860 10 MO S/L 9,431 1,286




5059 The Drake House, Inc.
20-0943038
FYE: 6/30/2022

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus _for Depr PerConv Meth Prior Current
126 Roof - Office 2/20/14 8,550 8,550 10 MO S/L 6,270 855
127 TFurniture for Children's Room 7/18/13 2,196 2,196 7 MO S/L 2,196 0
141 Dell OptiPlex 3020 Minitower 5/06/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/22
142 Dell OptiPlex 3020 Minitower 5/06/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/22
143 Dell OptiPlex 3020 Minitower 5/06/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/22
144 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MO S/L 637 0
Mass Sale: 6/30/22
145 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MOS/L 637 0
Mass Sale: 6/30/22
146 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MOS/L 637 0
Mass Sale: 6/30/22
147 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MO S/L 637 0
Mass Sale: 6/30/22
148 Dell OptiPlex 3020 Minitower 6/21/14 637 637 5 MO S/L 637 0
Mass Sale: 6/30/22
149 Landscaping 5/07/15 2,974 2,974 10 MO S/L 1,834 297
150 Jefferson Oak & Scuba Pad - B6 10/30/14 384 384 10 MO S/L 256 38
Mass Sale: 6/30/22
[51 Tub/Shower Valve 3/24/15 1,250 1,250 10 MO S/L 781 125
152 Dell OptiPlex 3020 9/05/14 627 627 5 MO S/L 627 0
Mass Sale: 6/30/22
153  Dell OptiPlex 7020 6/01/15 908 908 5 MO S/L 908 0
Mass Sale: 6/30/22
154 60 Inch TV 4/01/15 963 963 5 MO S/L 963 0
155 Folding Tables (4) 6/11/15 556 556 7 MO S/L 483 73
156 Folding Chairs (16) 6/11/15 784 784 7 MO S/L 681 103
157 Poppies [ Painting S/11/15 4,800 4,800 7 MO S/L 4,229 571
158 Antimicrobial 6 Person Locker 6/11/15 595 595 7 MO S/L 517 78
Sold/Scrapped: 6/30/22
159 Antimicrobial 6 Person Locker 6/11/15 595 595 7 MO S/L 517 78
Sold/Scrapped: 6/30/22
160 Ultility Cart 5/11/15 249 249 7 MO S/L 219 30
161 Cafeteria Table SIS 269 269 7 MO S/L 237 32
162 Portable Double Sided Bike Rack 5/11/15 519 519 7 MO S/L 457 62
163 Frigidaire Gallery Refrigerator/Freezer S5 1,967 1,967 7 MOS/L 1,733 234
167 Salesforce Updates 7/23/15 1,800 1,800 3 MO S/L 1,800 0
168 Salesforce CRM System - Phase I 3/05/13 2,185 2,185 5 MO S/L 2,185 0
169 Website Development 7/01/15 4,827 4,827 3 MO S/L 4,827 0
170 Training Table I of 6 9/24/15 504 504 7 MO S/L 414 72
171 Fixtures for TDC Sandy Springs 4/21/16 2,510 2,510 7 MO S/L 1,853 358
172 Training Table 2 of 6 9/24/15 504 504 7 MO S/L 414 72
173 Training Table 3 of 6 9/24/15 504 504 7 MO S/L 414 72
174 Training Table 4 of 6 9/24/15 504 504 7 MO S/L 414 72
175 Training Table 5 of 6 9/24/15 504 504 7 MO S/L 414 72
176 Training Table 6 of 6 9/24/15 504 504 7 MOS/L 414 72
177 Wireless Access Point Device | of 5 1/28/16 1,579 1,579 5 MO S/L 1,579 0
178 Wireless Access Point Device 2 of 5 1/28/16 1,579 1,579 5 MO S/L 1,579 0
179 Wireless Access Point Device 3 of 5 1/28/16 1,579 1,579 5 MO S/L 1,579 0
180 Wireless Access Point Device 4 of 5 1/28/16 1,579 1,579 5 MO S/L 1,579 0
181 Wireless Access Point Device 5 of 5 1/28/16 1,579 1,579 5 MO S/L 1,579 0
182 Wireless Upgrade Devices 2/01/16 733 733 5 MO S/L 733 0
183 iPad 3/18/16 365 365 5 MOS/L 365 0
184 iPad 3/18/16 365 365 5 MOS/L 365 0
185 iPad 3/18/16 365 365 5 MO S/L 365 0
186 iPad 3/18/16 365 365 5 MO S/L 365 0
187 HVAC Unit-2.5 Ton - A-5 9/25/15 2,300 2,300 10 MO S/L 1,323 230
188 Jefferson Oak Flooring A-7 & A-8 10/20/15 2,686 2,686 10 MO S/L 1,522 268
Mass Sale: 6/30/22
189 Exterior Lighting for Buildings A & B 1/06/16 4,760 4,760 10 MO S/L 2,618 476
190 Jefferson Oak Flooring B-7 1/08/16 480 480 10 MO S/L 264 48
Mass Sale: 6/30/22
191 HVAC System A-8 3/11/16 2,275 2,275 10 MO S/L 1,213 228
192 HVAC System B-5 3/11/16 2,275 2,275 10 MO S/L 1,213 228
193 Exterior Lighting for The Drake Center 12/09/15 3,000 3,000 10 MO S/L 1,675 300
194 Parking Lot Paving & Striping - Drake Cent  3/07/16 17,858 17,858 10 MO S/L 9,524 1,786
195 Concrete Curbing - Drake Center 6/30/16 2,100 2,100 10 MO S/L 1,050 210
196 Tree Removal for Parking Lot Resurfacing  3/01/16 1,040 1,040 10 MO S/L 555 104
197 The Drake Center Addition 8/19/15 267,315 267,315 31 MO S/L 49,503 8,486




5059 The Drake House, Inc.

20-0943038 Federal Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConv Meth Prior Current

201 Tree Removal at Apartments 12/08/16 3,500 3,500 10 MO S/L 1,604 350
202 Tree Removal at Playground 6/08/17 3,400 3,400 10 MO S/L 1,388 340
203 16 Hot Water Heaters 8/17/16 10,946 10,946 10 MO S/L 5,291 1,094
204 HVAC- A6 11/30/16 2,300 2,300 10 MO S/L 1,054 230
205 HVAC-B6 11/30/16 2,300 2,300 10 MO S/L 1,054 230
206 HVAC-B7 11/30/16 2,300 2,300 10 MO S/L 1,054 230
207 HVAC-BS8 11/30/16 2,300 2,300 10 MO S/L 1,054 230
208 HVAC-BI 111717 2,500 2,500 10 MO S/L 1,125 250
209 HVAC-B4 1/11/17 2,500 2,500 10 MO S/L 1,125 250
210 HVAC- Al 1/12/17 2,500 2,500 10 MO S/L 1,125 250
211 HVAC- A2 1/12/17 2,500 2,500 10 MO S/L 1,125 250
212 HVAC-A3 3/06/17 2,500 2,500 10 MO S/L 1,083 250
213 HVAC- A4 3/06/17 2,500 2,500 10 MO S/L 1,083 250
214 HVAC-B2 3/06/17 2,500 2,500 10 MO S/L 1,083 250
215 HVAC-B3 3/06/17 2,500 2,500 10 MO S/L 1,083 250
216 Sign for TDC Sandy Springs 11/17/16 3,420 3,420 5 MO S/L 3,135 285
217 Flooring at TDC Sandy Springs 11/07/16 3,722 3,722 5 MO S/L 3,473 249
218 OQutdoor Security Lights at TDC Sandy Spri 11/16/16 3,685 3,685 5 MO S/L 3,378 307
219 Materials & Labor at TDC Sandy Springs ~ 2/09/17 3,200 3,200 5 MO S/L 2,827 373
220 The Drake Village Apartments 2/14/17 957,038 957,038 31 MO S/L 134,188 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 4,414 1,292
224 TDV Renovations 6/15/18 612,095 612,095 31 MO S/L 59,914 19,432
225 TDV Vinyl Flooring 5/03/18 4,115 4,115 10 MO S/L 1,303 412
228 TDH Appliances 6/13/18 20,839 20,839 5 MO S/L 12,851 4,167
229 Outdoor Furniture for Pavilion 6/22/18 4,672 4,672 7 MO S/L 2,002 668
230 Custom Playground 8/17/17 20,093 20,093 10 MO S/L 7,702 2,010
231 OQutdoor Pavilion 6/18/18 12,137 12,137 10 MO S/L 3,641 1,214
233 2019 Ford Truck Transit Wagon T350 10/31/18 44,426 44,426 5 MO S/L 23,694 8,885
234 Donated Laptops 1/01/19 6,102 6,102 5 MO S/L 3,051 1,220
235 TDV Fence & Gates 7/11/18 4,861 4,861 10 MO S/L 1,458 486
236 TDYV Roof Replacement 6/24/19 17,908 17,908 10 MO S/L 3,582 1,790
237 Pavilion 10/29/18 14,960 14,960 10 MO S/L 3,989 1,496
238 HVAC System 1/30/19 26,820 26,820 10 MO S/L 6,482 2,682
239 TDV HomeAid Renovations 1/17/19 222,754 222,754 31 MO S/L 17,090 7,071
244 TDCA Leasehold Improvements 12/05/19 16,414 16,414 5 MO S/L 5,198 3,283
245 Pipe Rehabilitation 1/07/20 19,625 19,625 30 MO S/L 981 654
246 Elevated Walkways & Stairs Replacement  6/11/20 95,098 95,098 30 MO S/L 3,434 3,170
247 TDCR Leasehold Improvements 6/30/20 5,952 5952 5 MO S/L 1,190 1,191

Sold/Scrapped: 6/30/22
248 Speed Queen Stacked Washer & Dryer 5/11/20 3,685 3,685 5 MO S/L 860 737
249 Speed Queen Stacked Washer & Dryer 5/11/20 3,685 3,685 5 MO S/L 860 737
250 Pavilion Clear Screens 12/28/20 15,584 15,584 10 MO S/L 779 1,559
251 Chain Link Fence 6/18/21 6,342 6,342 10 MO S/L 0 634
252 TDCR Heat Pump Wall Hung Air Handler ~ 7/09/20 3,775 3,775 5 MOS/L 755 755

Sold/Scrapped: 6/30/22
253 Classroom Heat Pump 5 Ton 8/31/20 6,925 6,925 10 MO S/L 577 693
254 Pipe Rehab - Building B 6/01/21 57,500 57,500 31 MO S/L 479 1,826
255 TDCR Renovation 9/01/20 21,090 21,090 5 MO S/L 3,515 4,218

Sold/Scrapped: 6/30/22
256 Turf Area Improvement 6/18/21 18,510 18,510 10 MO S/L 0 1,851
257 Dell Small Business Equipment 6/28/21 5,986 5,986 5 MO S/L 0 1,197
258 Website 12/28/20 6,000 6,000 3 MO S/L 1,000 2,000
260 Microsoft Teams Telephony 1/13/21 11,760 11,760 5 MO S/L 1,176 2,352
261 Drake Center Awnings 8/16/21 3,411 3,411 31 MO S/L 0 90
262 Drake Apartment Awnings 8/16/21 2,884 2,884 31 MO S/L 0 76
263 Drake Apartment Building B Cabinets 8/18/21 52,671 52,671 10 MO S/L 0 4,389
264 Drake Apartment Plumbing Renovations 8/27/21 60,586 60,586 30 MO S/L 0 1,683
265 Drake Apartment Building A Renovations ~ 9/22/21 62,947 62,947 30 MO S/L 0 1,574
266 Drake Apartment Building A Pipe Rehab  10/14/21 57,500 57,500 31 MO S/L 0 1,369
267 Drake Apartments Building A Cabinets 11/10/21 55,227 55,227 10 MO S/L 0 3,682
268 Drake Apartment Renovations 2/23/22 177,948 177,948 30 MO S/L 0 1,977
269 Drake Apartments Windows 6/09/22 22,356 22,356 30 MO S/L 0 62
270 Family Service Center HVAC 3/31/22 10,785 10,785 30 MO S/L 0 90
271 27" Speed Queen Multi-Cycle Stacked Laur  5/19/22 9,410 9,410 10 MO S/L 0 78
272 Dell Latitude 5520 Laptop 6/01/22 3,937 3,937 5 MO S/L 0 66
273 TDH Campus Computer Equipment Upgrad 4/08/22 37,667 37,667 5 MO S/L 0 1,883




5059 The Drake House, Inc. .

20-0943038 Federal Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current

Total Other Depreciation 5,095,085 5,095,085 1,143,717 196,916
Total ACRS and Other Depreciation 5,095,085 5,095,085 1,143,717 196,916
Grand Totals 5,095,085 5,095,085 1,043,717 196,916
Less: Dispositions and Transfers 77,728 77,728 49,043 7,511
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 5,017,357 5,017,357 1,094,674 189,405




5059

Form 990

Event Income and Deduction Worksheet
pescipion ZCE CREAM FUNDRAISER

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. Gross receipts or sales 1.
2. Advertising income 2
3. Circulation income 3
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received -
7. Total revenue. Add hnes 1 through 6 7
8. Costof Goods Sold 8.
9. Employment Expense 9.
10. Fees for services - o - 10.
11. Indirect Expense 11
12, Depreciation Expense 12,
13. Exempt Activity Expense R - X
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
Section 263A costs
Othercosts
Ending |nvent0ry

Total Cost of Goods Sold

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

Pension plan contributions

Other employee benefits
Payrolltaxes
Total Employment Expense

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying
Professional fundralsmg
Investment management i
Other
Total Fees for Services

40,382

40,382

2,070

2,070

38,312

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part I1X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Off ice

Info technology/Maintenance

Royaities & License Fees

Occupancy/Real Estate Taxeé -

Travel & Repairs

Travel/enteﬂalnment (offCIaIs)

Conferences/meetings

Interest

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contrnbutlons .

Dividend recd deductlons

Readership costs

Other expenses

2,070

Total ExemptActlwty Expense s

2,070

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part Il only)

Entertainment (Part [l only)

First

Allocation of Expense to Program Service Accomplishments:

Socad

Third

All other




5059

Form 990

Event Income and Deduction Worksheet
pescipion GREYLING CELEBTRATION

Name

THE DRAKE HOUSE, INC.

Taxpayer ldentification Number

20-0943038

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

Income & Expense Summary:

1.

10.
1.
12.
13.
14.
15.
16.

Cross receiptsorsales 1
Advertising income 2
. Circulation income - ¥
. Otherincome 4
. Returns and allowances 5.
. Contributions received .6
. Total revenue. Add lines 1 through 6 7
. Costof Goods Sod = 8
. Employment Expense 8.
Fees for services 10,
Indirect Expense 1.
Depreciation Expense o 12
Exempt Activity Expense 18
Fundraising Expense 14.

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

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

Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Exp

ense Details - Fees for Services:

Management
Legal :
Accounting

Lobbying )
Professmnal fundralsmg
Investment management

Other

Total Fees Ifo.r Selrv.i;;es

116,894

116,894

1,369

1,369

115,525

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIIi, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

ofice

Prlntlng/publ|cat|on/postage o

Info technology/Maintenance =~~~

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travellentertainment (offi C|a|s)

Conferences/meetings

Interest

Insurance L

Total lndlrect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depletion

Total Depreciation Expense

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Baddebts =~

Taxesflicenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses .

1,369

Total Exempt Activity Expense ~x-

1,369

Expense Details - Fundraising Expense:
Cash prizes

Rent and facility costs

Food & beverages (Pan I only)

Entertainment (Part !l only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second. .

Third

Allother




5059

Form 990

Event Income and Deduction Worksheet
Descripion MISC. FUNDRAISERS

Name

THE DRAKE HOUSE, INC.

Taxpayer ldentification 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 2
4. Otherincome = L 4
5. Returns and allowances 5.
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Sold 8.
9. Employment Expense 9.
10. Fees forservices ~  10.
11. Indirect Expense LD
12. Depreciation Expense o2
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

Total Cost of Goods Sold o
Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payrolltaxes ...

Total Employment Expense

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying
Professional fundraising

Investment management
Other
Total Fees for Services

287,312

287,312

996

996

286,316

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part 1X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/pﬁblicétibn/postage )

Infa technology/Maintenance

Royalties & License Fees .
Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings =

Interest

Expense Details - Depreciation Expense:
Oninvestment property

On non-investment property

Amortizaﬁon.,..,,,....... Pimasnssasnaiina
Depletion

Total Depreci-a.t-ib.n- éx-p.énse. -

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contributions

Dividend recd deductions

Readership costs

Other expenses o 996

Total Exempt Activity Expense 996

Expense Details - Fundraising Expense:
Cash prizes

Entertainment (Part llonly)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:

Fl.rs‘ .......

Second

Third

Allother




5059

Form 990

Event Income and Deduction Worksheet

Description 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. Gross receipts or sales L
2. Advertising income 2
3. Circulation income 3
4. Otherincome 4
5. Returns and allowances 5.
6. Contributions received 6 7,750
7. Total revenue. Add lines 1 through6 7 7,750
8. Cost of 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. 3,961
14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 14 15. 3,961
16. Net Income/Loss. Line 7 minus Line 15 16. 3,789

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263/.\.00-3.1.5.. ) -

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employmént Expen'sIé i .

Expense Details - Fees for Services:
Management

tegal

Accounting

Lobbying

Professional fundraising

Investment management

Other

TotaIFeesfdr.éérvicés”:_____________

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code
Part V, Debt Financing
Part VI, Controlied Org Income
Part VI, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part 1X, Advertising Income

Seq #

Expense Details - Indirect Expense:
Advertising and promotion

Office

Royalties & License Fees

Occupancy/Real Estate Taxes

Interest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment property

On non-investment property

Amortization

Depleton

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Charitable contributions

Dividend recd deductions

Readership costs

3,961

Other expenses

Total Exempt Activity Expense 3,961

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes

Entertainment (Part I{ only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

Second
Thid

Aumhe,-j. T D




5059

Form 990

Description

TAPPIN'

Event Income and Deduction Worksheet
OUT HOMELESSNESS

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:

Expense Details - Indirect Expense:

1. Gross receipts orsates 1. Advertising and promotion
2. Advertising income o2 Office o aou s s, savi
3. Circutation income 3. Printing/publication/postage
4. Other income 4 Info technology/Maintenance
5. Returns and aIIowances 5. Royalties & License Fees
6. Contributions received 6. 23,387 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 T 23,387 Travel & Repairs
8. Cost of Goods Sold 8. Travel/lentertainment (ofrmals)
9. Employment Expense - 2 Conferences/meetings .
10. Fees for services .10 Interest .....
11. Indirect Expense . Insurance i )
12. Depreciation Expense 12 Total Indlrect Expense
13. Exempt Activity Expense 13 4,364
14. Fundraising Expense 14, Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 14 15. 4,364 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 15 16. 19,023 On non-investment property
Amortization
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

Total Deprecnatlon Expense

Purchases

Expense Details - Exempt Activity Expense:

Labor

Repairs and Maintenance

Section 263A cests

Bad debts

Other costs

Taxesllicenses

Ending inventory

Charitable contrlbutlons

Total Cost of Goods Sold

Dividend recd deductions

Expense Details - Employment Expense:
Compensation of officers

Readership costs

Otherexpenses

Total Exempt Activity Expense

Other salaries and wages

Pension plan contributions

Expense Details - Fundraising Expense:

Other employee benefits

Cash prizes

Payroll taxes

Rent and facility costs

Expense Details - Fees for Services:
Management

Food & beverages (Pan ] only)

Entertainment (Part Il only)
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 A:

Schedule A, UBIT Activity Code Seq #

First

Allocation of Expense to Program Service Accomplishments:

Part V, Debt Financing

Part VI, Controlled Org Income
Part VI!, Investments for C(7)(9
Part VIil, Exploited Activities
Part IX, Advertising Income

X17)

Second. .

Third

Allother




5059

Form 990

Descripion GIVING TUESDAY

Event Income and Deduction Worksheet

112024

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 or sales 1.
2. Advertising income 2
3. Circulation income 3.
4. Otherincome 4.
5. Returns and allowances 5.
6. Contributions received R 2 36,332
7. Total revenue. Add lines 1 through6 7 36,332
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
14. Fundraising Expense 14,
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 15 16. 36,332

Expense Details - Cost of Goods Sold:

Beginning inventory
Purchases

Section 263A costs o
Othercosts
Ending inventory
Total Cost of Goods Sold

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
Legal
Accounting
Lobbying B
Professional fundraising
investment management
Other

Total Fees“f.o.r- Services

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlied Org Income

Part Vi, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion
Office

Printing/publication/postage

info technology/Maintenance

Travel & Repairs

Travel/entertainment (officials)
Conferences/meetings

Interest

Total Indirect Expense

Expense Details - Depreciation Expense:

On investment property

On non-investment property

Amortization

Expense Details - Exempt Activity Expense:

Repairs and Maintenance
Bad debts

Charitable contributions
Dividend recd deductions

Readership costs |

Other expenses ... ...
Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cash prizes

Other direct expenses
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First
Second
Third
All other




5059

Form 990/990PF Rent Income and Deduction Worksheet
Descripion APARTMENT UNIT RENTALS i A B
Name Taxpayer |dentification Number
THE DRAKE HOUSE, INC. 20-0943038

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

1. Grossrents o . 1, 134,432

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

. DirectExpense
. Total expenses. Add lines 8 through12
. Net Income/Loss. Line 7 minus Line 13

o o A w N
LIRS

134,432

Expense Details - Fees for Services:
Accounting
Legal RN T/~
Commissions

Expense Details - Depreciation Expense:
On non-investment property
Oninvestment property
Amortization
Depletion
Total Depreciation Expense

Expense Details - Direct Expense:
Interest

Taxesflicenses ...
QOccupancy Expenses _

Repairs & Maintenance

Travel/conferences/meetings

Printing & Publication
Advertising B e e e Tt e e A A T A S

[nsurance ¢ e o walard SN e i h e B e o i oo e i et - o I S WSRO A
Utilities

Supplies S S TR

Other expenses SR = e S Y

Total Direct Expense I P ; o SR b A

Information is indicated for use on Form 990-T, Schedule A:

Schedute A, UBIT Activity Code Seq#___
Expense Allocation to Program Service Accomplishments for 990/990E:
Part IV, Rent Income First =
Part V, Debt Financing Second i
Part VI, Controlled Org Income Third e e

Part VII, Investments for C(7)(9)(17) All other




5059

SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2021, or tax year beginning 07/01/21  andending 06 /30/22
Name Employer Identification Number

THE DRAKE HOUSE,

INC.

20-0943038

Gross receipts

Revenue
-—

2 Less: Charitable
contributions

{a) Other evenl (b} Other event (c) Other event
{d) Total other events
ICE CREAM FUNDR | GIVING TUESDAY TAPPIN' OUT HOM (add col. {a) through
(event type) (event type) (event type) col. {c))
40,382 36,332 23,387 107,851
40,382 36,332 23,387 107,851

3 Gross income
(line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

8 Entertainment

Direct Expenses
-

9 Other expenses




5059

SCHEDULE G Fundraising Other Events ki
(Form 990 or 20
990-EZ) For calendar year 2021, or tax year beginning 07/01/21 | andending 06/30/22 !
Name Employer Identification Number
THE DRAKE HOUSE, INC. 20-0943038
(a) Other event (b) Other event {c) Other event
{d) Total other events
FASHION SHOW (add col. (a) through
(event type) (avent type) (event type) cal. {c))
2 | 1 Gross receipts 7,750
o 2 Less: Charitable
contributions 7,750

3 Gross income
{line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

8 Entertainment

Direct Expenses
-~

9 Other expenses
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