Form 990

Department of the Treasury
Internal Revenue Service

£

Do not enter social security numbers on this form as it may be

N
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

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

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

07/01

, 2024, and ending

06/30

,20 25

B Check if applicable:
|:| Address change

|:| Name change

|:| Initial return

|—_—| Final return/terminated
|:| Amended return

D Application pending

€ Name of organization THE DRAKE HOUSE, INC.

Duoing business as

D Employer identification number

20-0943038

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

10500 CLARA DRIVE

Room/suite

E Telephone number,

(470) 519-0432

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

ROSWELL, GA 30075

13,743,652

F Name and address of principal officer: NESHA MASON

H(a) Is this a group retmnfp_rmbnrﬂnates? D Yes No

SAME AS C ABOVE H(b) Are all subordinates included? [ ] Yes []No
| Tax-exempt status: 501(c)(@) [1501(0) ¢ ) (insert no.) [_] 4947(a)(1) or [_] 527 If “No," az_t_t_ach~a1'_|:isnfsé'e instructions.
J  Website: WWW.THEDRAKEHOUSE.ORG H{c) Groupiexemption number
K Form of arganization: |¥'| Corporation [Jrust [] Association ] other | L Year of formation: ~ 2004" | M State of legal domicile: GA
Summary 3
1 Briefly describe the organization’s mission or most significant activities: TO _EM_F:_OW@_F_{!\[QMEN AND THE!I_R CHILDREN
EXPERIENCING HOMELESSNESS TO ACHIEVE ECONOMIC INDEPENDENCE AND UONG-TERM.STABILITY.
]
g 2 Check this box I:l if the organlzat|o—r; discontinued its operations or dlsposed of rﬁbre thél:'.- 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .« . 3 15
ﬁ 4  Number of independent voting members of the governing body (Part'Vl, |II‘|E 1b} 4 15
2| 6 Total number of individuals employed in calendar year 2024 (Part A, lmega} 5 23
2| 6 Total number of volunteers (estimate if necessary) q e 6 520
< | 7a Total unrelated business revenue from Part VIIl, column (G); line 12 7a 0
b Net unrelated business taxable income from Form 9904T, Part |, line 11 7b 0
NPT Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . &5, .G 1,987,473 2,839,236
% 9 Program service revenue (Part VIII, line 2g) .« . & 3 v 132,639 104,252
3 | 10 Investment income (Part VI, column (A), lines 3,44 and 7d} 37,176 52,972
® 111  Other revenue (Part VIII, column (A), Imes5 16d, G, 9c d0c, and 11e) . 107,014 203,455
12  Total revenue—add lines 8 through 11 (must .equal Part VIII column (A), line 12) 2,264,302 3,199,915
13  Grants and similar amounts paid (Part IX;"eolumn (A), lines 1-3) . 167,308 364,092
14  Benefits paid to or for members:(Part IX, column’(A), line 4) S 5 0 0
g |15  Salaries, other compensation, empleyeebenefits (Part IX, column (A), lines 5-10) 1,412,376 1,598,691
2116a Professuonal fundraismg fees (Part IX, column (A), line 11e) Ce . 0 0
é’- b “‘column (D), line 25) 160,642
W 47  Other expenses [Pan IX column (A) lines 11a-11d, 11f-24¢) . 984,678 935,873
18  Total expenses; Add'lings 13-17 (must equal Part IX, column (A), line 25) 2,564,362 2,898,656
19 Revenue Iess expenses&Subtract line 18 from line 12 (300,060) 301,259
5 § Beginning of Current Year End of Year
fg% 20 Total assets {Paf‘t’)( !ine“1 6) 6,127,742 6,686,650
<z 21 Totalliabilities (Part X, line 26) . 330,336 587,985
35 Net ‘assets orfund’balances. Subtract line 21 from Ilne 20 5,797,406 6,098,665

m Slgnature Block

Under pana_llres of pa{}ury.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

truy. cor‘rect,- and comb!eie Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
| #Esaemison presENT

Sign Signature of officer Date
Here NESHA MASON, PRESIDENT

Type or print name and title
Pai d Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Prtlap arer MELISSA SEWARD MELISSH SEWARD 04/09/2026 self-employed P02145103
Use Only Firm's name MAULDIN & JENKINS, LLC Firm’s EIN 58-0692043

Firm's address 200 GALLERIA PARKWAY, SUITE 1700, ATLANTA, GA 30339 Phone no. (770) 955-8600
May the IRS discuss this return with the preparer shown above? See instructions . Yes [INo

Cat. No. 11282Y Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.



i 8868 Application for E.xtensmn of Time To File an Exemnt Organization
. Return or . .cise Taxes Related to Employee L iefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns. \

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer i_dﬁ_f_‘_ﬁﬁcgti_on number TNy
Print THE DRAKE HOUSE, INC. $20-0943038

File by the Number, street, and room or suite no. If a P.O. box, see instructions. S

due date for 10500 CLARA DRIVE

.f'ie"tr:ﬁn)fosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ROSWELL. GA 30075

Enter the Return Code for the return that this application is for (file a separate application fereach return) " . . . . . [0/]1]
Application Is For Return | Application Is For Return
Code o Code
Form 990 or Form 990-EZ 01 Form 4720«(@ther than individual) 09
Form 4720 (individual) 03 Form 5237 P 10
Form 990-PF 04 |Form60BS" — 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form'8870 ... 12
Form 990-T (trust other than above) 06 _JForm 5330 (individual) 13
Form 990-T (corporation) 074 | Form 5330 (other than individual) 14
Form 1041-A 08" 1| Form 990=T (governmental entities) 15

e After you enter your Return Code, complete either Part |l a)’ Part s Part ll, including signature, is applicable only for an extension of
time to file Form 5330. g
o |f this application is for an extension of time to file Fﬁrm\5330 you must enter the following information

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY) '-
Part Il — Automatic Extension of Tlme To File for ‘Exempt Organizations (see instructions)

e The books are in the care of  SARAH SMITH 10' 0,CLARA DRIVE, ROSWELL, GA 30075

Telephone No. N (470}:519 0432 FaxNo.
eIf the organization does not have an aﬁice orplace of business in the United States, check thisbox . . . . . . . . . . ]
e If this is for a Group Retum enterthe organization’s four digit Group Exemptlon Number (GEN}) .
If this is for the whole greup, chegk thisbox . . . . 4 O
If it is for part of the! greup. check this box and attach a Ilst Wlth the names and TINs of aII members the extensmn is for - - O
1 | requesi'aﬁ"automatié'ﬁ month extension of time until 05/15 , 20 26 , to file the exempt organization return for
the orgamzatmn named above. The extension is for the organization’s return for:
E] calenda;:' sar 20 ___or

axyeanbeglnnlng 07/01 ,20 _24  and ending 06/30 .20 25

2 If thé"'teifj_(_--year entered in line 1 is for less than 12 months, check reason: [ Initial return  [] Final return
] Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)



Form 8868 (Rev. 1-2025) Page 2
Part lil — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a .

b Enter the payment amount attached. 1b |$ :

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date ) | —
(MM/DD/YYYY).

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, Ihe.ﬁmi 1
to prepare this application. i L

Signature : Date

Form 8868 (Rev. 1-2025)




Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
TO EMPOWER WOMEN AND THEIR CHILDREN EXPERIENCING HOMELESSNESS TO ACHIEVE ECONOMIC INDEPENDENCE

AND LONG-TERM STABILITY.

2  Did the organization undertake any S|gn|flcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e |:|Yes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . SN DYes-No
If “Yes,” describe these changes on Schedule O. :" R

4 Describe the organization’s program service accomplishments for each of its three largest prog{am s
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants @l
the total expenses, and revenue, if any, for each program setvice reported.

.

t_:e's, as measured by
:allocations to others,

4a

4b

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,376,618

Form 990 (2024)



Form 990 (2024)
-F1ad\'d Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

160

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . e R

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . A .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues '

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which denore_
have the right to provide advice on the distribution or investment of amounts in such funds or acoounts‘? i

“Yes,” complete Schedule D, Part | e :
Did the organization receive or hold a conservation easement, including easements to presenre open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other SIn‘IIlal’ assets” r'f "Yes
complete Schedule D, Partill . . . . . o 4

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account 1ab|hty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management icredit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . N 4 s Bl
Did the organization, directly or through a related organization, hold assets:in donor- restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . - :

If the organization’s answer to any of the following questions is "Yes;" then complete Schedule D Parts Vi,
Vil, VI, IX, or X, as applicable.

Did the organization report an amount for land, bundmgs and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other securmes in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” comp?ete Schedute D, Part VIl .

Did the organization report an amount for mvestrnents prograrn related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f: "Yes R comp!ete Schedule D, Part Vill .

Did the organization report an amount for other assets'in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D Part IX i oWy

Did the organization report an amount for otherliabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain'tax pesrtlens under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIF ., .7 -

Was the organization ifi '_uded in consolldated lndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organrzatr n answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organlzatlon a school. descrlbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the orgamzatlen matntaln an office, employees, or agents outside of the United States?

Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising,, business, \investment, and program service activities outside the United States, or aggregate
foreign’ tnvestments \ralued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Didithe org 'Izatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

._-"far any forelgh organization? If “Yes,” complete Schedule F, Parts Il and IV o
'Dfd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assrsfance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. & 3

Did the’ organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ..
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, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part lil e A

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I

Yes [ No
1|V
2 | v
3 v
a1
o v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d| v
11e| v
11| v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b
21 v

Form 990 (2024



Form 990 (2024) Page 4
-PY2d\"4d Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lil . . . . . 2|
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . .o oo 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a i G i M R & . e v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during t
to defease any tax-exempt bonds? R I R R - R R :
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in anf
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | [ 25a v
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfie
year, and that the transaction has not been reported on any of the organization’s prl
If “Yes,” complete Schedule L, Part! . . . e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fro
or former officer, director, trustee, key employee, creator or founder, substant
controlled entity or family member of any of these persons? If “Yes,” co 26 v
27 Did the organization provide a grant or other assistance to any curre
employee, creator or founder, substantial contributor or empl
member, or to a 35% controlled entity (including an employee
persons? If “Yes,” complete Schedule L, Part Ill 27 v
28  Was the organization a party to a business transaction wi
a
28a v
b 28b v
c
29 Did the organization receive more than oncash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive conis utlcns of Jhistorical treasures, or other similar assets, or qualified
conservation contributions? If “Yé lete Schedule M . . . . oy s ce 30 v
31 ssolve and cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 v
32 i izati Il exeh. spose of, or transfer more than 25% of its net assets? If “Yes,”
33 of an entity disregarded as separate from the orgahization under Regulations
j ?01 -37 If “Yes,” complete Schedule R, Partl e 33 v
34
35a Di : i R 35a v
] 35b
36 B1(c)(3) organizations. Did the organization make any transfers to an exempt non—charitable
pization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . 36
37 Did rganlzatlon conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartvV. . . . . . . . . . . . . . |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . - o . . . 1c | ¢

Form 990 (2024)



Form 990 (2024)

3a

4a

ba

6a

(9]

Qe =0 Qo

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | V
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR):
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ~ |'5a | v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? 5b | v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contrlbutlons’? > R 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons ‘or
gifts were not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c) =
Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods
and services provided to the payor? 2 & @ 3 : 5 € E B ¥ - . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 / } 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property “for which it was
required to file Form 8282? . . . . . . . . . . . o oL AL L. . 7c v
If “Yes,” indicate the number of Forms 8282 filed during the year .. . o i T ] 7d |
Did the organization receive any funds, directly or indirectly, to pay.prerﬁiums,_on-a" personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly-or"_'indjrectly, ona personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, alrplanes ornother: vehlclas did the organization file a Form 1098-C? | 7h | v/
Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdlngs at any* tlme during the year? . 8
Sponsoring organizations maintaining donor adwsed funds
Did the sponsoring organization make any taxable dlstrlbutlons under section 49667 . . 9a
Did the sponsoring organization make a drstrlbutlon to aidonor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributiens included on/Part vill, line 12 . . . : 10a
Gross receipts, included on Form 990 F'art VI, line 12, for public use of club facriltles s 10b
Section 501(c)(12) organizations.: Enter:
Gross income from members or, shareholders . . . 11a|
Gross income from other sources. (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . i G om0 oW 4 11b
Section 4947(3}[1) non-exampt charitable trusts. Is the crganlzatlon filing Form 990 in lieu of Form 10417 12a
if “Yes,” enter the ount of tax-exempt interest received or accrued during the year . . | 12b I
Section 501{c)(29} qua'l!fied nonprofit health insurance issuers.
Is the orgamzauon ligensed to issue qualified health plans in more than one state? . 13a
Note: See the. lnstruct!ons for additional information the organization must report on Schedule O
Enter thelamount of reserves the organization is required to maintain by the states in which
“the organimﬁ:on is licensed to issue qualified healthplans . . . . . . . . . . 13b
e Enter the amount of reserves onhand . . . . . 13c
Did the organization receive any payments for rndoor tannlng services dunng the tax year? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
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? .o 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6

F1i84l 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 line in this Partvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp w:th :
any other officer, director, trustee, or key employee? S | 2 3 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person’7 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 1990 was flled’? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? . s v
6 Did the organization have members or stockholders? ; 6 v
7a Did the organization have members, stockholders, or other persons Who had the power to elect o appomt
one or more members of the governing body? . . . . . . O _— . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng
the year by the following: .
a Thegoverning body? . . . . g - . . . . . . . . 8a| v
b Each committee with authority to act on behalf of the governmg bady'? < gl 8b | v
9 s there any officer, director, trustee, or key employee listed in"Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests mformar.'on abqut policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches; or afﬂliates‘? p. . . 10a v
b If “Yes,” did the organization have written pollmes and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operatiens are, cnnmstent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of thisiForm 990 to all members of its governing body before filing the form? | 11a v
b Describe on Schedule O the process, if any, used,by the organization to review this Form 990.
12a Did the organization have a writtemieonflict of mterest policy? If “No,” go to Iine 13 . . . 12a| v
b Were officers, directors, or trustees, and key. errployees required to disclose annually interests that could give rise to conﬂlcts7 12b| v
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
descr/beonScheduleOhowthlswasdone A . " . F mMm 3 " AAFEA@E 3 aE6 12¢| v
13 Did the organization have a written whistleblower poilcy’? & © o Ce e e 13 | v
14  Did the organization| have awritten document retention and destructton pollcy’? 2 & & 14 | v
15 Did the process for determtnlng compensation of the following persons include a review and approval by
independent pe_.rs_ons,_camparabrhty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key.employees of the organization . . . A 15b| v
If “Yes™ to' ne:15a,0r15b, describe the process on Schedule O See |nstruct|ons
16a Didthe organlzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement
Awith a taxablé entity during the year? . . . . SOE s * FE APl - - - B 16a v
‘b If\“Yes » did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
part|0|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzatlon s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
SARAH SMITH, 10500 CLARA DRIVE, ROSWELL, GA 30075, (470) 519-0432

Form 990 (2024)



Form 990 (2024) Page 7
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 . . . . e o o ow ow ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee;or kay employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC .e? more than
$100,000 from the organization and any related organizations. >

e List all of the organization’s former officers, key employees, and highest compensated employees who reeewed 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 aanrmerwdwecter or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related ﬂrgamzatlons

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

© _ )|
w . ®) (do not ch:glf:(r:(;:e than one \ (D] € . )
Name and title Average box, unless person is both an Ftepctrtabte Reportable Estimated amount
hours officer and a director/trustes): compensation compensation of other
per week [ slslol=lez| 7. from the frqm (elated compensation
(list any aa 2 |F|2 %_{5 Sl L organizations (W-2/ from the
hours for | 5 & E 8 g g E— B e 1099-MISC/ organization and
relfateq ,g, g S S s ol .| 4 ',T_BQQ-NEG} 1099-NEC) related organizations
orgabrglz:\z/lons = g % % _§ e
dottedline) | & [& ) || 2
{& £
(1) NESHA MASON 40.C_l"“ ’ et
PRESIDENT 2 4 Vil 124,059 0 15,448
(2) LISA STEVENS T Y 4P
BOARD CHAIR W N ¢ 0 0 0
JB)_AMYMOORE .4 - .
VICE CHAIR = v v 0 0 0
_(4) ANDREWWALKER 109
TREASURER - v v 0 0 0
5) _LINDACOYLE AT L4
SECRETARY : v v 0 0 0
(6) VETTALISBONHAUSER( .= LU
BOARD MEMBER 4 hly v 0 0 0
(7) KRYSTALBROWN ' " 1.0
BOARDMEMBER < n .. v 0 0 0
(8) MEGCHAPMAN | o 1.0
"BOARD MEMBEF i v 0 0 0
1.0
v v 0 0 0
1.0
""""""" v 0 0 0
1.0
BOARD MEMBER T V 0 0 0
(12) DR.LISA HASTY, MD 1.0
BOARD MEMBER v 0 0 0
(13) DUEZ CHEEK 1.0
BOARD MEMBER v 0 0 0
(14) GREGG BUNDSCHUH 1.0
BOARD MEMBER v 0 0 0

Form 990 (2024)



Form 990 (2024)

Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
@ ®) {do not check more than one (B) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s == =Te == from the from related compensation
fistary |52|3 % & |3&|Q |organization (W-2/|organizations (W-2/ from the
hoursfor |5 5|E |8 | @ 2 g 3 1099-MISC/ 1099-MISG/ organization and
related 235 5 % fﬂg S 1099-NEC) 1099-NEC) related organizations
organizations| < = | B g g
below % 2 o K
dotted line) Q 23 =]
@ o)
o @
g _
(15) SUE SCHMIDLKOFER 1.0 -
BOARD MEMBER v 0 ol 0
(16) JONATHAN MA 1.0 y
BOARD MEMBER v 0, -e 0
(17) MORGAN BURGE 1.0 Ay B v
BOARD MEMBER v 0| 0 0
(18) LYNN WILSON 1.0 i
BOARD MEMBER v 0]. 0 0
(19) LAURA MADAJEWSKI 1.0 _
BOARD MEMBER v 0} 0 0
(20) GENILLE MCELVEY 1.0 —
BOARD MEMBER v 0 0 0
(21) '
(22) =
(23) _ L
(24) Y & 3h
25) e e 19
1b Subtotal . . . - 124,059 0 15,448
¢ Total from contlnuatlon sheets to Pan VI] Secﬁpn A 0 0 0
d Total (add lines1bandi¢). . . "« Ju. 124,059 0 15,448
2  Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) ho received maore than $100,000 of
reportable compensatlon f_r_o_m the otg__anlzatlon 1
> Yes | No
3 Did the organlzatlon Ilst any former officer, director, trustee, key employee, or highest compensated
employee on line ‘Ia" If “Yes " complete Schedule J for such individual A 3 v
4 Forany |nd|v1dual llsted on fine'1a, is the sum of reportable compensation and other compensatlon from the
organization and related Lorganizations greater than $150,000? /f “Yes,” complete Schedule J for such
individuals. . - : AP 7 A P KR E EEEE 3 3 B EEE EEED G L 4 v
5 Did any| ersen li,sted on line 1a receive or accrue compensation from any unrelated organization or individual
for'servic rquered to the organization? If “Yes,” complete Schedule J for such person 5 v

Sectmn B. Independent Contractors

Cqmplete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensatlon from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(€)

Compensation

RACI HOLDINGS, LLC DBA PARKER YOUNG CONSTRUCTION, LLC, 6815 CRESCENT DR NW, NORCROSS, GA 30071

WATER REMEDIATION

167,845

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

1

Form 990 (2024)



Form 990 (2024)
=ETad"ll[ll Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . O
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& | 1a Federated campaigns . 1a
§ s b Membership dues 1b
© E ¢ Fundraising events . 1c 204,312
Q f d Related organizations . 1id
6_ -"-é e Government grants (contrlbutlons) 1e 56,167
2 .= f Al other contributions, gifts, grants,
g5 and similar amounts not included above | {¢ 2,578,757
..3 g g Noncash contributions included in
E'E lines 1a—1f . 1g |$ 819,528
O® h Total. Add lines 1a—1f . i G e 2,839,236
Business Code
8 2a RENTAL REVENUE 900099 104,252 104,252,
5 o b ——
@ el e . .
g’ e i
o f All other program service revenue . P 0 e il 1 0 0
g Total. Add lines 2a-2f . 104,252 |,
3 Investment income (including leldends |nterest and ' ah
other similar amounts) . o <@ \‘55;‘1@5, 55,163
4  Income from investment of tax-exempt bond proceeds | D
5 Royalties N ey 4 |
(i) Real (i) Personal
6a Gross rents 6a Y
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 g
d Netrentatincomeor(loss) . . . . .
7a Gross amount from () Securities_ |
sales of assets |
other than inventory | 7a
g b Less: cost or other basis
£ and sales expenses 7h . = 2,191
2 ¢ Ganor(loss) . . J@efn ~  © (2,191)
g d Nt gain or (Ioss}‘ .__J A X (2,191) (2,191)
g 8a I
of contribtition: -.rqported on line
1c). See Part IV !lne 18 8a 101,277
Less- dlrect expenses 8b 135,565
neor: _[Iﬁss} from fundralsmg events (34,288) (34,288)
-CW ncome from gaming
* [ activities. See Part IV, line 19 9a
“BLess: direct expenses . 9b
(o7 \Nat income or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances 10a 470,897
b Less: cost of goods sold 10b 405,981
¢ Net income or (loss) from sales of inventory . 64,916 64,916
» Business Code
§ g 11a INSURANCE PROCEEDS 900099 172,827 172,827
55 P
g3 °
@& d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 172,827
12  Total revenue. See instructions 3,199,915 104,252 0 256,427

Form 990 (2024)



Form 990 (2024) Page 10

ETad @l 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 lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b’ 7b’ Total éﬁg)enses Progra(nlwg)service Managég?ent and Fund(?a)isin
8b, 9b, and 10b of Part Vi, expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 364,092 364,092

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors v
trustees, and key employees . . . . . 139,174 90,463 y = 3479.4 i 13,917

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 . 1,180,670 952,644 . 117,099 110,927

8  Pension plan accruals and contnbutlons (|nc|ude ﬁ\ o
section 401 (k) and 403(b) employer contributions) 28,940 16222 6,871 5,847

9 Other employee benefits . . . . . . . 131,714 e 112,236] 8,644 10,834
10  Payroll taxes . . . o 118,193 ¢ _....91,954 17,027 9,212
11 Fees for services (nonemployees) =

a Management - Al %

b legal . . . . . . . . . . . .. 248 ST 248

¢ Accounting . . . . . . . . . . . 33,400 33,400

d Lobbying . . . . AR

e Professional fundralsmg services. See Part IV ||ne 17 : .

f Investment management fees . . & &

g Other. (fline 11g amount exceeds 10% of line 25 column . v 4 .

(A), amount, list line 11g expenses on Schedule ©) . © \| . 88723 61,254 26,741 708

12  Advertising and promotion . . . . @ 1,377 70 3,669 3,638
13 Office expenses . . . . . . - . ——iln 24,841 10,012 12,015 2,814
14  Information technology . . . @m. . . | 46,777 27,547 19,230
15  Royalties . . . . . . . . .lme
16  Occupancy . . . . . . . YA, - 332,453 273,391 58,612 450
17 Travel . . ' {4 95 95

18  Payments of travel oreeﬂter‘tamment eJ(penses
for any federal, state, or Ipcal public officials

19  Conferences, convemlums and nmeetings ; 584 31 510 43
20 Interest . ..".v.‘__ o
21 Payments to aﬁillatas [

22 Deprema?hon depletlon and amortlzatlon . 218,193 218,193
23 Insurance - . . 73,552 50,895 20,425 2,232
24 Other expem . Itemize expenses not covered
i iscellaneous expenses on line 24e. If
g ne' 243 amaunt exceeds 10% of line 25, column
(A), a@gynt list line 24e expenses on Schedule O.)
a REPARS&MAINTENANCE 103,694 103,291 303
b EQUIPMENT RENTALS ) B 6,036 4,075 1,961
c
d
e Allother expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 2,898,656 2,376,618 361,396 160,642

26 Joint costs. Complete this line only if the
organization reported in column (B) joim costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 222,140| 1 250,560
2  Savings and temporary cash investments . 1,190,178| 2 1,149,174
3  Pledges and grants receivable, net 9,867| 3 42,567
4  Accounts receivable, net . 4 i
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% o ‘
controlled entity or family member of any of these persons ol 5 | ——ugEh 0
6 Loans and other receivables from other disqualified persons (as deflned A ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol'6 | 0
@ | 7 Notes and loans receivable, net ~7 0
§ 8 Inventories for sale or use . 328138[n8" & 283,532
< | 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 6,275,346 s
b Less: accumulated depreciation 10b 1,892200| [ 4,370,898 | 10c 4,383,146
11 Investments—publicly traded securities ' 11
12  Investments—other securities. See Part IV, line 11 b 0| 12 0
13  Investments—program-related. See Part IV, line 11 , ) 0| 13 0
14 Intangible assets . . . . & 14
15  Other assets. See Part IV, llne 11 . . 301,846| 15 577,671
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) - 6,127,742 16 6,686,650
17  Accounts payable and accrued expenses . . . . . & . 22,503 | 17 57,072
18 Grantspayable . . . . . . . . . . . . .. L. 18
19 Deferredrevenue . . . . . . . . . . .. owedo 19
20 Tax-exempt bond liabilities . G . 20
21 Escrow or custodial account liability. Comp{et' Part\of Sb’hadule D. 21
3 22 loans and other payables to any current ol fdfnﬁer aﬂlcer director,
£ trustee, key employee, creator or founder, substantlal c@ntnbutor or 35%
% controlled entity or family member of .any af these pelsons ol 22 0
3|23 Secured mortgages and notes payable tounrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federaltlncame tax, payables to related third
parties, and other Ilabllltles nott included on lines 17-24). Complete Part X
of Schedule D . . .. s e 307,833| 25 530,913
26 Total liabilities. Add llnes 17 through 25 330,336 | 26 587,985
@ Organizations,that follow FASB ASC 958, check here
e and complete llnes 27, 28,32 and 33.
S |27  Net assetsithout donor restrictions 5,532,097 | 27 5,719,848
g 28  Net assets with donor restrictions 265,309 | 28 378,817
g Organlzatl_ons that do not follow FASB ASC 958 check here D
i complete llrles 29 through 33.
° 29 ¢ Capnalstack or trust principal, or current funds . : 29
§ 30' ior capital surplus, or land, building, or equipment fund 30
2‘.31 Retalned ‘earnings, endowment, accumulated income, or other funds . 31
|32 T“Qtal net assets or fund balances . . 5,797,406 | 32 6,098,665
Z |33 Total liabilities and net assets/fund balances 6,127,742 | 33 6,686,650

Form 990 (2024)



Form 990 (2024)
=ETs® 4l Reconciliation of Net Assets

Page 12

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

0

QWO ~NOOOGA~AWON =

—h

IEZEE{l Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

3,199,915

Total expenses (must equal Part IX, column (A), line 25)

2,898,656

Revenue less expenses. Subtract line 2 from line 1

301,259

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

5,797,406

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INoO|o A IWIN =],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
e

6,098,665

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

2a

3a

Accounting method used to prepare the Form 990: (Ocash [¥lAccrual []Other
If the organization changed its method of accounting from a prior year or checked "Other." explam on

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independeht_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.

[]Separate basis  [] Consolidated basis [ Both consolidated and’ 'separate basis

Were the organization’s financial statements audited by an mdependent accountant’?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both. ;

[v] Separate basis [ Consolidated basis [ Both con's‘élidate'd 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 statemients and selection of an independent accountant?

If the organization changed either its oversight p{ocass or Seiecﬂon process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organizlatioﬁ‘téﬁuired-to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ™.

if “Yes,” did the organization undergo the' raquued audlt or audlts’? If the organlzatlon d|d not undergo the

Yes | No

2a

2b

2c

3a

3b

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

Form 990 (2024)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DRAKE HOUSE, INC. 20-0943038

m 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)}{(A)ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)( )|
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section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){

7 An organization that normally receives a substantial part of its support from a governm
described in section 170(b)(1)(A)(vi). (Complete Part I1.) Sk

1 A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operats
or university or a non-land-grant college of agriculture (see instructions). Enter th
university:

10 [ An organization that normally receives (1) more than 33'3% of its sup
receipts from activities related to its exempt functions, subject to ¢
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See section 5%)( i

11 [ ] An organization organized and operated exclusively to test,
12 [ An organization organized and operated exclusively for t|
one or more publicly supported organizations described’

o]

blic safety
of, to perform the functions of, or to carry out the purposes of
509(a)(1) or section 509(a)(2). See section 509(a){3). Check

the box on lines 12a through 12d that describes the rganization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated ' ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power o int or elect a majority of the directors or trustees of the
supporting organization. You must com e ctions A and B.

b [ Type Il Asupporting organizations '

control or management of the supportingekganization vested in the same persons that control or manage the supported
mplete Part [V Sections A and C.
7 horting organization operated in connection with, and functionally integrated with,

¢ [ Type Ill functionally integr

its supported organization(s) {§
ted. A supporting organization operated in connection with its supported organization(s)
iThe organization generally must satisfy a distribution requirement and an attentiveness
fions). You must complete Part IV, Sections A and D, and Part V.

nization received a written determination from the IRS that it is a Type !, Type II, Type lll
Type lll non-functionally integrated supporting organization.

d organizations . . . . . . . . . |:|
formation about the supported organization(s).

{ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 2

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,621,924 2,098,960 2,817,481 1,987,473 2,839,236 | 4 11,365,074
2 Tax revenues levied for the &l
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 .
4 Total. Add lines 1 through 3 1,621,924 2,098,960 2,817,481 11,365,074
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 11,365,074
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . 1,621,924 2,098 181 1,987,473 2,839,236 11,365,074
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe 44,210 37,786 55,163 143,075
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 17,227 0 50,960 172,827 274,914
11 Total support. Add lines 7 throu 11,783,063
12 12 598,316
13

0

14
15
16a

18

Thie organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

96.45 %

15

98.07 %

=2023. If the organlzatlon did not check a box on line 13 or 16a and line 15 is 331/3% or more, check

d-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
* and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
ow the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

62 ). If the organization dld not check the box on line 13 and Ime 14 is 331/3% or more, check this

O

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 .

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 164, 16b 17a or 17b check thls box and see

instructions

O
Ll

Schedule A (Form 990) 2024
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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 li.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or setvices 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) a) b) (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 Lo
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable incom
section 511 taxes) from businesse
acquired after June 30, 1975 . '

¢ Add lines 10a and 10b @0

Net income from unrelatg

11

12

eafs. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ycheck this box and stop here . . . SR OB S P P o & B % o miwe @ B 8 % % w meows s [
;omputation of Public Support Percentage

Section C

15  Public Support percentage for 2024 (line 8, column (f), divided by line 13, column @ . . . . . |15 %
16  Public support percentage from 2023 Schedule A, Part W, linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 3315% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ﬁ
2  Did the organization have any supported organization that does not have an IRS determination of stat
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporte
organization was described in section 509(a)(1) or (2). R
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yesg
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4)
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI h
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusi
purposes? If “Yes,” explain in Part VI what controls the organization put in place to g

4a Was any supported organization not organized in the United States (“foreign st
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding

supported organization? If “Yes,” describe in Part VI how the organj

3b

3¢

4a

4b

under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” exph
to ensure that all support to the foreign supported organi
pUrposes. ¢

4c

5a Did the organization add, substitute, or remove any
Part VI, including () the names and EIN

numbers of the supported organizations addedgsd oved: {ii) the reasons for each such action;(iii)

was accomplished (such as by amendmeg I g document). 5a

5b
result of an event beyond the organization’s control? 5¢

8r'in the form of grants or the provision of services or facilities) to
rgznizations, (i} individuals that are part of the charitable class benefited
or .: izations, or (i) other supporting organizations that also support or
organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

¢ Substitutions only. Was the subs

6 Did the organization provide suppa
anyone other than (i) its g

by one or more of itgé
benefit one or moregof 1

rant, loan, compensation, or other similar payment to a substantial contributor

iReection 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

the sup orting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11aor 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's @
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one s
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allo

supported organizations and what conditions or restrictions, if any, applied to such powers during the ta 1
2  Did the organization operate for the benefit of any supported organization other than the su

organization(s) that operated, supervised, or controlled the supporting organization74f%Yes,"’ art

VI how providing such benefit carried out the purposes of the supported organizati

supetvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations
Yes| No

1  Were a majority of the organization’s directors or trustees during the

or trustees of each of the organization’s supported organization(s)2 /I §

or management of the supporting organization was vested in the %

the supported organization(s). T 1

Section D. All Type lll Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported last day of the fifth month of the

organization’s tax year, (i) a written notice describi punt of support provided during the prior tax

year, (i) a copy of the Form 990 that was most rg the date of notification, and (iii) copies of the

organization’s governing documents in effect fication, to the extent not previously provided? 1
2  Were any of the organization’s officers, dire or trustees either (i) appointed or elected by the supported

organization(s), or (i) serving on the gov pody of a supported organization? If “No,” explain in Part VI

how the organization maintained a_glose and con nlpus working relationship with the supported organization(s). | 2
3 By reason of the relationship descfip imline 2, above, did the organization’s supported organizations have

a significant voice in the organizatig ) ent policies and in directing the use of the organization’s

income or assets at all tigig ing'the'tax year? If “Yes,” desctibe in Part VI the role the organization’s

' thisregard. 3

tegrated Supporting Organizations

1  Check the box nextite
a [ The organiz

sparent of each of its supported organizations. Complete line 3 below.

ally all’ of the organization’s activities during the tax year directly further the exempt purposes of
ded organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify

e SUpP pHted organizations and explain how these activities directly furthered their exempt purposes,

B organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

od that the organization used to satisfy the Integral Part Test during the year (see instructions).

Yes

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

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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IEZ®  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

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 AW =

NS (WDIN|[=

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

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

¥(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):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI). |
2 Acquisition indebtedness applicable to non-exempt-use asset§ I
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of lingy ( tunt,
see instructions). v 4
5 Net value of non-exempt-use assets (subtract ling ' 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. 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior ye ion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 m Section B, line 8, column A) 3|
4 4
5 5
6 line 5 from line 4, unless subject to
see instructions). 6

ear is the organization’s first as a non-functionally integrated Type Ill supporting organization

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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.

~N (OO AN

QN|O|G|h W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i

Excess Distributions

Underdi ution

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instruc

Remainder. Subtract lines 3g, 3h, and

Distributions for 2024 from
Section D, line 7:

Applied to underdistributions of prig

T

Applied to 2024 distributable amoul '
Remainder. Subtract lingsi# : :

‘ortesult greater than zero,
nstructions.

Jcarryover to 2025. Add lines 3j

Excess rom 2022

Excess from 2023 .

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
[Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Part VI

Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

SCHEDULE A, PART I, escri 20 2023 2 )

LINE 10 - OTHER (1)Descnption (a) 2020 (c) 2022 (d) (e) 2024 (f) Total
INSURANCE 50,960 172,827 223,787
PROCEEDS
(2) OTHER
INCOME 33,900 17,227
Total 33,900 17,227 0 50,960




SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE DRAKE HOUSE, INC. 20-0943038

IEEX  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Patrt IV, line 6.

(a) Donor advised funds

1  Total number at end of year . :
2  Aggregate value of contributions to (durlng year) ;
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . g
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor

funds are the organization’s property, subject to the organization’s exclusive legal control? . []Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant f

only for charitable purposes and not for the benefit of the donor or donor advisor, or for
conferring impermissible private benefit? <

Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV,
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) servation of a hzstorlcally important land area

[ Protection of natural habitat ation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfled

] Yes [ No

tribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 5 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified his 2c
d Number of conservation easements included on g
on a historic structure listed in the National R 2d

3  Number of conservation easements modifiet
the organization during the tax year

ation easement is Iocated .

4
5 grding the perlodlc monitoring, lnspectlon handllng of

. [ Yes [ No
6
7
8

] Yes [ No

9 orgamzation reports conservatlon easements |n |ts revenue and expense statement and balance

g for conservation easements.

ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

= te if the organization answered “Yes” on Form 990, Part 1V, line 8.

Fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
it Bhistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sprovide in Part XIIl 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 VIll, line1 . . . . . . . . . . . . . . « . . $
(ii) Assets included in Form 990, Part X . . . S A T $ .

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . o . . . . . . $
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . ..o . . §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [ Loan or exchange program
b [] Scholarly research e [] Other
¢ [I 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. 4
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ZT2d\'A Escrow and Custodial Arrangements

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an
990, Part X, line 21.

1a

o

-0 Qo0

2a

Endowment Funds

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other 2
included on Form 990, PartX? . . . . . . . . . . . Ty

If “Yes,” explain the arrangement in Part Xl and complete the followmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |ncIude an amount on Form 990 Part X Ilne 21 fo

If “Yes," explain the arrangement in Part XIIl. Check here if the explanatio 7

on Forr&O

a

Complete if the organization answered “Yes”

{(a) Current year wao years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .
End of year balance .
Provide the estimated percentage
Board designated or guasi-endow
Permanent endowment 4o
Term endowment '
The percentages
Are there endow

and 2¢ should equal 100%.
n the possession of the organization that are held and administered for the

Yes| No

3a(i)
3alii)
3b

plete 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) (othen) depreciation

1a Land 623,246 623,246

b Buildings . . . a 5,275,983 1,766,285 3,509,698

¢ Leasehold improvements 41,246 13,808 27,438

d Equipment 280,102 93,772 186,330

e Other 54,769 18,335 36,434
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) . 4,383,146

Schedule D (Form 990) (Rev. 1-2025)
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FTgd"lll 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 (¢) 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

=

=

(
(

¢!

{
(
(

Timi9

@)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, ling

{a) Description of investment {b) Book value

_.  (c) Method of valuation:
\Bos! or end-of-year market value

(1
(2
@)
(4
®
(6)
(7)
@)
(@)
Total. (Column (b) must equal Form 990, Part X, line 13,60F. (B,
Other Assets .
Complete if the organization answ

. orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

iption {b} Book value

(1) DEPOSITS 14,939
(2) ROU ASSET 457,752
(3) BENEFICIAL INTEREST IN ASSETS H VIUNITY FOUNDATION 28,568
(4) OTHER ASSETS p 18,633
(5) OTHER RECEIVABLES 57,779
(6)
(7)
(8)
©) s

090, Part X, line 15, col. (B)) . . . . . . . . & . . . . . 577,671

e organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

(@) Description of liability {b) Book value

AR 469,857

(3) TENANT SAVINGS PAYABLE 34,269

(4) OTHER PAYABLES 26,787
(5)
(6)
@
(8)
)]

Total. (Column (b) must equal Form 990, Part X, line25,col. (B) . . . . . . 530,913

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) (Rev. 1-2025)




Schedule D {(Form 990) (Rev. 1-2025) 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 3,212,875
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b 12,960

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiy. . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . o . . .. e e 2e 12,960
3 Subtract line 2e fromline1 . . . . e e i e = o @oW W 3 3,199,915
4 Amounts included on Form 990, Part VlII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . [4b

c Addlines4aand4b . . . S ow o w W m w s 0

Total revenue. Add lines 3 and 4c {Th.rs must et:,tua;r Form 990 Partf Ilne 12) 2w 3,199,915

Reconciliation of Expenses per Audited Financial Statements With ExpefiSes per Bet
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1  Total expenses and losses per audited financial statements 2,911,616
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses . I

d Other (Describe in Part XllI) e e e e e e e e e 0 [

e Addlines2athrough2d . . . . . . . . . . . . . .4 - ioa a3 ow ) 2€ 12,960
3  Subtract line 2e from line 1 . . Q 3 2,898,656
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I %

a Investment expenses not included on Form 990, Part VIl dipe . | 4a

b Other (Describe in Part XIII.) . 3 | 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c ;‘T h:s must & 5 2,898,656

FERAl  Supplemental Information 4
Provide the descriptions required for Part |l lines 3, al|15
2; Part XI, lines 2d and 4b; and Part XII, lines 2d,and 4B, complete this part to provide any additional information.

_SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)
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Part Xl 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - Identifier ) Explanation

SCHEDULE D, PART XI, LINE (@) Description (b) Amount

2(D) - OTHER REVENUES IN

AUDITED FINANCIAL TOTAL 0
STATEMENTS NOT IN FORM
990




Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il

Part Xlill
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
X, lines 2d and 4b. Also complete this part to provide any additional information.

Explanation

Return Reference - Identifier
THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC 740).

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)

FOOTNOTE




TN A

SCHEDULE G Supplementa: information Regarding Fundraising or aming Activities OKIE Now Tl
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 194
(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE DRAKE HOUSE, INC. 20-0943038

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [] Phone solicitations g [] Special fundraising events

d [ In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directoré,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising servi

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements U Jorwi
compensated at least $5,000 by the organization. -

" [Yes [INo
pfundraiser is to be

(i) Did fundraiser have {vi) Amount paid to

{i) Name and address of individual (i) Activit i
. . v custody or control of {or retained by)
or entity (fundraiser) contributions? organization
Yes No

notified it is exempt from

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

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 greater than $5,000.

Gaming. Complete if the organization ans

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

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
FASHION SHOW BALL 1 (add col. (a) through
(event type) (event type) (total number) col. (c)
B 1 Gross receipts . 155,253 112,936 37,400 305,589
s
2 Less: Contributions 95,439 84,616 24,257 204,312
3  Gross income (line 1 minus
line 2) . 59,814 28,320 13,143
4 Cash prizes . 0
5 Noncash prizes 47,404 14,070 61,474
172]
©1 6 Rent/facility costs . 11,322 24,948 36,770
g
G| 7 Foodand beverages . 1,199 1,574 2,998
|5
-5 8 Entertainment 8,400 2,231 20,584
9  Other direct expenses 11,248 1,270 13,739
10  Direct expense summary. Add lines 4 through 9 in colu 135,565
11 Net income summary. Subtract line 10 from line 3, colu (34,288)

Form 990, Part IV, line 19,

or reported more than

Il #2bs/instant

{d) Total gaming (add

Dire

0] ’ 16 .
e (a) Bingo 4 binggy progressive bingo {c) Other gaming col. {a) through col. (c}))
g —
[}
Tl q Gross revenue .
2| 2 Cash prizes .
S| 3 Noncash prizes
Ll
§ 4  Rent/facility costs
=

5  Other direct expenses

O Yes %] Yes %|[] Yes %
6 Volunteer labor ] No [] No [] No
7 mary. Add lines 2 through 5 in column (d)

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

_Netg g income summary. Subtract line 7 from line 1, column (d) .

a s the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e T [1Yes [1No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . OB ® B W W S Gy w8 @ 0w @ W e e [1Yes [1No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . . . L. . ... e 13a %

b An outside facility . . . . T G . |13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/speCIaI events books and

records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization reces g
revenue? .
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $
amount of gaming revenue retained by the third party $

¢ If “Yes,” enter name and address of the third party:

Address
16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [IEmploye Independent contractor
17 Mandatory distributions:

a s the organization required undgf
retain the state gaming license?

b Enter the amount of distribu ions .-

e charitable distributions from the gaming proceeds to

late law to

[1Yes [1No

er state law to be distributed to other exempt organizations or
[ activities during the tax year

Part IV form \Provide the explanations required by Part I, line 2b, columns (i) and (v); and
§ 4] , 15c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 290) (Rev. 1-2025)
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and
any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

UPON INTAKE, MOTHERS MEET WITH THEIR PROGRAM COORDINATOR FOR A COMPREHENSIVE
ASSESSMENT USING THE BRIDGE TO SELF-SUFFICIENCY MODEL, ESTABLISHING PERSONALIZED GOALS
ACROSS FIVE PILLARS: FAMILY STABILITY, WELL-BEING, FINANCIAL MANAGEMENT, EDUCATION AND
TRAINING, AND EMPLOYMENT AND CAREER. THE DRAKE HOUSE PROVIDES FURNISHED, NO-COST CRISIS
HOUSING:; THE DRAKE MARKET FOR FRESH GROCERIES; PERSONAL CARE NECESSITIES; LAUNDRY
FACILITIES; AND TRANSPORTATION SUPPORT. QUALIFYING GRADUATES MAY CONTINUE INTO THE DRAKE
VILLAGE TRANSITIONAL PROGRAM AT BELOW-MARKET RENT FOR UP TO TWO YEARS. BOTH PROGRAMS
CONNECT FAMILIES TO WRAPAROUND SERVICES, INCLUDING LIFE SKILLS CLASSES, CAREER GO,
CASE MANAGEMENT, AND YOUTH PROGRAMMING, ALONG WITH SUPPORT ACCESSING MEDI
MENTAL HEALTH, AND CHILDCARE RESOURCES THROUGH FINANCIAL AND COMMUNITY PAR

SCHEDULE |, PART IlI,
COLUMN A - TYPE OF
GRANT

ECONOMY HOTEL FAMILY TRANSITION ASSISTANCE




SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part 1V, line 29 or 30.

Noncash Contributions

Attach to Form 990.

| omB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE DRAKE HOUSE, INC. 20-0943038

IEEXIN  Types of Property

(@) . ) - Noncash E:cgntribution
Chgck if Numper of contrlbut|ons or amounts reported on
applicable items contributed Form 990, Part VIII, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .. v
6 Cars and other vehicles v 2
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded v 2 MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory .. 34,325 | MARKET VALUE
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts .
23  Scientific specimens
Archeological artifacts
v 30 61,474 MARKET VALUE
received by the organization during the tax year for contributions for
v completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0
Yes| No
ar, did the organization receive by contribution any property reported on Part |, lines 1 through
t hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
dox exempt purposes for the entire holding period? : 30a v
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
contributions? . . . . . . e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 3%2a| v
b If “Yes,” describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

Cat. No. 51227J Schedule M {(Form 990) 2024



Part | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of

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

Return Reference - Identifier

Explanation

SCHEDULE M, PART [ -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS
FOOD INVENTORY - NUMBER OF CONTRIBUTIONS

OTHER - AUCTION ITEMS NUMBER OF CONTRIBUTIONS

CARS AND OTHER VEHICLES - NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART |,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

THE ORGANIZATION USES AN AUCTION SOFTWARE AND AUCTIONEER.
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SCHEDULE O Supp:emental Information to Form 990 or 490-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Drake House, Inc. 20-0943038
Return Reference - Identifier B Exp!ana?ion B B —
FORM 990, PART Ill, LINE 4A - THE DRAKE HOUSE, INC. IS A CRISIS RESIDENTIAL ASSESSMENT CENTER FOR HOMEL
PROGRAM SERVICE AND CHILDREN IN NORTH FULTON COUNTY, GEORGIA. IT PROVIDES IMMEDIATE RESIDENI
T B

DESCRIPTION HOUSING, COMBINED WITH AN EMPOWERMENT PROGRAM DESIGNED TO PROVID

EDUCATIONAL

ADDRESSING MEDICAL NEEDS OF THE MOTHER AND THE CHILD

NEEDS OF THE CHILDREN. ONSITE LIFE SKILLS CLASSES ARE CO L ERY WEEK ON
TOPICS SUCH AS JOB READINESS, PERSONAL FINANCES, PAREBNTIM AND HEALTH AND
WELLNESS. AN ADVOCACY PROGRAM PROVIDES ENCOU ' ATION, AND SUPPORT

G IS TO CREATE AN
ED IN NORTH FULTON

FE COMPETENCIES, DEVELOP
ENCE PERSONAL SECURITY AND

DURING THE FAMILY'S STAY. THE GOAL OF THE DRAKE

COMMUNITY LIFE, ENJOY A STABILIZED, IMPROVED QUA
RESPONSIBLE CHOICES, EXERT GREATER CONTROL OV
AND EXERCISE THEIR COMPETENCIES AND T LENTS, AND
SELF-RESPECT.

FORM 990, PART VI, LINE 11B - THE FORM 990 IS REVIEWED BY THE E ct O -'I.': ITTEE OF THE BOARD OF DIRECTORS. THE
REVIEW OF FORM 990 BY EXECUTIVE COMMITTEE IS COMPRIS HE JENT, VICE PRESIDENT, TREASURER, AND
GOVERNING BODY SECRETARY. THE ADDITIONAL MEMBE RD DO NOT RECEIVE A COPY OF THE FORM

990 UNLESS THEY REQUEST IT.

FORM 990, PART VI, LINE 12C - | THE DRAKE HOUSE, INC. EN
CONFLICT OF INTEREST REQUIRING THAT ALL CONELI
oLIC s

RESTS ARE FULLY DISCLOSED. THE INDIVIDUAL WITH THE
D FROM THE DISCUSSION AND APPROVAL OF THE

COMPARABLE VALUATION MUST EXIST AND THE BOARD OF
MMITTEE MUST DETERMINE THAT THE TRANSACTION IS IN

FORM 990, PART VI, LINE 15 - ' “CUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

FORM 990, PART VI, LINE 19 - ENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
REQUIRED DOCUMENTS X
AVAILABLE TO THE PUBLIC

FORM 990, PART X, LINE 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



