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\

o 990 Return of Organization Exempt From Income Tax |_OMB No 1545-0047
ofm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
-Department of the Treasury benefit trust or private foundation) QOpen fo Public
Internal Revenue Senjce » The organization may have to use a copy of this return to satisfy state reporting requirements gxezsgecﬁon
A Forthe 2_009 calendar ear, or tax year beginning 07 / 0 1/ 09 , and ending 06 / 30 / 10
B Cneckifappicable | Please | € Name of organization D Employer identification number
[ ] Address change ~ [|S8 RS THE DRAKE HOUSE, INC.
label or
[ ) Mamechange | prnt or |__Doing Business As 20-0943038
D inibal retu type Number and street (or P O box if mail is not delivered to sireet address) Room/suite E Telephone number
"o Ss;fﬁc 10500 CLARA DRIVE 770-587-4712
D Termunaton InF;tmc- City or town, state or country, and ZIP + 4 G Gross receipts 960,176
[ ] Amendedretim | tons | ROSWELL GA 30075
D Appltcation pending F Name and address of pnncipal officer H(a) s ths a group return for
JOHN E. SMITH III affiliates? Yes No
1320 NORTH POINT WAY Hib) Aedaiaes ] ves [ | No
ROSWELL GA 30075 i *No,* attach a list (see instructions)
|  Tax-exempt status Iil 501(c) ( 3 ) <« (insertno) [_I 4947(a)(1) or m 527
J Website. » WWW.THEDRAKEHOUSE.ORG H(c) Group exemption number P>
K Type of organization m Comoration |——| Trust r—l Association [—l Other P> l L Year of formation 2004 I M State of leaal domicile GA

Part | Summary

1 Brnefly describe the organization's mission or most significant activities
TO PROVIDE EMERGENCY HOUSING, ALONG WITH SUPPORT PROGRAMS,
FOR HOMELESS WOMEN WITH CHILDREN IN NORTH FULTON COUNTY,
GEORGIA.

2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

[ ]

Q

| =

©

=

[+

>

8

o | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22

§ 5 Total number of employees (Part V, iine 2a) 5 6

;‘3 6 Total number of volunteers (estimate if necessary) 6 350
= 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a
=
(= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
bl Prior Year Current Year
“‘@m 8 Contributions and grants (Part VIIl, line 1h) 673,469 948,796
e 9 Program service revenue (Part Vill, ine 2g) L —_—

—<2 |10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 2,637 4,353
ZZ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6,203 7,027
(3 | 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 682,309 960,176
03
= | 13 Grants and similar amounts paid (Part
Z. | 14 Benefits paid to or for members (Part [X,

% 15 Salanes, other compensation, employe ltr);e gfits (Part X, column (A) @ 5-10) 232,486 236,317
¢2)| 16aProfessional fundraising fees (Part X, T g 20\0 O
8 ny5,624
o b Total fundraising expenses (Part IX, col r&n (D) x ’
W 47 Other expenses (Part IX, column (A), inks \ta— 1f—24 == 392,526 401,418
18 Total expenses Add lines 13—17 (must ¢qual @@D&u& AUng 25 625,012 637,735
19 Revenue less expenses Subtract line 1 ine 12 57,297 322,441
H § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 986,817 1,291,103
<@ 21 Total habiities (Part X, line 26) 687,960 669,805
QO C
Z 3| 22 Net assets or fund balances Subtract line 21 from line 20 298,857 621,298
Part i Signature Block o
Under penalties of pe s retum/, including accompanying schedules and statements, and to the best of my knowledge
and belief, w fficer) 1s based on all information of which preparer has 7<now|edge
sign | ) C == N/ <= 1/9/21/ 4o
Here Signatug — h _{
"“" ~— ~ -~ -
} o\ gm“ﬂ VN LACC_L)TLVL:' lE‘c:roK
Type or print name and titie
Preparer's idenfifying number
Paid Preparer's } Date ger}fe_(:k'f (see nstructions)
| sonawre % JO/2-7¢ | imiyea» [1| P00121054
Zrep(a)re'r ®| Fems name oryours s, —SANTI & ASEOCIATES, PC en » 58-2019486
Se DN | i selremployed), 3970 OLD MILTON PKWY STE 200 Phome
address, and ZIP + 4 ALPHARETTA, GA 30005 no »770-623-4440

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes J—[ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

‘ Q\ Form 990 (2009)



Form 990 (2005) THE DRAKE HOUSE, INC. 20-0943038 Page 2
Part lf Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
TO PROVIDE EMERGENCY HOUSING, ALONG WITH SUPPORT PROGRAMS,
FOR HOMELESS WOMEN WITH CHILDREN IN NORTH FULTON COUNTY, |
GEORGIA.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? |:| Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 488,711 including grants of $ ) (Revenue $ 960,176 )
THE DRAKE HOUSE, INC. IS A CRISIS RESIDENTIAL ASSESSMENT
CENTER FOR HOMELESS WOMEN AND CHILDREN IN NORTH FULTON
COUNTY, GEORGIA. IT PROVIDES IMMEDIATE RESIDENTIAL
HOUSING, COMBINED WITH AN EMPOWERMENT PROGRAM DESIGNED TO
PROVIDE STABILITY FOR THE CHILDREN AND ASSIST THE FAMILY
IN WORKING TOWARD HOUSING SELF-SUFFICIENCY. THE DRAKE
HOUSE, INC. ADDRESSES THE LONG-STANDING NEED FOR
EMERGENCY HOUSING FOR WOMEN AND CHILDREN IN THE NORTH
FULTON COMMUNITY. IT OFFERS RESIDENTIAL HOUSING AND
IN-DEPTH ASSESSMENTS TO APPROXIMATELY FORTY TO FIFTY
FAMILIES A YEAR. EACH FAMILY STAYS APPROXIMATELY NINETY

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P 488,711

Form 990 (2009)

DAA




Form

990 (20009) THE DRAKE HOUSE, INC. 20-0943038

Page 3

Part iV Checklist of Required Schedules

10

11

Is the vrganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part li

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill

Did the organization maintatn any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? if “Yes," complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the foflowing questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its tota!l assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVit
Did-the-organization™report an amourit for other assets related 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

o Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 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 XI, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10 X

11 ] X

12 | X

Yes

No

If "Yes," completing Schedule D, Parts XI, Xil, and XIli is optional 12A

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part [l

Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part li

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part llI

Did the organization operate one or more hospitais? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

T Lo T [ T T I B - |- ] -

20

DAA

Form 990 (2009)



Form 990 (2009) THE DRAKE HOUSE, INC. 20-0943038 Page 4
Part ¥ Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X ‘
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ) 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,"” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV L e — -] FE [ €
— " ~¢~ An entity of which a current or former officer, director, fr?st—ee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
Iil, 1V, and V, fine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38l X

DAA

Form 990 (2009)



Form 990 (2009) THE DRAKE HOUSE, INC. 20-0943038

Page

ParitV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

«

10

11

} 12a
]

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 53

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

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 thts return 2a 6

1c | X

If at least one Is reported on line 2a, did the organizatton file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

and-services provided to the payor?

If “Yes,” did the organization notrfy the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b | X

3a X

3b

4a X

Sa X

5b X

5¢

6a X

6b

7a

7b

7c

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time duning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Inihiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, inciuded on Form 990, Part VI, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes.” enter the amount of tax-exempt interest received or accrued dunng the year 12b

12a

DAA

Form 990 (2009)



Form 996 (2009) THE DRAKE HOUSE, INC. 20-0943038 Page 6

Part\

vaemance, 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiiing the
fom2> _ 11X
~———11a  Descnbe In Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written confiict of interest policy? If “No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 121 X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision”?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If “Yes" to hne 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »  GA
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website Izl Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» JOHN E. SMITH III 10500 CLARA DRIVE
ROSWELL GA 30075 770-587-4712
DAA Form 990 (2009)



* 1)
Form 990 (2009) THE DRAKE HOUSE, INC. 20-0943038 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(R) (8) (€) (D) (E) (F)
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per ssIsTol=leg o compensation compensation amount of
week agla|=|2 |35]8 from from related other
SE1E|8|e A E the organizations compensation
as § - 133 E é = organization (W-2/1099-MISC) from the
SZ|l B 2 g (W-2/1098-MISC) organization
é g e ] and related
gl 2 5 organizations
© -3
g
JIM ALFORD
BOARD MEMBER X 0 0 0
MALIA B. BAGDY
BOARD MEMBER X 0 0 0
PHIL L. BALDWIN | I ! I e
BOARD MEMBER X 0 0 0
JOHN BUCKETT
BOARD MEMBER X 0 0 0
TEDRA W. CHEATHAM
BOARD MEMBER X 0 0 0
CAROYLYN DAILEY
BOARD MEMBER X 0 0 0
CRAIG DRYDEN
BOARD MEMBER X 0 0 0
DAVID HAMMOND
BOARD MEMBER X 0 0 0
PHILIP HASTY
BOARD MEMBER X 0 0 0
FREDA B. HARDAGE
BOARD MEMBER X 0 0 0
KIM HOLMES
BOARD MEMBER X 0 0 0
BETH HYDER
BOARD MEMBER X 0 0 0
JULIA JOHNSON
BOARD MEMBER X 0 0 0
MERRILL KENNEDY
BOARD MEMBER X 0 0 0
NANCY FOLSOM LANHE
BOARD MEMBER X 0 0 0
KACY C. LEWIS
BOARD MEMBER X 0 0 0
KAREN PYE
BOARD MEMBER X 0 0 0

DAA Form 990 (2009)



Form 990 (2009) THE DRAKE HOUSE, INC. 20-0943038 Page 8
Part \[il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (B) (F)
Name and Title Average Posthon (check all that apply) Reportable Reportable Estimated
hours per oSl 1ol =lez = compensation compensation amount of
. week 23la|z|2|35] ¢ from from related other
35| € 21 e gg g the organizations compensation
acl 5| " |3 3% organization (W-2/1099-MISC) from the
=l 2 s |®8 (W-2/1098-MISC) organization
gl = § 3 and related
8| & 2 organizations
ol 7 @
o =3
[+
[«
KATHLEEN KIRK SWAHN
BOARD MEMBER X 0 0 0
DUANE THACKER
BOARD MEMBER X 0 0 0
OLLIE WAGNER
BOARD MEMBER X 0 0 0
DEBORAH YOUNG
BOARD MEMBER X 0 0 0
TOM WILSON
BOARD MEMBER X 0 0 0
JOHN E. SMITH III
EX. DIRECTOR X 55,000 0 0
1b_ Total > 55,000
2  Total number of individuais (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indidual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Descnpton of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization b 0

DAA

Form 990 (2009)



Form 990 (2009) THE DRAKE HOUSE, INC. 20-0943038 Page 9
Part Vil  Statement of Revenue
* (A) (B) (C) (D)
Total revenue Related or Unretated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
24 1a Federated campaigns 1a |
gg b Membership dues 1b |
,,,‘E c Fundraising events 1c
%g d Related organizations 1d
g-% e Govemment grants (contnbuhons) 1e 241,170
-.9.. 5 £ Al other contnbutions, gifts, grants,
é% and similar amounts not included above 1f 707,626
.g'g g Noncash contnbutions included in lines 1a-1f $ 27,318
O® h Total. Add lines 1a-1f > 948,796
S Busn Code |
§ 2a
2| b
8| ¢
g o
[72]
El e
§" f All other program service revenue
a _g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | g 4,353 4,353
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (ii) Personal
6a Gross Rents 3,200
b Less rental exps
C Rentalinc or (foss) 3,200
d Net rental income or (loss) > 3,200 3,200
7a  Gross amount from (1) Secunties (n) Other I - -
——-sales of assets— —
other than mventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gan or (loss) >
o | 8a Gross income from fundraising events
g (not including $
2 of contributions reported on line ic)
« See Part IV, lne 18 a
.%’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming achvities
See Part 1V, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS 3,827 3,827
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,827
12 Total Revenue. See instructions » 960,176 3,200 8,180

DAA

Form 990 (2009)



Form 990 (2009) THE DRAKE HOUSE, INC. 20-0943038 Page 10
Part IX Statement of Functional Expenses
; Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g}genses Progm(n?)servnce Managéﬁ'n)ent and Funcgcr;):smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 206,375 154,781 33,020 18,574
Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributions) 12,000 9,000 1,920 1,080
8  Other employee benefits 1,311 983 210 118
10 Payroll taxes 16,631 12,474 2,661 1,496
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 16,740 16,740
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
— — ——g-Other-—— B —- — — —— —
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 58,906 58,906
17 Travel 858 567 80 211
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 28,109 21,925 3,082 3,092
21 Payments to affiliates
22 Depreciation, depletion, and amortization 58,656 45,752 6,452 6,452
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FRESH PROGRAM 100,469 100,469
b PROFESSIONAL FEES 31,905 31,905
¢ UTILITIES 31,457 24,536 3,461 3,460
d REPAIRS & MAINTENANCE 16,324 12,733 1,796 1,795
e WORKSHOPS 11,754 11,754
f All other expenses 46,240 34,831 3,968 7,441
25 Total functional expenses. Add lines 1 through 24 637,735 488,711 73,400 75,624

26 Joint costs. Check here P if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2009)



Form 990 (2009) THE DRARE HOUSE, INC. 20-0943038 Page 11
Part X Balance Sheet
) A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 55,015| 1 42,359
2 Savings and temporary cash investments 74,568| 2 384,994
3 Pledges and grants receivable, net 92,700] 3 111,908
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part H of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(hH)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
. Part It of Schedule L 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<ig Prepatd expenses and deferred charges 8,393] ¢ 3,038
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 959,828
b Less accumulated depreciation 10b 225,776 753,203] 10c 734,052
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
| 13 Investments—program-related See Part IV, line 11 13
‘ 14 Intangible assets 14
15 Other assets See Part IV, line 11 2,938| 15 14,752
16 Total assets. Add lines 1 through 15 (must equal line 34) 986,817| 16 1,291,103
17 Accounts payable and accrued expenses 20,148| 17 5,490
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
_,E_ -22__Payables to.current and-former-officers,-directors, trustees-key-— - — ———-— —
% employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
‘ 23 Secured mortgages and notes payable to unrelated third parties 663,488( 23 655,145
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 4,324] 25 9,170
26 Total liabilities. Add Iines 17 through 25 687,960 26 669,805
g Organizations that follow SFAS 117, check here P @ and
‘ g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 272,692| 27 616,401
0 | 28 Temporanly restricted net assets 26,165| 28 4,897
‘ 'E 29 Pemmanently restncted net assets 29
‘ z Organizations that do not follow SFAS 117, check here > [_|
1 5 and complete lines 30 through 34.
% ] 30 Capital stock or trust pnncipal, or current funds 30
| 3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 298,857]| 33 621,298
Z | 34 Total hiabilties and net assets/fund balances 986,817 34 1,291,103

DAA

Form 990 (2009)



.Fonn 990 (2009) THE DRAKE HOUSE, INC. 20-0943038

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both
@ Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
' Complete if the organization is a section 501(c)(3) organization or a section 20 09 .
. 4947(a)(1) nonexempt charitable trust. -
ﬂ?:;r;nsz\t,:;ieszfz?;lw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁzpt:;i1m
Name of the organization Employer identfication number
THE DRAKE HOUSE, INC. 20-0943038

Part }

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

The organization Is not a private foundation because it is (For fines 1 through 11, check only one box )

1

L

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 E A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}{vi). (Complete Part Il )
8 % A community trust descnbed in section 170(b){1){A){vi). (Complete Part 1l )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ili—Functionally integrated d D Type [lI-Other
e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
_ 508(a)(1)_or section 509(a)(2)_ . o [ -
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ti)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11gfiit)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you nobfy (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 incol {i) isted i your | the organization in Jorganization i cot support
above or IRC section governing document? col (i)ofyour | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 990-E2) 2009 THE DRAKE HOUSE, INC. 20-0943038 Page 2

Partll 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnibutions, and
membership fees receved (Do not
include any "unusual grants )

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

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

Total. Add lines 1 through 3

The portion of total contnbutions 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)

Public support. Subtract line 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets

(Explainn Part IV) I B

L]
12
13

Total support. Add lines 7 throu;_;h 10
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 2 D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

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

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see istructions >

DAA

Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 990 or 990-E7) 2009  THE DRAKE HOUSE, INC.

20-0943038 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, confnbutions, and
membership fees received (Do not include
any "unusual grants ") 336,194 388,479 541,859 673,469 948,796 2,888,797
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any actvity that is related to the
organization's {ax-exempt purpose 3,200 3.200
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 5 336,194 388,479 541,859 673,469 951,996 2,891,997
7a Amounts included on fines 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 fine 13 for the year
¢ Addines 7a and 7b
8  Public support (Subtract iine 7¢ from
ine 6) 2,891,997
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromhmeé6 _ 336,194 388,479 541,859 673,469]| 951,996} —2,891-,-997
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 4,753 3,098 4,166 2,637 4,353 19,007
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 4,753 3,098 4,166 2,637 4,353 18,007
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 770 4,905 8,283 6,203 3,827 23,988
13  Total support. (Add lines 9, 10c, 11,
| and 12) 341,717 396,482 554,308 682,309 960,176 2,934,992
1 14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here » D
} Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.54%
16 Public support percentage from 2008 Schedule A, Part |11, ine 15 16 98.30%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2008 Schedule A, Part Ii, line 17 18 1%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > | |
DAA Schedule A (Form 990 or 990-EZ) 2009




. Schedule A (Form 980 or 990-E7) 2009 THE DRAKE HOUSE, INC. 20-0943038

Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, line 17a or 17b, and Part I, line 12. Provide any other additional information. See instructions

PART III, LINE 12 - OTHER INCOME DETAIL

$ 23,988

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Compiete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartIV, line 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. inspection
Name of the organization Employer identification number

THE DRAKE HOUSE, INC. 20-0943038

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

A & W N =

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confemng impermissible pnvate benefit? D Yes D No

Partl Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

2

“the taxable year

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) I:I Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the_organization-durng——— ——————

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report 1n 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) Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ —
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X > s_ _ _ _ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



Schedule D (Form 990) 2009 _THE DRAKE HOUSE, INC. 20-0943038 Page 2
Part #ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a S Pubhic exhibition d D Loan or exchange programs
b Scholarly research e D Other
c D 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 XIV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part®%  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
b _If “Yes," explain the arrangement in Part XIV

PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo

1a Begmnning of year balance
b Contnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and-programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment» _ = %
b Permanent endowment» _%

¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis ({b) Cost or other {c¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DRAKE HOUSE, INC.

20-0943038 Page 3

Part VI  Investments—Other Securities. See Form 990, Part X, line 12

) (a) Descnption of secunty or category
(including name of secunty)

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equtty interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

| {a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col (B) line 13) »

(a) Descnption

- |—(b) Bookvalue— ———-—

|
|
|
| PartiX___ Other Assets. See Form 990, Part X, line 15.
|
|

Total. (Column (b) must equal Form 890, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Amount
Federal income taxes
TENANT SAVINGS PAYABLE 4,790
CAPITAL LEASE PAYABLE 4,380
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 9,170

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's habiiity for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE DRAKE HOUSE, INC.

20-0943038 Page 4
Part X1  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 960,176
2 Total expenses (Form 9390, Part IX, column (A), ine 25) 2 637,735
3 Excess or (deficit) for the year Subtract ine 2 from iine 1 3 322,441
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
| 8 Other (Descnbe in Part XIV) 8
| 9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 322,441
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 960,176
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 960,176
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
‘ a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
: b Other (Describe in Part XIV ) 4b
| ¢ Add lines 4a and 4b 4c
5 _Total revenue Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 960,176
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 637,735
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
________c_Otherlosses__ . - _ 2¢ S
d Other (Descnbe In Part XIV ) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 637,735
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add iines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18 ) 5 637,735

Part XIV Supplemental information

this part to provide any additional information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE DRAKE HOUSE, INC. 20-0943038 Page 5
Part X3V Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE M

. . OMB No 1545-0047
Noncash Contributions
(Form 990) 2 0 0 9
P Complete if the organizations answered “Yes” on Form

. 990, Part IV, lines 29 or 30. s} To Publi
D f the T pen 1o tC.
In?grir:lnlgg\t/gnueeSer:nacseu i P Attach to Form 990. inspection
Name of the organizaton Employer identification number

THE DRAKE HOUSE, INC. 20-0943038

Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VII|, ine 1g revenues
1 Art—Works of art
2 Art—Histoncal treasures
3 Arn—Fractiona!l interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles X 1 4,210/ FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Histonc
structures
14 Qualified conservation
contribution—Other
‘ 15 Real estate—Residential
— 16— Real-estate—Commercial -— ——— -
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( COMPUTERS i X 1 6,639 FAIR MARKET VALUE
26 Other »( IMPROVEMENTS )| X 1 16,469 FAIR MARKET VALUE
27  Other P ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization recetve by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions?
b If “Yes,” descrbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,
descrbe in Part Il

Yes | No

30a X
31 X

32a X

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA
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Schedule M (Form 890) 2000 THE DRAKE HOUSE, INC. 20-0943038 Page 2

Part i

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA
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SCHEDULE O Supplemental Information to Form 990

F
{Form 930) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Department of the Treasury Form 990 or to provide any additional information. ; Open {o Public

Internal Revenue Service i P Attach to Form 990. inspaction

Name of the organization Employer identification number
THE DRAKE HOUSE, INC. 20-0943038

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

DAYS. THE TARGET POPULATION IS SINGLE MOTHERS WITH MINOR
CHILDREN. THESE MOTHERS MAY BE UNEMPLOYED OR
UNDEREMPLOYED AND LACK SUFFICIENT INCOME TO MEET ALL
EXPENSES OF LIFE IN THE NORTH FULTON COMMUNITY. WOMEN
AND CHILDREN ENTERING THE DRAKE HOUSE ARE OFFERED A
VARIETY OF SUPPORT SERVICES TO EMPOWER AND EDUCATE THEM
AND MOVE THEM TOWARDS SELF-SUFFICIENCY. RESIDENTS
PARTICIPATE IN A GOAL SETTING PROCESS AND AN EMPOWERMENT
PLAN. INITIAL GOALS INCLUDE ADDRESSING MEDICAL NEEDS OF
THE MOTHER AND THE CHILDREN, AND THE EDUCATIONAL NEEDS OF

THE CHILDREN. ONSITE LIFE SKILLS CLASSES ARE CONDUCTED

EVERY MONDAY EVENiNG ON TOPICS SUCﬁ AS JOB READINESS,
PERSONAL FINANCES, PARENTING SKILLS, AND HEALTH AND
WELLNESS. AN ADVOCACY PROGRAM PROVIDES ENCOURAGEMENT,
MOTIVATION, AND SUPPORT DURING THE FAMILY'S STAY. THE
GOAL OF THE DRAKE HOUSE, INC. IS TO CREATE AN ENVIRONMENT
THAT ALLOWS HOMELESS FAMILIES TO BE INCLUDED IN NORTH
FULTON COMMUNITY LIFE, ENJOY A STABILIZED, IMPROVED
QUALITY OF LIFE, MAKE INCREASINGLY RESPONSIBLE CHOICES,
EXERT GREATER CONTROL OVER THEIR LIFE COMPETENCIES,
DEVELOP AND EXERCISE THEIR COMPETENCIES AND TALENTS, AND

EXPERIENCE PERSONAL SECURITY AND SELF-RESPECT.

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

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

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE DRAKE HOUSE, INC. 20-0943038

THE FbRM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE PRESIDENT, VICE
PRESIDENT, TREASURER, SECRETARY, AND PAST PRESIDENT. THE ADDITIONAL
MEMBERS OF THE BOARD DO NOT RECEIVE A COPY OF THE FORM 990 UNLESS THEY

REQUEST IT.

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

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

POLICY BY REQUIRING THAT ALL CONFLICTING INTERESTS ARE FULLY DISCLOSED.

THE INDIVIDUAL WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE

DISCUSSION AND APPROVAL OF THE TRANSACTION. A COMPETITIVE BID OR

COMPARABLE VALUATION MUST EXIST, AND THE BOARD OF DIRECTORS OR DULY |
CONSTITUTED COMMITTEE MUST DETERMINE THAT THE TRANSACTION IS IN THE BEST

INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE AND THEN THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS APPROVED BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990) 2009
DAA



) Special Events Schedule
Form 990 2009
) For calendar year 2008, or tax year beginning 07/01/09 . andendng 06/30/10
Name Employer Identification Number
THE DRAKE HOUSE, INC. 20-0943038
{A) (B) (C) Others Total
Gross receipts 400,575 50,393 25,886 26,121 502,975
Less contnbutions 400,575 50,393 25,886 26,121 502,975
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
Net income (ioss) 0 0 0 0 0

Descniption (A)
(B)
©

Others

CAPITAL CAMPAIGN

ICE CREAM FUNDRAISER

CARDS

TENNIS TOURNAMENT
STEINMART
DRAKE WALK




950 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2009, or tax year beginning

07/01/09 . andendng 06/30/10

2009

Name

THE DRAKE HOUSE, INC.

Employer Identification Number

20-0943038

FORM 990, PART X, LINE 23

- ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) HOMEAID OF ATLANTA

(209 NANCY A. STEWART

)]

)
(5)
6)
7
(8)
)
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 148,621 06/30/06 06/30/11 NONE IF SPECIFICATIONS MET
2) 535,000 10/03/06 10/03/10 BALLOON PAYMENT - MATURITY 5.500
(3)
(4)
(5)
6)
(7)
(8)
PR (- ) PO _ _ I [
(109
Secunty provided by borrower Purpose of loan
1)
(2)
(3)
4)
(8)
6)
)
(8)
)
(19)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 148,621 148,621
2) 514,867 506,524
(3)
(4)
(5)
6)
0]
(8)
)
(10)

Totals 663,488 655,145




4 56 2 Depreciation and Amortization OMSB No_1545-0172
Form . (Including Information on Listed Property) 2009
e Revenus Servics” Attachment
. (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
THE DRAKE HOUSE, INC. 20-0943038

Business or activity to which this form relates

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

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000

4 Reduction 1n imitation Subtract iine 3 from line 2 If zero or less, enter -0- 4 |

5  Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f mamed filing separately, see mstructions 5

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

7  Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 |
11 Business income mitation Enter the smaller of business income (not less than zero) or iine 5 (see instructions) 11 ‘
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 |
13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, less line 12 > | 13] |
Note: Do not use Part I} or Part 11l below for listed property Instead, use Part V

Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 57,884
Part HH MACRS Depreciation (Do not include listed property.) (See instructions.) - -
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |—l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c} Basts for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
Part M  Summary (See instructions.)
21  Listed property Enter amount from line 28 21 772
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see Instructions 22 58,656
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA



THE DRAKE HOUSE, INC. 20-0943038
Form 4562°(2009) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
praperty used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? r] Yes ﬂ No 24b If "Yes," 1s the evidence wrtten? I—‘ Yes ﬂ No
@ (b) 8.8 C) (e) 0 (@ (h) 0
Type of property] Date placed in mvesutnl\r:ant use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(st vehicles service percentage basis (businessfinvestment penod Convention deduction 178 cost
first) use only)
25  Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualiified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
2000 QHRYSLER TOWN & COUNTRY
08/09/09100.00% 4,210 4,210 5.0f s/L- 772

%
27 Property used 50% or less in a qualified business use

% SIL-
%l S/-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 772
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicies
to your employees, first answer the questions in Section C fo see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b) (c) (d) (e) N
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven dunng the year

32  Total other personal (noncommuting) miies dnven

_ 33 _ Total miles_dnven_during the_year. Add — e
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

PartVI  Amortization

(e

(b) (c) (d) Amortization ®
ate amortization 0! e ode enod or orization for this year
(@) Date amortizats Amortizab Cod pen Amortization for th:
Description of costs begins amount section percentage

42  Amortization of costs that begins dunng your 2009 tax year (see instructions)

43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2009)
DAA



.20-0943038 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Office Building 10/03/06 560,000 560,000 31 MO S/L 48,889 17,778
2 Office Furniture - Donated 12/31/05 19,000 19,000 7 MO S/L 9,500 2714
3 Roof 6/15/06 17,848 17,848 10 MO S/L 5,503 1,785
4 Playground Equipment 6/15/06 10,208 10,208 10 MO S/L 3.147 1021
5 Leasehold Improvements - In-Kind 6/15/06 107,487 107,487 10 MO S/L 37,598 10.749
6 Reparrs - Plumbing 6/15/06 4,565 4,565 10 MO S/L 1,408 456
7 Railings 6/15/06 4,810 4,810 10 MO S/L 1.483 481
8 Kitchens 6/15/06 21,931 21,931 10 MO S/L 6,762 2.193
9 Heating & Air 6/15/06 37,000 37,000 10 MO S/L 11,408 3.700
10 Plumbing 6/15/06 2,325 2325 10 MO S/L 718 232
11 Miscellaneous Repairs 6/15/06 4,137 4,137 10 MO S/L 1,275 414
12 Railings 6/15/06 706 706 10 MO S/L 218 70
13 Diswashers/Refrigerators 6/15/06 17,506 17,506 10 MO S/L 5,398 1.750
14 Carpet 6/15/06 800 800 3 MOS/L 800 0
15 Carpet 6/15/06 1,447 1,447 3 MO S/L 1,447 0
16 Playground Equipment 11/28/06 10,208 10.208 10 MO S/L 2,637 1,021
17 Other Improvements/Landscaping 12/31/06 5,000 5,000 10 MO S/L 1,250 500
18 Water Heater 11/04/06 1,244 1.244 10 MO S/L 332 124
19 Office Equipment - Donated 12/31/05 8,000 8,000 3 MOS/L 8,000 0
20 Computer 3/11/06 1.134 1,134 5 MO200DB 938 118
21 Computers & LAN Equipment 12/31/06 11,743 11,743 5 MO S/L 5,872 2.348
22 LAN Equipment 3/07/07 1,008 1,008 5 MO S/L 471 201
23 Mary Drake Sign 1/19/07 6,369 6,369 10 MO S/L 1,539 637
24 Laundry Room 6/19/07 22,848 22,848 10 MO S/L 4.570 2,284
25 HVAC 3 Ton - Office 9/05/07 3,484 3,484 5 MO S/L 1,277 697
26 Plumbing - Valves on water mains 12/07/07 12,000 12,000 10 MO S/L 1,900 1,200
27 Miscellaneous Repairs 2/08/08 3,525 3,525 10 MO S/L 499 353
28 Awnings 2/20/08 2,780 2,780 10 MO S/L 371 278
29 Windows (7) 1/29/08 2,400 2,400 10 MO S/L 340 240
30 Awnings 2/25/08 1,220 1,220 10 MO S/L 163 122
31 Washer & Dryer 8/16/07 4,372 4372 10 MO S/L 802 437
32 Water Heater - Unit A-6 2/05/09 1,015 1,015 10 MO S/L 42 102
33 Patio Doors - Apartments 6/04/09 1,200 1,200 10 MO S/L 10 120
— —34—Braves Playhouse=Donated 1701709 11,000 11500010 MOS/LT T T T 5500 T 1,100
35 HP Color LaserJet CP2025DN Printer 9/17/09 499 499 5 MO S/L 0 75
36 HP Color LaserJet CP2025DN Printer 9/17/09 499 499 5 MO S/L 0 75
37 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 419 5 MO S/L 0 63
38 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 419 5 MO S/L 0 63
39 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 419 5 MO S/L 0 63
40 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 419 5 MO S/L 0 63
41 HP LP2065 20 Inch Flat Pannel Momitor 9/17/09 419 419 5 MO S/L 0 63
42 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 419 5 MOS/L 0 63
43 HP Compaq DC5800 SFF PC 9/17/09 589 589 5 MOS/L 0 88
44 HP Compag DC5800 SFF PC 9/17/09 589 589 5 MO S/L 0 88
45 HP ProBook 4710S Notebook PC 9/17/09 899 899 5 MO S/L 0 135
46 HP Compaq 6535B Notebook PC - 14 Inch  9/17/09 1,049 1,049 5 MO S/L 0 157
47 Patio Doors - Apartments 7/08/09 2,508 2,508 10 MO S/L 0 251
48 Main Breaker - Rewire 8/31/09 291 291 10 MO S/L 0 24
49 Cabinets - Apartment Al 9/16/09 585 585 10 MO S/L 0 44
50 Patio Doors - Apartments 2/04/10 3,708 3,708 10 MO S/L 0 155
51 Canvas Awnings 12/18/09 2,087 2,087 10 MO S/L 0 104
52 Dormer Roofs - Building A 1/15/10 766 766 10 MO S/L 0 38
54 Canon 3200 Copier 6/30/10 4,380 4380 5 MOS/L 0 0
55 Furniture & Accessories - Middle School R« 11/01/09 1,135 1,135 7 MO S/L 0 108
56 Furniture & Accessories - Preschool Room 11/01/09 694 694 7 MO S/L 0 66
57 Bronze Plaque 11/01/09 424 424 7 MO S/L 0 40
58 Montitors - Computer Room 11/01/09 254 254 5 MOS/L 0 34
59 Tree Removal 11/01/09 1,450 1,450 10 MO S/L 0 97
60 Pavers 11/01/09 3,500 3,500 10 MO S/L 0 233
61 Grade & Timbers 11/01/09 1,650 1,650 10 MO S/L 0 110
62 Outdoor Seating 11/01/09 997 997 10 MO S/L 0 66
63 Tables 11/01/09 400 400 7 MOS/L 0 38
64 Pamnt 11/01/09 330 330 10 MO S/L 0 22
65 Kitchen Cabinets 11/01/09 3,000 3,000 10 MO S/L 0 200
66 Book Shelving 11/01/09 500 500 10 MO S/L 0 33
Total Other Depreciation 955,617 955,617 167,117 57,884
Total ACRS and Other Depreciation 955,617 955,617 167,117 57,884




.20-0943038 Federal Asset Report
Form 990, Page 1

. Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Listed Property:

533 2000 Chrysler Town & Country 8/05/09 4.210 4210 5 MO SL 0 772
4,210 4.210 0 772
Grand Totals 959,827 959.827 167,117 58,656
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 959,827 959.827 167,117 58,656




-20-0943038 Depreciation Adjustment Report
All Business Activities

Form Unit Asset Descnption Tax AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences




+20-0943038

Future Depreciation Report FYE:
Form 990, Page 1

6/30/11

Date In
Asset Descnption Service Cost Tax AMT
Other Depreciation:

1 Office Building 10/03/06 560,000 17,777 0
2 Office Furniture - Donated 12/31/05 19,000 2,715 0
3 Roof 6/15/06 17,848 1,785 0
4 Playground Equipment 6/15/06 10,208 1,021 0
5 Leasehold Improvements - In-Kind 6/15/06 107,487 10,749 0
6 Repairs - Plumbing 6/15/06 4,565 457 0
7 Railings 6/15/06 4,810 481 0
8 Kitchens 6/15/06 21,931 2,194 0
9 Heating & Air 6/15/06 37,000 3,700 0
10 Plumbing 6/15/06 2,325 233 0
11 Miscellaneous Repairs 6/15/06 4,137 414 0
12 Railings 6/15/06 706 71 0
13 Diswashers/Refrigerators 6/15/06 17,506 1,751 0
14 Carpet 6/15/06 800 0 0
15 Carpet 6/15/06 1,447 0 0
16 Playground Equipment 11/28/06 10,208 1,021 0
17 Other Improvements/Landscaping 12/31/06 5,000 500 0
18 Water Heater 11/04/06 1,244 125 0
19 Office Equipment - Donated 12/31/05 8,000 0 0
20 Computer 3/11/06 1,134 78 0
21 Computers & LAN Equipment 12/31/06 11,743 2,349 0
22 LAN Equipment 3/07/07 1,008 202 0
23 Mary Drake Sign 1/19/07 6,369 637 0
24 Laundry Room 6/19/07 22,848 2,285 0
25 HVAC 3 Ton - Office 9/05/07 3,484 697 0
26 Plumbing - Valves on water mains 12/07/07 12,000 1,200 0
27 Miscellaneous Repairs 2/08/08 3,525 352 0
28 Awnings 2/20/08 2,780 278 0
29 Windows (7) 1/29/08 2,400 240 0
30 Awnings 2/25/08 1,220 122 0
31 Washer & Dryer 8/16/07 4,372 437 0
____32___ Water Heater - Unit A-6__ __2/05/09 1,015 101 0
33 Patio Doors - Apartments 6/04/09 1,200 120 0
34 Braves Playhouse - Donated 1/01/09 11,000 1,100 0
35 HP Color LaserJet CP2025DN Printer 9/17/09 499 100 0
36 HP Color LaserJet CP2025DN Printer 9/17/09 499 100 0
37 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 84 0
38 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 84 0
39 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 84 0
40 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 84 0
41 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 84 0
42 HP LP2065 20 Inch Flat Pannel Monitor 9/17/09 419 84 0
43 HP Compaq DC5800 SFF PC 9/17/09 589 118 0
44 HP Compaq DC5800 SFF PC 9/17/09 589 118 0
45 HP ProBook 4710S Notebook PC 9/17/09 899 180 0
46 HP Compagq 6535B Notebook PC - 14 Inch Mon  9/17/09 1,049 210 0
47 Patio Doors - Apartments 7/08/09 2,508 251 0
48 Main Breaker - Rewire 8/31/09 291 29 0
49 Cabinets - Apartment Al 9/16/09 585 58 0
50 Patio Doors - Apartments 2/04/10 3,708 370 0
51 Canvas Awnings 12/18/09 2,087 209 0
52 Dormer Roofs - Building A 1/15/10 766 77 0
54 Canon 3200 Copier 6/30/10 4380 876 0
55 Furniture & Accessories - Middle School Room  11/01/09 1,135 162 0
56 Furniture & Accessories - Preschool Room 11/01/09 694 99 0
57 Bronze Plaque 11/01/09 424 61 0
58 Monitors - Computer Room 11/01/09 254 51 0
59 Tree Removal 11/01/09 1,450 145 0
60 Pavers 11/01/09 3,500 350 0
61 Grade & Timbers 11/01/09 1,650 165 0
62 Outdoor Seating 11/01/09 997 100 0
63 Tables 11/01/09 400 57 0
64 Paint 11/01/09 330 33 0
65 Kitchen Cabinets 11/01/09 3,000 300 0
66 Book Shelving 11/01/09 500 50 0




-20-0943038 Future Depreciation Report FYE: 6/30/11
Form 990, Page 1

’ Date In
Asset Description Service Cost Tax AMT
Total Other Depreciation 955.617 59.965 0
Total ACRS and Other Depreciation 955,617 59.965 0
Listed Propertv:
53 2000 Chrysler Town & Country 8/09/09 4,210 842 0

4210 842 0

Grand Totals 959,827 60,807 0




+20-0943038 Federal Statements

Tax-Exempt Interest on Iinvestments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

$ 4,353 14
4,353

TOTAL

Oy
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