om 8879-EO IRS e-file Signature Authorization

. . OMB No. 1545-1
for an Exempt Organization o e

For calendar year 2017, or fiscal year beginning 09/01 , 2017, and ending 08 / 31 , 20 18
P> Do not send to the IRS. Keep for your records. 2@ 1 7
Department of the Treasury . .
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
LENA POPE HOME, INC. 75-6003583

Name and title of officer

TODD TUDOR, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . .. 1b 15133036.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) ... ... ... .. 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) , . ... ... ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c). . .. ... ... ... ..... 5b

MDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BDO USA, TLLP to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

2N, //
Officer's signature P> ///VL[ /{/\/

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 7 | 5 I 916(3]15(1]13]15|3|8
Do not enter all zeros
| certify that the above numeric entryss my PIN, which is my signature on the 2017 electronically filed return for the organization

indicated above. | confirm that | am/gubmitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authori roviders for Business Returns.

pate > 07/12/2019

ERO's signature p> - _ pate » 07/12/2019
/]
/ ERO Must Retain This Form - See Instructions
/ Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Ret[f}/ction Act Notice, see back of form. Form 8879-E0O (2017)
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OMB No. 1545-0047

2017

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.
09/01, 2017, and ending

990

Department of the Treasury
Internal Revenue Service

Inspection
08/31,20 18
D Employer identification number

75-6003583

A For the 2017 calendar year, or tax year beginning

C Name of organization
LENA POPE HOME,
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
3200 SANGUINET ST.

City or town, state or province, country, and ZIP or foreign postal code
FORT WORTH, TX 76107

F Name and address of principal officer:

3200 SANGUINET ST.

B Check if applicable:

Address
change
Name change
Initial return
Final return/
terminated
Amended
return
Application
pending

INC.

E Telephone number

(817) 255-2500

Room/suite

G Gross receipts $ 15,245,224.

H(a) Is this a group return for Yes | X | No
subordinates?
H(b) Are all subordinates included? Yes No

TODD A. LANDRY
FORT WORTH, TX 76107

| Tax-exempt status: [ X I 501(c)(3) | l 501(c) ( ) 4 (insertno.) I I 4947(a)(1) or [ I 527 If "No," attach a list. (see instructions)
J Website: p- WAW.LENAPOPE.ORG H(c) Group exemption number P
K Form of organization: [ X | Corporation l lTrust] l Association | | Other P> l L Year of formation: 193 OJ M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF LENA POPE HOME, INC.
g (LENA POPE) IS TO HELP CREATE HOPE, HAPPINESS AND SUCCESS FOR
§ CHILDREN AND FAMILIES.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . o v v v v v v s e e e 3 45.
°§ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . .. ... ... .. .. 4 45.
w| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . . ... ... . v ... 5 218.
'% 6 Total number of volunteers (estimate if necessary), . . . . . . . v oon . . T 6 200.
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN@12 + o & v o v v v v v v e v v e v s 7a 0.
b Net unrelated business taxable income from Form 990-T, In@34 . . . . .+ 4 v i v 4 i v v vt s o v o u u e s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fineth), . . . . . . . . s v v v v v v v » e e e e 10,469,343. 10,841,331.
g 9 Program service revenue (Part VI N 20) . & v v v v v v v v m m e e e e e e e e e 1,953,355, 1,936,126.
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d), . . . . . v v v v s v v v u v » 56,925. 171,652.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . + v « « » 2,289,264. 2,183,927.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 14,768,887. 15,133,036.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . v v v s v v v v v » 16,189. 9,137.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . v v v v v v v n v s 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . .. 9,396,145. 10,170,375,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)., . . . . & v v v v v v v s o v« 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p- 6 86,480.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . e, 3,501,803. 3,874,066.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. . 12,914,137. 14,053,578.
19 Revenue less expenses. Subtractline 18fromiine12. . . v v v v v 4 v v 0 v 2w s . s 1,854,750. 1,079,458.
8§ Beginning of Current Year End of Year
85120 Total assets (PAItX, @ 16) . . . . . oo o\ v e seee e e e 34,871,612.] 42,686,260.
<8121 Total liabilities (PartX, MNe26). . . . o v v v e e s e e e e e e e 1,903,379. 8,914,413.
%ug_ 22 Net assets or fund balances. Subtractline21fromline20, . . . . . v v v v o v o v s v a 32,968,233. 33,771,847,

Part li Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

07/12/2019
Sign } Signature of officer Date
Here TODD TUDOR CFO
Type or print name and title \ / /

Print/Type preparer's name Preparef's signatyfr Date Check L_J i | PTIN

Ea'd JAMIE EVERSOLE o 07/12/2019 |selfemployed | 200839244
reparer o h

UsepOnly Firm's name  p-BDO USA, LLP // Fim's EIN p>13-5381590

Firm's address P301 COMMERCE STREET, SUITE ,50{0 FORT WORTH, TX 76102 Phoneno. 817-738-2400

May the IRS discuss this return with the preparer ;’hﬁwn above? (see instructions) , , .

......‘EYes I__]No

For Paperwork Reduction Act Notice, see the separats(}‘structions. Fom 990 (2017)
JSA
7E1010 1.000
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LENA POPE HOME, INC. 75-6003583

Form 990 (2017) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il | . ., . .. ... ... ... ... .. 0u...

1 Briefly describe the organization's mission:
THE MISSION OF LENA POPE HOME, INC. (LENA POPE) IS TO HELP CREATE
HOPE, HAPPINESS AND SUCCESS FOR CHILDREN AND FAMILIES. WE IMPACT OVER
20,000 INDIVIDUALS IN NORTH TEXAS, WITH A FOCUS ON FOUR KEY AREAS:
PREVENTION, EARLY INTERVENTION, COUNSELING AND EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 . . . . .. [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOES?, o i i s e et e e e e e e e e e e e e e e e e [ 1 Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,298,754. including grants of $ ) (Revenue $ 1,063,222, )
ATTACHMENT 1

4b (Code: ) (Expenses $ 5,757,784. including grants of $ )} (Revenue $ 65,367. )
ATTACHMENT 2

4c (Code: )} (Expenses $ 2,017,498. including grants of $ } (Revenue $ 427,075. )
ATTACHMENT 3

4d Other program services (Describe in Schedule O.) ATTACHMENT 4

(Expenses $ 2,531,385. including grants of $ ) (Revenue $ 380,462. )
4e Total program service expenses » 12,605,421.
724020 1.000 ‘ Form 990 (2017)
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LENA POPE HOME, INC. 75-6003583
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . . v v v v i v e i e e e e e 3 X
4 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, Partll, . . . . . v v v v v v v i v i i v v n s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . i . i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v v v o i v v e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . @ o v i i it e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reportedin Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . v v v v v v v v v« 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . . . v« « v v v v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . i v i v i v i s e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX , , . . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . o w s v v v v v u v e e n ek e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV, . . . . . .. ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . . v v v v v v v v e e e n e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsflland IV . . . . . . . . v v v v v v v 16 X
17 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 | (see instructions). . . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . @ . v v v v i v i e e v ee e e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il . « v v v v o ot v i i e e v h e e e ks e ke e e e a e ek n e 19 X
Form 990 (2017)
JSA

PAGE 4




LENA POPE HOME, INC. 75-6003583

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partsland Il . . . . . ... .. 21 X
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 I, Parts land lll. . . . . . . v v v v v v s e v v e e e n s 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . .« « v o i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO," g0 t0 liN€ 25@. . . « = v @« i i i i i e e e e e e e e e e e e w e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. . L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Part | . . . v v v v v v e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . v v i v i i i st e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f "Yes," complete Schedule L, Partill. . . . .. ... ... ... 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, Part1V . . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . o o v ot it e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV.. . . . .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . v v @ v v i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
22 T 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 « v v v« v v v e e v e e e e e e et e e e e e e e e e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . « « o v« v i o v i v o e o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I,
orIV,and Part V, liNe 1 . . . o . o v e e e et e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V,Iin@ 2 . . . . v v v v v vt e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JsA
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LENA POPE HOME, INC. 75-6003583

Form 990 (2017) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . . . . . . .. .. .. . . ... .. E[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . i v i i i v it v e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 218
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? « « v v e v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2. » « v v & v &« v v i e s b e e e e n e n e e 5c
6a 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 as charitable contributions?, . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. + « « « v i h h i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr? . . . v v v v v s v e e e e e e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. .. . ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . v v« v v i i e e e e e e e e e e e e e e e A e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « v v v v v v o o o . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution ‘of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . .. . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members orshareholders. . . . . . . o v v o e i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . o it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ... .. .« . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreserveson hand. . . . v v v v v vt vt et e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .+ .« . .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1.000
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Form 990 (2017) LENA POPE HOME, INC. 75-6003583 Page 6
iCIiAl 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 in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . ... .. ..... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 49
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .« o v v v i i h e s e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 DS
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o i L i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . v .« o o i r ot i i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i ot o h i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . v i it i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. .. ... .. ... ... 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 Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . « « -« v v v o v v v e v v e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” gotoline 13 . . « v v v v v v v v v v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMIICIS? » « v v v o it vt e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . v v v v v v v s v e v s e n s a s s s e s s e st s s e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . .. oo o oo oo oo oL 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. . ... ... ... 16a| X
b Other officers or key employees of the organization . . . . v & v v« v o o i s oo o L e e e e 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEAI? . « « v v v« v v e v e e s e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . v w v o e e a e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website - Another's website - Upon request I:___] Other (explain in Schedule O)

19  Describe in 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 tr(m}]emn%%gé %gggeg};sm%%%%e[s Iphhgor}g r%%rg\Tl}aLer of the & person who possesses the orgal p_%%gggésl g)ooks and records: p>

JSA

7E1042 1.000
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Form 990 (2017) LENA POPE HOME, INC. 75-6003583 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPartVIL . . . . . . . . . o o i vt i o v n i u s D
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 instructions for definition of "key employee."

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for sls|lolx|lex] the organizations compensation
relaled | o I f‘: 3& g organization (W-2/1099-MISC) from the
organizations g g:"- % < 3 % &1 & (W-2/1099-MISC) organization
bejow dotted| 8 = | 3 g ® g and related
line) E 5 3 -?b organizations
3 % §
g
(1)JIM ESTILL 1.20
BOARD PRESIDENT 0.|] X X 0. 0. 0.
(2)ERMA LEE 1.20
BOARD VICE PRESIDENT 0.] X X 0. 0. 0.
(3)AUSTIN REILLY 1.20
BOARD TREASURER 0. X X 0. 0. 0.
(4)ALEX ARMSTONG 1.20
BOARD SECRETARY 0.] X X 0. 0. 0.
(5)CARLO ANDREANT .40
BOARD MEMBER 0.] X 0. 0. 0.
(6)KATHRYN ARNOLD .40
BOARD MEMBER 0.1 X 0. 0. 0.
(7)KAYDEE BAILEY .40
BOARD MEMBER 0.] X 0. 0. 0.
(8)JOE BREEDLOVE .40
BOARD MEMBER 0.] X 0. 0. 0.
(9)SUSAN BUTT .40
BOARD MEMBER 0.] X 0. 0. 0.
(10)TIM CARTER .40
BOARD MEMBER 0.] X 0. 0. 0.
(11)GWEN DARBY .40
BOARD MEMBER 0.1 X 0. 0. 0.
(12)GLENN DARDEN .40
BOARD MEMBER 0.} X 0. 0. 0.
(13)MARK DENTON .40
BOARD MEMBER 0.] X 0. 0. 0.
(14)JONATHON DEWEESE .40
BOARD MEMBER 0.] X 0. 0. 0.

JSA Form 990 (2017)

7E1041 1.000
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LENA POPE HOME,

INC.

75-6003583

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DoOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |87\ 21 Q18|38 || organization | (W-2/1099-MISC) from the
organizations | 5= | F | g e |5 g % (W-2/1099-MISC) organization
below dotted | Q & | & ERrEdi and related
line) Sz 1a g|®8 organizations
3
15) ROSALIND EVANS .40
"T7BOARD MEMBER 7T 0.] x 0. 0 0
16) RAFAEL GARZA .40
" BOARD MEMBER [T 0.] x 0. 0 0
17) PAMELA GILCHRIST .40
"7 BOARD MEMBER - 0.] x 0. 0. 0
18) VANESSA GOMEZ-LAGATTA .40
"7 BOARD MEMBER 0.] x 0. 0. 0
19) JONI HORTON .40
"T7TBOARD MEMBER T 0.] x 0. 0. 0
20) JULIE KLEBERG .40
~ 7 BOARD MEMBER 7T 0.] X 0. 0. 0
21) JODY LANCARTE .40
"7 7BOARD MEMBER 7T 0.] x 0. 0. 0
22) LANNY LANCARTE .40
" TBOARD MEMBER 0.] x 0. 0. 0
23) MARTY LEONARD .40
"7 7TBOARD MEMBER T 0.] X 0. 0 0
24) PEPPER MACLEAN .40
""" TBOARD MEMBER T 0.] % 0. 0 0.
25) HOLLY MCFARLAND .40
"7 7TBOARD MEMBER T T 0.] x 0. 0. 0.
1b Subotal, L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , , .., ... .... > 598,512. 0. 113,404.
d Total (add lines 1hand 1) . . .« v v« v i v v e e v e e e > 598,512. 0. 113,404.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o A o [

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

----------

------

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA

7E1055 1.000
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LENA POPE HOME,

INC.

75-6003583

Form 990 (2017) Page 8
GGl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from other
hours for officer and a director/trustee) the organizations compensation
rlated 1S3\ T1Q18 3&|8| organization | (W-2/1099-MISC) from the
organizations | £ =1 | 2| B e | 3 % (W-2/1099-MISC) organization
below dotted | Q & | & AR B and related
line) S| =& g|®s organizations
2| = 3 3
a | g ® 3
8| & @
8 g
3
( 2 é) JQ_ANN MEANS . 40
BOARD MEMBER 0.1 X 0. 0.
( 27) ELLEN MESSMAN .40
BOARD MEMBER 0.] X 0. 0.
( 28) DEBRA MILLION . 40
BOARD MEMBER 0.] X 0. 0.
( 29) BELVIA MOODY .40
BOARD MEMBER 0.] X 0. 0.
( 30) JUDY NEEDHAM .40
BOARD MEMBER 0.] X 0. 0.
( 31)__JULIE PIGGOTT 3 .40
BOARD MEMBER 0.] X 0. 0.
( 32) PAMELA PIGMAN B .40
BOARD MEMBER 0.1 X 0. 0.
( 33) TONY POMPA _ .40
BOARD MEMBER 0.{ X 0. 0.
( 34) PATTY POTTER _ _ .40
BOARD MEMBER 0.| X 0. 0.
( 35) ABBY RODGERS | .40
BOARD MEMBERS 0.] X 0. 0.
( 36) SCOTT SANKARY | .40
BOARD MEMBER 0.1 X 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , . . ... .. .... | 2
d Total (addlines1band1c) . .« . . . o i i i i i i i i s e e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . o e e e e e e e e e e e e e e e e e e e e e e e

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

--------------

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

®)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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LENA POPE HOME,

INC.

75-6003583

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (tistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsed 12T | 2118|355 | oroanization | (W-2/1099-MISC) from the
organizations | 52 | & | 8 s |8 § g (W-2/1099-MISC) organization
below dotted [ Q & | & sl and related
line) SZ |8 g|®8 organizations
i
37) COREY SCOTT .40
""" "BOARD MEMBER T 04 % 0. 0. 0.
38) JAY SHELLUM 40
"7 BOARD MEMBER o0 x 0. 0. 0.
39) MARK SHELTON .40
"7 7TBOARD MEMBER [T 0.1 % 0. 0. 0.
40) W. FOREST TEMPEL .40
"~ BOARD MEMBER T 0.] % 0. 0. 0.
41) MARCE WARD .40
" "BOARD MEMBER 0] x 0. 0. 0.
42) SUSY WEAVER .40
"7 "BOARD MEMBER 00 x 0. 0. 0.
43) LAURA WOOD .40
"7 BOARD MEMBER 0.] x 0. 0. 0.
44) STEPHEN ZIMMER .40
""""BOARD MEMBER T 0.] x 0. 0. 0.
45) ROBIN REED .40
"7 BOARD MEMBER T 0.] x 0. 0. 0.
46) TODD LANDRY 40.00
"~ CEO/EXECUTIVE DIRECTOR 0.} X 224,456. 0. 60,201.
47) SHNEASE WEBB 40.00
" CHIEF OPERATING OFFICER 0] X 158,538. 0. 18,699.
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... |
dTotal(add linestband1c) . . . . . . . i v vt i v i v e h e n e e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

...........................................................

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
7E1055 1.000
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LENA POPE HOME, INC. 75-6003583
Form 990 (2017) Page 8
ACUAAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eeted 12T 2121838 |8 | organization | (W-2/1099-MISC) from the
organizations 5 g: Fl8|loe|s 3 % (W-2/1099-MISC) organization
belowdotted |8 € | S|~ |2 |5 2|7 and related
line) fZ |8 g|°8 organizations
g% 3| 3
& | g L
8|2 a
(=%
4 Ei)__T_HE_RESA RENEE PERMANN 40.00
FORMER CFO (SEPT-DEC) 0 X 129,671. 0. 10,947.
éig)__TODD TUDOR L 40.00
CFO (MARCH-AUGUST) 0 X 0. 0. 0.
50) BUSTER BRAMALL 40.00
DIRECTOR OF PROPERTIES 0 X 85,847. 0. 23,557.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , . . ., ... ...... | 2
d Total (add lines1band1c) . . . . . . v @ i i i i b e s o w e s e »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

...........................................................

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

.......

---------

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A)

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
7E1055 1.000
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Form 990 (2017)

LENA POPE HOME,

INC.

75-6003583

Page 9

ELAAYIl  Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns « « « « . . . . |12 113,248.
Sé b Membershipdues. « « « « « » « » . | 1D
g<| ¢ Fundraisingevents . . . ...... 1c 181,582,
62| d Related organizations . . . . . e p1d 181,582.
g(,g, e Government grants (contributions) . . |_1e 6,127, 803.
Eg f Al other contributions, gifts, grants,
g b and similar amounts not included above . | 1f 4,237,110.
§ % g Noncash contributions included in lines 1a-1f: § 17,262.
h_Total. Add lines 1a-1f . . . . . . . . . s s i e s s 4 e s | - 10,841,331,
§ Business Code
% 95 LENA POPE EARLY LEARNING CENTER 624410 1,063,222, 1,063,222,
% b COUNSELING & SUBSTANCE ABUSE TREATMENT 624100 427,075. 427,075.
é’ ¢ COMMUNITY CHAPEL/CONFERENCE CTR 713900 380,462. 380,462.
3 d CHAPEL HILL ACADEMY CHARTER SCHOOL 611600 65,367. 65,367.
S| e
by f All other program service revenue . - « « «
2| g TotalAddlines2a-2f . . . . o .isi. . - 1,936,126,
3 Investment income  (including dividends, interest,
and other similar aMOUNtS)s « « = « « « x & ¢ ¢ 5 « =« x > 171,652. 171,652.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Rovalties « v v v v v v ks s v e ek n e s . 80,842. 80,842.
(i) Real (i) Personal
6a Grossrents - - « « « « « 1,522,492,
b Less: rental expenses . . .
¢ Rental income or (loss) 1,522,492,
d Netrentalincomeor (IosS)« - - = « « « 2 &« « « « o« « » 1,522,492. 1,522,492.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .« . .
c Gainor(loss) « » « + v« -«
d Netgainor(IoSS) « « « v v« » x + s x s ¢+ s 2 o v 4w » 0.
g 8a Gross income from fundraising
S events (not including $ 181,582,
é of contributions reported on line 1c).
5 See PartlV,line18 » « « v « v v v 4 s a 428, 999.
=
5 b Less: directexpenses « » « « « « « « 1« » b 112,188.
¢ Net income or (loss) from fundraising events. . . . . . . > 316,811, 316,811.
9a Gross income from gaming activities.
SeePartiV,line19 , ., .. ....... a
b Less:directexpenses . . « . . v« o« o« o« b
¢ Net income or (loss) from gaming activities. + + . . . . > 0.
10a Gross sales of inventory, less
returnsand allowances . . .. ... .. a
b Less:costofgoodssold. . « + . . . . . b
¢ Net income or (loss) from sales of inventory, , . . ... . » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900098 244,615, 244,615,
INSURANCE PROCEEDS 900099 19,167. 19,167.
[+
d Allotherrevenue « « + « v « v v v « v & &
e Total Addlines 11a-11d + « « « @ ¢ v v v+ 2 s = =« = | 4 263,782
12 Total revenue. See instructions. . . . « « v & & . . . . 15,133, 036. 1,936,126. 2,355,579.
iSE':om 1.000 Form 990 (2017)
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Form 990 (2017)

LENA POPE HOME, INC.

75-6003583 page 10

14404 Statement of Functional Expenses

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

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

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

(A)

(B)

(C)

(D)

85, 9b, and 10b of Part VI e | Pemmare | st e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 ., . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . 9,137. 9,137.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | _ . 0.
4 Benefits paid toorformembers , . ., . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemp[oyees __________ 711, 917. 646, 436. 30,277. 35,204.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), ., . , . . 0.
7 Othersa|ariegandwages ........... 6, 856,567. 6,338,823. 281,471. 236,273.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 222,358, 213,870. 422. 8,066.
9 Other employeebenefits . . « « v « v « v+« & 1,959,315. 1,843,488. 43,834. 71,993.
10 Payrolltaxes « « v v v v v v v v v 2 x wwaw s 420,218. 380,577. 19,271. 20,370.
11 Fees for services (non-employees):
a Management | ., . .,........ 0.
blegal .. ... ... .... ... ... .. ... 16,366. 16,366.
CACCOUNEING . o v ittt 71,403. 25,000. 46,403.
dLObbYING |, ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees ., , . ... ... 171,270. 171,270.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Oy + + » « 285,341. 162,356. 20,680. 102,305.
12 Advertising and promotion , ., . .. ... ... 105,777. 21,201. 84,576.
13 Officeexpenses . . . . v v vt v c v v v v o 372,569. 289,224. 17,598. 65,747.
14 Informationtechnology. . . . .. ... .. .. 53,345. 49,428. 1,438. 2,479.
156 Royalties, . . . .. . o i o oo 0.
16 OCCUPANGY . . v v v o e e e 1,138,111. 1,072,140. 49,704. 16,267.
17 Travel . . . e e e 85,004. 81,115. 847. 3,042.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , ., . 107,136. 106,159. -1,101. 2,078.
20 Interest , . . ... ... ... ... 21,719. 21,719.
21 Paymentstoaffiiates, . .. .......... 0.
22 Depreciation, depletion, and amortization , , , ., 822,537. 756,774. 44,333. 21,430.
23 INSUMANCE . . . .\ o e e 127,546. 103,740. 21,467. 2,339.
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aF00D 155,565. 155,565.
pMISSCELLANEQUS 81,600. 74,389. 2,098. 5,113.
¢EQUIPMENT RENT 76,154. 65,664. 4,953. 5,537.
dMEMBERSHIP DUES 57,896. 53,816. 2,082. 1,998.
e All other expenses 124,727. 118,434. 4,630. 1,663.
25 Total functional expenses. Add lines 1 through 24e 14,053,578, 12,605,421, 761,677. 686,480.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720)

JSA

7E1052 1.000
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LENA POPE HOME, INC.

Form 990 (2017)

75-6003583

Balance Sheet

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 , . ... ...................... 3,563,248.| 14 3,882,671.
2 Savings and temporary cashinvestments | . ... .. ... ... ..... 0. 2 0.
3 Pledges and grantsreceivable, net . . . . . . . .. ... .., 133,914.] 3 709,573.
4 Accounts receivable,net | . ... L. L 327,011.) 4 704,317,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . . . i, 0. ' 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L . .. . . . .. 0.l 6 0.
‘a;a 7 Notes and loans receivable,net . . . . . . . . . . .. . ... 0. 7 0.
21 8 Inventoriesforsaleoruse, . . .. ... ... ...t 0. 8 Q.
9 Prepaid expenses and deferredcharges . . . ... ... .. v s v v 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 36,658,312.
b Less: accumulated depreciation. . . . . . . . .. 10b 10,610,688. 18,987,104.|10¢ 26,047,624.
11  Investments - publicly traded securities . . . . .. ... ... ATCH 5 3,148,676.| 11 4,085,430.
12 Investments - other securities. See Part IV, line 11, _ . . . . . . ... .... 8,576,891.| 12 7,137,815.
13 Investments - program-related. See Part IV, fine 11 _ . . . . . . .. .. ... 0. 13 0.
14 Intangible assets, , . ., ... ... ... 0.1 14 0.
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . .. 134,768.| 15 118,830.
16 _ Total assets. Add lines 1 through 15 (must equalline34) .. ........ 34,871,612.] 18 42,686,260.
17  Accounts payable and accrued eXpenses., . . . . . . .. e n o 612,421.) 17 2,030,689.
18 Grantspayable . . . . .. ... e e e 0. 18 0.
19 Deferred reVENUE . . . . v vttt e et e e e 280,229.| 19 229,535,
20 Tax-exemptbondliabilties , ... ....................... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | 0.] 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part i of ScheduleL , | . . .. ... ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . _ . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 284,091.) 24 6,184,422,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... ... ... .. 726,638.] 25 469,767.
26 Total liabilities. Add lines 17 through25, . . . . . . . . ... oo . .. .. 1,903,379.| 26 8,914,413,
Organizations that follow SFAS 117 (ASC 958), check here » I_X_J and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestrioted netassets ... ... 20,947,399.] 27 21,534,780.
8|28 Temporarily restricted netassets _ . . . .. ... .. ... ... 11,867,079.| 28 11,953,312,
T|29 Permanently restrictednetassets, , . .. ................... 153,755.] 29 283,755.
|_|=_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds . . . ... ... .. 30
#131  Paid-in or capital surplus, or land, building, or equipment fund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... 32,968,233.| 33 33,771,847.
34 Total liabilities and net assets/fund balances, . . ............... 34,871,612.| 34 42,686,260.
Form 990 (2017)
JSA
7E1053 1.000
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LENA POPE HOME, INC. 75-6003583

Form 990 (2017)
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . ... ... ... ... ....

page 12

QO N WN

-

Total revenue (must equal Part VI, column (A), TNe 12) &+ v v v v v v e e e e e e e e e e e e 1 15,133,036.
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . i it vt v v it e e e n s 2 14,053,578.
Revenue less expenses. Subtractine 2 fromline 1. . . . . v v o v v vt oo e e e e e e e 3 1,079,458.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 32,968,233.
Net unrealized gains (losses)oninvestments . . . . . . . ¢ @ i v i it i vt i e e 5 226,480.
Donated services and use of faciliies . . v v v v v v v v v h ot e e e e e e e e e e e e 6 0.
INvestment BXPENSES . . . . & i v i i s i e i e e e e e e e e e e 7 0.
Priorperiod adjustments . . . . . . o 0 o i h i o e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule O). . . . ... ......... 9 -502,324.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

R N ) 10 33,771,847.

Pl Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . ... ... ... .......

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
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:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . & v v v v v v i i e e s e e e e e s e e e 3a | X
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. 3b | X
Form 990 (2017)
JSA
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SCHEDULE A Public Charity Status and Public Support OB No. 1545-0047

(Form 990 or 990-EZ) 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. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LENA POPE HOME, INC. 75-6003583

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
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 lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b l_—__l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

W N

o

(4]

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations., . . . . . . . . i it i e e e e e e e e e e e e e e e [:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) " instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

;§A12101.000
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LENA

Schedule A (Form 990 or 990-EZ) 2017

POPE HOME,

INC.

75-6003583

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 l1I. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. . . . . . . 11,495,171. 9,170,753. 9,254,825. 10,469,343, 10,841,331. 51,231,423.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total Add lines 1 through 3. « « « + . . 11,495,171, 9,170, 753. 9,254,825, 10,469,343, 10,841, 331. 51,231,423,
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 (. . . . . . . 160,069.
6  Public support. Subtract line 5 from line 4 51,071,354,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromiined. » v v v v v n ... 11,495,171, 9,170,753, 9,254,825, 10,469,343, 10,841,331, 51,231,423,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUrces . « v v v v v oo 2,094,036, 2,005,975, 2,040,390, 2,186,986, 1,774,986. 10,102,373.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon «. . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ATCH- 1 . « « « - 12,086. 257, 336, 606. 231, 610. 263,782, 844,341.
11  Total support. Add lines 7 through 10 . . 62,178,137.
12  Gross receipts from related activities, etc. (SBeINSITUCHONS) « « v « » & & & v v v & s v v v 0 0 v v v v a s w s 12 8,016,073.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . L 0 vt i i i i e e ke ek e e e ek ek e e e e ke e a s e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column (). . . . . . . . . 14 82.149%
15  Public support percentage from 2016 Schedule A, Part i, ine 14 . . . . . . v v o v v v v v e ws 15 82.76%
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . ... .. ... .. ..... >
b 331/3% support test -2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ..... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Lo o= 1= Y1) 1 > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOItBd OFgaANIZAtON . + & v v v e i v e s e e e e e e e e e e e e e e ke e n e e et e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISTUCHONS v v v v v v v v v e v e r e e e e ke e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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LENA POPE HOME, INC. 75-6003583

Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for  the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support. (Subtract line 7¢ from
line6.) . v v v« u s
Section B. Total Suppol
Calendar year (or fiscal year beginning in) »|  (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + + o = = = = « = » = = = = = = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .

¢ Addlines 10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ONe « = = = = w x & = % x5 x oxou

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., . .. .......

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

and12) « v i i e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v v ¢ v v« « T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . . 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15. . .« . . . & & v v 0 @t t i 6 d x n 0« u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 . . . . . . . . . v ¢ ¢ o v ¢ ¢ » « x » 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2017
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LENA POPE HOME, INC. 75-6003583

Schedule A (Form 990 or 990-EZ) 2017 Page 4
GCIIVA Supporting Organizations

(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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. 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

JSA
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LENA POPE HOME, INC. 75-6003583
Schedule A (Form 990 or 990-EZ) 2017 Page 5
LI\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
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. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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LENA POPE HOME, INC. 75-6003583

Schedule A (Form 990 or 990-EZ) 2017 pPage 6
Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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LENA POPE HOME, INC.

Schedule A (Form 990 or 990-EZ) 2017

75-6003583

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VIi). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 . ......

From2015 ,......

From?2016 .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=l hie a0 foie

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

E-N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

® Q0 T

Excess from 2017, . . .

JSA
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LENA POPE HOME, INC. 75-6003583

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER INCOME 12,086. 257. 336,606. 231,610. 263,782, 844,341.
TOTALS 12,086. 257 336,606 231,610, 263,782 844,341.

Schedule A (Form 890 or 9380-EZ) 2017
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st Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

e ot Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Internal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
LENA POPE HOME, INC.

75-6003583

Employer identification number

Organization type (check one):

Filers of:

Form 890 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

00000 &

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

L]

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and IIL.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . ... .. .. . it i e ]

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LENA POPE HOME, LINC.

Employer identification number
75-6003583

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MILES FOUDATION Person
Payroll
5049 EDWARDS RANCH ROAD, STE 280 225,000. Noncash
(Complete Part Il for
FORT WORTH, TX 76109 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RYAN FOUNDATION Person
Payroll
1320 S. UNIVERSITY DR, STE 721 275,000. Noncash
(Complete Part Il for
FORT WORTH, TX 76107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SID RICHARDSON FOUNDATION Person
Payroll
309 MAIN STREET 250,000. Noncash
(Complete Part |I for
FORT WORTH, TX 76102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TEXAS EDUCATION AGENCY Person
Payroll
2600 TEXAS DRIVE, #T 4,283,435, Noncash
(Complete Part Ii for
DALLAS, TX 75211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LENA POPE FOUNDATION Person
Payroll
3200 SANGUINET ST. 181,582. Noncash
(Complete Part Il for
FORT WORTH, TX 76107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

JBA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization ILENA POPE HOME, INC.

Employer identification number

75-6003583

EEET  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
a) No. c
(fzom Description of nor(xg)a h rty given FMv (or(e)stimate) Date ‘@ eived
Part | P sh property give (See instructions.) receive
$
a) No. c
(fzom Description of nor(ltc):)ash roperty given FMV (or( e)stimate) Date ::z:eived
Part | p property gi (See instructions.)
$
a) No. c
(fzom Description of nor(mlc):)ash roperty given FMV (or(e)stimate) Date Sc);eived
Part | p property g (See instructions.)
$
a) No. c
(fzom Description of norgtc,:)ash roperty given FMV (or(e)stimate) Dat :Sleived
Part | p property gi (See instructions.) ate
$
(a) No. (c)
from Description of nor(l?:lxsh roperty given FMV (or estimate) Date r(:t):eived
Part | P properly g (See instructions.)
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000

33170A M19Y 7/12/2019 8:47:58 AM VvV 17-7.10

PAGE 27




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization LENA POPE HOME, INC.

Employer identification number

75-6003583

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
‘grm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|gro:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
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SCHEDULE D
(Form 990)

I OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LENA POPE HOME, INC. 75-6003583
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . .... ..
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 legalcontrol? . . ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e e e e e e e s D Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the
easement on the last day of the tax year.

A AW -

orm of a conservation
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. i i i e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . ... .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ........ ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
.............................................. D Yes D No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VL line 1. « .« + v v v v v vt i e e e e e s e a e e e e >3
(ii) Assets included in FOrm 990, Part X. « « « v v v v v v v e e v e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVIIL line 1, . . . . . v v i v i i e s e e e e h s e e et e >3

b Assets included in Form 990, Part X. . . . o v i i v i v i i e i e e e e e e e e e e e s e x s e ks as |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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LENA POPE HOME, INC. 75-6003583

Schedule D (Form 990) 2017 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 foliowing that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance | . . . ... ... ... ... e e 1c
d Additions during theyear | . . . . . .. ... .. ... .. 1d
e Distributionsduringtheyear, . . . . . .. .. ..ttt 1e
f Endingbalance . . . . .. ... ... .. e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli

(:UAA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 11,205,968. 10,640,891.| 10,639,889. 8,995,297. 5,570,714.
b Contributions . . . . .. ... .. 130,000.
¢ Net investment earnings, gains,
and I0SSES + « + v v v e 1,888,281. 2,840,588. 1,219,323. 3,083,018. 4,706,837.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . « . . .« . v v v 1,871,006. 2,047,145. 1,105,367. 1,289,612. 1,235,976.
f Administrative expenses . . . . . 228,366. 112,554. 148,814. 46,278.
g End of year balance. . . . . . . . 11,353,243.| 11,205,968.| 10,640,891.| 10,639,889. 8,995,297.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p»  2.5000 %
¢ Temporarily restricted endowment p 97.5000 9%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . v v v v v e e e e e e e e e e e e 3a(i)| X
(ii) related OrgaNIZatioNS . . . v i v it e i e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... .. ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. ... ... L. 2,042,781, 2,042, 781.
b Buildings . . ... .. ... ... .... 31,787,052. 9,393,759 | 22,393,293.
¢ Leasehold improvements . . ... ...
d Equipment . .. .. .......... 2,696,364. 1,171,061 1,525,303.
e Other .. ... ... 132,115. 45,868 | 86,247.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ., . . . . . » 26,047,624.
Schedule D (Form 990) 2017
JSA
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LENA POPE HOME, INC. 75-6003583

Schedule D (Form 990) 2017 Page 3
RETa Al Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . ..............
(2) Closely-held equity interests , , . .. ........

(3) Other
(A)MINERAL PROPERTIES 7,112,761. FMV

(B)ALTERNATIVE INVESTMENTS 25,054. FMV

©

(B)

(E)

(F)

©
(H) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 7,137,815.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(8)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.), . . . . v v v v v e x w v e e w e v v anw e n s >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUITY PAYABLE 469,767.
(3) INTEREST RATE SWAP
)

(5)
(6)

(7

8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 469,767.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2017
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LENA POPE HOME, INC.

Schedule D (Form 990) 2017

75-6003583

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prioryeargrants. . . . « « « v v v v i v e i e e e e
Other (Describe in Part XIiL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . .
b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

O Q0 T o

...........................

..............................

..............................

.............................................

................. 1 14,685,922.
2a 226,480.
2b
2c
2d -502,324.
L 2e -275,844.
e ei......[3 T4 oET T
4a 171,270
4b
4c 171,270.
.............. 5 15,133,036.

1iP U] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherloSses. « v v v v v v v v s v s v n e e e e e e ke e e
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . .
Other (Describe in Part XIil.)

¢ Add lines 4a and 4b
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

----------------------

..............................

O Q0 U 9Q

o

........................

1 13,882,308.
2a
2b
2c
2d
........... 2e
........... 3 13,882,308.
4a 171,270.
4b
4c 171,270.
............. 5 14,053,578.

EUP L] Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 LENA POPE HOME, INC. 75-6003583

Page 5

@]  Supplemental Information (confinued)

SCH D, PART V, LINE 4

INTENDED USES OF ORGANIZATION'S ENDOWMENT FUNDS:

THE ASSETS CONSIST OF THREE TRUSTS IN WHICH LENA POPE IS A PARTIAL
BENEFICIARY. LENA POPE RECEIVES A PERCENTAGE OF THE INCOME EARNED ON THE

THREE TRUSTS, BUT DOES NOT HAVE TITLE TO THE CORPUS.

SCH D, PART X, LINE 2

LENA POPE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS
DETERMINED THAT LENA POPE IS NOT A "PRIVATE FOUNDATION" WITHIN THE
MEANING OF SECTION 509 (A) OF THE CODE.

LENA POPE RECOGNIZES IN ITS FINANCIAL STATEMENTS THE FINANCIAL EFFECT OF
A TAX POSITION, IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED
UPON EXAMINATION. INCLUDING RESOLUTION OF ANY APPEALS OR LITIGATION
PROCESSES, BASED UPON THE TECHNICAL MERITS OF THE POSITION. TAX POSITIONS
TAKEN RELATED TO THE LENA POPE'S TAX EXEMPT STATUS FOR THE FEDERAL TAX
PURPOSES AND STATE FILING REQUIREMENTS HAVE BEEN REVIEWED, AND MANAGEMENT
IS OF THE OPINION THAT MATERIAL POSITIONS TAKEN BY LENA POPE WOULD MORE
LIKELY THAN NOT BE SUSTAINED BY EXAMINATION. ACCORDINGLY, LENA POPE HAS

NOT RECORDED AN INCOME TAX LIABILITY FOR UNCERTAIN TAX BENEFITS.

PART XI, LINE 2D

CHANGE IN BENEFICIAL INTEREST < $502,324 >

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 7

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

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form390 for the latest instructions. Inspection
Name of the organization Employer identification number
LENA POPE HOME, INC. 75-6003583

N  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 non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual ) Activit () D df“‘;ff;ﬁg}i‘;e (iv) Gross receipts WZJ?TJ?:EZ?J;)“’ ("i()o’:“r“e?;:tegiid to
or entity (fundraiser) {it) Activity yore from activity fundraiser listed in o Y)
contributions? col. (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . .. ... .. it i et e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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LENA POPE HOME,

Schedule G (Form 990 or 990-EZ) 2017

INC.

75-6003583

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FIESTA RESTAURANT WEE 2.| (add col. (a) through
(event type) (event type) (total number) col. (C))
]
3
§ 1 Grossreceipts | _ .. ... ..... 234,331. 98,477. 277,773. 610,581.
&
2 Less: Contributons , . , , ... .. 181,582. 181,582.
3 Gross income (line 1 minus
ine2). ... ... 'iieenn 52,749. 98,477. 277,713, 428,999.
4 Cashprizes, ., ., . ........
§ Noncashprizes, ., . . . ...... 4,173. 5,789. 1,521. 11,483.
[72]
% | 6 Rentffacilitycosts , , . . ... ... 1,690. 5,936. 19,283. 26,909.
c
()]
o
@ | 7 Food and beverages , . . . . . ... 2,870. 1,124. 17,693. 21,687.
ks ]
o
5| 8 Entertainment . . . .. .. ..... 3,510. 3,510.
9 Other direct expenses | . . . . . .. 9,734. 2,618 36,247 48,599.
10 Direct expense summary. Add lines 4 through @ incolumn(d) , . .. . .. ... . ..., » 112,188.
11 Net income summary. Subtractline 10 fromline3,column(d) . , . .. . ... ... v un.. » 316,811.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

[0) . b) Pull tabs/instant ; (d) Total gaming (add
3 (a) Bingo birsgzalprogressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue , , , .. .......
@ | 2 Cashprizes = . .. ..
0
3
2| 3 Noncashprizes ...........
[
ks] "
Q| 4 Rentfaciltycosts = . ...
=

5 Otherdirectexpenses . ., .. ...

|| Yes % | |Yes % || |Yes %

6 Volunteer labor, . . .. ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . .. ... ... ........ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

JSA
7E1282 1

.000
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LENA POPE HOME, INC. 75-6003583

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . ... . ... ... ... @ .. ... l__] Yes |_J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . v v v v v vt ot i i e e e ke e e e e e e e e DYes D No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . .. ... .. 13a %
b Anoutsidefacility . . . . ... ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name» L e
Address »

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee l:l independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense?, |, . . . . . . . . . .. . i it e e e Yes [_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 890-EZ) 2017
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SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
> Attach to Form 990.

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

Internal Revenue Service

| OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization
LENA POPE HOME, INC.

Employer identification number
75-6003583

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
BXPIAIN L L L e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part .
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
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Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . o v v v i i i h e ek e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . . . . . . i it i it i i e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . .. .. L e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... .........
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

00 =1 0
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v . v v v i v i i e e e e e e e e e e e e e e e

Personal services (such as, maid, chauffeur, chef)

Approval by the board or compensation committee

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to_ Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspectlon
Name of the organization Employer identification number

LENA POPE HOME, INC. 75-6003583

FORM 990, PART III, LINE 4D:

SCHOOL AND COMMUNITY BASED SERVICES (SCBS)

(A) COMMUNITY BASED SERVICES: LENA POPE'S COMMUNITY BASED SERVICES
PROVIDES COUNSELING, CASE MANAGEMENT, WRAP-AROUND, AND GROUP SERVICES TO
FAMILIES WITHIN TARRANT, JOHNSON AND PARKER COUNTIES. THESE PROGRAMS ARE
PROVIDED IN THE HOMES AND COMMUNITIES OF THE FAMILIES THEY SERVE.
SERVICES ARE PROVIDED THROUGH CONTRACTS WITH TARRANT COUNTY JUVENILE
SERVICES, TEXAS JUVENILE JUSTICE DEPARTMENT, THE CITY OF FORT WORTH, THE
CITY OF AZLE, FORT WORTH AND ARLINGTON INDEPENDENT SCHOOL DISTRICTS AND
MHMR OF TARRANT COUNTY. WRAP-AROUND SERVICES PROVIDE TRAINED FACILITATORS
TO WORK WITH THE TRANSITION-AGED YOUTH 16 TO 21 YEARS OLD. COMMUNITY
BASED SERVICES PROVIDES A VARIETY OF PROGRAMS TO ADDRESS ADOLESCENT
BEHAVIORAL AND LEGAL DIFFICULTIES IN TARRANT COUNTY. THESE PROGRAMS
INCLUDE A FIRST OFFENDER PROGRAM TITLED SECOND OPPORTUNITY FOR SECCESS (A
REGISTERED TRADEMARK OF LENA POPE) AND AN IN-HOME EVIDENCE-BASED FAMILY
COUNSELING PROGRAM KNOWN AS FUNCTIONAL FAMILY THERAPY. SECOND OPPORTUNITY
FOR SUCCESS PROVIDES PARENT AND YOUTH SKILL BUILDING GROUPS PAIRED WITH
THREE MONTHS OF POST GROUP FOLLOW UP SERVICES. FUNCTIONAL FAMILY THERAPY
WORKS WITH YOUTH AND THEIR FAMILIES TO ADDRESS NEGATIVE THEMES AND
DEVELOP BEHAVIORAL INTERACTIONS WITHIN THE FAMILY AND COMMUNITY. THESE
PROGRAMS SERVED 1,290 CLIENTS IN FISCAL YEAR 2018.

(B) SCHOOL BASED SERVICES: LENA POPE PARTNERS WITH TARRANT COUNTY
JUVENILE SERVICES AND FORT WORTH INDEPENDENT SCHOOL DISTRICT TO PROVIDE

THE JUVENILE JUSTICE ALTERNATIVE EDUCATION PROGRAM (JJAEP). THIS PROGRAM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
LENA POPE HOME, INC. 75-6003583

PROVIDES A UNIQUE EDUCATIONAL ALTERNATIVE FOR AT-RISK YOUTH. THE STUDENTS
ENROLLED IN JJAEP ARE REFERRED BY TARRANT COUNTY AND ARE BETWEEN THE AGES
OF 10 AND 18. THIS ALTERNATIVE EDUCATION PROGRAM PROVIDES A SAFE
ENVIRONMENT, WHERE STUDENTS DEVELOP SOCIAL SKILLS AND DECISION-MAKING
CAPABILITIES NEEDED TO BE SUCCESSFUL WHEN THEY RETURN TO THEIR HOME
CAMPUSES. JJAEP PROMOTES SELF-SUFFICIENCY AND SELF-DISCIPLINE AS A
HEALTHY ALTERNATIVE TO ACADEMIC MISCONDUCT AND CRIMINAL ACTIVITY. IN
FY18, 154 STUDENTS COMPLETED THE PROGRAM AND, OF THESE, 99% COMPLETED
SUCCESSFULLY. KEY OUTCOMES FOR THIS PROGRAM INCLUDE INCREASING SCHOOL
ATTENDANCE (DECREASING DROP-OUT RATE); IMPROVING CLASSROOM BEHAVIOR;

REDUCING DELINQUENCY RECIDIVISM; AND IMPROVING ACADEMIC PERFORMANCE.

MARTY LEONARD COMMUNITY CHAPEL

THE MARTY LEONARD COMMUNITY CHAPEL, LOCATED ON THE CAMPUS OF LENA POPE,
PROVIDES AN UPLIFTING ENVIRONMENT THAT INSPIRES PEOPLE TO THINK THEIR
HIGHEST AND BEST THOUGHTS. IT IS A PLACE FOR WORSHIP, INSPIRATION,
PRAYER, GUIDANCE, CELEBRATION, JOY, MEDITATION, HOPE, RELAXATION,
RESEARCH, EDUCATION, MUSIC AND SPIRITAUL AND CULTURAL ENRICHMENT. THE
CHAPEL'S PRIMARY PURPOSE IS TO SERVE THE YOUTH AND FAMILIES AND LENA
POPE. A SECONDARY FUNCTION IS TO PROVIDE A SETTING FOR WEDDINGS, RENEWAL

OF VOWS, CHURCH SERVICES AND OTHER LIFE AFFIRMING CEREMONIES.

AMON CARTER CONFERENCE CENTER
THE AMON CARTER CENTER, WHICH IS ALSO LOCATED ON THE CAMPUS OF LENA POPE,

IS DESIGEND TO SERVE AS A MEETING AND EVENT SPACE FOR BOTH PUBLIC AND

JSA Schedule O (Form 980 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
LENA POPE HOME, INC. 75-6003583

PRIVATE USE. LENA POPE UTILIZES THE SPACE FOR INTERNAL PROGRAMMING AND

THE SPACE IS ALSO AVAILABLE AS A RESOURCE FOR THE COMMUNITY, INCLUDING

MANY NOT-FOR-PROFIT AGENCIES.

FORM 990, PART VI, SECTION A, LINE 2:

TWO MEMBERS OF THE BOARD OF DIRECTORS HAVE A BROTHER/SISTER RELATIONSHIP.

NEITHER OF THEM ARE AN OFFICER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 AND REQUIRED SCHEDULES ARE PREPARED BY THE ACCOUNTING FIRM
OF BDO USA, LLP. THE FINANCIAL STATEMENTS ARE AUDITED BY THE ACCOUNTING
FIRM OF WEAVER AND TIDWELL, LLP AND PROVIDED TO BDO USA, LLP. SUPPORTING
SCHEDULES AND ADDITIONAL INFORMATION IS PROVIDED BY THE CFO AND OTHER
MEMBERS OF THE MANAGEMENT TEAM. THE FORM 990 AND CORRESPONDING SCHEDULES
ARFE, REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. A
COMPLETE COPY OF THE FORM 990 AND CORRESPONDING SCHEDULES ARE MADE
AVAILABLE TO ALL THE MEMBERS OF THE ORGANIZATION'S GOVERNING BODY FOR

REVIEW PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

LENA POPE REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE
WITH THE CONFLICT OF INTEREST POLICY. ANNUALLY, THE CONFLICT OF INTEREST
POLICY IS REVIEWED BY THE BOARD OF DIRECTORS. THROUGHOUT THE YEAR, ANY
POSSIBLE CONFLICT OF INTEREST SITUATION ARE REVIEWED AND ASSESSED TO

ENSURE ADHERENCE TO THE POLICY.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number
LENA POPE HOME, INC. 75-6003583

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE CEO/EXECUTIVE DIRECTOR OF
THE ORGANIZATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
DIRECTORS. THE EXECUTIVE COMMITTEE REVIEWS COMPENSATION SURVEYS AND OTHER
INDEPENDENT RESOURCES AS A BENCHMARK. THE MEMBERS OF THE EXECUTIVE
COMMITTEE ARE RESPONSIBLE FOR THE WRITTEN EMPLOYMENT CONTRACT AND HAVE

THE ULTIMATE AUTHORITY TO APPROVE THE COMPENSATION PACKAGE.

THE PROCESS FOR DETERMINING COMPENSATION OF KEY EMPLOYEES OF THE
ORGANIZATION IS CONDUCTED BY THE CEO/EXECUTIVE DIRECTOR AND THE CHIEF
OPERATING OFFICER. COMPENSATION IS COMPARED TO BENCHMARKS IN THE FIELD
AND THE REGION OF THE COUNTRY. SALARY STUDIES ARE REVIEWED ON AN ANNUAL
BASIS FOR ALL POSITIONS TO ENSURE SALARY LEVELS ARE CONSISTENT WITH

MARKET RANGES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. CERTAIN
DOCUMENTS ARE ON THE AGENCY WEBSITE, AS WELL AS OTHER PUBLIC WEBSITES,

SUCH AS THE TEXAS EDUCATION AGENCY, GUIDESTAR, AND DUN AND BRADSTREET.

CHANGE IN OVERSIGHT OR SELECTION PROCESS -
THERE HAS BEEN NO CHANGE IN NEITHER THE SELECTION NOR OVERSIGHT PROCESS

OF THE INDEPENDENT ACCOUNTANT.

JSA Schedule O {(Form 980 or 990-EZ) 2017
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Name of the organization Employer identification number
LENA POPE HOME, INC. 75-6003583

FORM 990, PART XI, LINE O:

CHANGE IN BENEFICIAL INTEREST IN TRUST < $502,324 >

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

EARLY LEARNING CENTER (ELC) - THE AGENCY OPENED THE LENA POPE

EARLY LEARNING CENTER IN SEPTEMBER 2012. THE ELC IS A

FAMILY-CENTERED EARLY LEARNING ENVIRONMENT SERVING 114 CHILDREN

RANGING IN AGES 6 WEEKS TO 5 YEARS OLD. ITS HOURS OF OPERATION ARE

MONDAY THRU FRIDAY FROM 6:30 AM TO 6:00 PM. THE CENTER FOCUSES ON

PROVIDING A HIGH QUALITY EARLY LEARNING ENVIRONMENT TO PRIVATE PAY

AND CHILD CARE SUBSIDIZED FAMILIES. THE EVIDENCE-BASED CURRICULUM

(HIGHSCOPE), EMPHASIZES LEARNING IN ALL DEVELOPMENTAL DOMAINS
BASED ON THE INDIVIDUAL INTEREST OF EACH CHILD. CHILDREN ARE
ENCOURAGED TO LEARN THROUGH INDIVIDUAL CHOICES, EXPLORATION AND
PROBLEM SOLVING. THE HIGHSCOPE CURRICULUM HAS BEEN PROVEN
EFFECTIVE IN WORKING ACROSS AGES, GENDERS, ETHNICITIES, AND
SOCIO-ECONOMIC LEVELS. THE ELC ALSO WORKS TO DEVELOP SOCIAL
EMOTIONAL LEARNING USING THE EVIDENCE-BASED BEHAVIORAL MODEL,
CONSCIOUS DISCIPLINE. BASED ON CURRENT RESEARCH ON BRAIN
DEVELOPMENT AND FUNCTIONING, CONSCIOUS DISCIPLINE TEACHES SKILLS
IN SELF-REGULATION, PROBLEM SOLVING, CONFLICT RESOLUTION, AND
PERSONAL ACCOUNTABILITY WHILE PROMOTING AN ATMOSPHERE OF SUPPORT
AND COMPASSION BETWEEN PEERS AND ADULTS. STEPS ARE ALSO UNDERWAY
TO BECOME CERTIFIED TRAINERS OF CONSCIOUS DISCIPLINE IN ORDER TO

SUSTAIN THE MODEL WITHIN THE CENTER AND TO ACHIEVE OUR ULTIMATE

JSA
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LENA POPE HOME, INC. 75-6003583

ATTACHMENT 1 (CONT'D)

GOAL OF FOR EACH CHILD TO BE SOCIALLY, EMOTIONALLY, AND

ACADEMICALLY READY FOR FUTURE SCHOOL AND RELATIONAL SUCCESS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

CHAPEL HILL ACADEMY CHARTER SCHOOL (CHA) - CHA IS A NO TUITION
OPEN-ENROLLMENT PUBLIC CHARTER SCHOOL. FISCAL YEAR 2018 (FY18) WAS
THE TENTH YEAR OF OPERATION. CHA'S VISION IS TO INTERVENE EARLY IN
A CHILD'S LIFE AND PREPARE THAT CHILD FOR A SUCCESSFUL FUTURE. THE
SCHOOL'S GOAL IS TO PROVIDE A STIMULATED CREATIVE ENVIRONMENT THAT
PIQUES A CHILD'S CURICSITY AND ENHANCES THEIR LEARNING EXPERIENCE.
CHA IS CURRENTYLY EDUCATING OVER 600 STUDENTS IN ITS ELEVENTH
YEAR, IN GRADES PRE-K THROUGH 6TH GRADE. CHA PROVIDES EQUITY IN
EDUCATIONAL ACHIEVEMENT AND 64% OF STUDENTS ARE ECONOMICALLY
DISADVANTAGED. THE SCHOOL'S FOCUS IS LITERACY, ONE OF THE KEY

BUILDING BLOCKS TO A LIFETIME OF LEARNING.

ACADEMIC TECHNOLOGY ALSC PLAYS A MAJOR ROLE IN THE CLASSROOMS,
CREATING AN INTERACTIVE LEARNING VENUE. CLASSROOMS IN KINDERGARTEN
THROUGH 5TH GRADE ARE EQUIPPED WITH INTERACTIVE WHITE BOARDS,
TAKING CLASSROOM INSTRUCTION INTO ANOTHER DIMENSION. IN ADDITION,
STUDENTS IN KINDERGARTEN THROUGH 4TH GRADE ARE PROVIDED WITH IPAD
TECHNOLOGY TO FURTHER ENRICH THEIR EDUCATION. STUDENTS IN THE 5TH
GRADE HAVE INDIVIDUAL CHROMEBOOKS AND ARE ACTIVELY ENGAGED THROUGH

ONLINE LEARNING MANAGEMENT SYSTEMS DESIGNED TO PREPARE THEM FOR

JSA Schedule O (Form 990 or 880-EZ) 2017
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LENA POPE HOME, INC. 75-6003583

ATTACHMENT 2 (CONT'D)

HIGH SCHOOL AND COLLEGE. STUDENTS IN 3RD THROUGH 5TH GRADE LEARN
TECHNOLOGY CONCEPTS RANGING FROM BASIC KEYBOARDING SKILLS TO
DESIGNING QR CODES TO CREATING E-BOOKS AND NAVIGATING THROUGH
EXCEL AND POWERPOINT PROGRAMS UNDER THE GUIDANCE OF A TECHNOLOGY
SPECIALIST WHO COLLABORATES WITH THEIR CONTENT AREA TEACHERS TO
CONNECT THEIR CORE WORK TO TECHNOLOGY. STUDENTS RECEIVE NUMEROUS
OPPORTUNITIES TO EXPERIENCE CULTURAL AND ACADEMIC ENRICHMENT VIA
AFTER-SCHOOL PROGRAMS HOSTED BY TEACHING STAFF, SUCH AS ART CLUB,
TAE KWON DO, PERFORMANCE STUDIES, SELECT CHOIR, CHESS CLUB,
BASKETBALL TEAM, ARCHITECT CLUB, YOGA CLASS, MAD SCIENCE, RUNNING
CLUB, RECYCLING CLUB, PEER TUTORIAL PARTNERSHIPS WITH AREA PRIVATE
AND PUBLIC STUDENT GROUPS, AND VARIOUS FAMILY THEMED ACADEMIC FUN
NIGHTS THAT EMPOWER PARENTS TO BE ACTIVE PARTICIPANTS IN THEIR
CHILD'S LEARNING. PARENT UNIVERSITY OFFERS PARENTS AN EVENING
OPPORTUNITY TO LEARN FROM SCHOOL STAFF EXPERTISE ON TOPICS RANGING
FROM SOCIAL EMOTIONAL LEARNING, HEALTHY EATING OPTIONS ON A
BUDGET, OR HOMEWORK HELP IN THE DIGITAL ERA, WHILE THEIR CHILDREN
ARE PROVIDED CHILD CARE. THE OLWEUS ANTI-BULLYING CURRICULUM
PROGRAM IS IMPLEMENTED SCHOOL-WIDE IN AN ATTEMPT TO ADDRESS AND
DECREASE BULLYING SITUATIONS. THE SECOND STEP PROGRAM FOR SOCIAL
AND EMOTIONAL LEARNING AND WELL BEING IS ALSO IMPLEMENTED ACROSS
AALL GRADE LEVELS. AN OUTDOOR NATURE EXPLORE CLASSROOM ENCOURAGES
STUDENTS' IMAGINTIVE PLAY IN NATURE AND EXPLORATION. ENGAGING
STUDENTS THROUGH A MULTI-DIMENSIONAIL APPROACH EMPOWERS THEM TO
EXPERIENCE ADACEMICS ACROSS A BROAD SPECTRUM, WHILE ACHIEVING THE

LENA POPE MISSION OF HELPING CREATE HOPE, HAPPINESS AND SUCCESS.

JSA Schedule O (Form 990 or 990-EZ) 2017
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LENA POPE HOME, INC. 75-6003583

ATTACHMENT 2 (CONT'D)

THE LENA POPE BOARD OF DIRECTOS APPROVED AN APPLICATION IN 2017 TO
THE TEXAS EDUCATION AGENCY (TEA) TO EXPAND CHAPEL HILL ACADEMY TO
ADD 6TH THROUGH 8TH GRADES AND ADD CAPACITY TO LOWER GRADES TO
ACCOMMODATE MORE FAMILIES ON THE WAITLIST. TEA APPROVED THE
EXPANSION AMENDMENT IN MARCH 2017. LENA POPE COMPLETED A $6.2
MILLION PRIVATE PLACEMENT TAX-EXEMPT BOND IN JULY 2017 AND
SUBSEQUENTLY, AN INTEREST RATE SWAP TO LOCK IN A 3.482% INTEREST
RATE ON THE BOND. DURING 2018, AS A RESULT OF THE TAX CUTS AND
JOBS ACT OF 2017, CERTAIN PROVISIONS OF THE SWAP AGREEMENT WERE
EXERCISED BY THE UNDERLYING LENDER, RESULTING IN AN INCREASE OF
THE CURRENT FIXED RATE TO 4.068%. CONSTRUCTION BEGAN IN JULY 2017
AND WAS COMPLETED IN AUGUST 2018. 6TH GRADE WAS ADDED FOR THE
2018-2019 SCHOOL YEAR WITH 7TH AND 8TH GRADES FOLLOWING IN
SUBSEQUENT SCHOOL YEARS. AT FINAL CAPACITY, CHA WILL HAVE THE

ABILITY TO SERVE OVER 800 STUDENTS IN PK-8TH GRADE.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

COUNSELING & SUBSTANCE ABUSE TREATMENT SERVICES (CSATS) - LENA
POPE COUNSELING SERVICES PROVICES HIGH QUALITY MENTAL HEALTH
COUNSELING FOR CHILDREN AND THEIR FAMILIES IN TARRANT, HOOD AND
PARKER COUNTIES. LEAN POPE COUNSELING SERVICES SERVES OVER 1,900
INDIVIDUALS AND THEIR FAMILIES ANNUALLY. SERVICES INCLUDE MENTAL

HEALTH ASSESSMENTS, DIAGNOSTICS, TREATMENT PLANNING, COUNSELING

J5A Schedule O (Form 990 or $90-EZ) 2017
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LENA POPE HOME, INC. 75-6003583

ATTACHMENT 3 (CONT'D)

AND A 24-7 CRISIS LINE FOR CLIENTS. LEAN POPE COUNSELING SERVICES

SPECIALIZES IN PLAY THERAPY; BEHAVIORAL ISSUES; INDIVIDUAL,

FAMILY, AND COUPLE'S THERAPY TO IMPROVE INDIVIDUAL AND FAMILY

FUNCTIONING. LENA POPE ALSO PROVIDES PARENT EDUCATION AND ANGER

MANAGEMENT GROUPS. LEAN POPE UTILIZES LICENSED MASTER'S LEVEL

THERAPISTS OR MASTER'S LEVEL INTERNS SEEKING LICENSURE TO PROVIDE

COUNSELING USING EVIDENCE-BASED PRACTICES. COUNSELING SERVICES ARE

PROVIDED IN OFFICES LOCATED IN FORT WORTH, ARLINGTON, GRANBURY,

WEATHERFORD AND NORTHEAST TARRANT COUNTY. THE COUNSELING PROGRAM

HAS CONTRACTS WITH THE TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE

SERVICES, FORT WORTH INDEPENDENT SCHOOL DISTRICT, TARRANT COUNTY

JUVENILE SERVICES AND THE OFFICE OF JUVENILE JUSTICE AND

DELINQUENCY PREVENTION. LENA POPE BILLS MEDICAID, ACCEPTS SEVERAL

THIRD PARTY PRIVATE INSURANCES, AND PRIVATE PAYMENTS. SUBSTANCE

USE TREATMENT SERVICES INCLUDE EDUCATIONAL GROUPS, TREATMENT

GROUPS AND INDIVIDUAL COUNSELING. LEAN POPE PROVIDES SUBSTANCE USE

TREATMENT SERVICES THROUGH A CONTRACT WITH THE DEPARTMENT OF STATE

HEALTH AND HUMAN SERVICES. LENA POPE IS LICENSED AS A SUBSTANCE

SBASE TREATMENT PROVIDER THROUGH THE DEPARTMENT OF FAMILY AND

PROTECTIVE SERVICES. LENA POPE PROVIDES TREATMENT SERVICES FOR

ADULTS WITH SUBSTANCE USE DISORDERS AT THEIR FORT WORTH AND

ARLINGTON LOCATIONS.

ATTACHMENT 4
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
LENA POPE HOME, INC. 75-6003583
ATTACHMENT 4 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
SCHOOL AND COMMUNITY BASED SERVICES (SCBS) 2,056,176.
MARTY LEONARD COMMUNITY CHAPEL 475,2009. 380,462.
AMON CARTER CONFERENCE CENTER
TOTALS 2,531,385. 380,462.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PUBLICLY TRADED 4,085,430. FMV
TOTALS 4,085,430.
JSA Schedule O (Form 990 or 990-EZ) 2017
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Provide additional information for responses to questions on Schedule R. See instructions.
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