** PUBLIC DISCLOSURE COPY **

990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (sxcept private foundations) 20 1 7
B Do not enter social security numbers on this form as it may be made public. T Poan to Public

OMB No, 1545-0047

+.0pen to Public. =

Intemal Revene Servics P Go to www.lrs.gov/Form@90 for Instructions and the fatest information, “Inspection 705
A For the 2017 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
applicable:
[ &%= | LENA POPE FOUNDATION, INC,
%Fepa Doing business as *h-%%%2338
o Number and street (or P.0. box if mail s not delivered to street address) Reom/suite | E Telephone number
Fnat 3200 SANGUINET STREET 817-255-2512
Ha City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls $ 8,428,509,
Avended)  FORT WORTH, TX 76107 _ Hia) Is this a group return
[JAemle> It Name and address of principal officer: STEWART HENDERSON for subordinates? | Jves XINo
pending 1 aAME AS C ABOVE H(b) voan cubordinates nctoce?l 1 Yes [ No
| Tax-exempt status: L& 504c)(3) | 1 501(c) )« {insertno.) [ 4¢47(a)(1)or [_J 527 If "No,” attach a list, {see instructions)
J Website: b N/A H{e) Group exemption pumber B>

K _Form of organization: | X | Gorporation [ Trust [ Assoclation || Other B>

| L Year of formation: 199 6] M State of legal domicite; TX

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: LENA POPE FOUNDATION WAS
g ORGANIZED EXCLUSIVELY FOR THE BENEFIT OF LENA POPE HOME, INC. THE
g 2 Check this box B~ [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
zZ | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) | ... 10
92| 5 Total nurnber of individuals employed in calendar year 2017 (Part VoNe 28) s 0
"; 6 Total number of volunteers {estimate [f necessany) . ....ovreeecoereenn, 10
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 980T, line34 .. ... 0.
Prior Year Current Year
g| 8 Contrioutions and grants (Part VIl 10 Th) ____......vcrcvmesnrmmenrisrsns 996,791.] 1,023,692.
E| 9 Program service revenue (Part VIIL N0 20} ........occoccevererecrsccmrrrremsssssnssss s 0. 0.
é 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) ..........ccoeereeeerercierennnns 935,379, 2,344,740,
11 Other revenue {Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} _........co.o.o...... 187,775, 241,402,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), Tine 12} ......... 2,1 15,945, 3,60 9 1 834.
13 Grants and simifar amounts paid {Part [X, column (&), lines 1-8) ... 1,487,130, 1,433,173,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 116} ..ciiiveienes 0. 0.
§ b Total fundralsing expenses (Part IX, column (D), line 25) P> L |
iz Cther expenses (Part 1X, column (A), lines 11a11d, 116248} | .. 167,510, 166,846,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. . . 1,654,640, 1,600,019,
18 Revenue less expenses. Subtract line 18 fromling 12 ... 465,305, 2,009,815,
58 Baginning of Current Year End of Year
%{% 20 Total assets {Part X, line 16) 29,389,972, 34,186,094,
<3| 21 Total liabilities (Part X, line 26) 84,757, 214,966,
25| 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... 29,305,215, 33,871,128,
[Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying sehedules and siatements, an

true, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge,

d to the best of my knowledge and belief, itis

Sign ’ Signature of officer Date
Here STEWART HENDERSON, PRESIDENT
Type or print name and titls
Print/Type preparer's name Preparer's signature thale cuk ||| PTIN
Paid IRA L. NEVELOW o ) 11/01/18 !:{f-empb)\zd 00083210
Preparer |Firm'sname _p WEAVER AND TIDWELL, LLP FimsEiNp **~***6316
Use Only |Firmsaddressw, 12221 MERIT DRIVE, SUITE 1400
DALLAS, TX 75251 Phoneno.272-490-1970

May the IRS discuss this return with the preparer shown above? {see instructions) (Xlves L INo

LHA For Paperwotk Reduction Act Nolice, see the separate instructions. Form 990 (2017)

732601 11-28.17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 (2017) LENA POPE FOUNDATION, INC. *%_*¥%2338  pago?2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany linginthis Part Nl ..o e @

1

Briefly describe the organization’s mission:

LENA POPE FOUNDATION, INC. WAS ORGANIZED EXCLUSIVELY FOR THE BENEFIT
OF LENA POPE HOME, INC., LENA POPE'S MISSION IS TO HELP CREATE HOPE,
HAPPINESS AND SUCCESS FOR CHILDREN AND FAMILIES. THEY IMPACT OVER
20,000 INDIVIDUALS IN NORTH TEXAS, WITH A FOCUS ON FOUR KEY AREAS:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... [ves Xlno
If *Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . [Ives 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){d) crganizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue. If any, for each program service reported.

4a ) (Expenses § 1 433 173, Including grants of $ 1 433 173. ) (Revenus $ }
CONTRIBUTIONS TO LENA POPE HOME ARE USED TO SUPPORT THEIR b CORE
PROGRAMS AS FOLLOWS:
CHADPEL HILL: ACADEMY: 500+ STUDENT ELEMENTARY PUBLIC CHARTER SCHOOL
OFFERING A STIMULATING AND CREATIVE ENVIRONMENT WHOSE VISION IS TO
PREPARE THEM FOR A FUTURE THAT IS COLLEGE-BOUND,
COUNSELING AND SUBSTANCE ABUSE TREATMENT: OFFERING HIGH QUALITY MENTAL
HEALTH SERVICES, SUCH AS PLAY THERAPY, BEHAVIORAL HEALTH COUNSELING,
INDIVIDUAL, FAMILY AND MARRIAGE COUNSELING, AND PARENTING CLASSES.
SCHOOL AND COMMUNITY BASED SERVICES: PROVIDING COUNSELING AND

4b  {Cocs: } (Expenses § Including grants of § ) {Revenue$ )

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

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

{Expenses $ including grants of } {Revenus$ )
4o Total program service expenses » 1 ) 433 ' 173.
Form 990 (2017)
732002 11-28-17 4EF SCHEDULE O FOR CONTINUATICN{S)
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Form 990 (2017 LENA POPE FOUNDATION, INC, *k_%%%2338  pags3
A‘FPart.iv_, CFeoRTSToT R 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 Scheduls A _______ . SO S B .
2 Is the organization required to complete Schedu!e B Schedu!e of Conrnbutorsz L2l X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of orin opposrtton to candldatos for
public office? If “Yes," complete Schedula C, Part! | . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbytng aotrvitles, or have a seot:on 501 (h) electlon in effect
during the tax year? If *Yes,* complete Scheduls C, Partif | . . . | a X
5§ s the organization a section 501(c){4), 501(c)(5), or 501 (o)(ﬁ) orgamzatton that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 88-197 If *Yes," cornplete Schedule C, Part il ... 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 acceunts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? if 'Yes,® complete Schedule D, Partll . .. e L7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,* comp!ete
Schedule D, Partlif .. o |8 X
9 Did the organization report an amount In Part X I1ne 21 for ESCrow or custodral account Ilabtlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in ternporanly restncted endowments, permanent
endowments, or quastendowments? If 'Yes," complete Schedule D, Part V.| . ) X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedulo D Parts Vl VI[ V]Il IX or X
as applicable.
a Did the organization report an amount for land, butidings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
PatVi ... B i £ 1 D
b Did the orgamzatton report an amount for lnvestments other securrtles in Part X hne 12 that Is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VI | .. . 1| 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, lina 187 i "Yes,* compfete Schedule D, Part VIl || | .. 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yas,* complete Schedule D, PartIX . . i I1d X
e Did the organization report an amount for other |IabI1ItIBS in Part X hne 25? h' Yes, comp!ete Schedu!e D Part X 1 1e| X
f Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X ... L11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xiand Xil | _............. v |20 X
b Was the organization inctuded in consolldated lndependent audrted ﬂnanma] statements torthe tax year?
Jf "Yes," and if the organization answered "No™ to line 12a, then completing Schedule I3, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170{L)(1){A)NI)? If *Yes," complete Schedule £ 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, fundratsrng, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes,* complote Schedule F, Parts land iV . ... 10| X
15 Did the organization report on Part IX, column (A}, line 3 mora than $5 000 of gtants or other assrstance to or for any
forelgn organization? /f “Yes,* complete Schedule F, Farts land iV e 118 X
16  Did the organizallon report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign Individuals? /f *Yes,* complete Schedule F, Parts iifand IV . ... R I [ X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundralstng services on Part IX
column (A), lines & and 1162 #f *Yes," complete Scheaule G, PArt! | | ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part Vill, lines
1c and Ba? If *Yes," complete Schadufe G, Partll ||| ... e s 18 L
19  Did the organization report more than $16,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,”
complate Schedule G, Part Ml ..o e | 19 X
Form 990 (2017)

732003 11-28-17

3
23311101 756800 8217610 2017.04030 LENA POPE FOUNDATION, INC. 82176101




Form 990 {2017) LENA POPE FOUNDATION, INC, k¥ *E%2338  paged
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? /f “Yes, ' complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21  Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ling 12 /f "Yes," complete Scheduie |, Partsland | ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic :ndwnduals on
Part IX, column (&), line 22 If "Yes,* complete Schedule I, Parts | and il o 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d ... . |23 X
24a Did the orgamzatlon have a tax exempt bond Issue wnh an outstandlng pnno;pal amount of more than $1 GO 000 as of the
last day of the year, that was Issued after December 31, 20027 /f *Yes, " answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . N 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptfon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng lhe 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] | ..o 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ihe transaction has not baen reported on any of the organization’s prlor Forms 8§80 or 990-£27 /f *Yes," complete
Schedula L, Part | reevreerer. | 25B X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recetvables from or payables to any cutrent ar
former officers, directors, trustees, key employees, highest comgensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Part li . R I b4
27 Did the organization provide a grant or other assistance to an oﬂicer dlrector, trustee key employee, substanttal
contributor or employee thereof, a grant selection committee member, orto a 35% cantrolled entity or family msmber
of any of these persons? /f *Yes," complete Schedule L, Part lif e X
28 Was the organization a party to a business transaction with one of the fotlowlng partles (see Schedule L Part IV ]
instructions for applicabte filing thresholds, conditions, and exceptions): ; O
a A current or former officer, director, trustee, or key employea? If *Yes," complete Schedule L, Part IV .. | 28a X
b A famify member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L Part IV ...... 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? /f "Yes,® complete Schedule L, Part V. . . k280 X
20 Did the organization recelve mare than $25,000 In hon-cash contributions? If *Yes," oomp!ete Schedu!e 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 30 X
31 Did the organization liquidate, terminate, or dtssotve and cease operalions?
if *Yes," complate Schedule N, Parf! . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf Yes comp!ete
Schedule N, Part If | 32 X
33 Didthe organlzation own 1 00% of an entrty d]sregerded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schadule R, Part I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,” comp!ete Schedufe R Part II I!l or IV and
Part V, line 1 . 34 | X
35a Did the organization have a control[ed enmy wnthln the meansng of sectlon 512(b)(1 3}? 35a X
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wrth a conlrotled entlty
within the meaning of section 512(b){13)? /f *Yes," complete Schedule A, Part V, line 2 35b
36 Soction 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its actwntles through an enttty that is not a related organlzation
and that Is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedute R, Part Vi ... . |87 X
a8  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 complets Schedule O . oo ez as | X
Form 980 (2017)
732004 11-28-17
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Form 980 (2017) LENA POPE FQUNDATION, INC, *E_*%%)D338  paged
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty .. [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ..o |18
b Enter the number of Farms W-2G included in line 1a. Enter -0-if not applicable . ... 1b

¢ Did the organlzation comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WiNAINgs to prize WINNEIST ... ... ...coieairemnee e oo cmsens st e
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 thisreturny | .. 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see Instructions) . _..........ccveevinen,
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b If *Yes," has it filad a Form 990-T for this year? If "No,™ to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or otiher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................
b If *Yes," entar the nams of the foreign country: »»
See Instructions for filing requirements for FinGEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to line 5a or Sb, did the organization file FOrm BBBB-T? .. ... s scesceessenseensnennns
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcit

any contributions that were not tax deductible as charitable contribUtions? || ... Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... et v et e e s s atstra i nrm e naennes | OB
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0) R 5
a Did the organization recelve a payment in excess of $75 made partly as a contibution and partly for goods and services provided lo the payor? | 7a X
b if *Yes,® did the organization notify the donor of the vaiue of the goods or seivices provided? ..., LD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn'ed
to file Form 82827 X
If *Yes,” indicate the number of Forms 8282 med dunng the year 1
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... | 7e X
Did the organlzation, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ... 7f X

If the organization received a contribution of qualified intellectual property, did the organizatlon file Form 8899 as required?, | | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-G7 | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsaring organtzation have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatlon make any taxable distributions under section 49667 TR
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7} organizations, Entet:

= T B I =

a Initiation fees and capital contributions included on Part VIIL ine 12 | . .o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilitles ., 10b
11 Saction 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... P 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or recelved from them,) | s 11b
12a Section 4847(a)(1) non-exempt charltable trusts. ]s the organlzatlon f ||ng Form 990 in I|eu of Form 10417 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 s the organizatlon licensed to Issue qualified health plans in more than one state? . i 18a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization s licensed to issue qualified heafth plans i | 138
¢ Enter the amount of reserves onhand || ... 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i | tMa X
b If "Yes," has It filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O i | 14D
Form 990 (2017)

732005 11-28-17
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Yart:-VI.| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2017) LENA POPE FOUNDATION, INC. *k_¥*¥%D338  pageb

Check if Schedule O contains a response ornote toany line infthis Part VI [X]
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 ... [ 18
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 committes or simitar commitiee, explain In Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relailonshlp with any other

officer, director, trustes, or key employes? - X
3 Did the organization delegate contro! over management dutres customanly performed by or under the dlrect supewlsron
of officers, directors, or trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fcrm 990 was iiled? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ ... | D X
6 Did the organization have members or stockholders? . .. [:] X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the governing body? ... | 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members stockho]ders, or
persons other than the governing body? ] X
g Did the organization contemporaneousty decument the meetrngs he[d orwnlten actluns undertaken dunng the year by me follnwmg ES -?"}"*_ s i
a The governing body? ... . ... S I :.- 3 .4
b Each committee with authorrty to act on behaif ofthe governlng body? T i . X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? I *Yes, * provide the names and addresses in Schedule O ..o 9 X
Section B. Policles (7his Section B requests information about policies not required by the Internal Revenue Coda.)
Yeos | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did tha organization have written policles and procedures governing the actlwtles of such chapters aﬂlllates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? | .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore flllng the form?
b Desciibe in Schedule © the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written canfliot of interest policy? if "No," go toline 13 | .,
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .,
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If *Yes,* describe
in Schedule O how thiswasdone | ..
13 Did the organization have a viitten whrstleblower pollcy‘?
14  Did the organization have a wiitten document retention and destructlon po!lcy‘?
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal | ...
b Other officers or key employees of the organization . .
If *Yes" to line 15a or 15b, describe the precess In Schedule O {see [nslructlons)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangsment with a
taxable entity during the year?
b If *Yes,” did the organization follow a wrrlten pollcy or procedure requinr\g 1he organizatron to evaluate rts parﬂclpatron
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? .. oo s
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501{c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website (x] Upon request L] other (explain in Schedufe Q)
19 Describe in Schedule O whether {and if s, how) the organization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
TODD TUDOR - 817-255-2514
3200 SANGUINET STREET, FORT WORTH, TX 76107

732006 11-28-17

15a] | X
wh] | X

i Tl

16b

Form 990 (2017}
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Form 990 (2017) L,ENA POPE FOUNDATION, INC. FE_KENDIIB  page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil [ ]

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 arganization’s tax year.

® 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.

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1023-MISC) of mare than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A} {B} {C) D) {E) {F)
Name and Title Average | 4, not dﬂfﬁgg’maﬂ one Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officer and a directorftrustec] from from retated other
{list any g the organizations compensation
hoursfor |2 | ] organization {(W-2/1098-MISC) from the
related é g g (W-2/1099-MISC) organizatlon
organizatlons Elz :'g'. gg and te!afeci
below 2|E |2 |88 s organizations
ine)  [2|E[5[E[5E18
(1) STEWART HENDERSON 1.00
PRESIDENT X X 0, 0. 0.
{(2) DAN FEEHAN 1.00
VICE-PRESIDENT X X 0, 0. 0.
{3} VERN SPURLOCK 1.00
SECRETARY X X 0. 0. 0.
{4} RANDY RODGERS 1.00
BOARD MEMBER X 0. 0. 0,
{5) KEVIN AVONDET 1.00
BOARD MEMBER X 0. 0. 0,
(6) DaNIEL E, BERCE 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID FARMER 1.00
BOARD MEMBER X 0. 0. 0.
(8) JACK RATTIKAN 1.00
BOARD MEMBER X 0. G. 0.
(9) BETH RIVERS 1.00
BOARD MEMBER X 0. 0. 0.
{10} FAROOQ SELOD 1.00
BOARD MEMBER X 0. 0. 0.
782007 11-28-17 Form 990 (2017)
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Form 990 (2017) LENA POPE FOUNDATION, INC. ¥X_¥%¥%¥2338  page8
IPa'rt.:eVIEI Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) ) (2] (E) {F)
Name and title Average (d not cfg"iﬂggmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a divectoryuste) from from related other
(istany & the organizations compensation
hours for | 5 7 organization (W-2/1098-MISC) from the
refated | 3 | & B W-2/1099-MISC) organization
organizations| 2 % g |2 and retated
betow 212 =& 28 5 organizations
o) 3|8 |2 |z [=E| &
1b Sub-total . 0. 0. 0.
¢ Total from contlnuation sheets to Part VII Slction A N 0. 0. 0.
d Total{addlines tband 16} ... .o | 4 0. 0. 0.
2 Total number of individuals {ineluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, 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 compensatfon and other compensat:on from 1he organizatton
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual |
5 Did any person listed online 1a receive or accrue compensatlon from any unrelated organization or lndNidual for servlces o) s
rendered to the organization? Jf Yes,* complete Schedule J for SUCh PEISON _.......iiniveniieeeiiiiiisiicicc | 9 X

Section B. Independent Contractors

1 Complsta 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

NONE

(8)

Description of services

)
Compensation

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

$100,000 of compensation from the organization > 0 i Sk
Form 990 (2017)
732008 11-28-17
8
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Form 990 {2017} LENA POPE FOUNDATION, INC. k% _**¥%2338 page9
[PartVIIIT Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VIl . v, [:l
— . s & (B) {C} LD)
Total revenue Related OT_ Unrelated R‘f};’g%utafﬁ]lggred
exempt function husiness sactions
revenue revenue 512-514
£2| 1a Federated campaigns __.............. [1a
58| b Membershipdues ... [1b
eE ¢ Fundraisingevents ... 1ic
538 d Related organizations ... |1d 1,018,418,
t:n“_E e Govarnment grants (contnbutlons} 1e
eg f Al other contributions, gifts, grants, and
Ef. similar amounts not included above 1f 5,274,
g% g Noncash contributions Included in llnss 1a-14 $
Of| 1 Total.AddlinesYa-df ... oo B
Business Codel
8 2a
Co|l B
UH .
§3| «
X4
o -]
a f All other program service revenue ...
g_Total. Add lines 2a-2f . e P
3  Investmentincome (lncludlng diwdends interest, and
other similar amoUNtS) . .. ... P 1,527,835, 1,527,815,
4 Income from invesiment of tax -exempt bond proceeds
5 Royalties .....ccoooverermeeenenn- » 240,941 240,944,
6 a Grosstents ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or {1088) oo |
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 5,635,600,
b Less: cost or other basis
and sales expenses . 4,818,675,
¢ Gainor{loss) ... 816,925, -, i s
d Net galn OF (088) ....ovversieemieeeeeeeeeseeseene e rmsczeei e > 816,925, 816,925,
g 8 a Gross income from fundratsing events {not : : !
£ including $ of
&:3 contributions reparted on line 1c). See
5 Part iV, e 18 _........oocccecersrescrimrre @
g b lLess: directexpenses ... b
¢ Netincoma or (loss) from fundralsmg events ............... »
9 a Gross income from gaming activities. See
PartV,iine 9 . . e @
b Less: direct expenses b
¢ Net income or (foss) from gaming activittes __............... >
10 a Gross sales of inventory, less returns
and allowances | ..., @
b Less: costofgoodssold b
¢_Nat Income or {loss} from sales of inventory ,,,,,,,,,,,,,, |
Miscellaneous Revenue Business Cod
41 a MISCELLANEOUS REVENUE 900099
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d i 461, 5 RN :
12 Totalrevenue. Seeinstruetions. oo B 3,609 834, 0. 0. 2,586,142,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

LENA POPE FOUNDATION,

INC.

¥*_*X*2338  Page 10

| Part:IX| Statement of Functional Expenses

Section 501(cl3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX ...

Do notIncluds amounts reported on fines 6b, Total ex;)nenses Progragt?)senrice Managé(n?ent and Funéransmg
7b, 8b, 8b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations : s
and domestic governments. See Part IV, line 21 1,433,173, 1,433,173,
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, dtrectors,
trustees, and key employess ... .
6 Compensation nof included above, to dlsqua!med
persons {as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3}(B)
7  Other salaties and wages | .. ...
8 Pension plan accruals and contribulions {include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... .
11 Fees for services (non employees)
a Management .
BoLegal | . e
¢ Accounting 13:930- 13:930-
d Lobbying
e Professional lundralsmg serwces See Part IV hne 17 ey e
f [nvestment management fees . . . 109,77 9. 108 i 9.
g OCther. (If line 11g amount exceeds 10% of Iine 25
column (A) amount, iist fine 11g expenses on Sch 0.) 36,108, 36,108.
12 Advertising and promotion ...
13 Officoexpenses, .. ...
14 Informatlontechnology ...,
15 Royalios | .. ..o
16 OCCUPANGY ..ot nenemis
17 Travel s
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Gonferences, conventions, and mestings .,
20 Interest et embe e reanen
21 Paymentsto afflllates
22 Depreciation, dep!etlon and amortizatlon ......
23 Insurance 7,029, 7,029.
24  Other expanses. ltemize expenses not covered , st
above, {List miscellaneous expenses In line 24e, If ling|:
24¢ amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Scheguls 0, )
a
b
[+]
d
e All other expenses
o5  Total funclional expanses. Add lines 1 through 248 1,600,019, 1,433,173. 166,846. 0.
26  Jolnt costs. Complete this Yine only if the organization
reported in column (B} joini costs from a combined
educational campalgn and fundraising solicitation.
GChack heto P If follovdng SOP 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017) LENA POPE FOUNDATION, INC. *%_%*%¥2338  page 11
[ Part-X.| Balance Sheet
Check If Schedule O contains a response ornotetoany linelnthis Part X . ... i L]
(A) (B)
Beginning of year End of year
1 Cash - NONANErSStDEANNG .._..........cooovoveorereeeesesessciissesssesses s s 494,608.] 4 469,945,
2 Savings and temporary cash INVeStMENtS . ______..__.....c..ccocvimrorrssssrinrorrs 2
3 Pledges and grants receivable, NBt e 3
4 Accounts recelvable, net . . 81,251.] 4 102,878,
6§ Loans and other receivables from current and former otf icers, dlrectors. g ' i
trustees, key employees, and highest compensated employees. Complete
Part il of Schedulel. .. ...
6 Loans and other receivables from other dlsquallf' ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
aemployers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see Instr). Complete Part fl of SchL 6
e 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferved charges 9
10a Land, huildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 183,120. S
b Less: accumulated depreciation . | 10b 176,056.] 10¢ 183,120,
11 [nvestments - publicly traded secutities .. .. . s 26,753,868, 11 31,517,915,
12 Investments - other securities, See Part IV, line 11 1,873,636, 12 1,897,004,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
16  Other assets, See Part IV, line 11 ... 10,553.0 15 15,232,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 29,389,97 2.+ 16 34 1 186,08 4,
17 Accounts payable and accrued eXpeNSES . ... 8,462.| 17 8,671.
18  Grantspayable | ... .o 18
10 DEfOIrOd IBYBIUE .. ...occccionoooseeceeresssessessssss e seesn e 76,235.] 19 76,295.
20 Tax-exempt bond |Iabl|lltes .
21 Escrow or custodial account liabllity. Comp[ete Part IV of Schedule D ,,,,,,,,,,,,
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part Il of Schedule L ...,
|23 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third partles ... ...
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
ScheduleD ... 25 130,000,
26__Total liabilities. Add lines 17 through 25 _ 26 214,966,
Organizations that follow SFAS 117 (ASC 958), check here p- [XT] and i o o
g complete lines 27 through 29, and ines 33 and 34. : SR
S 127 Unrostroted NBLaSsers ______.....oovsemsmnmsniscs | 201890 982, 27 | 31,137,977,
3 |28 Temporarly restricted NOE@SSOLS ..o 1,393,531.] 28 1,777,445,
T |29 Permanently reslricted net assets 1,055, 70_2 .| 20 1,055,702,
g Organizations that do not follow SFAS 1 17 (ASC 958), check here p I:l = Sy
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, bullding, or eqmpment fund el
% |32 Retained eamings, endowment, accumulated income, or other funds _____
Z |33 Totalnotasselsorfundbalanees . . . 29 ) 305 ’ 215.) a3 33 1 971 ‘ 128,
34 Total liabilities and net assets/fund balances 29,389,972, 34 34,186,094,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) LENA POPE FQUNDATION, INC. Rh_**%D2338 pagei2
| Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a responsg ornote toanylineinthisPart XE ..., I:I
1 Total revenue {must equal Part VIIL, column (&), BNe 12) | ...ccoocomrerssecernesenmerrenmennressoscssennrer ol 3,609,834,
2 Total expenses (must equal Part IX, column {A), ine 25) . 2 1,600,019,
3 Revenue less expenses. SUBIrActlne 2 from N6 1 _.....osreeesrnsmernreseneesssisseeminsine 3 2,009,815,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A} . ......ccreene. 4 29,305,215,
5 Nstunrealized gains (losses) on invesiments 5 2,656,098,
6 Donated services and use of facilitles 6
7 Investment expenses 7
8 Prior period adjustments ..., 8
g Other changes In net assels or fund balances (explaln in Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
GO () L oiitiiitiet i ii e siiriieiseieiaes i eereee e sseieoiiii el e retst i et 10 33,971,128,

[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linefn this Part Xl ...

1 Accounting method used to prepars the Form 990: [ Cash Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Other,’ explain in Schedule O.
2a Wers the organization’s financlal statements compiled or reviewed by an independent accountant? . ..
If 'Yes check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
4 Separate basis [ consolidated basis D Both consalidated and separate basis
b Were ihe organization's financial statements audited by an independent accountanti? |
If "Yes,” check a box belovw to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
D Separate basis @ Gonsolldated basis D Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed sither 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

3al X

Act and OMB Circular A-1337 |
b [f "Yes," did the organization undergo the reqwred audﬂ ar audrts? If the orgamzatlon dtd not undergo 1he requlred audlt
or audits, explaln why in Schedule O and describe any steps taken to undergosuch audits  ....ooovininen oo 3b
‘ Form 980 2017)
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SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 1T 2017

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

Depariment of the Treasury ¥ Attach to Form 990 or Form 990-EZ, - OPB" to Public

Imernal Revenua Senvios B Go to www.irs.gov/Form@80 for Instructions and the latest information. “inspection ;

Name of the organization Employer Identlllcation number
LENA POPE FOUNDATION, INC. *k_**xx)3I3Q

[Part.]l:

I "Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, ¢heck only one box.)

1

2
3
4

2]

0 00000

10

1

]
12 [X]

o

A church, convention of churches, or asscciation of churches described in section 170{b){ 1{A)i).
A school described in section 170{b){1)(A)il). (Attach Schedule E (Form 880 or 890-E2).)
A hospital or a cooperative hospital service organization described In section 170{b){ 1){A)jii).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)}{I). Enter the hospital's name,
city, and state:
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}{lv). {Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)(A)(vi}. (Complets Part 11}
A community trust described in section 170{b}{1){A)(vi). (Complete Part Il.)
An agrisultural research organization deseribed in section 170{b}{1){A){ix} operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculiure (ses instructions). Enter the name, city, and state of the collegs or

university:
An organization that normally receives: {1) more than 33 1/3% of its suppaort from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acqulred by the organtzation after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
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 609(a)(1) or section 509(a)(2). See section 509({a}(3). Check the hox in

llnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b 1:] Type El. A supporting organization supervlsed 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 [V, Sections A and G.

c I:] Type Il functionally Integrated, A supporting organization operated in connection with, and functionatly integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sectians A, D, and E.

d ] Type 1l non-functionatly integrated. A supporting organization operated in connection with its supperted organization(s)

that is not functionally integrated. The organization generalty must satisfy a distribution raquirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

[} I::] Check this box if the organization recelved a written determination from the [RS that it is a Type I, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations . ”""“"""”""n"”““”“"""""“““““"”""”""““.i 1|
g Provids the following Information abolit the supported orgamzatlon(s)
{1} Name of supported {ii) EIN (iii) Type of organization iﬁ") lsrmef_'ﬁ“ﬁm" Eﬂ_—zdi {v} Amount of monstary {vi) Amount of other
organization (described on lines 110 | at support (ses instructions} | support (see instructions)
above {see instruotions)) Yes No

LENA POPE HOME,
INC. ¥¥ % kkI583 7 X 1,433,173, 0.
Tota] 1 433 1730 0'

2331110
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Schedulo A (Form 990 or 990.£2) 2017 LENA POPE FOUNDATION, TINC. kk_*k*2338 page2
art upport Schedule for Organizations Described in §ections T70R)()ANV) and 170[B)(TNAIV
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A, Public Support
Calendar yoar {or fisoal year beginning in} > (a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants,”}
2 Tax revenues levied for the organ-
ization's henefit and sither pald to
or expended on Hts behalf |
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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 Iine 11,
column {f)

6 Public support. Subtract ling 6 o lina 4.
Section B. Total Support
Galendar yaat (or fiscal year beginning in} B {a) 2013 {b} 2014 {c} 2016 {d) 20186 {e) 2017 {f) Total

7 Amounts fromlined ...

8 Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources |,

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other Income. Do not include gain
or Joss from the sale of capital
assets (Explain in Part VL) |

11 Total support. Add lines 7thr0ugh 10 ] ; :

12 Gross receipts from related activities, etc. (see Inslructlons) 12 ]

13 First five years, If the Form 990 is for the organization’s first, seccnd third feunh ar flﬁh tax year asa sectlon 501{c)(3)

organization, check this box and SEOP MBIE ..o i sieies e sasseeg ooy > )
Section C, Computation of FuEﬁc Support Percentage
14 Public support percentage for 2017 {line 8, column {f) divided by line 11, column ) e 114 %
15 Public support percentage from 2016 Schadule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Elne 14 is 33 1 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. N

17a 10% -facts-and-clrcumstances test - 2017, If the organization did not check a box on llne ‘[3 16a, or ‘|6b and llne 14 is 10% or more,
and If the organlzation meets the *facts-and-circumstances” test, check this box and stop here. Explaln in Part V1 how the organization
mests the *fasts-and-circumstances® iest, The organization qualifies as a publicly supported organization | . .. .
b 10% -facts-and-circumstances test - 2016. If the organization did not chack a box on ine 13, 16a, 18b, or 173, and Ilne 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 organizatlon qualifies as a publicly supported organization ... » [:]
18 Private foundation. If the organization did not check a box on ling 13, i6a, 16b, 17a, or 17b, check this box and see instructions ... | 2 [:I

Schedule A {Form 980 or 990-EZ) 2017

732022 10-08-17
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Schedule A {Form 990 or 990-E7) 2017 LENA POPE FOUNDATION, INC. _ _ Fh- k%2338 Page3

upport Schedule for Organizations Described in Section 509
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |.)

Section A. Public Support

Galendar year {or flscal year beginning in) B> (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 admissfons,
merchandise sold or services per-
formed, 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 unretated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without ¢harge

6 Total. Add lines 1 through & ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on finss 2 and 3 recsived
fom other than disqualified persons that
exceed tha greater of $5,000 or 136 of the
amount online 13 for the year ... .

¢ Add lines 7a and 7b

8 Public support. (smilglnﬂlﬁ.]mmﬁnm
Section B. Total Support

Calendar yaar {or fiscal year beginning In) B> {a) 2013 (b) 2014 (¢c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unretated busmess
activities not Included in line 10b,
whether or not the business Is

regulartly cardedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain In Part VL) -eeveeen
13 Total support. (addtines 9, 10c, 11, and 12)

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 this DoX and STOP ROFS ..o s oo s e e e p 1
Section C. Computation of Public Support Percentage
156 Public support percentage for 2617 (ine 8, column {f) divided by line 13, eolumn () ..., 15 %
16 Public support percentage from 2016 Schedule A, Part i line 15 ..o | 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2017 {iine 10c, column (f} divided by line 13, calumn () ...............c.co... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, fine 17 | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and I|ne 15 ls more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 19k, check this box and see instructions
732023 10-06-17 Schedule A (Form 990 or 990 -EZ) 2017
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Schedule A (Form 990 or 890-E7y 2017 LENA POPE FOUNDATION, INC.

*%_***2338 pagea

[Part W | Supporting Organizations

{Complete only If you checked a box in line 12 on Part |, If you checked 12a of Part |, complste Sectians A
and B, If you checked 12b of Part |, complete Sectlons A and C. if you checked 12¢ of Part |, complete
Saclions A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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 refationship, explain.

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

Did the organization have a supported organization describad In section 501(c}(4), {5), or {6)? If "Yes," answer
{b) and (c) below.

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

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

Was any supported organization not arganized in the United States {"foreign supported organization®)? /f
Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) befow.

Did the organization have uttimate 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 controf and discretion
despite being controlied or supervised by or in connection with fts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)7 If *Yes," explain in Part VI what controfs the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIposes.

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 detalf in Part VI, including ) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iip the authority under the organization's organizing doecument authorizing such action; and (iv) how the action
was accomplished (such as by amendment {o the organizing document).

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

Substitutions cnly. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) ils supported organizations, {ii individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ii} other suppaorting organizations that also
support or benefit one or mare of the filing organlzation’s supparted organizations? if "Yes," provide detail in
Part VI

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 substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,* complate Part | of Schedule L {Form 990 or 990-£2).

Dic the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 830-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4948 {olher than foundation managers and organizations described
in section 509(a)(1} or (2))7 If Yes," provide datail in Part V1.

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 VL.

Dld a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supperting organization also had an interest? if "Yes,* provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f *Yes, * answer 10b below.

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

_ 10a

10b

732024 10-06-17
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Schedula A (Form 990 or 990-E7) 2017 LENA POPE FOUNDATION, INC, Fr_**k%¥3338 pages
[Part V] Supporting Organizations continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization? 11a X

b A family member of a person described In (a) above? 1ib X

¢ A35% controlled entity of a person described in (8) or (b) above?/f “Yes" to a, b, or ¢, provide detall in Part VI, 1ie X
Section B. Type | Supporting Organizations

Yes No_

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majerity 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
controffed the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appolnt andfor remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors R s
or trustees of each of the organization’s supported organization(s)? if *No, * describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of lts supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iil) caples of the
organization's governing documents in effect on the date of notification, to the extent not previousfy provided?

2 Were any of the organization's officers, directors, or frustess either (jj appointed or elected by the supported
arganization(s) or {il) serving on the governing body of a supported crganization? /f *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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 yeatsee instructions).

a [_lThe organization satisfied the Activities Test. Complets line 2 below.

b |:] The organization is the parent of each of its supported organizations. Completa line 3 below.

[+] l:l The organization supported a governmental entity, Describe in Part VI fiow you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) balow. Yes | No

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of ; c
tha 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 exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutad substantially alf of its activities.

b Did the activities describad in {a) constitute activitles that, but for the organization's involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majerity 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 policles, programs, and aglivities of each S :
of its supported organizations? /f "Yes,* describe in Part VI the role played by the organization in this regard, 3b
732025 10-08-17 1 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890£7) 2017 LENA POPE FOUNDATION, INC. B¥_*%*2338 Paged
[Part:V:t Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

. B) C
Seaction A - Adjusted Net Income (A) Prior Year ®) (Ot:)rtrii?‘;;ear

Net short-term capital galn

Recoveries of prior-year distibutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of operaling expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtractlines 5, 6, and 7 from [ine 4) 8

| N =

N | [0 |-

[+2]

-~

B) Curent Y
Section B - Minimum Asset Amount (A} Prior Year ©) (o%tif}zal) e

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

Average monthly value of securities 1a
Average monthly cash balances 1l
Fair market value of other non-exempt-use assels 1c

Total (add lines 13, 1b, and 1¢)
Discount claimed for blockage or other
factors (explaln In detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructions)

Net value of hon-exempt-use assels (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 toline 6)

@ oo | |w

w
]

E-Y

=~ D |t
® i~ O [t |

Section € - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fing 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Sectlon B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see
Instructions).

O [ (O3 [N |-

G |G {h {00 [N |-

-

Schedule A (Forim 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-£2) 2017 LENA POPE FOQUNDATION, INC. FH_K**2338 page7
[Part VT Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations jonsinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perferm activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations
4  Amounts pald to acquire exempt-use assels
5 Qualified set-aslde amounts {prior IRS approval required)
6
7
8

Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls In Part VI). See instructions.
9 Distributable amount for 2017 from Section G, lins 6
10 Line 8 amount divided by line 9 amount

(i) i) {iii
Section E - Distribution Allocations (see instructions) Excess Distrlbutions Unde;s;s_gét;t_;twns Agf&;‘?}'{:}?gg’”

1 Distributable amount for 2017 from Section G, line 6

2  Underdistibutions, if any, for years prior1o 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

A

b From 2013
¢ From2014
d From 2015
e
f

From 2018
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
|
I

Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions}
Remainder. Subtract linas 3g, 3h, and 3i from 3.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subfract lines 39 and 4a from line 2. For resuit greater
than zero, explain in Part Vi. See instructions,

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o0 |o |2

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A {Form 90 or 990-E2) 2017 LENA POPE FOUNDATION, INC. **_*%¥%2338 pages

[PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part I, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, Ssction E, lines 2, 5, and 6. Also complete this part for any addittonal information.
{Ses Instructions.)

732028 10-06-17 Schadule A {Form 990 or 990-EZ)} 2017
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*¥%¥ PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450047

g'zr"!;g‘o_g'?g)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to vawvwiirs.gow/Form890 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer [dentification number
LENA POPE FOUNDATION, INC. RE_KKXDIIE

Crganization type(check one):

Filers of: Section:

Form 990 or 990-EZ IXJ 501(e) 3 } {enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] se7 political organization

Form 990-PF D 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation

1] 501(¢)(3) taxable private foundation

Check if your organization I3 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 Speclal Rule. See instructions.

Genera! Rule

@ For an organizatlon filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property} from any one contributor. Complete Parts | and i, Ses instructions for determining a contributer’s total contributions.

Speclal Rules

] For an organizalion deseribed In section 501{c}{3) fillng Form €80 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(v), that checked Schedule A (Form 920 or 990-E%), Part 1, line 13, 16a, or 16b, and that received from
any one contributer, during the year, fotal contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i Form 980, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

[} Foran organization described In section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scisntific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, Ii, and IlL.

{1 Foran organization described in section 501{0)(7), (8), or {10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributlons 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 applles to this organization because it recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during e Year | ...........ceccrenens 3

Cautton: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 880-PF),
but it must answer *No® on Part IV, line 2, of fts Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part line 2, to
certify that It doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 830-PF} (2017)

723451 11-01-17




Schedule B {Form 980, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer |dentification number
LENA POPE FOQUNDATION, INC, kk_**kk)I3Y
iPart’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a}

$ 1,018,418,

Person
Payroll ]

(b}

Noncash [:]

{Complete Part Il for
nencash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d)

{a)

$ 5,000.

Type of contribution

Person
Payroll
Noencash

{b)

{Complete Part Il for
noneash contributions.)

No,

Name, address, and ZIP + 4

{c}

Total contributions

{d)

(a}
No.

Type of contribution

Person [:]
Payroll D

(b}

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

Person [:]
Payroll 1

{b)

Noncash

{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|

{a)
No.

®

Noncash [ |

{Complete Part il for
noneash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contributlon

723452 11-01-17
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Schedule B {(Form 990, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer Identification numbar

LENA POPE FOUNDATION, INC. k¥ _%¥% 7338
fPart ||‘ Noncash Propery (see instructions}). Use duplicate copies of Part It if additional space is needed.
(a)
No. (b) FMV (or(z)sumate) (d)
from Description of
Pt ascription of noncash property given (See Instructions.) Date received
{a)
No. o)
from Description of norfzish roperty given FIMV {or estimate] Dat ” ived
Part| P property ¢ {See instructions.) ate recelve
{a)
No. (b) (© (@)
. N FMV (or estimate)
from i
Pt Dascription of noncash property given (See instructions.) Dats received
(a
No. ()
from Description of norfzilsh roperty given FMV {or estimate) Dat o ived
Partl P property give {See instructions.) alerecelve
(@)
No. {b) FMV (or{:Ltimate) (d)
from Description of noncash property given See i . Date recelved
Part | (See Instructions.)
(@)
No. b) () (4}
FMV (or estimate)
from i
ool Deoscription of noncash property given (Ses instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

Page 4

Wame of organization

LENA PQPE FQUNDATION, INC.

Employer tdentification nember

Ak _*kx,3398

Partdll:i  Exclusively religlous, charitabls, ete., tontriputions to organizations described tn section SUIC) /), {B), or (10) thattolal more than B1,000Tor
siiaiioid the year frem any one contributor. Complete columns {a) through (e} and the foliowing line entry. For organizations
compleling Part lil, enter the total of axcluslvely religious, charitable, etc., contibutions of $1,000 of less for the year. [Entu thisinfy. onea } > $
Use duplicate coples of Part 11l if additional space is needed.
{a) No
g:r]?t (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra;)rlg‘l (b} Purpose of gift {c) Use of gift (d} Description of how gift is heid
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g"r’t": {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;r:ﬂ {b) Purpose of glft (c) Use of gift {d) Description of how gift is held
1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury P Attach to Form 990. ;7 Open to Publio - ¢
Intemal Revenus Service ¥ Go to www.lrs.gov/Formg90 for instructions and the latest information. “+ Inspection -
Name of the organization Employer identification number
LENA POPE FOUNDATION, TNC. kk_x**338

|Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® on Form 990, Part IV, ling 6.

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

Total number atend of year ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year ... ..
Did the organization inform all donaors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization's exclusive legal control? T, E:I Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose conferring
impermissible private Benaff? e e [_]ves (] No
{ Part.ll: /| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Proservation of a historically Impontant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervatron easement on the fast

G W N -

day of the tax year. 72| Hald at the End of ihe Tax Year
a Total number of conservation 6asemBNts | ... e, e, | 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struciure rncluded in (a) {2
d Number of conservation easements included in (¢} acqulred after 7/25/06, and nofon a hlstorlc slructure
listed in the Mational Register .. . 2d
3 Number of conservation easements modrf ed transferred released eximguished ar termrnated by the orgamzauon during the tax
year p
4  Number of states where property subject to conservation easement is located -4
6 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcament of the conservation easements it holds? .. I:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vro!atrons, and enforclng conservatron easements during the year
»____
7 Amount of expenses incurred in monitoring, Inspecting, handling of violatiens, and enforcing conservalion easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170n)(4)(B)[
and section 170MYANB)? _......oo.c.... e 1 Yos - LI o

9  In Part Xlll, describe how the organization reports consewatlon easements in 1ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statoments that describes the organization’s accounting for

conservation easements.
F!a_rt_lll___ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complste If the organization answered *Yes" on Form 9890, Part IV, line 8.
1a If the organization 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 X,
the text of the footnote to its financial statements that describes those 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) Revenus included on Form 890, Part VUL Tine 1 | i N
(I} Assetsincluded in Form 980, PartX ... » 3

2 if the organization received or held works of art, hlstorlca! treasures. or olher slmllar assets for frnanc:ial gain prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these ftems:

a Revenue included on Form 890, PartVIILING 1 ... ...oooooooooororoeeeeosieesees s esenesecsnesesnecresinenersenninnes P2 9

b Assets Included In Form 890, Part X i R

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D {Form 990) 2017
732051 10-08-17
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ScheduleD(FoanQO)2017 LENA POPE FOUNDATION INC. **ﬁ***2338 Page 2

3 Ustng the organizatton s acquisition, accession, and other records, check any of the following that are a significant uss of its collection items

{check all that apply):
a [:] Public exhibition d |:l Loan or exchange programs
b [ Scholarly research e ] Other
[+ Preservation for future generations

4  Provide a description of the organizatlon’s collections and explain how they further the organization’s exempt purpose In Part XHI.
5  During the year, did the organlzation solicit or receive donations of art, histerical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L] Yes 1 No
l Part’ IV l Escrow and Custodial Arrangements. Complete if the organization answered ’Yes on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, lrustee, custedian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... ... et 1 Yos [ No

b If *Yes," explain the arrangement In Part XIII and complete the lollowmg table

Amaount
G BEGIINGDAIANCE .. ooooeeeeeeeee et er et aee s re e s ensess st sssssssarmsseessecnesienecrennecsians | VG
d Additions duriNG the YEAE e e e et id
© DiStbULIONS dUANGTHE YEAr oo sess st siascnt e st enimss e cessenrenmenisosinrns | 18
B OBDNGING DAIANGCE | o eeeeieet et et eme et o b ee et eA £ T e es s ns bt e e b b f
2a Did the organization includa an amount on Form 990, Part X, line 21, for escrow or custodtal account ability? ... L Ives TS

b_If “Yes* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part KW s
[Part V. [ Endowment Funds. Gemplete if the organization ansvered "Yes® on Form 930, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance . 2,449,233, 2,290,966, 2,372,915, 2,274,432, 1,879,880, |
b Contributions ... |
e Netinvestmenteamtngs gams " and losses 457,091, 205,397, ~81,949, 98,483, 486,623,

d Grants or SChOlarships ..........cc...ueees 73,173, 47,130, 52,077,

e Other expenditures for facllities

© and programs e |
f Administrative expenses |
g End of year balance 2,833 151, 2,449,233, 2,290,966, 2,372,915, 2,274,432, i

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quast-endowment p- %
b Permanent endowment 37.26 %
¢ Temporarily restricted andowment B 62.74 %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(I} UArelated OFGANIZALIONS | ... oo oooooosoeseeses e s eeesessesese e sssssssss s sessssses e semsos st rssnasseomsrennmssresssennasesnorioes | SOLL X
(ii} related organlzations .. e 3alii) X
b if *Yes" on line 3a(i), are the reiated organizatlons lrsted as requlred on Schedu]e H? e v errerastrienees LD
Describe in Part Xilf the intended uses of the organization’s endowment funds.
;Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, lins 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated (d) Book valus
basis (investment) basis (other) depreciation
18 LANG ..o 183,120, 183,120,
b Buﬂdlﬂgs
¢ Leasehold lmprovements
d Equipment
e Other _
Total. Add Ilnes 1a through "te. (Column {d) must equal Form 990, Part X_column (B), ine 100) » 183,120,

Schedule D {Form 990) 2017
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] P_art:ViI| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 220, Part X, line 12,

{a) Description of SECUTIY O ca1RQOrY fncluding name of secuity)

(b) Book value

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

{1) Financlalderivatives ..o

{2} Closely-held equity interests | ... ...

{3) Other

&y MINERAL PROPERTIES

722,822.,] END-OF-YEAR MARKET VALUE

| INVESTMENT IN PARTNERSHIP

() FUNDS

1,174,182,] END-OF-YEAR MARKET VALUE

(D)

&)

(]

@

{H)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.)

1,897,004,

Part:Vill| Investments - Program Related.
Complete if the organization answered "Yes”

on Form 990, Part IV, line 11¢. 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)

)

(8)

(9)

Total. (Col. {b) must equal Form 890, Part X, cal. {B) line 13.} 3>

Part 1X]| 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

)

()]

(4]

(5)

(6)

)

8

()

Total, (Column (b) must equal Form 990, Part X, col. (B)line 15,) .. oo »

[Pa'l"t‘X' | Other Liabilities.

Complete if the organfzation answered *Yes* on Form 990, Part 1V, line 11e or 11{. See Form 990 Part X, line 25.

1. {a) Description of Hability

{b) Book value

{1} Federal income taxes

) DUE TO RELATED PARTY

130,000,

(3)

{4)

{5)

{6)

{7)

8

©

Total. (Column (b} must equal Form 990, Part X, col, (B} iine 25) . ............. »

130,000.)¢

2. Liability for uncertain tax positiens. [n Part Xlll, provide the text of the footnote to the organization's fmanclal 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 X

732053 100917
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Schedule D {Form 990) 2017 LENA POPE FOUNDATION, INC, ¥ _kk*kD338 paged
Reconciliation of Revenue per Audited Financial Statements With RevenUe per Return.
Complele if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Satements ___........cccoooroeeeeeseereee s 1 6,265,932,
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Netunrealized gains (fosses) oninvestments . .., | 28 2, 656,098,
b Donated services and use of facilities _.............cccoccooorerisieieneeeeeceeeennens L 28
¢ Recoveries of prioryear grants |, .........ceeoeeeeicicie et 20
d Other (Describe N Part XULY .o emsssiesssceernies b2l
© AQANGS 2AIIOUGN 20 ..o ooooeessooese oo s s sre s 2,656,098,
8 SUBIACLING 28 FOM NG T . oo eeeoe oo eesos e e s s 3,609,834,
4  Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line 7b ... [ 42
b Other {Describe NPt XIL) ..o sseeess e e sensesssees s R
o Addlnesdaanddb O o 0.
Total revenue. Add lines 3 and dc. (ThIS rmust equal Form 990 Pan‘l fine 12, ) 5 3,609,834,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizailon answered *Yes™ on Form 999, Part IV, line 12a.

1 Total expenses and losses per aUGited fianCial SEAEMENTS ,................ooeecriereressisessssereesmmmorss oo 1,600,015,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of faciliies ... |28
b Pror year adUSHMENtS . __.ooieseseoeeseeeeseeeeseess s ennscrnennee |20
¢ Otherlosses ... ettt ea e nses s asar s neasniness | 2C
d Other {Describe [n Part X[ll ) _2d
© AGANNGS 2AHTOUGN 2 oo oooeosoeeeseseeeeoeee s e ssas s eseon s s rar e 0.
3 Sublract line 2e fromline 1 ... 1,600,019.
4  Amounts included on Form 990, Part IX line 25 but not on I(na 1
a Investment expenses net included on Form 990, Part Vil line7b ... 4a
b Cther {Descrite I Part XUE) e nssssrnrrsrssses e eenennne 2
¢ Addlines4aanddb .. oot reesseeesesereereeeens | 48 0.
Total expenses. Add lines 3 and 4o, (This must equal Form P 5 1, 690 ,019.

| Part X1 Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS OF THE ORGANIZATION ARE INTENDED TO PROVIDE FOR

ASSISTANCE AND MAINTENANCE OF THE MARTY LEONARD COMMUNITY CHAPEL AT LENA

POPE HOME, INC.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES IN ITS CONSOLIDATED 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 R.ELATED TQ THE FOUNDATION'S TAX EXEMPT STATUS FOR
732054 10-08-17 Schedule D {Form 990) 2017
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Schedule D {Form 990) 2017 LENA POPE FOUNDATION, INC. ¥k k%2338 paged
[Part XIlTf Supplemental Information (continued)

FEDERAL TAX PURPOSES AND STATE FILING REQUIREMENTS HAVE BEEN REVIEWED, AND

MANAGEMENT IS OF THE OPINION THAT MATERIAL POSITIONS TAKEN BY THE

FOUNDATION WOULD MORE LIKELY THAN NOT BE SUSTAINED BY EXAMINATION,

ACCORDINGLY, THE FOUNDATION HAS NOT RECORDED AN INCOME TAX LIABILITY FOR

UNCERTAIN TAX BENEFITS.

Schedule D (Forin 990} 2017
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SCHEDULE F Statement of Activities Outside the United States S e
(Form 920) B Complete if the organization answered "Yes" on Form 890, Part IV, line 14b, 15, or 16. 20 17
Department of ha Treasury B> Attach to Form 990. 7 Open to Publlc
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. “rinspection oo
Name of the organization Employer identification number
LENA POPE FOUNDATION, INC. Rk _*A¥D3I38

Part1| General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes

[:]No

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of its grants and other asslstance outside the

United States.
3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.}
{a) Region (b} Number of { (¢) Number of |{d) Activitles conducted in the region {e) If activity listed In (d) (f} Total
offices g&iﬁ?sﬁ:%ensa {oy type) {such as, fundralsing, pro- is @ program sgwice, exl;g?g:gfes
In the region | independent |gram services, investments, grants to describe specific typ.e investments
i?:ot?xéé:gtc% 9;\ recipients located In the region} of service(s) in the region in the reglon
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 HHVESTMENTS 1,174,182,
3a Subtotal ... ¢ 0 1,174,182,
b Tota! from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 S 1,174,182,
Fe Schedule F (Form 890) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280,

732071 10-08-17
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Scheduls F (Form 990) 2017 LENA POPE FOUNDATION, INC. *k_%k*%7333

Page 4

[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f *Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSUCHONS f07 FOIM 926} ______.__.......ooeoomsosoomreoeoseeeos oot L—1 YE8

2 Did the organlzation have an Interest In a foreign trust during the tax year? If *Yes," the organization
may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 880) ... [ ves

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required fo fila Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see InStructions for FOMM S471) .. .ccooeeriveoersssmsomsesssse oo L Yes
4 Was the organization a direct or indirect shareho!der of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes, the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(60 Instructions for Form 8621) st sees L] YO

5 DId the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,"
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (see InStrutions 0r FOMM B8E5) _............ceooeeeosseseesesoeoeeeries L YeS

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes," the organization may be required to separately fite Form 5713, International Boycott Report (see
Instrutions for Form 5713; don't fle with FOM 990 ..ot | Y08

No

No

[X]No

No

L—_|No

No

Schedule F {Form 990) 2017
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Schedule F (Form090)2017  LENA POPE FOUNDATION, INC. ¥k-*k*kD2338  Pages

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investrents vs. expenditures per region); Part 1l, line 1 (accounting method); Part (Il {accounting methed); and Part !ll, column ()
{estimated number of Tecipients), as applicable. Also complete this part to provide any additional information. See Instructions.

732076 10-08-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. ~#:0pen to Public .
Internat Revenua Servica P Go to www.lrs.gov/Form990 for the latest information, < Inspection i
Name of the arganization Employer Identification number
LENA POPE FOUNDATION, INC, *k k¥ *D338

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

MISSION OF LENA POPE IS TO HELP CREATE HOPE, HAPPINESS AND SUCCESS FOR

CHILDREN AND FAMILIES WITH A FOCUS ON FOUR KEY AREAS: PREVENTION, EARLY

INTERVENTION, COUNSELING AND EDUCATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVENTION, EARLY INTERVENTION, COUNSELING AND EDUCATION,.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WRAPARQOUND SERVICES IN THE HOME, SCHOOL, AND COMMUNITIES WITH A FOCUS

ON JUVENILE JUSTICE ISSUES.

EARLY LEARNING CENTER: A FAMILY CENTERED EARLY LEARNING ENVIRONMENT FOR

6 WEEK OLD TO 5 YEAR OLDS, OFFERING A CONSCIOUS DISCIPLINE MODEL TO

DEVELOP SOCIAL EMOTIONAL LEARNING.

MARTY LEONARD COMMUNITY CHAPEL: LOCATED ON OUR CAMPUS TO PROVIDE AN

UPLIFTING ENVIRONMENT THAT INSPIRES PEQPLE TO THINK THEIR HIGHEST AND

BEST THOUGHTS.

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

FORM 990 AND CORRESPONDING SCHEDULES ARE PREPARED BY THE WEAVER TAX

DEPARTMENT. WEAVER IS ALSO THE INDEPENDENT ACCOUNTING FIRM THAT ISSUES THE

AUDIT REPORT. THE FORMS ARE THEN REVIEWED BY THE THE LENA POPE HOME'S CFO.

UPON THE CFO'S APPROVAL, THE FORM AND CORRESPONDING SCHEDULES ARE MADE

AVAILABLE TO ALL BOARD MEMBERS, UPON THEIR REVIEW AND APPROVAL, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ, Schedule O (Form 990 or 990-EZ)-(201?)
7322%1 08-07-17

‘ 37
23311101 756800 8217610 2017.04030 LENA POPE FOUNDATION, INC. 82176101



Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the organization Employer identification number

LENA POPE FOUNDATION, INC. *x_%¥%3338

DOCUMENT IS SUBMITTED TQ THE IRS.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. ANNUALLY, THE CONFLICT OF

INTEREST DISCLOSURE FORM IS COMPLETED BY THE BOARD OF DIRECTORS. THROUGHOUT

THE YEAR, ANY POSSIBLE CONFLICT OF INTEREST SITUATIONS ARE ASSESSED AND

REVIEWED TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION C, LINE 139:

IF THE ORCANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND/OR FINANCIAL STATEMENTS ARE REQUESTED BY THE PUBLIC, THEN THE BOARD

WOULD CONSIDER THE REQUEST AND SHARE ACCORDINGLY.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUME RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS, INCLUDING THE

SELECTION OF THE INDEPENDENT ACCOUNTANTS. NEITHER PROCESS HAS CHANGED

SINCE LAST YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017}
38
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Schedule R (Form 990) 2017 LENA POPE FOUNDATION, INC. *H_F**DI3IB page s
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 08-11-17 Schedule R (Form 990) 2017
43
23311101 756800 8217610 2017.04030 LENA POPE FOUNDATION, INC. 82176101



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return.
Internal Revenue Senvice B> Information about Form 8868 and its Instructions is at www.lrs.gov/form8868 ,

Electronlc filing {o-fa). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms tisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit wany.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charitfes and Non-Profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to requeast an extension of time to file income tax returns.

Enter filer’s Identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- LENA POPE FOUNDATION, INC. *%_**x%)338
dusdatefor | Number, street, and room or suite no. If a P.O. box, sea instructions, Social security number (SSN)
f;':l?ny"s"; 3200 SANGUINET STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
FORT WORTH, TX 76107
Enter the Return Code for the return that this application Is for {file a separate application foreachretum) ., [ 0 ]M
Application Return | Application Return
Is For Code |IsFor Code
Form 890 or Form 980-EZ 01 Form 980-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust othser than above) 08 Form 8870 12
TODD TUDOR
® The books are In the care of > 3 20 0 SANGUINET STREET - FORT WORTH ' TX 7 6 1 0 7
Telephone No. 817-255-2514 Fax No.
® [§ the organization does not have an office or place of business in the United States, check IS DOX P [:I
® |f this Is for a Group Return, snter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L. iitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 8-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return

for the organization named above. The extension Is for the organization’s return for:

| 4 (X1 catendar year 2 017 o

> T tax year beginning , and ending .
2 I the tax year entered in line 1 is for less than 12 moenths, check reason: I initial return LI Finat return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable ¢credits and
estimated tax payments made. lnclude any prior year overpayment aliowed as a credit. 3bi § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS {Electronic Federal Tax Payment System). Seg instructions. 3| S 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) witih this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2017}

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-77
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