K3 f-;o;m 990

Department of the Treasui
lntg:\al Revenue Service v

Return of Orjanizé,tion Exempt From Inco

Under section 501(c), 527, or 4947
(except bla(c lung beneﬂtm

of the Internal Revenue Code
or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

me Tax 2008

Poiererd diain
HIRERIRI B ]

-, 2009

For the 2008 calendar year, or tax year beginning Apr 1 , 2008, and ending Mar 31
B Check if applicable: o € Name of organization D Employer Identification Number
[ | Address change | 1R fabel |IRVING CARES, INC 75-1436937
! Name change :,'.' '-":t, Number and street (or. P.0. box if mail is not delivered to street addr) [Room/suite E Telophone number
| iitiat rotum specific |440 SOUTH NURSERY ROAD 101 (972) 721-9181
. Termination "&‘:’,,f' City, town or country State ZIP code + 4
|| Amended return IRVING TX 75060 G_Gross recsipts $. 1,355, 518.

|| application pending

TED]

F Name and address of principal officer: ‘
DIE STORY 440 SouTH NURSERY RoaD IRVING

H(a) Is this a group retum for affifiates?
H(b) Are all affiliates included?

Yes
Yes

TX 750

60

Tax-exempt status 501(¢) (3 )« (insert no.)

| |4947@)1) or | | 527

Website: » www.irvingcares.org

If ‘No,' attach a list. (see instructions)

Hver B

>

H(c) Group exemption

Type of organization: mCorporaﬁon I—'Trust |_| Associationﬂ Other™

I L Year of Formation: 1957

IMstataof-

legal domicite: TX

Summary _

Activities & Qovernance

3o G —— - — — —————————— ———————— —" = — e v - ———— — — = ——— -

16a Professional fundraising fees (Part IX, column (A), line 11e)

2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI, fine 1a)..............cooiiiiiiiiiiiinn, 3 |18
4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 118
5 Total number of employees (Part V, liNe 28). ........vuviritinti ittt et eriearnerenanes 5 112
6 Total number of volunteers (estimate if NnECESSANY). ... ..vvieiii it i ittt ienanns 6 1254
7a Total gross unrelated business revenue from Part VI, line 12, column (C).........covvviviiininnnn..., 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34.. ... .. .oiouiuniiineeieiaasuoaeeasnnss 7b 0.
Prior Year Current Year
g 8 Contributions.and grants (Part VIII, lipe 1 1) 2 P 1,128,223, 1,258,813,
§ 9 Program service revenue (Part VIIL, line 2g). . ......ocoiiniiiiiiiiiiieeriiiianraan.s
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........c.cocvenvnvn.n.. 10,576. 6,374.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 55,883.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)...... 1,138,799. 1,321,070.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........ocvvvnnnn.. 577,158. 685, 553.
14 Benefits paid to or for members (Part 1X, column (A), line4)..............ociiivvnnn. )
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 341, 680. 350,795.

b Total fundraising expenses (Part X, column (D), line 25) » 106,112. » N o :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:240)........covvviivinininnnn. 166,704. 153,039.
18 _Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 1,085, 54_2 . 1,189,387.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..iiviviiiiiniiieiininanns 53,257. 131,683,
& Beginning of Year End of Year
i 20 Total assets (Part X, e 16)..........uuueeeererreenneeeeereeeieeseeeesenneereeas 444,980, 577,968,
1} 21 Total liabilities (Part X, iN€ 26) ......coviiiiiii ittt ittt it reennranes 4,917. 6,213.
<] 22 Net assets or fund balances. Subtract line 21 from line 20 ...........ccvvneeeveiennn.., 440,072, 571,755.
G Signature Block :
ader penalics 1 periggt, G P oo o S Slase TSt Aol st of my knowtedge and belie, i is
aign > |D (/-6 -H
ere . ate
~ 74 ve Yireel
Type or print name and title, :
Date Check if (Psrgg?re s identi: hg number
Pre-  |Soine 11/13/09 ik o8
se | WL ‘ (/T 4f 2
Only |empoed. > 100 DECKER COURT, SUITE 160 e > 2~/ )
2P +4 IRVING ) TX . 75062 Phoneno. ™ (972) 432-9771

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

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

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)



Form 980 (2008) IRVING CARES, INC _ 75-1436937 Page 2
R Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 .Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 990-EZ7 ....\iiiittitiit ittt e O Yes B Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... E Yes D No

If 'Yes,' describe these ch_anges on Schedule O.

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

4a (Code: ) Expenses $ 409, 635. including grants of $ 0.) (Revenue $ 409,635.)

4b (Code: ) Expenses $ 420,754. including grants of $ 0.) Revenue $ 420,754.)

4c (Code: ) Expenses $ 73,242, including grants of $ 0.) Revenue $ 73,242.)
Employment Services helps client eliminate barriers_to employment .

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ 82, 575. including grants of $ 0.) (Revenue $ 82,575.)
4e Total program service expenses » $ 986,206. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102 12/24/08 Form 990 (2008)



~ JRVING CARES, INC

75-1436937

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code:

Expenses
Grants Of
Revenue..

Code:
Expenses
Grants Of
Revenue..

Code:

Expenses
Grants Of
Revenue..

Description: The Patient Transportation Program provides door-to door
64,950. transportation from residents' homes in Irving to medical
0. appointments and pharmacies in the County health
64,950, system. Served 93 clients with 1,079 rides and
delivered 626 prescriptions.
Description:
Description: Provided 45 hours counseling to 16 clients in the
17,625. Psychotherapy Counseling Program. This program
" 0. WAS ELIMINATED MAY 30, 2008 WHEN PROVIDER RETIRED

17,625.




Form 990 08) IRVING CARES, INC 75-1436937 Page 3
i i Checklist of Required Schedules

Yes | No
1 s the oi'ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A.........c..cii i, e et e e e ee e e e e ettt et e e e e ety e et e a e asactenaeaan 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . .......ovevevnriesie e, 2 X
3 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I, ...............uiiiiins et e teens e s, 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,‘ complete Schedule C, Partlf 4 X
5 Section 501(cX4), 501(cX5), and 501_$c);6§/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iil... ... et e e r e e, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part|. .. ........ 6 X
7 Did the organiiation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part ll. . .................ovov.... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... ... .. ... oo o ettt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete
Schedule D, Part IV . . . . .. e T 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part M. ..... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . ......... ... oo it s ettt e M} X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, XIl, and XllL................cco'oovvrnn.., 12 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside 0f the U.S. 2. .. ...ooovrmn e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ,grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part1........................ 14b X
15 Did the organization report on Part.IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partil..............c..ceeeeseiiiein, 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of ag%regate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part lll. . ... .. ... \vooooeoeree s 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part!...| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil.| 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If 'Yes,’ complete Schedule G, Partill.............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H................cveeeeeeeneeii, 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land ll ... .............ccvveoon.. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,' complete Schedule I, Parts land Ill. .. ....................... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J .. .. .. e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding grincipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If'N0,'go 10 QUESHION 25 ... ... ... ...\ttt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
" ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-EXeMDE DONAS . . .. e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..................cooevsi 25a X
b Did the organization become aware that it had enlgaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part[. ... ... . . ... .. . et e 25h X
26 Was a loan to or by a current or former officer, director, trustee, ke{y employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part 1. . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emPonee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Partlll........... ... .......... 27 X
BAA Form 990 (2008)
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Form 990 (2008) IRVING CARES, INC . 75-1436937 Page 4
% Checklist of Required Schedules (continued) '

‘Yes { No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

aHave a direct business relationship with the organization (other than as an officer, director, trustee, or emploe/ee)',
or an indirect business relationship through ownership of more than 35% in another entlly (individually or collectively

with other person(s) Iist_ed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV.............ccccoviiiiiiainn. '
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
SChedUle L, Part IV .. ...ttt ettt et ettt et et a et e tae s iaeansnarasaansasssosossanenssnsann 28h X
c Serve as an officer, director, trustee, key employee, Partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV.................ccovvviivenen, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 | X
30 Did the organization receive contributions of art, historical treasures, or.other similar assets, or qualified conservation

contributions? If 'Yes,' complete SChedule M. ... ... ... ...ttt it ieian it otiatasrennaias 30 1X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l ....... 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Partl..................... r e e e ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |..............cccoiiiiiiiiiiiiniiiiiiiiiiiiiiiaans, 33 X
34 Y}fas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, u X

17273 S

.35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part W, N 2 . ... ... ittt ittt et e et 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2............o.iuiiiiiiiiiiiiiiii it iiiiiiiiiaeiniaans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . ..........coocovuio.. 37 X

BAA Form 990 (2008)
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Frm 008) . IRVING CARES, INC 75-1436937 Pag'e5

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ......oovevee e i iie s la

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

¢ Did the organization comply with_bacl_;up withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINNerS? .. .. v .t ittt e it eeererereeenrennnnns

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Ichiq th? org)anization have unrelated business gross income of $1,000 or more during the year covered by
is return?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .. .. .co. ittt i iie et ie e et ee et tie e ee e eernannns

6a Did the organization solicit any contributions that were not tax deductible?. ........ooevrreeereee e,
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? ..o e e e _6b

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

5¢

6a X

c lI_Qid thg2 osrg;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... ‘ 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beme it GOt At ? . . . . e e e

7e X

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

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10" Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ..............ccvunen. 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.....| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders....................c..covviiiininnnn. v 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... iiiei i e 11b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|
BAA ' .

TEEAO105  04/08/09

“Form 990 (2008)
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7g
7h
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8 It)hid }hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

E I TS LoV =T T o T T o |V 8a] X
b Each committee with authority to act on behalf of the governing body?. ........ ...l 8b| X
9a Does the organization have local chapters, branches, or affiliates?. ........... ..o 9a X
b If 'Yes,' does the organization have written policies and procedures fgoveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.................. ...t 9b
10 Was a copy of the Form 990 provided to the organization's governing bady before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form990......................... ... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O................ccoveuiiiinin. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13....................ccooiiii 12a| X
‘b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L oo {101 =3 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how thiS S dONe. . . .. ..o ittt ittt it e et e et i e et ieate st ie et et atnanoaneneennns
13 Does the organization have a written whistleblower policy?....... .. ..o oot
14 Does the organization have a written document retention and destruction policy?...........cooiiiiiiiiiiiiiiiinn.,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
LT3V e (VT o IR (a1 T0 = L4 P ‘

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation g
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCH AITaNgEmMIEIES 7 . . . . . ittt e ettt et et et e et ot et e et e et e et e b e e e e e e e

Section C. Disclosures

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

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TEDDIE STORY 440 SOUTH NURSERY IRVING TX 75060 (972) 721-9181

BAA Form 990 (2008)
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