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EXTENDED TO FEBRUARY 16, 2016

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 4

P Do not enter social security numbers on this form as it may be made public,

OMB Ne, 1545-0047

Department of the Treasury

Internal Hevenua Service P information about Form 990 and its instructions is at WIS gov/formoon
A For the 2014 calendar year, or tax year beginning APR 1, 2014 andending MAR 31, 2015
B gggﬁa&a C Name of organization D Employer identification number
Senes | IRVING CARES, INC
temge | Doing business as ' 75-1436937
il Number and street (or P.0. box if mait is not delivered to street address) Roem/suite | E Telephone number
e, | 440 SOUTH NURSERY ROAD 101 972-721-9181
sed” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,643,380.
fndedt IRVING, TX 75060 _ Hia) is this a group retum T
o5k | ¥ Name and address of principal officer: TEDDIE STORY for subordinates?  |_lves No
Penine | 440 SOUTH NURSERY ROAD, IRVING, TX 75 060 | H{b) e st suborsinates inoiwdes?_1¥es LI No
I Tax-exempt status: [X] 5043 b 501(c)( )< dinsert no.) Ll 4947(a)(1or || 527 If "No," attach a list. (see instructions)
J Website: p WWW . IRVINGCARES . ORG Hic) Group exemption number P
K_Form of organization: L X ] Corporation | [7Trust | [ Association [ | Other > [ 1. Year of formation: 195 7] M State of legal domicle: TR

Summary

frivemid

o | 1 Briefly describe the organization's mission or most significant activites: PROVIDE ASSISTANCE TO
g INDIVIDUALS
g 2 Check this box P+ Lo if the organization discontinued its operétibns or disposed of more than 25% of its net assets.
& | @ Number of voting members of the govemning body (Part Vi, fine gy . .. 3 18
:g 4 Number of independent voting members of the goveming body (Part W, line 1b) __________________________________________ 4 i8
8| 5 Totalnumber of individuals employed in calendar year 2014 (Part V, fine 2a) 5 ' 15
£ 1 6 Total number of volunteers (estimate if necessary) 6 1161
§ 7 a Total unrelated business revenue from Part VIll, coluran (C), linet2 . Ta ' 0.
b Net unrelated business taxable income from Form Q00 T, Bne B34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine th) 1,561,789. 1,552,770.
g 9 Program service revenue Part VIl tine 2g) 0. o 0.
& | 10 Investment income (Part Vill, column (A), lines 3, 4,and 7dy 463. S 100.
o« ,
11 Other revenue {Part VIil, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 45,803, 36,487,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurn (A), line 12) ... 1,608,055, 1,589,357,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1:8) 999,139, 776,756,
14 Benefits paid to or for members (Part IX, column {A), lined) ... 0. o G.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) . 594,687, 588,254,
g 18a Professional fundraising fees {Part IX, column {4}, line 11&) [ 0. 0
& b Total fundraising expenses (Part IX, column (D), tine 25} P
Y147 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) 175,044, 212,552,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 2%) 1,768,870, 1,577,562,
19 Revenus less expenses. Subtractiine 18from line 12 . o -160,815, 11,785,
58 o Beginning of Current Year " End of Year
25|20 Total assets (Part X, i@ 16) ... 359,786, 379,470,
<ol 21 Totalliabilities (Part X, In€ 26) . 17,218, 25,107,
25! 22 Net assets or fund balances. Subtract fine 21 from e 20 ... . 342,568, 354, 363.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, #t is
frue, correct, and completa. Deglaration af preparer (ot officer) Is hased on all information of which preparer has any knowledge.

| _/2.-27 -7G

Sign / Daw
Here TEDDIE STORY, CHIEF E CUTIVE OFFICER

' ) Type or print name ang te

Print/Type preparer's name Preparer's signature Date Loneck | |] FTIN
Paid  JERRT L. HAMMER empons [PO00A7614
Preparer |Firm'sname yp TRAVIS WOLFF, LLP FrmsElNp 20-8185533
Use Oaly | Eirm's address - 15850 N. DALLAS PARKWAY, SUITE 600

DALLAS, TX 75248 Proneno.972-661-1843

May the |IBS discuss this return with the preparer shown above? (see instructions) ... . LKJ Yes 5__} No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2014)



Form 580 (2014) IRVING CARES, INC 75-1436937 Page 2
‘Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... et et e ettt e e e nrnre s e nnnens e
1  Briefly describe the organization's mission:

PROVIDE ASSISTANCE TO INDIVIDUALS

2 Did the organization undertake any signiﬁcént program services during the year which were not listed on

thepror Form 9900r 99027 [ Jves [XIno
If *Yes," describe these new services on Scheduie O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes @ No

if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Sectiorr 501(c){3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a  (Coda: ) (Expenses $ 692 ' 8B3. including grants of 580 321, ) (Revenue s 692 A 883. )
THE FOOD PANTRY PROGRAM PROVIDES EMERGENCY GROCERIES FOR FAMILIES IN
NEED. PROVIDED 10,517 ORDERS FOR 9,377 FAMILIES; 52,386 DAYS WORTH OF
FOOD DISTRIBUTED ~ RESTRICTED REVENUE $622,942, UNRESTRICTED REVENUE
USED 569,941,

4b  (coda: ) {Expansos § 3 5 3 r 34 5 s including grants of § 164 P 021. } {Reverue s 3 5 3 P 34 5 . }
THE FINANCIAL ASSTSTANCE PROGRAM HELPS CLIENTS WITH RENT OR MORTGAGE
PAYMENTS, UTILITY PAYMENTS, PRESCRIPTIONS, GASOLINE OR TRANSPORTATION &
ALSO PROVIDES REFERRALS TO OTHER AGENCIES & MONEY MANAGEMENT CLASSES.
ASSISTED 634 HOUSEHOLDS FINANCIALLY, PROVIDED 8,814 REFERALS AND 431
INDIVIDUALS ATTENDED MONEY MANAGEMENT CLAGGES. RESTRICTED REVENUE -
$147,514, UNRESTRICTED REVENUE UGED 5205,831. i

4c  (Code: ) } {Expenses $ 163,775- inclu.d}ng.grantsufs 22;414- ) (.Fle.venus 163,775-)
EMPLOYMENT SERVICES HELPS CLIENT ELIMINATE BARRIERS T0 EMPLOYMENT, THEN
FIND & KEEP A JOB. LIMITED FINANCIAL ASGISTANCE 18 PROVIDED FOR
TRANSPORTATION, CLOTHING, CHILDCARE, EDUCATION AND LICENSING. PROVIDED
1,097 CASE MANAGEMENT HOURS TO 562 CLIENTS, PROVIDED 716 UNITS OF
FINANCIAL ASSISTANCE, 415 DAYS OF CHILD CARE, 6,739 REFERRALS TO OTHER
RESOURCES. RESTRICTED REVENUE $24,698, UNRESTRICTED REVENUE USED
$141,077. ' '

4d  Other program services (Describe in Schedule O.)
(Expanses $ l 0 8 r 1 7 0 + including grants of § i ) (Revenus § 1 0 8 r 1 7 0 . )

4e__Total program service expenses - 1,318,173,

Farm 990 (2014)
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Form 990 (2014) IRVING CARES, INC 75-1436937 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
1 *Yes," COmplete SCRETUIB A | | e 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCheaUle C, PITI | ... .o e eeonee e 3 £
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h} election in effact
duting the tax year? If "Yes," complete Schedule C, Part il e, 4 X
5 i3 the organization a section 501{c{4), 507(c}3), or 501(c)(6) organization fhat receives membershlp dues, assessments, or
simitar amounts as defined in Revenue Procedure 88-197 If "Yes,® complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | & X
7 Did the crganization receive or hold a conservation easement, including easements io preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” compiete Schedute O, Part i 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ' corplete
Schedule D, Part Iif ) | 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V. e,
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, £X, or X
as applicable.
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 10? / "Yes, " complete Schedufe D,
PAIE VI ettt sttt eeer e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I “Yes," complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedula D, Part X 11e X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,* complete Schedule D, Part X {115 | X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yes," complete
Schedule D, Parts XIand XU e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xt is optional 12b X
13 Is the organization a school described in section 170{B)(TNAN)? If "Yes, " complete Schedule & 13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... .. t4a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance %o or for any o
foreign organization? If "Yes, " complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part [X, column (A), fine 3, mere than $5,000 of aggregate grants or other agsistance to ' '
or for foreign individuals? If "Yes, " compiete Schedule F, Parts il and IV 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, )
colurnn (&), lines 6 and 118? /f "Yes," complete Schedule G, Part! | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VI, lines
1c and 8a? If "Yes," compiste Schedule G, Partll | | . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEEE SCREOUIE G, PATt I | oo et s oot et re e et e e oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b i "Yes® fo line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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Form

990 {2014) IRVING CARES, INC 75-1436937  paged

: Checklist of Required Schedutes (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 if "Yes, * complete Schedule ), Parts tandlt 21 X
Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on
Part IX, column (A), line 22 "Yes," complete Schedule |, Parts fand 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated empioyees? /f *Yes,* complete
SCROUUIR U || oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedlile K. If "NO", gO 10 18 258 || ___.____...o.coiioriciriteee e eeeseeee oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
© Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-BXEMDEDONAS? | e e 24c
o Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501c)(3), 501{c){4), and 501(c){20) organizations, Did the organization engage in an excess benefit
ransaction with a disquaiified person during the year? If 'Yes, " complete Schedule L, Partt 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 / "Yes, " complate
SOBAUIB L, PRIET s eesseseossass st semesassas e eeeeesesesesme st s e se e eeeeeeeeeeeoeooeseemsen 25b X
26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disgualified persons? If "Yes,* |
complete SCheaule L, Partll e 26 X
27 - Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributer or employes thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part il e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): _ 3
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b Afamily member of & current or former officer, director, trustee, or key employee? /f "Yes," complete Schadule L, Part IV i | 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? # "Yes,* complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes,” complete Schedule N, PAIET | ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, PArtH | e e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3% /f "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exernpt or faxable entity? /f "Yes," complete Schedule R, Part Ii, Ifl, ar IV, and
LR s X
35a Did the organization have a controlled entity within the meaning of section 512{b}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, PartV, line2 3a5h
36 Section 501{c}(3} crganizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If Yes," complete Schedule R, Part V06 2 36 X
37 [Did the organization: conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, Part i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are recuired focomplete Schedule © 0o s | X
Form 990 (2014)
432004
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Form 990 (2014) IRVING CARES, INC 75-1436937 page5

PartV] Statements Regarding Other IRS Filings and 1ax Compliance

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

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable ... ... | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... . [ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNnings 10 PHZe WINNBIST | L. . ettt en e oo gh et st ee e en e
Za Enter the number of empioyees 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 returmn 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an expianation in Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finangial account in a foreign country (such as a bank account, secusities account, or other financiat account)?
b i "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ If "Yes," to fine 5a or 5b, did the organization file Form BBBG-T7
6a Does the organization have annual gross receipts that are normally greater than $300,000, and did the orgamzatson solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiBIE? | e
7 Organizations that may receive deductibile contributions under sectron 170{c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a ' X .
b If "Yes,” did the organization notify the donor of the valus of the goods or services provided? . b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM B2B27 oottt s SO RO Te X
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. Kii X
g # the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsering erganization have excess business holdings at any time during theyear? . .
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under sectiondses? . . ...
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions inckided on Pant VI, line12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10k
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From theML). e, b
12a Section 4947({a}{ 1) non-exempt charitable trusts. Is the organization fiting Form 980 in liew of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b i
13 Section 501{c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? |
Note. See the instructions for additional information the arganization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Entertheamount af reserves 0N NaNd | e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 1 14a X
b_If “Yes," has it filed a Fform 720 to report these payments? If "No, " provide an explanation in Schedule @ .. ... |14b
Form 980 (2014}
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Form 990 {2014) IRVING CARES, INC 75-1436937  pageb
Part VI Governance, Management, and Disclosure ror each "Yes" response to ines 2 through 7b balow, and for & "o response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Chack if Schedule O contains aresponse ornoteto anyfineinthis PartV! ..o {X}
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body atthe end of the tax year 1a

It there are material differances i voting rights among members of the governiag body, or if the governing
body delegated broad authority to an executive comeittee or similar committes, explain in Schadule .

b Enter the number of voting members included in line 1a, above, who are independent e 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or key eMPIOYEET | e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person?

¢}

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 id the organization have members or stockhalders?
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the GOVEININg BOAY? | ... oo 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

Pt BT BT

b Each committee with authority to act on behalf of the govemingbody? ... ...

9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (7This Section B requests information about policies not required by the internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliastes? ... 10a z
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f *Ne,"go fofine 73
b Were oificers, directors, or trustees, and key emgloyees required to disciose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f 'Yes," describe
in Schedtule O how thiswasdone . ... . 12¢
13 Did the crganization have a written whistisblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for defermining campensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ...
i "Yes" to iine 15a or 15h, describe the progess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint vertiure or similar arrangement with a
taxable entity during e Year? e e
b If “Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

ealpeld b B

15a | &

exempt status with respectto such arrangements? . ...
Section C. Disclosure o
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(6}(3)3 only) available

for public inspection, Indicate how you made these available. Check all that apply.
Own website EI Ancther's website Upon request (I Other {expiain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, condlict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records:
TEDDIE STORY - 972-721-9181
440 SOUTH NURSERY ROAD, IRVING, TX 75060

432006 11-07-14 Form 980 (2014)
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Form 890 (2014) IRVING CARES, INC " 75-1436937 page?
‘Patt VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
T Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl D
Section A. dﬁicers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
1a Comp'}l'ete this 1able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D}, (B}, and (F) if nc compensation was paid.
# List all of the organization’s current key employses, if any. See instructions for definition of "key employee.®

® List the organization’s five currenthighest 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 Farm 1099-MISC} of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directers; institutional trustees; officers; key employses; highest compensated employses;
and former such persons.

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

() ® ©) o) (€) ")
Name and Titls Average 1. chpegfg'gsthan one Reportable Reportahle Estimated
hours per | box. unlsss person is both an compensation ¢ompensation amount of
week officer and a directo:tusles) from from related other
{list any % the organizations compensation
hours for | € B organization {W-2/1099-MISC) from the
related | £ (% 3 {(W-2/1099-MISC) organization
organizations| £ g g §w and related
below |22 .|E8EE s organizations
i) |Z|E|E |5 |55 5
(1) ANGELA BROOKS 2.00 _
BOARD CHAIR X X 0. 0. G.
{2} LORI BUNGER 1.00
BOARD VICE CHAIR X X 0. 0. g.
(3) REV, DIANE BALDWIN 1.00 i
BOARD TREASURER X X a. 0. 0.
(4) MECHELLE DAVIDSON - 1.00 3
BOARD SECRETARY X X 0. 0. 0.
{5) VANESSA ARANDA  1.00
BOARD MEMBER X 0. 0. 0.
(6) ALLISON BENNETT 1.09
BOARD MEMBER X 0. 0. 0.
{7) MARVIN BOND 1.00
EOARD MEMBER x| 0. 0. 0.
(8Y KITTY BOYLE 1.00
BOARD MEMBER X G. ¢. 0.
{9} YOLANDA CARROLL 1.00
BOARD MEMBER X C. 0. G.
(10) LISA CASTILLO 1.00
BOARD MEMBER X 0. 0. 0.
(11} SHARMON CHILTON 1.00
BOARD MEMBER X 0. 0. 0.
(12} KAREN CGOPERSTEIN 1.0G0 -
BOARD MEMBER X G. 0. 0.
{13) SUSAN DOYLE 1.00
BOARD MEMBER X 0. C. 0.
(14) ASHLEY GORDON 1.00
BOARD MEMBER X 0, 0. 0.
(15) CHANDRA HILL 1.001 |
BOARD MEMBER ' X 0, 0. 0.
(16} RONDA HUFFSTETLER 1.00 )
BOARD MEMBER o X 0. 0. 0.
{17} MIKE OVERBY T 1.00 T
BOARD MEMBER X| 0. 0. 0.
432007 11-07-14 Form 990 (z014)
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Form 990 (2014) IRVING CAREE, INC 75-1436937 page8

ar'tVII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} () ) £ {F)
Name and title Average (donat cri‘gfgiggthan ona Reportable Reportable Estimated
MOUTS PEF | nax, unless person is both an compensation compensation armount of
week officer and a director/trustea) fram from related other
{list any B the organizations compensation
hours for | £ = organization (W-2/1099-MiSC) from the
related 1 -§ 2 (W-2/1099-MISC) organization
crganizations| ¢ = g g and related
below L NIt organizations
{18) PUJAN PATEL 1.00 [
BOARD MEMBER ' X G. 0. 0.
{19) KAREN RAITZ 1.00 [
BOARD MEMBER ' X 0. 0. Q.
{20) ROY SANTOSCOY 1.00
BOARD MEMBER X 0. 0. 0.
(21) DON SEARS - 1.00
BOARD MEMBER X 0. 0. 0.
{22} BAIM VASQUEZ 1.060 '
BOARD MEMBER X 0. 0. 0.
(23) TEDDIE STORY 40.00
CHIEF EXECUTIVE OFFICER X 81,333, 0. 3,224,
b SUB-ROtA e 81,333, 0.] 3,224,
¢ Total from continuation sheets to Part Vil, Section A 0.} 0. 0.
d_Total {add lines 1b and 1c) 81,333, 0. 3,224.

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

3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individual || o
4 Forany individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . ... oo
Section B. Independent Contractors

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

(A} (B) (C)
Name and business address =~ NONE Description of services Compensation

2  Totai number of independent contractors (i"nclud ing but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014
432008
110714
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Form 990 (2014) IRVING CARES, INC 75-1436937  page9
Part Vill. Statement of Revenue
Check if Scheduie O contains a response or note to any kne inthis Part VI {:}
£3) ) T
Total revenus Related or Unrelated R?Venue sxcluded
exempt function business FGFSnEtCat%ggdey
revenue revenue 517 -514

4242 1 a Federated campaigns . 1a
58| b Membershipdues ... 1b
m‘é ¢ Fundraising events 1l 152,845
gﬁ d Related organizations ... 1d
uma‘ E e Government grants {contributions) 1e 37,42 4
.g‘g £ All other contributions, gifts, grants, and
ég simitar amounts notincluded above 1#|1,362,501.
"E - g Moncash contributions included in knes ta-1f § ; i
88| n TotalAddlivestatf oo 1,552,770,
g 2a
-
g2
Be
e °_
o f All other program service revenue | .
g Total. Add lines 2a-2f
3 Investment income {inciuding dividends, interest, and
other similar aMOUNES).____ ... ... > 100, 100.
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... o
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or ffoss} . -
d Netrentalincome orfO8S) ... | o |
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ..
d Net gain or {loss)
« | 8 a Grossincome from fundraising events (not
g including $ 152,845, o
é contributions reperted on line 1c). See
5 Part iV, ine 18 ..o
g b lLess directexpenses
¢ Net income or {loss) from fundraising events
9 a Gross incoms from gaming activities. See
Part IV, line 19 .
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and alowanees ...
b less:costofgoodssold | ——
¢_Net income or (loss) from sales of invenfory
Miscellaneous Revenue Business Code
11 a
B
[+
d Alictherrevenue ...
e Total. Addlines 11a-#9d | ... » . .
12 Total revenue. Sesinstructons. .. p 1,589,357, 587.
. 9 Form 890 (2014)
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Form 990 (2014)

IRVING CARES,

INC

75-1436937 page 10

| Part iX | Statement of Functional Expenses

Section 501{ci(3) and 807(c)(4) organizations must _c_o_'{r;'p'léfé:_ a!i pd!umns. Al other organizations must complete column {A).

Check if Schedule O contains aresponse ornoteto anylineinthis Part IX ... oo LMJ
Do not include amounts reported on lines 6b, Total é:?p)venses ?rograg?]service Managégl}ent and Fun gising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, iine22 776,756, 176,756
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, fines15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors, i
trustees, and key employses . 77,647- 56,621- 10,183- 10,843-
6  Compensation not included above, to disgualifiad
persens (as defined under section 4958(f)(1}) and
persons described in section 4958(c)3)(B) i '
7 OCthersalariesandwages ... 447,064- 326,003- . 58,629- 62,432.
8 Paasion plan accruals and contributions {include
section 401{k} and 403{b) employer contributions)
g Ogheremp]oyeebeneﬂts 2}.,332- 15,464- 4,072u 1,796.
10 Payrolltaxes ... 42,211. 30,780. 5,536, 5,895.
11 Fees for services (hon-employees):
a Management ... 31,731. 3,278. 28,453.
b Legal . [
C Accounting 16,128, 16,128.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {!f line 11g amount excaeds 10% of fine - N
column {A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses ... ... 61,654, 32,558- 15,450, 13,646.
14 Information technology 8,899, 1.726-' } 3,445, 3,728,
15 ROYaies ..o _
16 OGCUPANGY ...ooooo oo 25,000, 21,250.) 3,000, 750,
LA Y .
18 Paymants of travel or entartainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,323. 874, 839. 610.
20 Interest . _
21 Paymentstoaffiiates .
22  Depreciation, depletion, and amortization 19,122.1 17,455, 1,010. 657.
23 INSUMANCE ..o '
24  Other expenses. Hemize expenses not covered :
above. (List miscellansous expanses in line 24e. [flinef.
24e amouynt exceeds 10% of fine 25, ¢olumn (A)
amousnt, listline Z4e expenses on Schedule Q) .
a MATNTENANCE
b EQUIPMENT RENTAL
¢ GRAPHIC DESIGN
d DUES
e Aj|otheréxpenses 4,212. 921. 325-; 2,965.
25  Total functionat expenses. Add fines 1 through 24e 1,577,562, 1,318,173, 124,074 . 135,315,
26  Joint costs. Compiete this ling only if ihe arganization '
reported in coluimn (B) joinf costs from a combined
aducational carnpaign and fundraising solicitation.
Check here ’ [:j if foflowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 993 (2014)
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INC

75-1436937 pageid

Forrm 990 {2014} IRVING CARES,
{Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X L
{A) B)
Beginning of year End of year
1 Cash - nondinterest-bearing e T 76,429, 1 76,820,
2 Savings and temporary cash investments 136,345.} » 106,672,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net | _7,000.] 4 0.
5 Loans and other receivables from current and former officers, directors, ; :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulel | . ...,
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c)(®} voluntary o
_&3 employees’ beneficiary organizations (see instr). Complete Part il of Schl. | | 6
a 7 Notes and doans receivable, net 7
< | 8 inventoriesforsaleoruse 71,395, 8 133,688.
9 Prepaid expenses and deferred charges 9,183.} o 15,3685,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedude D 222,404. G i
b Less accumulated depreciation 175,483, 59,424 . 106 46,921.
11 Investments - publicly traded securities 11 -
12 investmenis - other securities. See Part IV, line 11 12
13  investments - programqelated. See Part IV, line 11 13
4 Intangible asSels | e 14
5 Otherassets. See Part iV, fine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 359,786.] 5 379,470,
17 Accounts payable and accrued expenses 17,218.} 17 25,107.
18 Grants payable '
19
20
21
2 22 loans and other payabies to current and former officers, directors, trustees,
,‘g key employees, highest compensated employees, and disqualified persons.
g Complete Part l of Schedule L ..
= |23 Secured mortgages and notes payable to unrelated third parties
[ 24 Unsecured notes and loans payable to unrelated third parties
25  Other fiabilities (including federal income tax, payabies fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e e 25
26 Total liabilities. Add lines 17through 25 ... ... _ 17,218.] 26 25,107
Organizations that follow SFAS 117 {ASC 958), check here» (X | and s G
@ complete tines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NStassets ... 51,183.} 27 110,614.
ﬁ 28  Temporarily restricted netassets || 291,385.0 28 243,749,
T 29  Permanently restricted net assets
c Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
E 31 Paid-in or capital surplus, or fand, building, or equipmentfund
% 32 Retained earings, endowment, accumulated income, or other funds |
% |33 Totalnetassetsorfundbalances . 342,568.] a3 3b4,363.
34 Total fiabilties and net assets/fund balances ... oo 359,786.] 34 379,470.
Form 990 (2014)
EERAN
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IRVING CARES, INC

75-1436937 page12

Forrn 990 (2014)

Reconciliation of Net Assels

X
Check if Schedule Q contains a response or note to any line in this Part X

<o B - T I < I+ RN S LY

ke
[=4

Part Xll| Financial Statements and Reporting

Total revenue {must equat Part Vill, column (&), ine 12) 1 1,589,357,
Total expenses (must equal Part IX, column (&), ine28) . 2 1,577,562,
Revenue less expenses. Subtract line 2 from line 1 3 11,795,
Net assets of fund balances at beginning of year (must equat Part X, fine 33, column (A) 4 342,568,
Net unreaiized gains fosses) oninvestments 5 '
Donated sarvices and use of fagilities e 6
INVESIMENT BXDBISES | L e et teeeer et ee et oo 7

. 8 |
Other changes in net asssts or fund balances (explain in Schedule Q) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GORIMN (BN il 10 354,363.

Check if Schedule O contains a response or note o any ine in this Part XI oo oot

2a

3a

Accounting method used o prepare the Form 980: [3 Cash Accrual E:l Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [ Both consoiidated and separate hasis

Were the organization’s financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis L] Consolidated basis 1 Both consolidated and separate basis

If “Yes" 1o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGtanad OMB CIrCUIr ABB? | oo
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aydits, explain why in Schedule O and describe any steps taken to undergo such audits

X

3a

3b

Form 990 (2014}

432012
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(iffﬁgoug';iﬁ_gz, Public Charity Status and Public Support 2014

Comptlete if the organization is a section 50¥{c)(3} organization or a section
4947{a}{1} nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 980 or Form 990-EZ.
Intemal Revenue Servics P Information abiout Schedule A (Form 990 or 990-E2) and its instructions is atwww.irs.gov/form990, _. ;
Name of the organization Employer |dent|f;catmn number

IRVING CARES, INC 75-14365837
Part | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.}

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

2 [ A schooi described in section 170{b){ tHANiI). (Attach Schedule E)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{A)iii). Enter the hospital's name,
city, and state:
E An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

|:] A federal, state, or local government or governmental unit described in section 170{b}{ 1HA)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). (Complete Part I}

8 D A community trust described in section 170} 1}AKvi}. (Complete Part 1)

An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of &s suppert from gross investment
income and unselated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part 1)

10 D An arganization organized and operated exclusively to test for public safety. See section 509{a}(4}).

11 L1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509{a}{2}). See section 509{a}(3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g,

a 1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complate Part IV, Sections A and B.

L1 Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

[ D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

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

Type IH non-functionally integrated. A supporting organization operated in connection with fts supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

reguirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

€ i::] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type i}
functionaily integrated, or Type |l nonfunctionally integrated supporting organization.

Enter the number of supported organizations | et 1 ]

d

f
g Provide the following information about the supported organization(s).
{i} Name of supported {if) EIN (i} Type of organization  {iv} l:? thedorganizatiun (v} Armourt of monstary | {vi} Amount of
— 3 4 . isted in your !
crganization {described on lines 1-9 ISt support {ses other support {sss
above or IRC section ~[92YEITHNG fosument? Instructions) Instructions}
{ses instructions)) Yes No

Totat e ; S :
LLHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 482021 0917414
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Schedule A (Form 980 or 990-E7) 2044 Page 2
' Partil] Support Schedule for Organizations Described in Sections 170(b){(1){A}(v) and 170(B)(1}{A}VI}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the erganization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginninginjp>|  (a)2010 | (b} 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and '
membership fees recaived. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif
3 The value of services or facilties
furnished by a governmental unitto |
the organization without charge |
4 Total Add tines 1 through3
5 The portion of total contributions
by each persen {other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f

6§ Public support. Sustract fine 5 from line 4. |
Section B. Total Support
Catendar year {or fiscal year beginning in} P (a} 2010 {b} 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total

7 Amountsfromlined . ' ”

8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royaities
and income from similar scurces

9 Net income from unrelated business |

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi)
11 Total support. Add lines 7 through 10
12 (ross receipts from related activities, etc. (see instructions)
13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50H{c)(3)

Organatior, ChEOK IS 0K BN SO OB ittt it e et ettt £ st et Ae s emnenn st p et et enseenensem et eeese e s s s » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 B %
15 Pubfic support percentage from 2013 Schedule A, Part Il ne 14 15 %
18a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. . | 3 D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . o | 3 D

17a 1% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or more,
and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-Gircumstances” test. The organization gualifies as a publicly supported organization ...~ p E:]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2014

432022
08-17-14
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Scheduls A (Form 990 or 990£2) 2014 TRVING CARES, TNC 75-1436937 pages
upport Scheduie for Organizations Describad i Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to quaiify under Pari li, If the organization fails to
qualify under the tests listed below, please compiete Part 1)
Section A. Public Support
Calendar year {ur fiscal year heglnmng in)p> {a} 2010 {B) 2011 {c) 2012 {d) 2013 (e} 2014 i} Total
1 Gifts, grants, contributions, and ' ' '
membership fees received. (Do not
include any "unusual grants.") 1,337,608, 1,307,841, 1,655,818, 1,668,639, 1,643,280, 7,613,186,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is reiated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furrished by a governmental unit to |
the organization without charge

6 Total Add lines  through5 .. i 1,337,608, 1,307,841, 1,655,818, 1'655,539. 1,643,280, 7,613,186,
7a Amounts included on lines 1, 2, and 1
3 received from disqualified persons ' 0.

b Amounts inciuded on #ines 2 and 3 resaived
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar . 0 .

¢ Add lines 7aand 7b 0.
8 Public support seimeting 7t from tine b, - . ' S 7,613,186,
Section B. Total Support
GCalendar year {or fiscal year beginning in) P {a) 2010 (b} 2011 {c) 2012 () 2013 (e} 2014 {f) Total
b+ ] Amouﬂtsfremﬁneﬁ 1,337,603. 1,30?,841. 1,655,818. 1,668’539. 1,643‘280. 7)613,185,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simiiar sources 2,646. 1,621. 869. 463. 100. 5,699,

b Unrelated busingss faxable income
{less section 311 taxes) from businesses
acqeirad after June 30, 1975

© Add lines 10a and 10b 2,646. 1,621.} 869, 463. 100. 5,699,

11 Net income from unrelated business
activities not included in fine 1Cb,
whether or not the businass is
reguiarly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo

13 Total sppport. (add tines 8, 0c, 11, and 12) 1,340,254, 1,309,462, 1,656,687, 1,669,102, 1,643, 380, 7,618 885,

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50%(c)(3) crganization,
checkthisbox @nd STORREIES . . i | 1

Section C. Computation of Public Support Percentage

18 Public support percentage for 2014 {ine 8, column () divided by line 13, column &) 15 99.93 o

16 _Public support percentage from 2013 Schedule A Part I e 15 oo |16 99.88 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 fine 10¢, column {f) divided by line 13, column &) ... 17 07 %

18 investment income percentage from 2013 Schedule A, Part L, Bine 17 18 12 e

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .. > [Xl
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
_20 _Private foundation. if the organization did not check a box on line 14 19a or 19b, check this box and see instructions ...~ | o D
432025 09-17-14 Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations

{Complete anly if you checked a box on ine 11 of Part 1. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part §, complete
Sections A, D, and E, i you checked 11d of Part |, complete Sections A and £, and complete Part V)

ScheduieA (Form 990 or 690-E7) 2014 IRVING CARES, INC T5-1436937 Page 4

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No" describe in pgary vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Bid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in paes y how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (8}, or (B)7 If "Yes," answer
(b} and {c) below,

Did the organization confirm that each supported organization qualified under section 50t(c}4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? /f "Yes, " describe it pges i when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)
(B} purposes? If "Yes," explain in pary \yj what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States (“foreign supported organization™)? if
*Yes" and if you checked 11aor 116 in Part {, answer (b) and (¢} befow.

Cig the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501H{c)(3) and 509{a)(t) or (2)? f "Yes, " explain in pgyq g what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purpeses.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b and (¢ below (if appiicable). Also, provide detail in payy vy, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(iif} the authority under the organization's organizing dacument authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type |t ondy. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dacument?

Substitutions only. Was the substitution the result of an event beyond the orgarnization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization'’s supported organizations? If *Yes," provide detail in
Part V..

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3)(C)), a family member of a substaritial contributor, or a 35-percent
controfied entity with regard to a substantial contributor? /f "Yes," complefe Part | of Schedile L (Form 990).
Did the organization make a loan to a disqualified person (as defingd in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L {Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other thar foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes, " provide detail in pare \y1

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail i pap yi,

Did a disqualified person {as defined in line B(a)) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pap v
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizaticns, and all Fype Ii nonfuncticnally integrated supporting
organizations)? if “Yes," answer (b) beiow.

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

10b

| Yes | No

432024 09-17-14

16

14221216 793187 IRV4401000 2014.05010 IRVING CARES, INC

Schedule A {Form 890 or 890-E2) 2014

IRV44011



Schedule A (Form 990 or 990-E2) 2014 IRVING CARES, INC

75-1436337 Pages

[Part V1 Supporting Organizations /ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in () above?
¢ A 35% controlled entity of a person described in (2) or (b) above?!f "Yes" fo a, b, or ¢, provide detail in pan v

Yes | No

fia
11b
11¢c

Section B. Type | Supporting Organizations

4 Did the dirsctors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgyrt yj how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustess were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that opetated, supervised, or controlied the supporting organization? /f *Yes, " expiain in
Part 1 how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supetvised, or controiled the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in pgey vy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lii Supporting Organizations

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

otganization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3} coples of the
organization’s goveming dosuments in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, dlirectors, or trustees either {f) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f "No," explain in pag vy how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the refationship described in (2), did the organization's supperted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, " describe in pay i the role the organization's
supported organizations played in this regard.

Section E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the methcd that the organization used to satisfy the Integral Part Test during the Yealfsee Instructions):

a L_lThe organization satisfied the Activities Test, Complete jjng 5 below.
b L_lThe organization is the parent of each of its supperted organizations. Complete jne 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions}.

2  Activities Test. Answer (a} and (b) balow,
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? /f "Yes, " thert in pat Vi identity
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive fo these supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities.

b Did the activities described in (2) constituie activities that, but for the organization's involvermnent, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in pgrr gy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitfes but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect & majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in par y1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in paer \y the role played by the organization in this regard.

432028 09-17-14
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Schedule A (Formn 990 or 950-£2) 2014 TRVING CARES, INC 75-1436937 puges
{[PartV. | Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral“Part'Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type it nonfunctionally integrated supporting organizations must complete Sections A through E,

{B} Current Year

Section A - Adjusted Net Income ! {A) Prior Year K
{aptional)

Net short-term capital gain

Recoveries of prior—yéér distributions

‘Other gross in'corrée'(see insikuctions)

Add lines 1 through 3
Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions) i
8 Adjusted Net Income {subtract fines 5, 8 and 7 from ling 4) | 8

G e S [N f

olniale|m|a

[+ 2]

~i

{B) Current Year

{optional}

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {sge
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Piscount claimed for blockage or other

factors (sxplain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

L 1= L o g

3 Subtractline 2 from line 1d 3
4 Cash deemed held for exernpt use. Enter 1-1/2% of line 3 ffor greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3} 5
8 Multiply line 5 by .035 4
7 Recoveries of prioryear distributions A
8  Minimum Asset Amount (add line 7 t¢ line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior yeat (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 | 2 |
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 i
4 Entergreaterofline 2 orline 3 4
5 Income tax imposed in prior vear 5
6 Pistributable Amount. Subtract line 5 from line 4, unless subject to T
emergency temporary reduction (see instructions) 6 | :
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ} 2014
g,
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Scheduls A {(Form 990 or 980-£7) 2014 IRVING CARES, INC

75-1436937 pagey

[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-oninyeq)

Section D) - Distributions

Current Year

1 Amounts paid to supported organizations to accompi%s'h é'kér_hpt plérposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of support'ed_ organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required})

Other distributions (describe In Part V). See instructions.

Totat annual distributions. Add lines 1 through 6.

@i~ | {h (W

Distributions to attentive supported organizations to which the organization is responsive
{provige details in Part Vi). See instructions.

8 Distributable amount for 2014 from Section C, line 6

10__Line 8 amount divided by Line 9 amount

{i)
E istributi
Section E - Distribution Allocations (see instructions) xcess Distributions

(i)

Underdistributions

Pre-2014

{iif)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior 1o 2014
(re_asonable cause reguired-see instructions)

From 2013

Total of lines 3a through &

Applied to underdistributions of prior vears

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

j j ”?{ema‘mdef, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: g

a 'Abpiied to underdistributions of pricr years
b Appiied to 2014 distributable amount
¢ PRemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 .F'%'éhﬁéining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3

Breakdown of line 7:

Fia ™o oo ol

Excess from 2013

@ oo |7 i

Excess from 2014

432027
08-17-14
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Schedule A (Form 990 or 990E2) 2014 TRVING CARES, INC 75-14369837 pages
| ‘Vi| Supplemental Information. provide the explanations required by Part iI, line 10; Part I, line 17a or 17b; and Part 113, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedute A (Form 980 or 990-E2} 2014
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Schedule B Schedule of Contributors

OMB No. 1545-8047

g,oé;no?g% 990-E2, P Attach to Form 990, Form 990-E2, or Form 890-PF.

P Information about Schedule B {Form 9990, 990-EZ, or 890-PF) and 20 1 4
Department of tha Treasury e ’ ”
Internal Revenue Service its instructions Is at www irs. gov/form990

Name of the organization

IRVING CARES, INC

Employer identification number

75-1436937

Organization type(check one):

Filers of: Section:

Form 990 or $80-E2 S50HeX 3 ) {enter number) organization

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

Form 920-PF

501(cH3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

U oo

501{(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor. Complete Parts | and i. See instructions for determining a contributor's total contributions.

Speciat Rules

(X1 Foran organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)}{1){(A}vi), thai checked Schedule A {Form 880 or 980-EZ), Part K, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIE, line 1h,

or (ify Form 890-EZ, line 1. Complete Parts | and |l

[::j For an organization described in sectiort 501(¢)(7}, (8), or (10} filing Form 880 or 880-EZ that received from any ane contributor, during the
year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts §, If, and Il

D For an crganization described in section 501 (c)(7}, (8}, or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total confributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year .. ...

L

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 990-PF)},
but it must answer *No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, jine 2, to

certify that it does not meet the filing requirements of Schedule B {(Form 999, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 930-PF) (2014)

423451
11-05-14



Scheduie B (Form 990, 980-EZ, or 980-PF) (2014)

Page 2

Name of erganization

Employer identification number

75-1436937

IRVING CARES, INC

Pa Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) - ) (el
No. Name, address, gp_d ZIP + 4 _ Total contributions Type of contribution
1 | UNITED WAY OF METROPOLITAN DALLAS, INC Person
Payroll D
1800 N. LAMAR STREET 133,797. Noncash [ |
{Complete Part il for
DALLAS, TX 75202 nancash contributions.}
{a) (b} (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | BELMONT FOUNDATION Person
" | 545 EAST JOHN CARPENTER FREBWAY,STE Payroll [ ]
1530 75,000, Noncash [ |
_ (Complete Part I for
IRVING, TX 75062 noncash contributions.)
(a) (k) tc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CELANESE FQUNDATION Person | X|
Payroll F:I
P.O. BOX 2248 50,000, Noncash { ]
{Complete Part 1! for
PRINCETON, NJ 08543-2248 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
COMMUNITY DEVELOPMENT BLOCK GRANTS,
4 CITY OF IRVING Person
Payroit ]
825 E. IRVING BLVD. 31,535. Noncash [ ]
_ (Complete Part Il for
- IRVING, PX 75061 noncash contributions )
(=) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contribut_ions Type of contribution
Person [:]
Payroli ]:]
Noncash [ |
{Complete Part i for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and_ ZiP +4 Total contributions Type of contribution
Person D
Payroll I:i
Noncash [ |

{Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

Erployer identification number

IRVING CARES, INC T75-1436937
Par‘tli Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed,
{a)
{c)
fN"' Beseriotion of o) . _ FMV (or estimate) Dot d g
pro::x’ escription of noncash property given {508 Instructions) ate receive
al
X
{a) :
[ {c)
fN‘;'n Descrintion of (b) . ) L FMV (or estimate) Dat d) 4
Pr:r“ escription of noncash property given ; (see instructions) e receive:
F 5
)]
{c)
ffo’ - (&) h . FMV {or estimate) Dat ) ed
; ::tnl Description of noncash property given {see instructions) ate receive
$
{a}
{c}
f:‘ o i ) . FMV {or estimate) Dat (d) ved
. :rl:l* Dascription of noncash property given {see instructions) ate receive
$
{a)
(e}
fNQ' o {b) n ] FMV {or estimate) Dat (@ ved
P!:::: Description of noncash property given {see instructions) ate receive
$
(a)
{c}
ch" n (b} . i FMV (or estimate) bat d 4
F,I;;)Frt'!'li Description of noncash property given {see instructions) ate receive
| $
423453 11-08-14 Schedule B (Form 996, 880-EZ, or 980-PF) (2014}
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Schedule B (Form 890, 890-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
IRVING CARES, INC 75-1436937
Part il TElgi0ls, CRanTablg, 6Ic., CONtDGIONS 15 Organizations oescribed 1 Secton C}i/r} {8, 0 attotal more than i, oF

olusivel ; bl
Ei‘% vear ?rgm any one contributer. Complete columns (a) through (e) and the following line 8ntry. Fer organizations
completing Part I, enter the total of axclusively religious, charitabila, ste., contributions of $1,000 or less for the year. {Enter thisinfo, once.)

Use duplicate copies of Part 1l if additional space is needed.

{a} No.
gaorrtﬂl {b) Purpose of gift {c) 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.
3‘% {b} Purpose of gift (c} Use of gift i (d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 RHelationship of transferor to transferee
ta} No. [
g:rTi {b} Purpose of gift (c}) 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.
g:rrt“l {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
423454 11-05-74 Schedule B (Form 990, 990-EZ, or 890-PF} (2014)
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" - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | =
{Form 990} P Complete if the organization answered "Yes” to Form 9980, 20 14
PartIV, line 6, 7, 8, 9, 10, H1a, 11b, 11¢, 11d, t1e, 11f, 123, or 12&3
Department of the Treasury "B Attach to Form 990.
internal Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at wuny irs oov/ e
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

Organizations Maintaining Donor Advised Fungs or Other Similar Funds or ACCoUNts.cComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... l:} Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private Benefit? e D Yes g No
Part{l - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. '
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
[::l Protection of natural habitat Preservation of a cettified historic structure
Preservation of cpen space
2 Compilete lines 2a through 2d ¥f the organization held a qualified conservation contribution in the fotm of a conservation easement on the last

G B W N -

day of the tax year.
! Held at the End of the Tax Year

a Total number of conservation @aSEMENIS || ... ... 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired afier 8/17/08, and not on a historic structure

listed in the National RegiSter . ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements RhoKIST s EZI Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()
AN SEGHON 17OMMNBII? ..o s eos et Cives [no

9 In Part XIll, describe how the organization reports congervation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservation gasements.

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

Complete if the organization answered "Yes" to Form 890, Part IV, fine 8.

1a If the crganization elected, as permitted under SFAS 116 {ASC" é58}, 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 XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar agsets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these fems;

{i) Revenue included in Form 990, Part VI, line 1
{ii) Assets ncluded in Form 890, Part X e e e

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

a Revenue included in Form 990, Part Vill, ing 1 |

b Assets included in Form 890, Part X .. L g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2014
432051
10-03-14
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Schedule D {Form 890) 2014 IRVING CARES, INC 75-1436937 page?
[Partlll] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the fcﬁ'll.o.w'ing that are a significant use of its collection items
(check all that apply):

a iﬁ Public exhibition d E Loan or exchange programs
b C} Scholarly research e D Qther
[+ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XI)1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

E]No

reported an amount on Form 880, Part X, line 21.

1a Isthe ofgaﬁ'iz'at'éb'n an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves . No

b If "Yes," explain the arrangement in Part X1 and complete the following table:

Amount
¢ Beginning balance ... ic |
d Additions during the year 1d
e Distributions during the year 1e
FoOERGING DaIaNCE e et 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow er custodiat account liability? [_iVes L.JNo

b I "Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XUE oo
: | Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (8)} held as:
a Board designated or quasiendowment P %
b Permanent endowment I %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrefated organiZatiONS e ettt r e 3afi)
1) related OIQANIZATIONS || | . ettt ee ettt ee et ettt 3afif)
b H "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
A Describe in Part XHi the intended uses of the organization’s endowment funds.
‘Part Vi | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" to Form 880, Part [V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other ' {c) Accumulated {d) Book value
basis (investment) basis {other} depreciation
222,404, 175,483, 46 ,921.
Total. Add lines 1a through 1e. [Column fd) must equal Form 890, Part X, column (8, line 10c) o » 46,921,
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 IRVING CARES, INC 75-1436937 puged
Investments - Other Securities.

Complete if the organization answered “Yes" to Form 880, Part IV, line 11b. See Form 980, Part X, kne 12,

{a) Description of Security or €ategery nctuding name of security) {b) Baok value {c) Method of valuatuon Cost or end-of ~year market value

R R —
(2) Closely-held equity interests
(3) Gther
"
{8)
(<
()
()
@)
(G
H
Tetal (Co {b) must equal Form 880, Part X, ccl. (B) ling 12.) |
: Vili] investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Description of investment i {b} Book value {c) Method of valuation: Cost or end-of-year market value

3

2

&)

()

(5)

&

18]

8

& .
Total {}ai {b) must equai Form 990, Part X, col. (B ) ling 13.) P §
I Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, tine 15,
o {a} Description {b} Book value
n
)
&)
(4
)
&
i
8
@
Total. Co!umn (b} must equaf Form 890, Part X col (Bline 15) .. s |

Other Liabilities.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25.
1. {2} Description of liability {b} Book vaiue o

(1} Federai income taxes

(2

&

(4

(5}

(8}

(7

&

&
Total. (Colurmn (b} must equal Form 990, Part X, col. (Bl line 28} ... ... ... b .
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if ihe text of the footnote has been provided in Part Xli| @

Schedule [ (Form 990) 2014

432063
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Schedule D (Form $90) 2014 IRVING CARES, INC 75-1436937 page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete zf the arganization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statemenis

1,643,380.

2 Amounts inchuded on line 1 but not on Form 80, Part VI, tine 12:
a Netunrezlized gains {losses) oninvestments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants ... .. 26 |
d Other(Describein Part XU e, 2d
e Addlines 2athrough 2d e 0.
8 Subtractline 2e from line 1 1,643,380,
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vill, line 7b 4a
b Gther(Describein Part XIL) ) 4b
€ ADDENBS 42 aNG D e e -54,023.
Total revenue. Add lines 3 and 4. {This must equal Form 890, Part, line 12) . 00 5 1,589 ,357.
..'Part XiI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,631,585,
Amounts inciuded on line 1 but not on Form 990, Part IX, fine 25: S
a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
€ Otherlosses ... 2¢
d OtherDescribe nPark XILY e 2d
e Add lines 2athrougn 20 et 54,023,
3 Subtractline 2efromline 1 1,577,562,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. 4a |
b Other(Describe in Part XHL} . 4b
Add Enes 4a and 4b 0.
5 1,577,562,

- Part Xill Supplementa! Informat:on
Provide the descriptions required for Part1l, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part fo provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THE AMOUNT OF INCOME TAXES THE ORGANIZATION PAYS IS SUBJECT

TO ONGOING AUDITS BY FEDERAL AND STATE TAX AUTHORITIES. AT MARCH 31,

2015, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S., FEDERAL, STATE AND

LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2011.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES ~54,023.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 54,023,
i Schedule D {Form 990) 2044
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Schedule D (Form 990) 2014 IRVING CARES, INC 75-1436937 pages
rt XN | Supplemental information (continued)

Schedule D {Form 990} 2014
432055
10-01-14
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DULE G i . . i .. OMB No. 1545-0047
?:CHEQQO 990-E7 Supptemental Information Regarding Fundraising or Gaming Activities
(Form or } Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartmant of the Treasury = Attach to Form 990 or Form 990-EZ,
Internat Revenus Service

P information about Schedute G {Form 960 or 990-EZ} and its instructions is at www irs. gaviform 990 | Spe t i
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

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

a Mait solicitations e Solicitation of non-government grants
b LI internet and emait solicitations 1 L Solicitation of govemment grants
o] Phone solicitations g D Special fundraising events

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

i) Did v} Amount paid " "
{i} Name and address of individual (i) Activity N ;ég cr:;s:g; y {iv} Gross receipts tg zor retaineg By} t(o\n()o?t;r;?;;g c}pabu}:i()
or entity {fundraiser} [ control ot from activity Fistﬁélgcii r:a(l:iir{i) arganization
Yes | No
Fotal o >
3 List all states in which the organization is tegistered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule G {Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 890 or 990.£7) 2014 IRVING CARES, INC 75-1436537 pageo
{ Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part W, fine 18, or reported more than $15,000
of fungraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List eveﬂts with gross recsipts greater than $5 {)DO

{a) Event #1 {b) Event #2 {c}) Other events (d) Totai events
THE GREAT NONE {add col. {a} through
HARVEST col. {a)
® (avent type) {event type) {total number) '
=
i=
3|1 arossreceipts ... 243,355, 243,355,
2 less: Contributions ... 152,845. 152,845,
3 Grossincome (line 1minustine2) ... 90,510. 90,510.
4 Cashprizes ... . ... 0.
5 Noncashoprizes | . ... 0.
i
T
5|6 Rentfaciitycosts ... _10,695. 10,695.
i}
B |7 Foodandbeverages .. ... 16,940. 19,540.
E
8 Entertainment ... _ 0.
G Otherdirectexpenses . ... 23 f 389. 23, 389,
10 Direct expense summary. Add lines 4 through Qi column (8) e > 54,024,
11 _Net income summary. Subtract ling 10 fromline3 column{d) oo > 36,486,

Gaming. Complate if the organization answered *Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

. (b) Puli tabs/instant | . (d} Total gaming (add

LiH - . . 3
2 {a) Bingo bingo/progressive bingo { fe} Cther garming col. {a) through col {c})
5
o

1 GHOSSIGVenUe . ...
ol 2 Cashprizes | ...,
2
§
E%- 3 Noncashprizes ...
G
g_ 4 Rentfaciftycosts .

5 Otherdirectexpenses . ...........cococeeeeenes

E_JYes EN [ Yes % L“JYes

6 Volunteerlabor [.____! No [ Ino (] No

7 Direct expense summary. Add lines 2 through Sin columin {d) s >

8 Net gaming incorne summary. Subtract line 7 from fine 1, column () P

9 Enter the state(s) in which the organization conducts gaming activities: _ _
a Is the organization licensed to conduct gaming activities in each of these states? ... L Tyves L Ino
b If "No," explain:

10a Were any of the crganization's gaming licenses revoked, suspended or terminated &uring thetaxyear? ... L} Yes L INe
b if “Yes," explain:

432082 08-26-14 Schedule G {(Form 990 or 990-EZ) 2044
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Schedule G {Form 990 or 290-E7) 2014 IRVING CARES, INC

75-1436937 Page 3

11 Does the organization conduct gaming activities with nonmembers? L fves L[| No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GaMING? . ... . e [Cves Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
B AR OUISIOE TACTIY et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | l::l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

AU AU

Description of services providad P

I::] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jves [] No

b Enter the amount of distributions reguired under state law to be distributed fo other exempt organizations or spent in the
grganization’s own exempt activities during the tax vear P $

Part V|  supplemental Information. Provide the expianations required by Part |, fine 2b, columns (ili) and (v), and Part 111, lines 9, 9b, 10b, 15b
15¢, 18, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E2) IRVING CARES, INC 75-1436937 pagea
‘Part V| Supplemental Information (continued)

Schedule G {Form 990 or 890-EZ)
432084
05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OB bis. 1645-0047

{Farm 960) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Departmant of the Treasury P Attach to Form 960,

Infamal Rovanua Service

P Information about Schedule I (Form 990} and its instructions is at WS, Goviarmasn SHEL :
Name of the organization Employer identification number

IRVING CARES, INC 75-1436937

General Information on Grants and Assistanoe

1 Does tha arganization maintain records to substantiats the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection
criteria used t0 award the Gramts O @SSIBEANCET | | . ..o oo ooeoeeeseoeeoe st oee et e oo 1B Yes [ Ne
2,_Describe in Part IV the organization's procediures for monitering the use of arant funds in tha United States.
| Partil} Grants and Other Assistance to Domestic Organizations and Domestic Governments, Camplete # the oraanization answered “Ya3* to Form 990, Part IV, ina 21, for any
racipiont that received mora than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Nama and addrass of organization {b) EIN {c}iRC section (8} Amount of | (e) Amount of ngjgﬁ?&g}( {9} Description of {h} Purpose of grant
or government if applicable cash grant nen-cash FMY, epprai saf | nemcash assistanca or assistance
assistance then [

2 Entertotal number of section 501(c){3) and government organizations listed in the line 1 table
3 Entartotal number of cther orgenizations listed inthe finettable ...
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990,

>
Schedule | {Form 600 (2014)

432101
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Schadule | (Form 895} {2014) IRVING CARES, INC 75-1436%937 Page 2

“Part NIl Grants and Other Assistance to Domestic Individuals. Complate if the organization answerad "Yes" to Form 830, Part IV, line 22,
Part 11§ can ba duplicated ¥ additional epace is naeded.
{a) Typo of grant or sssistancs {b) Numberof | {o} Amount of | (d) Ameunt of non- (8} Mathod of valuation [f} Description of non-cash assistance
recipionts cash grant cash assistance | (book, FMV, appraisal, other}
DIRECT ASSISTANCE '°0 INDIVIDUALS 13726 334,548, 441,808, FMV [FOOD AND HYGIENE PRODUCTS

}\i’_.jl Supplemental Information. Provide the infarmation raquired in Part 1, lina 2, Part lIf, column (), anc any other additional information.

PART I, LINE 2:
FOR MORE DETAIL SEE PAGE 2 PART III OF FORM 990: IRVING CARES'S PROGRAM

GUIDELINES DETERMINE THOSE INDIVIDUALS WHO ARE ELIGIBILE FOR ASSISTANCE.

IRVING CARES RFEPS A DETATLED RECORD OF ASSISTANCE PROVIDED TO EACH

RECIPIENT.

432102 10-15-14 35 Schedule | (Form $90) (2014}



SCHEDULE M Noncash Contributions OMB No. 1645-0047

{Form 990} ... 201 4

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

internal Revenus Service P _Information about Sehedule M (Form 990) and its instructions is at www irs govsformagn | cH
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937
;;;_Part__;l_;;-_j Types of Property
' (a {b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 996, Part VIIL line 1g

Art - Works of art

WO NOG A RN
Q
g
=
=
a
n
)
a
=
e}
C
o
i
o
<}
a
©
<]
o]
3
[

ik
[+
o
@
Is)
Pt
=
&
&
2]
o
7]
L8
=3
o
@
Q.
0
12
[=3
2}
=

Securities - Partnership, LLC, or
trustinterests
12  Secwities- Miscellaneous
13 Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Cther
15 Real estate - Residentiaf
16 Real estate - Commercial
17 Real estate - Other
18 Collectibies

-
b

19 Foodinventory ... X 1,095 441,808, NORTH TX FOOD BANK
20  Drugs and medical supplies ...
21 Taxidemny

23 Scientific specimens
24  Archeological artifacts

25 Other P ( WAIVED RENT } X 1 25,000. CITY OF IRVING LEASE
26 Cther P | ) -
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Ackrowledgement 29

30a During the year, did the erganization receive by contribution any property reported in Part [, lines through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required ta be used for
exempt purposes for the entire holding period? |
b |f "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any ron-standard contribitions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMIDUNIONST? ettt oot
b If "Yes," describe in Part )1,
33 | the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l S
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2014)

432141
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Schedule M {Form 930} (2014) IRVING CARES, INC 75-1436937 Page 2

Partlli Supplemental information. Provide the information required by Part 1, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of itemns recelved, or 2 combination of both, Also complete
this part for any additional information,

432142 08-12-14 Schedute M {Form 890} (2014)

37
14221216 793187 IRV4401000 2014.05010 IRVING CARES, INC TRV44011



i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury > Attach to Form 990 or 980-EZ.
Internat Revenus Service P information about Schedule O {Form 990 or 990-EZ} and its instructions is at wanw irg goudt :
Name of the organization Empioyer identification number
IRVING CARES, INC 75-1436937

FORM 590, PART I, LINE 6C

THERE WERE 1,161 VOLUNTEERS DONATED 21,887 HOURS OF SERVICES TIME

DURING 2014 FISCAL YEAR ENDING MARCH 31, 2015. THE HOURS EQUATE TO

$504,933 PER INDEPENDENT'S SECTOR WEBSITE AT

HTTP://WWW.INDEPENDENTSECTOR.ORG/VOLUNTEER_TIME.

FORM 950, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

THE PATIENT TRANSPORTATION PROGRAM PROVIDES DOOR-TO-DOOR TRANSPORTATION

FROM RESIDENTS' HOMES IN IRVING TO MEDICAL APPOINTMENTS. SERVED 79

CLIENTS WITH 400 RIDES. RESTRICTED REVENUE $1,000; UNRESTRICTED

REVENUE $5108,170.

EXPENSES § 108,170. INCLUDING GRANTS OF $ 0. REVENUE $ 108,170.

FORM 990, PART VI, SECTION A, LINE 7A:

EXISTING BOARD MEMBERS NOMINATE AND ELECT NEW BOARD MEMBERS

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

THE FORM 990 IS PREPARED BY THE OUTSIDE AUDITOR AS A PAID PREPARER AND A

COPY OF THE FORM IS DELIVERED TO EACH MEMBER OF THE GOVERNING BODY PRIOR TO

FILING.

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

THE CONFLICT OF INTEREST POLICY OF THE CODE OF CONDUCT DOCUMENT IS PROVIDED

TO EACH BOARD MEMBER WHEN JOINING THE BOARD OF DIRECTORS. BOARD MEMBERS

ARE REQUIRED TO MAKE FULL DISCLOSURE IN WRITING TO THE CHIEF EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-£2, Schedule O {Form 990 or 990-EZ) (2014}

432211
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Schedule O (Form 990 or 890-E4 (2014} Page 2
Name of the organization Employer identification number

IRVING CARES, INC 75-~1436937

OFFICER FOR APPROPRIATE ACTION OR OPINION OF NO CONFLICT.

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

THE PROCESS OF DETERMINING COMPENSATION OF ALL EMPLOYEES OF IRVING CARES

INCLUDES AN ANNUAL REVIEW OF SALARTIES OR WAGES PAID FOR COMPARABLE JOB

FUNCTIONS AS PROVIDED IN THE "DFW NONPROFIT SALARY AND BENEFITS SURVEY"

PRODUCED BY COMMUNITY COUNCIL OF GREATER DALLAS. IRVING CARES ALSO HAS A

COMPENSATION POLICY WHICH ASSIGNS JOB GRADES AND CORRESPONDING SALARY OR

WAGE SCALES.

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

IRVING CARES MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST OF

SUCH TO THE CHIEF EXECUTIVE OFFICER.

FORM 990, PART XTI, LINE 2C

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

085724 3 Schedule O {(Form 990 or 990-EZ) (2014)
9
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 590 PAGE 10 290
w
Asgot . Date i © lune] Unadjusted 1 Bus | Section 179 | Redustionin |  Basis For Beginning Current Current Year Endin
No Description Acguired [Mothod} Life | 2 INo'l Cost OrBasis | % Exponss Basis Degraciation | Accursatated | Sec 179 Deduction Accurnulgtad
¥ Exef Depraciation Expense Depreciation
1| COMPUTER EQUIFHENT 65/30/0% 3YD 7,275, 7,275, 7,275, ¢ 7,275,

w

FREEZERS TWC 07/24/03 aL 5.00 L& 1,230, 1,230, 1,230, '

GRAPHIC DESICN G7/31/06

FOX RUTC CENTER- VA 01/27705

4

MASTER SOFTWARE 04/01/%% 8L

6 2,085} 2,085, ] 2,085,

i

¢ b

07/13/00¢ 5L 7,60 L6 2,122, 2,122, 2,122, 0. 2,122,

EQUIFHENT

IEM THINKPRD LARTOP

42811 -
05-01-1 () - Assst disposad * ITC, Balvage, Bonus, Commercial Revitalization Deduction, GO Zane

39,1



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM %90 PAGE 10 990
Asast . Date ) C lune] Unadjusted | Bus | Section 170 | Reduction In §{ Basis For Beginning Current | Curvent Yaar Ending
[ Description Acquirad | Method} Lifs |7 {%e CostOrBasis| % Expense Basis Depreciation 1 Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expanse Depreciation

25

27

29

35

AZBITT
050114

DESK, TWO LATERAL FI

EQUIPMENT«ET

STAINLESS STEEL SHEL

SC-CARDINAL SCALE

THREE-FRESZER-2D0

CUTDOOR SIGNAGE

| 08/17/12)

08731709

08/20/04

08/11/04

200py 5.00

20008 5.00

20008 5,060

5.2

HYlL7

Y7

4,000,

1,827,

11,605,

386,

D) - Asset disposed

183,

1,827,

11,805,1

1,894,

183,

4,000,

1,722,

11,125,

105,

€80,

31.

4,000,

1,827,

11,865,

1,894,

138,

" ITC, Baivage, Bonus, Commarcial Revitalization Deduction, GO Zone




2014 DEPRECIATION AND AMORTIZATION REPOQRT

FORM 980 PAGE 10 990
Asat - Date . € fime| Unadiusted | Bus { Sectien 179 deucliun In Basis Far Beginning Currant Current Year Endin
No: Description Acquired Methed| Life | 2 1Re’| cost OrBasis | % Expanse fasis Dapraciation | Accumulated |  See 178 Deduction Accumulgiad
v Exct Deprociation | Expense Dapraciation
02/28/13 232, 115, 116, 60, 22

37} TECH SOUP SGFTWARE

4

Fa
(=]
w
[
[
8
-]
'él
ei
o
i

431SYSTIME INC

4

%

SYSTIME THQ

47} TEAMLOGIC I

4

w

TECHE SOUP SOFTWARE

S51§TOSHIBA TELEIHGNE

438311
05-01-14

04/09/13

04/08/139

04/25/13

08/10/13

09/18/13

02/21/14

10/21/1

200D 5.00 | EWLY

200Dy 5,08 | B

-3

200DH 5,00 3.7

2000H 5.00 § BYRT

Z000H 5.00 | HYL?

1,564,

876,

iz,

{D) - Assat disposed

39,3

282,

338,

12,485,

334,

314,

542,

36,

108,

iog,

5%,

*ITG, Salvage, Bonus, Commercial Revitalization Deduotion, GO Zane




2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 598 PAGE 18 450
Assat o Dats i ¢ luine} Unadjusted | Bus | Section 179 | Reduction In | Basis For Seginning Current Gurrent Year £nding
N Cascription Acquired EMethod| Life § 0 1%o}CostOrBasis | % Experiss Basis Depracigtion | Accumulated | Sec 179 | Deduction | Accumuiated
v Excl Dapreciation Expense Depreciation
55]DELL COMPUTERS 01/17/34 20008 5,00 | HYLY 192, 152, 38, | 62, 108,

428111
G5-01-14

MISSION REST SUPPLIES

* TOTAL 990 PAGE 10 DEPR

07/05/14

07/30/14

39,

222,404,

(D) - Asset disposaed

29,280,

158,408

18,571

173,440,

*{TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zona




4562 Depreciation and Amortization OME o 16450172

Form (Including Information on Listed Property) 990 20 1 4
Department of the Treasury B Attach to your tax return. Attachment

Internaf Hevenue Service  {99) » information about Form 4562 and its separate instructions is at i Ean Saquence No. 179
Name(s) shown on ralurn Business or activity to which this form relates {dantifying number
IRVING CARES, INC FORM 950 PAGE 10 75-1436937
Part || Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part /.

1 Maximum amount {see instructions) ... . T 1 500,000.
2 Totai cost of section 179 property placed in service (see instructions) .. 2

3 Threshold cost of section 179 property before reduction in mitation .~ 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4

5 Doliar Smitation for tax year. Subtract lina 4 fro_rn line 1. if zevo or less, enter -O-. If married filing separataly, sae nstructions .. . ... ... ... 5

6 () Description of proparty (k) Cost (businass use only) {c) Elactad gost

7

8 8

9 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zeroj orlines [ 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter morethan tine 43 o 12
13_Carryover of disaflowed deduction to 2015. Add lines 9 and 10, less ine 12 . > 13 ]
Note: Do not use Fart I or Part Ilf below for listed property. Instead, use Part V,

Parti] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreczat:on allowanice for qualified property (ather than listed property) placed in service during
THE K VBB Lottt oo oo 14 3,539.

15 Property subject to section 168(7(1) election 15 )

16 Other depreciation (noluding ACRSY 16
Pa 5 MACRS Depreczatlon {Do notinclude listed property.) (See instructions )
Section A

Section B - Assets Placed in Service During 2014 Tax Year Us:ng the General Depreciation System. B

i (5} Menth and {c) Basts for depraciation T
(a} Classification of property year placed {business/invastment use {d) Becovery {e) Convention [ {f) Methed {¢) Depreciation deduction
in service enly - see instructions) period
19a 3—yéar property
b 5-year property 3,538.] 5 YRS. BY 200DBH TO07.
¢ 7-year property o
d 10-year property
' é ' 18.year property
f 20-year property
g 25-year property 25 yrs. S/t
. i / 27.5 yrs, MM S/
h Residential rental property 7 575 yrs. MM S
. . . / 39 vrs, L MM S
i Nonresidential real property 7 VM oL
Section C - Assets Placed in Service During 2014 Tax Year Using the Afternative Depreciation System
202 Class iife S/L
b 12-year 12 yrs. S
¢ __ 40-year 40 yrs. Mt S/
P; /I Summary (See instructions )
21 US?EC! property. Enter amount from e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinste. ... 22 18,571.
23 For assets shown above and placed in service during the current year, enter the o e
portion of the basis attribttable to section 263A COSES ... 23
%5 LHA For Paperwork Reduction Act Notice, see separate instuctiznﬁs. Form 4662 (2014)

14221216 793187 IRV4401000 2014.05010 IRVING CARES, INC IRV44011




Form 4562 (2014)

IRVING CARES,

INC

75-1436937 Ppage 2

recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computsrs, and property used for entertainment,

Note: For any vehicle for which you are using the sfandard milsage rate or deducting lease expense, compieteonu, 24a, 24b, colurnns {a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passengsr autornobiles. )

24a Do you have evidence to support the businessanvestment use claimed? [ Jyves [ No

24 If "Yes," is the evidence written? || Yes || No

() [{Jg;e BU{S?[:ESS/ {d) Basis for gi?:reciatiun m tol {h) i E?E(ﬁlgid
SRy oot | esmont | S0 | e | TG | GBRERG, | Ghilcdon | seton T
25 S;aéciéi depreciation allowance for qualified listed property placed in service during the tax year and I i
used more than 50% in 2 gualified bUSINESS USE .. i 25
26 Property used more than 50% in a qualified business use:
b — ”
%
N %
27 Property used 50% or less in a qualified business use:
;o % S/ -
% SiL. -
P % S/~
28 Add amounts in column {h}, ines 25 through 27. Enter herg and online 21, page 1 ... ] 28

29 Add amounts in column (B, fine 26. Enter here and on Ene 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”" or refated persen. i you provided vehicles
to your employees, first answer the guestions in Section G to see if you mest an exception to completing this section for those vehicles,

30

31
32

Total business/investment milgs driven during the
year {do not include commuting miles) ...
Total commuting miles driven during the year
Total other personal {nencommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more

a6

than 5% owner or related person? ...
is ancther vehicle available for personal
use?

(&)
Vsghicle

(c}
Vehicle

(a)
Vehicle

(d}
Vehicle

{e}

Vehicle

(#
Vehicle

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not more than 5%
owners or related persons.

37 Do you maintain a written 'policy statement that prohibits all personal use of vehicles, including commuting, by your

38

39
40

41

empioyees?

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

Do you treat all use of vehicles by employees as

personat use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
Do you meet the requirements concerning gualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Part VI| Amortization

a (b) (¢} (d) (e} {n
Cescription of casls Dats amortization Armortizable Code Amortzetion Amortization
beging amount saction penog of percantaga for this year
42 Amortization of costs that begins during your 2014 tax year.
43 Amortization of costs that began before your 2014 18X YRAr | . e 43
44 Total. Add amounts in column (f}. See the instiuctionsforwheretoreport o 44
416252 01-08-15 Form 4562 (7014)
41
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Form 8868 {Rev. 1-2014) Page 2
® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thishox | »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

Eéi_‘t_.‘.l_{gi Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying nurnber, see instructions

Type or | Name of exempt crganization or other filer, see instructions. Empioyer identification number {EIN) or
print

Fobyte ILRVING CARES, INC 75-1436537
:!‘i’:gdj:;‘” Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}

rewn, 5ee 1440 SOUTH NURSERY ROAD, NO. 101

nstuctions- - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TRVING, TX 75060

Enter the Return code for the retum that this appiication is for (file a separate application for each return)

Application ) Return § Application - Return
s For Code }lIs For Code
Form 980 or Form 9802 ot | .
Form G90-BL e gz |Form 1041-A 08
Form 4720 {individual) 03 | Form 4720 (other than individual) 09
Form 990PF 64§ Form 5227 B 10
Form 990T (sec. 401(a) or 408{a) trust) . 05 K Form 6069 ) 1
Form 990-T {trust other than above) 06 | Form 8870 o 12

STOP! Bo not complete Part If if you were not already granted an automatic 3-maonth extension on a prevmusly filed Form 8868,
TEDDIE STORY

® The books are in the care of P 440 SOUTH NURSERY ROAD -~ IRVING , TX 75060
Telephons No, - 972-721-9181 Fax No. p

© |f the organization doses not have an office or place of business in the United States, check thisbox .~
® Iif this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . if this is for the whole group, check this
box I [T iitisfor part of the group, check this box P [ __and attach a list with the names and EINs of all members the extension is for,

4  (reguest an additional 3-month extension of time until FEBRUARY 1 5, 2 01 6.

&  For calendar year ,or other tax year beginning  APR 1, 2014 ,andending MAR 31, 2015

6  Ifthe tax year entered inline 5 is for less than 12 months, check reason: L Initial return LI Final return

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS8 NEEDED T0 GATHER THE INFORMATION REQUIRED TO FILE A

COMPLETE AND ACCURATE RETURN.

8a |Ifthis appiication is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any )

nonrefundable credits. See instructions. $ 0.
b # this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit and any amount paic

previously with Form 8868, $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requiféﬂ, by Lising
EFTPS {Electronic Federal Tax Payment System). See instructions. Bc | & 0.
Signature and Verification must be completed for Part Il oniy,

Under penalties of perjury, | declare that ! have exanined this form, including accompanying schedutes and statements, and ta the best of my knowiedge and belief,
itis rue, correct, and complete, and that | am authorized fo prepare this form,

Signature P Tite p CHIEF EXECUTIVE OFFICER Daie P
Form 8868 {Rev. 1-2014)

423842
48-15-14

42
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