EXTENSION GRANTED TO 11/17/2014

om 990

Cepartment of the Troasury
internal Revenus Service

OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on thig form as it may be made pubfic.

2013

P> Information about Form 990 and its instructions is at wuww irs oou/farmaan,

Open to Public .
“thspaction’.

A For the 2013 calendar year, or tax year begmnmg APR 1, 2013

andending MAR 31,

2014

B S;;ﬁga i C Name of organization D Employer identification number
Manee | IRVING CARES, INC
[ 1iee Doing Business As 75-1436937
it Number and street (or P.0. box if mait is not delivered to straet addrass) Room/suite | B Telephone number
[ Jleme- |1 440 SOUTH NURSERY ROAD 101 8972-721-9181
ARO®l T City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,669,102,
Applica- IRVING, TX 75060 H(a) Isthis a group return
PennG e Name and address of principal officer: TEDDIE STORY for subordinates? | JYes LXINo
4 4 O SOUTH NURSERY ROAD r IRVING r TX 7 5 0 6 O Hib} Ars all subordinates Enciuded?D Yas No
I Tax-exempt stalus: X s01e)3 L 501 ) insertno) L | 4947(a)1yor L[ 527 If "No," aftach a list. (see instructions)
J Website: p» WWW ., IRVINGCARES . ORG H{c) Group exemption rumber

K Form of organization: |25 | Corporation Trust || Association

L] Other

L L Year of formation: 1 957} m State of legal domicile; TX

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: PROVIDE ASSISTANCE TO
g INDIVIDUALS
g 2  Checkthis box P L__J if the organization discontinued its operations or disposed of more than 25% of its net assets;
3 | 3 Number of voting members of the governing body (Part VI, line 18} 3 20
g | 4 Number of independent voting members of the goveming body (Part V|, line b}y ... ... 4 20
£ 1 5 Total number of individuals employed in calendar year 2013 (Part v, line 2a) 5 13
£ | 6 Total number of volunteers (estimate ifnecessary) ... 6 463
E 7 a Total unrelated business revenue from Part VHlL column (C), ine 12 7a g.
b Net unreiated business taxable income from Form 990-T, INe@ 34 e ver b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 1,558,653.] 1,561,789,
% 9 Program service revenue (Part VIl ine 2G) 0. 0.
é 10 Investment income (Part VIIi, column (&), lines 3,4, and 7e) 869. 4613,
11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) 42,355, 45,803.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A} line 12) ... 1 P 601 ’ 877.| 1 ,608 . 055,
13 Grants and simifar amounts paid (Part IX, column (&), lines 1-3) 896,837.] 999,139,
14 Benefits paid to or for members (Part IX, colurnn (A}, fine 4} 0. 0.
@ | 15 Salaries, ofher compensation, employee benefits (Part IX, coiumn (A), lines 510) 540, 245, 594,687.
% 16a Professional fundraising fees (Part IX, column (&), Bne 11ey . ... . .. U . 0 .
g1 b Total fundraising expenses (Part IX, column (D), line 25) P> 122,418. S Lo
W 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) 1 6 8 0 7 9 . 1 7 5 0 4 4 .
18 Total expenses. Add lines 13-17 {must equal Part £X, column (&), ine25) 1,605,161, 1,768,870,
19 Revenus less expenses. Subtract ine 18 fromline 12 ... .o -3,284. -160,815.
Eg Beginning of Gurrent Year End of Year
2| 20 Totalassets (Part X, INe 18) 231,360, 359,786.
Zo| 21 Totat abilties (Part X, 1€ 28) ..o 27,977 17,218.
25| 22 Net assets or fund balances. Subtractfine 21 from N 20 ..o oo 503,383, 342,568,

I Part IT] Signature Block

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

Sign } Signature of officer ! Dxate
Here TEDDIE STORY, CHIEF EXECUTIVE OFFICER
Typa or print name and fitle
Print/Type preparer's name Praparer's signature Date G ||| PIN
Paid JERRI L. HAMMER get!—emp!uyaa PO0047614
Preparer | Firm's name ! TRAVIS WOLFF, LLP Firm'sEiN g 20-8185533
Use Only |Sirm'saddrass o L5950 N. DALLAS PARKWAY, SUITE 600 '
DALLAS, TX 75248 Phonens.372-661-1843
May the iBS discuss this return with the preparer shown above? (see INSEUCHONS) ..o sesesins [XTves [ Ino
3szo01 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)



Form 990 (2013) IRVING CARES, INC 75-1436937 page?
Part ill:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornetetoanyline inthis Part Ul . i L E‘:{J
1  Briefly describe the organization's mission:

PROVIDE ASSISTANCE TO INDIVIDUALS

2  Did the organization underiake any significant program services during the year which were not listed on

the Prior FOIM 880 OF 990:EZ? ||| [ ves [Xino
If *Yes," describe these new services on Schedule O,
3  [Did the organization cease condugcting, or make significant changes in how it conducts, any program services? 1 Yes [X} No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c}(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cnde ) {Expenses % 7 9 8 1 6 2 ¢ including grants of § 6 9 4 4 8 8 . ) (Reuenue % 7 9 8 1 6 2 . )
THE FOOD PANTRY PROGR2AM PROVIDES EMERGENCY GROCERIES FOR FAMILIES IN
NEED. PROVIDED 9,863 ORDERS FOR 8,849 FAMILIES; 48,999 DAYS WORTH OF

FOOD DISTRIBUTED - RESTRICTED'REVENUE $689,642, UNRESTRICTED REVENUE

USED $108,520.

4b  (Code: } (Expenses $ 4731512- including grants of $ 287!'642' ) (Revanue.‘&” 473,512. }
THE FINANCIAL ASSISTANCE PROGRAM HELPS CLIENTS WITH RENT OR MORTGAGE
PAYMENTS, UTILITY PAYMENTS, PRESCRIPTIONS, GASOLINE OR TRANSPORTATION &
ALSO PRCVIDES REFERRALS TO OTHER AGENCIES & MONEY MANAGEMENT CLASEES.
ASSISTED 1,067 HOUSEHOLDS FINANCIALLY, PROVIDED 7,458 REFERALS AND 663
INDIVIDUALS ATTENDED MONEY MANAGEMENT CLASSES. RESTRICTED REVENUE -
$227,173, UNRESTRICTED REVENUE USED $246,339. '

4¢c  {Code: } {Bpenses § 12 2 612. including grants of $ 1 7 009. "(ﬁevs;nue 3 12 2 612.
EMPLOYMENT SERVICES HELPS CLIENT ELIMINATE BARRIERS TO EMPLOYMENT, THEN
FIND & KEEP A JOB. LIMITED FINANCIAL ASSISTANCE IS PROVIDED FOR
TRANSPORTATION, CLOTHING, CHILDCARE, EDUCATION AND LICENSING. PROVIDED
730 CASE MANAGEMENT HOURS TO 516 CLIENTS, PROVIDED 900 UNITS OF
FINANCIAL ASSISTANCE, 107 DAYS QF CHILD CARE, 5,569 REFERRALS TO OTHER
RESOURCES. RESTRICTED REVENUE 525,284, UNRESTRICTED REVENUE USED
$57.338. -

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

{Expenses § 117.,572. including grants of § } (Revenue $ 117 r 572, )
4e  Total program setvice expenses 1,511,858.

Form 990 (2013)
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Form

990 (2013) ITRVING CARES, INC 75~1436937  paged

[Part IV ] Checklist of Required Schedules

Yes [ No
1 isthe organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)? -
17Yes," GOMPIRte SCHBTUIB A || e e 11X
2 Is the organization required to complete Schedule B, Schedu!e of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h) etection in effect iR
during the tax year? if "Yes," complete Scheaule C, Partil - 4 £
5 Is the organization a section 501(c}(4), 501(c)i8), or 501{c)8) orgamzatxon that receives membership dues, assessments, or |
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & - X
7 Did the organization receive or hoid a conservation easement, including easernents to preserve open space, i
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partlf 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D PArt Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 "Yes, " complete Schedule D, Part IV e 9 X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes, " complete Schedule D, PartV 10
11 if the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VIIL X, or X Foiias
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i 'Yes," complete Schedule D, .
PAITVE L e et et ee et oo 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 162 If "Yes,” complete Schedule D, Part VIf 11b F X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total i
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVi t1c 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 repotted in '
Part X, line 1687 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for ather liabilities in Part X, ling 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes,"” complste Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedule D, Parts XLand XIl 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 compieting Schedule D, Parts XJ and Xl Is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more® If "Yes," complete Schedule F, Parts (and IV ... 14b | X
15 Did the organization report on Part IX, column {A), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland Vo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1cand Ba? if "Yes," complete Schedule G, Partll e 18] X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VHI, fine Sa? If "Yes," .
complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If “Yes" t¢ ine 20a, did the organization attach a copy of its audited financial statements to thisretun? .. 20b
Form 990 (2013)
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990 (2013) IRVING CARES, INC 751436937 paged

Form
I_Par_t_.]_V_;i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
government on Part iX, column (), line 17 If "Yes, " complete Schedule |, Parts fand i 21 )4
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 If *Yes,” complete Schedufe |, Parts land Il e 22 | X
23 Did the organization answer "Yes® to Part Vi, Section A, fine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIR T et et 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
fast day of the year, that was issued after December 31, 200272 Jf "Yas, " answer lines 24b through 24d and complete
Schedule K "NO", go O N@ 258 e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TCEXEMDY DONUST | i ettt e e ettt ettt r s ee e re 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dur:rzg theyear? 24d
25a Section 501(c)(3) and 501(c}4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part 1. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 950-EZ? If "Yes, " complete
Sehedule L P e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current ot '
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Scheduie L, Part L et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? #f "Yes, " complete Schedule L, Part il e
28 Was the organization a party to a business transaction with one of the foilowing parties {see Schedule i_ Part iv
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Partty X
b Afamily member of a current ar former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Partiv 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV o8¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M og | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? f "Yes," complete SCheGUIE M | || e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? )
I Yes,” Complate SChedule N, Part I e 31 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRCUUIE N, PAITH oot eee e oo et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl a3 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Il}, or IV, and
PArt Vil T e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)2 . 35a X
b i "Yes" {o 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)? /f "Yes," complete Schedule R, PartV, fine 2 . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," compigle SChedile Ry PArtVLIINE 2 e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule B, Part VI a7 X
38 Did the prganization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 187
Note. Al Form 990 filers are required to complete Schedule O . oo ag | X
Form 990 (2013)
332004
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Form 990 (2013) IRVING CARES, INC _ 75-1436937  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part vV

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? ... e e et e

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b If at least one is reported on line 23, did the organization file all required federal employment tax rsturns? o | X .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) G e B
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . e 3a X

3b

b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an expfanation in Schedule O
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreigh country (such as a bank account, securities account, or other financial accounty? 4a X

b If"Yes," enter the name of the foreign country: P PR o o

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ if “Yes," toline 5a or 5b, did the organization file Form B8BG-T?
Ga Does the organization have anmual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifis
were NOt tax dedUCHDIET L e et 6h
7 Organizations that may receive deductible contributions under section 170(c). B i
a Did the organization receive a payment in excess of $75 made partly as a contribution aad partly for goods and services provided to the payor? | 7a X

o

2]

If the organization received a contribution of qualified intellectusl property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8  Sponsering organizations mainlaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting G :
orgarization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the vear? ' 8

o e Q

9 Sponsoring organizations maintaining donor advised funds.

a Initiation fees and capital contributions included on Part VI, line12 10a

b Gross receipts, included on Form 990, Part Vilt, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a QGross income from members or shareholders 11a

b Gross income from other sources (Do nof net amounts due or paid to other sources against

amounts due or recelved rOMTNBITL) e, | 11b

12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ' 12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b e
13 Section 504(c)(29) qualified nonprofit health insurance issuers. S

a l|s the organization licensed to Issue qualified health plans in more thanone state? | . 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is fcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduwle O ... ... 14k o
Form 990 (2013)
332005
10-29-13
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Eorm §90 (2013) IRVING CARES, INC 75-1436937  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7k below, and for a "No* response
to fine 8a, 8h, or T0b below, describe the circumstances, processes, or changes in Schedule O, See instrictions.

Check if Schedule O contains a response ornotetoany line inthis Parf VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe taxyear ... 1a

if thers are material differences in voting rights amang members of the governing bady, or if the governing
body dalagated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib | BRI
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ; g 3':..;': =
officer, direcior, TUSIE, OF KEY GMPIOYEBT e e oot e et 2 X
3 Did the organization delegate conirof over management duties customarily performed by or under the direct supervision
of officers, directors, or rustees, or key employees to a management company oz otherperson? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 950 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StocknOIBIST | L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING DOOYT | L it 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVBIMING BOY? .. . . oottt 7b X
g Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: & -'{'.j_ }:::._-..::- R
@ TRE GOVEIMING DOGY? | oo oot ettt ga | X
b Each committee with authority to act on behalf of the govemning body? b | X
9 Is there any officer, director, frustee, or key employee listed in Part VIl, Secticn A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedtfe O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.} '
| Yes | No
10a Did the organization have local chapliers, branches, or afftliates? 10a | X
b i "Yes," did the organization have written policies and pro¢edures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b |

112 Has the organization provided a complete copy of this Form 980 to alt members of its goveming body before filing the form? X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a [Did the organization have a written conflict of interest policy? if "No,"go toline 18 12a] X
b Waers officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O NOW thiS WAS GOME ||| ... ......ceooouseiirrverreoissossssoseosse et r o oroe o tobsssos oo oo 12¢| X
13 Did the organization have a written Whistieblower POIICY? .| ... ...\ oo 13| X
14 Did the organization have a written document retention and destruction policY? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the OrganizZation || .. ... e e
Iif *Yes" to line 15a or 15b, describe the process in Scheduie O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e B B
taxabie entity during the year? 18a X

_...:-:: b N'Z;:

15h

b H"Yes," di¢ the organization follow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect 10 SUCh AN aNgemIBNtS Y N 16b.

Section C. Disclosure

17  List the states with which a copy of this Form 990 is raquired to be fied PPTX

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
QOwn website {1 Anothers website Upon request 1 Qther fexplain in Schedule Q)

19 Describe in Schedule O whether (and if 80, how), the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

332006 10-28-13 ) Form 990 (2013)
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Fgrm 990 {2013) IRVING CARES, INC 75-1436937  page?
|Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' ' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in cotumns {5}, {E), and (F) if no compensation was paid.
* List aifl of the organization's current key employees, if any. See instructions for definition of *key empicyee."
® List the organization’s five cuirent highest compensated employees {other than an officer, director, trustee, or key employee) who received repott-
abie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List ali of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the organization,
more than $16,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E} Check this box if neither the organization nor any related organization compensaied any current officer, director, or trustee.

A B (€) {D) (E) P
Narne and Title L Average | o cfgf:ﬂgg o one Beportable Reporiable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and & directorftrusias} | from from related other
{list any S the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | § % é (W-2/1089-MISC) arganization
organizations| £ | 5 g ie and reiated
below |S|E|. 18 1EY. organizations
line) {E|E|S1E[EE|S
(1) YOLANDA CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
{2) MARVIN BOND 1.00
BOARD MEMRER X 0. 0. 0.
{3} CAROL BELL T 1.00
BOARE TREASURER X X 0. 0. 0.
{4) MARY ANN BURNS 1.00
BOARD VICE CHAIR X X 0. 0. g.
(5) CHANDRA HILL 1.00
BOARD MEMBER X 0. 0. 0.
(6) MONICA REYES 1.00
BOARD MEMBER X 0. 0. 0.
{7) CANDI RICHARDSON 1.00
BOARD MEMBER X ¢. 0. 0.
{8) ANGELA BROOKS 2.001 |
BOARD CHAIR ; i (X 0. 0. 0.
{9) CHRIS CARATHERS P T1.00
BOARD MEMSER X 0. 0. 0.
(10} MECHELLE DAVIDSON 1.00
BOARD SECRETARY X X 0. 0. g.
(11) DIANE BALDWIN 1.00
BOARD MEMBER X 0. 0. 0.
{12) ALLTSON BENNE®TT T 1.001
BOARD MEMBER X 0. 0. 0.
{13) ANDY BENNETT 1.00
BOARD MEMBER X g. 0. 0.
{14} LORI BUNGER 1.00
BOARD MEMSBER o X a. 0. 0.
{15} LISA CASTILLO 1.00 '
BOARD MEMEER X 0. 0. 0.
(16) SHARMON CHILTON 1.00
BOARD MEMBER X 0. 0. 0.
{17) KAREN COOPERSTEIN 1.00 -
BOARP MEMBER X . 0. 0. 0.
432007 10-26+13 Form 990 (2013)

7
14231007 793187 IRV4401000 2013.04030 IRVING CARES, INC IRV44011



Form 990 (2013) IRVING CARESB, INC 75-1436937 page8

l' Part'.V" t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
{A) B8} (‘_3] ()3 {E} {F}
Name and title Average (do not Gfecc’fﬂgre’ than ane Reportable Reportable Estimated
ROUrs PEr | box, unless person is both an compensation | compensation amount of
week officer and a directorftrusies) from from related other
(tist any § the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | 5 i {W-2/1099-MISC} arganization
organizations| 2 | £ 8 g and related
below [B|E]_[2[E8 izai
o | 3,% % % gi ;%% E organizations
{18) SARAH DIETER 1.00
BOARD MEMBER X 0. 0. 0.
{19) ASHLEY GORDON 1.00
BOARD MEMEER X 0. 0. g.
(20} RONDA HUFFSTETLER 1.00
BOARD MEMBER X 0. 0. 0.
(21} MIKE OVERBY 1.00
BOARD MEMBER X 0. 0. 0.
(22) PUJAN PATEL 1.00 :
BOARD MEMBER X 0. 0. 0.
{23) KAREN RAITZ 1.00
BOARD MEMBER X 0. 0. 0.
{24) HAIM VASQUEZ - 1.00
BOARD MEMBER f X G. 0. 0.
(25) TEDDIE STORY - 40.00 o
CHIEF EXECUTIVE OFFICER X 77,704. 0. 2,201.
b Sub-H0tAl e > 77,704.] 0.] 7 2,201.
¢ Total from continuation sheets to Part VIl, Section A » 0.] 0. 0.
d Totaf(addlines tband 46} ... > 77,7040 0. 2,201,
2 Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
| Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on Eafian
line 1a? i "Yes," complete Schedule J for such individual || e X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and refated organizations greater than $150,0007 /f "Yes, " compilete Scheduie J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services i e R
rendered fo the organization? If "Yes, " complete Schedule J for SUChBEISON . i 5 X

Section B. independent Contractors

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

A) {8 <)
Name and business address NONE Description of services Compensation

2 Totat nomber of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization I 0

Form 990 12013)
332008
10-29-13
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revenue

revenue

Form 990 (2013) IRVING CARES, INC 75-1436937 page9
]-Part_\.’ill_;[ Statement of Revenue
Check if Schedule O containg a response or note te any line inthis Part VIl [:]
B e T R TN A I(s3} D)
Rt Total revenue Helated or Unre_a%ated R?;"oe{?}u“%)?ﬁﬂgg{ed
- exempt function business seetions
1

512-514

Other Revenue

d Net gain or (loss)

b Less: direct expenses

*gwg a Federated campaigns ... 1a e _
g 2 b Membershipdues 1b ERE
,;‘% ¢ Fundraising events 1c 152 ’ 797,
gg d Related organizations 1d S
gE e Government grants (contributions} | 1e 17,287, g
f_jcg £ Al other contributions, gifts, granis, and et e
,§§ similar amounts not included above 1#]1,331,705.0 - )
B2l g Noncash contributions included in fines 1a-1£8 394,393, e i
88| h TotalAddlinesiadtf . » |1,561,789.0
Business Codel = il
& 2a
& b
32| .
E g .......
210
& e
0. f Ail other program service revenue
g Total. Addlines2a-2f . ... .. ... >
3 Investment income {including dividends, interest, and
other similaramounts) I > 463. 463.
4  income from investment of tax-exempt bond proceeds P
5 Royalies ...
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or{loss) .
d¢ Net rental ncome or foss)
7 a Gross amount from sales of (i} Securities (ily Cther
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gain or {foss}

Gross income from fundraising events (not
including $ 152,797, o
contributions reported on line 1¢). See
Part IV, fine 18

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Partiv,line 39 ...

Less: direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less retums
and allpwances .. @

{ess: cost of goods sold

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

T o o0 oo

All other revenue

T 608 055,

—45,503.

12
332009
10-28-13
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Form 990 {2013}

IRVING CARES,

INC

75-1436937 Page 10

| Part 1X| Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A},

Check if Schedule O contains a response or note to anv iling in this Part 1X e e I__E
Do not include amounts reported on lines 6, Total e{:genses Prograir?)service Marzage(%)em and Fun(glr:;)ising
7h, 8b, 8b, and T10b of Part Viil. expenses general expenses expenses
1 Granis and other assisfance & governméﬁts'é‘ﬁd I e s T RTE
organizations in the United States. Seq Part 1V, line 21
2 Grants and other assistance to individuals in L
the United States. See Part IV, line 22 995,139, 999,139,|:
3 Granis and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paidto orformembers ..
5 Compensation of current officers, directors, i
trustees, and key employees 80,978, 55,764. 12,084. 13,130.
6 Compansation not inciuded above, to disqualifiad T
persons (as defined under section 4956{f)(1)) and
persons described in section 4958(¢)(3¥B) .
7 Othersalariesandwages 438,675, 302,085, 65,460. 71,130.
8 Pension plan accruals and contributions {include
section 403{k} and 403(b) employer contributions)
9  Other employee benefits 32,541, 24,689, VY
10 Payrolltaxes ... 42,493, 29,262, 6,341, 6,890.
11 Fees for services (non-employees):
a Management
b olegal |
¢ ACCOUNtING ... 14,450. 14,450.
d LObBYING . -
e Protessional fundraising services. See Part IV, ling 17 |
f Investment managementfees ... ... '
g Other. {lfline 11g amount exceeds 10% of ling 25, |
column (A} amount, list ine 11g expenses on 5¢h 0.)
12 Advertising and promotion
18 Officeexpenses . . 58,261, 33,310. 13,873. 11,078.
14 Information technology 14,345, 6,989. 3,649, 3,707.
15 Royalties | ... -
16 Qccupanty 10,417. 8,854- 1,250- 313-
17 TravVel e 1,075. 1,075.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 3,481, 2,125. 718. 438,
20 Imterest -
21 Paymentstoaffifates ...
29 Depreciation, depietion, and amontization 20,069, 10,560. 9,200. T 309.
28 INSUKANCE .. 11,944. 7,001.
24  Cther expenses. Hemize expensss not covered : L T e e
above. (List miscellaneous expenses in line 24, If line |
24e amount exceeds 10% of iine 25, column (A) : cralind SR
amount, fist fine 24e expenses on Schedule 0.) . T I L e s ) o o
a BEQUIPMENT RENTAL 15,527. 13,345, 1,091. 1,091.
» MAINTENANCE 15,384. 14,274, 886 . 224,
¢ EDUCATION 3,940. 1,842.} 509. 1,589,
o DUES 2,395. 1,478.] 733, §87.
e All other expenses 3,956. 1,141.} 419, 2,396,
25  Total functienal expenses. Add lines 1 through 24e 1,768,870.] 1,511,858.] 134,594, 122,418.
26  Jointoosts. Complete this line only i the organization '
reportad in column {B) joint cosis from a combined
educationad campaign and fundraising solicitation.
(Chack here v [:j if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 {2013}

IRVING CARES, INC

75-1436937 Page 11

| Part X: | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPartX ... [
{A) {8
Beginning of year End of year
1 Cash - pon-interest bearing 112,377.] 4 76,429,
2  Savings and temporary cash investments 263,281.] 2 136,345,
3 Pledges and grants receivable, net 3 '
4 Accounts receivable, net 4 7,000,
5 Loans and ather receivables from current and farmer officers, direciors, g S A e
trustees, key employees, and highest compensated employess, Complete
Partitof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f){1)), persons described in section 4958{c)(3)(B), and contributing | B
empiovers and sponsering organizations of section 501{c)9) voluntary e ]
o employeas’ beneficlary organizations {see instr}. Complete Part il of Sch L. | 6
@ | 7 Notesand loans receivable, net ... . 7
| 8 Inventoriesforsaleoruse . ... 122,272. 8 71,395,
9 Prepaid expenses and deferred charges 8,715.] ¢ 9,123,
H0a Land, buildings, and equipment: cost or other D ; :
basis. Compiete Part VI of Schedule D 10a 215 ,326. o fata oe e
b Less: accumulated depreciation 10b 155 902, 24 ’ 715. 10c 59 : 424.
11 Investments - publicly fraded securities - 11
12 Investments - other securities. See Part IV, line1t f 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assels | e 14
15 Otherassets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 {must equalfine84) . ... .. 531,360.] 1 359,786,
17 Accounts payable and accrued expenses 27,977 .4 17 17,218.
18 Grants payable | e
19 Deferred revenUe | . ...,
20 Taxexemptbond labilities e
21 Escrow or custodial account liability. Gomplete Part IV of Schedute 0
$ (22 Loans and other payables to current and former officers, directors, trustees,
p= key employees, highest compensated employees, and disqualified persons.
3 Complete Part il of Sehedulet. .
- 23 Secured morigages and notes payahle {o unrelated third pames __________________
24  Unsecured notes and loans payable to unreiated third parties
25 Other habilities (including federal income tax, payables to refated third
parties, and other lizbilities not included on lines 17-24). Complete Part X of ]
Schedule D e s 25
26 Total liabilities. Add lines 17through 25 . ... R 27,977, 2 17,218,
Organizations that follow SFAS 117 (ASC 958), check here P LX) and i : g e R
o complete lines 27 through 29, and lines 33 and 34. e G
:ré 27  Unrestricted net assets 22,841, o7 51,183,
T |28 480,54_27_ 28 291,385,
o | 29
5 e
2 3t 31
w132 \ 32
2 133 Total net assets or fund balances 503,383, a3 342,568,
34 531,360.] 34 359,786,
Form 990 (2013)
G
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Form 990 (2013} IRVING CARES, INC T5-1436937 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 oo D
1 Total revenue (must equal Part VI, column (A}, N6 12) 1 1,608,055,
2 Totai expenses {must equal Part IX, column (A}, ine 28y 2 1,768,870,
3  Revenue less expenses. Subtract ine 2 from INe 3 -160 ' B1l5.
4 Net assets or fund balences at beginning of year (must equal Part X, line 33, cotumn (&) 4 503,383,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T OInVESIMENT BXPBNSES e e e, 7
8 Prorperiod adjustments ettt 8
9 Other changes in net assets or fund balances (expiain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
Comn B) e e 10 342,568.

[Part Xil| Financial Statements and Reporting

Check if Schedule O containg a response ornotetoanylineinthis Part XU ... et e s

1 Accounting method used to prepare the Form 990: m Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
i "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Separate basis {j Consciidated basis D Both consolidated and separate basis
b 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 ] Consolidated basis E:] Both consolidated and separate basis
¢ If"Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1837 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 {2013
332012
10-29-13
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f‘;ff;ig’f :igﬁ»ez) Public Charity Status and Public Support mo;ﬁiisg?

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. o Obé'r'_:_'t_q Public

internai frevenue Serice P information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.qoviformgog, | iinspection. .

Name of the organization Employer identification number
IRVING CARES, INC . 75-1436937

{Partl.| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (Fof linges 1 {hrough 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1HANI).

2 [:] A school described in section 170(b){ 1)(A)(H). (Attach Schedute E.)

3 E] Ahospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)i#). Enter the hospital's name,
city, and state:
{:] An organization operated for the benefit of a co'Eie'ge or university owned or operated by a govermnmental unit described in

section 170(b)(1{AN{iv). (Complete Part I1.)

Ej Afederal, state, or local govermniment or govemmental unit described in section 170{b){1)}{A}w.

7 [:I An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
]
[X]

5

section 170{b}{1){A)(vi). {Complete Part il.)

A community trust described in section 170{b){1{{A}vi). (Complete Part i)

An organization 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 rmore thanr 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509{a}4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1} or section 509{a){2}. See section 509{a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_| Typel bl Type l} o Type Ill - Functionally integrated d D Type IH - Nor-functionally integrated

e E:i By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1} or section 509{a)(2).

10
1

L[]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type I
supporting organization, CheCk this DOX ... oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11afi)
{iy  Afamily member of a person described in 6 @DOVE? e oo | H1g(i)
{iil} A35% controlled entity of a person described in {) or ( above? 11g{Hi)
h Provide the following information about the supported organization(s}.
{i} ame of supportad Gi) EIN {iii) Type of organization {iv}1s the organizationt (v} Did you notify the argarﬁ‘i’zigt’i%ﬁha col. | (i} Amount of monetary
ofganization (descriped on iines_ 1§ ool {l) listed in your a?rgamzatian in ool {iyorganized in the support
above or IRC section  [ooverning document?] {1} of your support? U.s.? :
(see instructions)) Yo No T Ves No T Voo No 1
[LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 93¢ or 990-EZ.

332021
09-25-13
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Schedute A (Form 990 or 980-E7) 2013 Page 2
[Partll| Support Schedule for Organizations Described in Sections 170(0)(11A)v} and 170(B)(1){A)VT) '

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I, i the organization
fails to qualify under the iests iisted below, please complete Part (IL)

Section A, Public Support
Calendar year {or fiscal year beginningin) |  (a) 2000 (b)2010 | {c)2om {d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
furnished by & governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of totai contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () ;

6__Public support. Subvastiine 5 from line d. |75

Section B. Total Support
Calendar year {or fiscal year beginning )] (a) 2009 {b) 2010 {£)2011 | (&)2012 (e} 2013 () Total

7 Amourts fomlned T

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V}

11 Total support. Add lines 7 through 10 |50 0 i e e " e
12 Gross receipts from related activities, ete. (See INStICHONS) 12 |
13 First five years. If the Form 99G is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, Chatk IS DO AN S O OIE i) de gttt e e e et e et enntnnns sannen enes b El
Section €. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (f) divided by line 11, cotumn (f)) e 14 %
15 Public support percentage from 2012 Schedule A, Part 1, ine 14 15 %

16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and tine 14 ks 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . e
b 33 1/3% support test ~ 2012, |{ the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the crganization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » ]

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a, or 17b, check this box and see instructions ...
Bchedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A{Form 990 or 280£7) 2013 TRVING CARES, INC 75-1436937 pages
[ PartIll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1), i the organization fails fo
quality under the tests listed below, please complete Part [L.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2009 (02010 | (c)201t (d} 2012 () 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 1,258,813, 1,337,608, 1,307,841, 1,655,818, 1,668 639, 7,228,718,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s fax-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
of expended on its behatf

5 The value of services or facilities
fumished by a govemmental unit to

the organization without charge

6 Total. Add lines 1 through 5 1,258,813.| 1,337,608} 1,307 841.] 1 655,818, 668,633, 7,228, 719,
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounis ingiuded on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year [ 5 O -
cAddfines7aand 70 ... . ; 0.
8 Pubhcﬁpgﬂ sl omline s o ..: :..:. - -. . : ; -. o _:.: e 7 ' 528 ' 719 )
Section B. Total Support
Galendar year (o fiscal year beginning in) | (a) 2009 {b) 2010 {c) 2011 {92012 |  (e)2013 {f Total
9 Amounts from line & 1,258,813, 1,337,608, 1,307,841, 1,655,818.¢ 1,668,639, 7,228 719,

10a Gross ingcome from interest,
dividends, payments received on
secutrities loans, rents, royalties

and incorne from simiar sources 3,399, 2,646. 1,621. 869, 46_3. 8,998,

b Unrelated business taxable incoms
(fess section 511 faxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b 3,399¢ 2,646- 1,621- 869- 463- 8,998.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon

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

13 Total support. (add tines 9, 10¢, 11, and 12 1,262,212, 1,340,254, 1,309,462, 1,656,687, 1,669, 102, 7,237,717,
14 First five years. if the Form 990 is for the organization's first, second, third, fodr‘ch,'dr fifth tax year as a section 30%(c)(3) organization, '

K S DO AN S 0D O i ket ettt e e et e e e s e b ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, calumn (f) divided by line 13, column {f) 15 99,88 o
16 Public support percentage from 2012 Schedule A, Part il, line 15 | 16 99.78 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column () 17 V12 w
18 Investment income percentage from 2012 Schedule A, Part Ul lne 17 e 18 | 22 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop hera. The organization qualifiss as a publicly supported crganization p- @

b 33 /3% support tests - 2012, If the organization did not check a box on line 14 or line 194, and line 18 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 1
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » D
332023 08-25-13 Schedule A {Form 990 or 990-E2Z) 20143
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Schedule A (Form 990 or 990-E7) 2013 IRVING CARES, INC 75-1436937 pages
[ Part IV { Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l ine 17a or 17b; and Part I, line 12.
Aiso complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 890 or 890-EZ) 2013
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Schedule B Schedule of Contributors OME No. 55450047
PR R B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, $90-EZ, or 990-PF) and 20 1 3
internal Revenue Service its instructions is at www jrs.gov/form9%0 -
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 501(c) 3 ) {enter numben) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L 27 potitical organization
Form 990-PF ] 501{c}{3) exempt private foundation

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

[ 501(c)a) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.
Note. Only a section 501(c){7}, (8), or (10} orgarization can check boxes for both the General Rule and a Special Bule. See instructions.

General Rule

{:j For an organization fiing Form 990, 990-EZ, or 89G-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I.

Special Rufes

For a section 501(c){3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1} and 170(b}(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
ot the amount on (i} Form 990, Part VIH, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Ii,

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totai contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts |, 1, and 111

L For a section 501{c)(7), (8), or (10} organization filing Form 990 or 98C-EZ that received from any one contributor, during the year,
confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the totat contributions 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
religious, charitable, etc., conttibutions of $5,000 ormore during the year .. . . » &

Caution. An organization that is not covered by the General Rule and/or the Speciai Ruies does not file Schedule B (Form 990, 990-EZ, or 9490-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2043)

323451
10-24-13




Schedule B {Form 980, 990-EZ, or 980-PF} {2013)

Page 2

Name of organization

IRVING CARES,

INC

Employer identification number

75-14369837

_P_art 1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) e} )
No. Name, address, and ZIP + 4 Total contributions__ Type of contribution
1 | SAMMONS CORPORATION Person
j | Payroll D
5849 SHERRY LANE, STE.1500 180,000. Noncash [ |
(Complete Part i for
DALLAS, TX '75225-6553 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF METROPOLITAN DALLAS, INC Person
Payroll D
1800 N. LAMAR STREET 116,357. | Noncash [ ]
(Complete Part i for
DAL‘LA_S_.’_ TX 75202 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Totai contributio_n_s Type of contribution
3 | MR, AND MRS. RALPH ELLIS, JR. Person
Payrot ||
3819 ___CABEZA__ DE VACA CIRCLE 65,000. Noncash [ |
{Complete Part Il for
IRVING, TX 75062 noncash contributions.)
(@ (b} {6} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CELANESE FOUNDATION Person
i Payroll
P.O. BOX 2248 50,000. Noncash | |
{Complete Part i for
PRINCETON, NJ (08543-2248 noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
VIRAGH FAMILY FOUNDATION C/0 YOUNG, '
5 | BROPHY & DUNCAN PC Person
: Payrotl E:]
10211___WINCQ_PIN CIRCLE, STE.450 50,000. Noncash | |
! (Complete Part || for
COLUMBIA, MD 21044 noncash contributions.)
@) ) © )
No. Name, address, and ZIP + 4 o Total contributions Type of contribution
6 KSWRP ' A JOINT VENTURE Person
Payroii 1
8700 FREEPORT PEKWY, SUITE 160 42,345, Noncash | |

IRVING, TX 75063

(Complete Part il for
noncash contributions.}

323482 10-24-13

14231007 793187 IRV4401000
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Schedulg B (Form 990, 990-E7, or 980-PF) (2013)

Page 2

Name of organization

IRVING CARES, INC

Employer identification number

75-1436937

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

(=)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

7

COMMUNITY DEVELOPMENT BLOCK GRANTS,
CITY OF TIRVING

825 E. IRVING BLVD.

3 36,094.

IRVING, TX 75061

L]
L]

(Complete Part I} for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b}

Name, address, and ZIP + 4

&)}
Total contributions

(d)

Type of contribution

CJ
L]
L.

{Complete Part il for
noncash contributions.)

Person
Payroll
MNoncash

{a)
No.

%)
Name, address, and ZiP + 4

{c)
Total contributions

(d}
Type of contribution

Person E:i
Payroit E:]
Noncash [ |

{Complete Part I for
| noncash contributions.)

(a)
No.,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person :]
Payroll i:
Noncash [ |

(Complete Part I} for
noncash contributions.)

(&)
No.

(b}
Name, address, and 2IP + 4

(c}
Total contributions

(<)
Type of contribution

[L]
L
]

{Complete Part it for
noncash contributions.)

Person
Payrott
Nongash

o

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

L]
L]
L

{Complete Part [l for
noncash contributions.)

Person
Payroll
Noncash

323452 10-24-13

14231007 793187 IRV4401000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of arganization

| Employer identification number

IRVING CARES, INC 75-1436937
Partf  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
= — — .
{c)

: ; Description of o h property given FMV (or estimate) Dat i d
r :ru escription of noncash property g (see instructions) ate receive

{a)

{c)

No. , (b) ) FMV {or estimate) (d)
from Description of noncash property given N . Date received
Part] (see instructions}

{a)

{c)
fN‘; Desriotion of ) ) _ FMV (o estimate) Dat o .
P::—u escription of noncash propeity given (see instructions) ate receive
{a}
{c}

No. - (&) ) FMV (or estimate) {d)
from Description of noncash property given . . Pate received
Part | (see instructions)

(a)

{c)

No. L (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(@

{c}

:o. bescriotion of () . v FMV (or estimate) b @

; ::: escription of noncash property given (see instructions) ate received

3203453 10-24-13

14231007 793187 IRV4401000
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Scheduie B (Form 980, $90-EZ, or 980-PF) (2013) Page 4

Name of organization Employer identification number
IRVING CARES, INC 75-1436937

Part M Eeciumively, (ENgious, Chartable, e1c., ROWIdua] CoNTDunans 16 Secuon SUTIC)L7T, 18, o (70) 0Tganisanons hat fotal mote than F1,000 Tor the
SR yeal. Lomplete columns {a) through (e) and the following line entry. For organizations completing Part il], enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gne: s miormelinn once)

Use duplicate copies of Part Ill i additional space is needed.

{a) No.
'I;I'Oth () Purpose of gift {c) Use of gift (d} Description of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
;ror?':! {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lf?mrftnl {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 fransferor to transferee
{a) No.
gorrtni {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationst}ip of transferor to transferee
323454 10-24-13 Schedule B (Form 990, QQG'EZ, oF 999'?F) (2313)
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of tha Treasurs P Attach to Form 990. .. Open toPublic
internal Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at WS Qoyfnrmeon sdhspection.
Name of the organization Employer identification number
IRVING CARES, INC | 75-1436937

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered “Yes" to Form 980, Part IV, line 6.

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

Totalnumberatend ofyear .
Aggregate contributions to (during year)
Aggregate granis from (during year)
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal controt? . E:} Yes D No

OB N -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
IDermiSSIle PrVaLE DONIBl Y et ir e i s D Yes El No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part v, fine 7,
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically impotiant iand area
Protection of natural habitat f:] Preservation of a certified historic structure
[:j Preservation of open space
2  Compiete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

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

a Total number of CONSErvation €aSEMENtS | ... ..., .....oooooooootoooooo oo 2a -
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a cerified historic structure inciuded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | et 2d

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

year -
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it Holds Y D Yes E:l No
6 Staff and voluntger hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incutred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(R}4)B)H
and SCHON T7OMNANBHN? ... oo oo e e [ dves [ Ino
¢ In Part Xili, describe how the organization repotts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinots to the organization's financial statements that describes the organization’s accounting for
conservation easements.
' Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in s revenue statement and balance sheet works éf art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHi3,
ihe text of the footnote to its financial statements that describes these items.

b [fthe organization etected, as permitted under SFAS 116 {ASC 958), to repott in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
reiating to these items:

{i) Hevenues included in Form 990, Part Vill, line 1
{in Assets included in Form 890, PartX e

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VIll, ling 1

b Assets inchkided in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2013
8%
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Schedule D (Form 990) 2013 IRVING CARES, INC 75-1436937 Page 2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Pubiic exhibition
b i:] Scholarly research e
[+ [:j Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization soficif or receive donations of art, hstorical treasures, or other similar asssts

d :l Loan or exchange programs
Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] Yes [_] No
[Part.IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 98¢, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PALX? |\ttt Lives [Cno

b

(e) Four years back

(@) Currentyear | (b} Prior vear {c) ?wo years back (d) Three years hack

1a Beginning of year balance
Gontributions

b

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e

g Endofyearbalance ... ... .. _
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment I %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c shoutd equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgANZAtIONS | . e 3afi)
(i) related OMGaNIZANIONS e e 3afii}
b If "Yes" to 3afi), are the related organizations fisted as required on Schedule R? 3 |

Describe in Part Xil the intended uses of the organization’s endowment funds.
IPart \E {Land, Buildings, and Equipment.
Complete if the orgamzatnon answered "Yes" to Form 890, Part IV, line 114, See Form 890, Part X, line 10,

Description of property (&) Cost or ather {b} Cost or other (c) Accumulated {d} Book vatue
basis (investment) basis {other) depreciation
ta Land |, ' ” R

b Bulldings | .

¢ Leasehold improvements

d Equipment .. 215,326. 155,502, 59,424,

@ Ofher oo
Total. Add Jines 1a through ?e (Column (d) must equal Form 890, Part X, column (B), line 10(c).) p 59,424,

Schedule D {Form 980) 2013
332052
09-25-13
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Schedule D {Form 890) 2013 IRVING CARES, INC 75-1436937 page3
]_.P_art_ VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 920, Part iV, line 11b. See Form 88, Part X, line 12,
{a) Description of security or CalBgory including name of security) " (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financlal derivatives ...
(2) Closely-held equity interests
(3) Other

W

B8

Q)

Dy

(E

R

(&)

(x)]
Total. (Gol. (b} must equal Ferm 990, Part X, eol. {B) line 12.) >
]P_a‘r.t-_.\!illi Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, fing 11¢, See Form 990, Part X, line 13.
{a) Description of investment (b} Book value i {c} Method of valuation: Cost or end-of-year market value

() _ S S
2)
3
4
{5)
8)
n__
8
©
Total. (Col. (b) must equal Form 890, Part X, col. {B) line 13.) 9
] P_art_!)('_j Other Assets.
Complete if the organization answered "Yes" {o Form 990, Part iV, fine 11d. See Form 980, Part X, line 15.
{a) Description o (b} Book value

o _
@) — — e
@)
(4
]
€
{7
&}
]
Total. (Column (b) must equal Form 990, Part X, col. (Bjline 18) ... .. e eeseeeieeites e eige s i iAnnnis e »
|Part X | Other Liabilities,
Complete if the organization answered "Yes” 1o Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fing 25,
1. {a) Description: of liability (b) Book value ]

('1')' Federal income taxes
(2)
3
4
H
{8
)
)

&

'

)
Total. {Column {b} must equal Form 980, Part X, col. (B} line 25.) P

2. iiability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's flnanclal statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil EZ]
Schedule D (Form 990) 2013

332053
09-25-13
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Scheguie [ {Form 960} 2013 IRVING CARES, INC 75-1436937 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the orgaﬂlzaﬂon answered "Yes" to Form 880, Part IV, line 12a.

1 Totaireveriue, gains, and other support per audited financial statements 1 1,669,102,
2 Amounts included on line 1 but not on Form: 880, Part Vill, line 12: S

a Net unrealized gains on investments ... 2a

b Donated services and use of facilities ... ... ... | 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Dascribe In Part XULY e L2d g

e AdGIINes 2athrough 2d | 2e 0.
8 Subtractline 28 roM iNE 1 e '3 | 1,669,102,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: i)

a Investment expenses not inciuded on Form 990, Part VI, line7b ... | 4a e

b Other (Descrioe in Part XL} | 4b ~61,047.1

© A INeSAaaNT 40 | e 4c -61,047.

Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part 1, line 12, ) I 5 1,608,055,

| Part XL Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yas" to Form 980, Part IV, line 12a.

1 Totai expenses and josses per audited financial statements 1 1,829,918,
2 Amounts included on ling 1 but not on Form 980, Pant iX, line 25: S

a Donated services anduse of facilities ... 2a |

b Prior year adiustments e 2b

© OWErIOSSES | s 2

d Other (Describe in Part XIL) e, 2d

e AdGHNes2athrough 28 e 61,048.
3 Subtractline 26 FOMIMe T e 3| 1,768,870.
4  Amounts included on Form 990, Part iX, line 25, but not on fine 1: e

a Investment expenses not included on Form 880, PartVIll, ine7b . 4a

b Other (Describe inPart XHL) e, 4b LR

¢ AddImes4aand 4D e 4c 0.

Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part L line 18 . . \i...... 5 | 1,768, 870.

}—Part X1 Supplemental Information.
Provide the descriptions required for F’art If, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THE AMOUNT OF INCOME TAXES THE ORGANIZATION

PAYS IS5 SUBJECT TO ONGOING AUDITS BY FEDERAL AND STATE TAX AUTHORITIES.

AT MARCH 31, 2014, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S., FEDERAL,

STATE AND LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES ~61,047.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUONDRAISING EVENT EXPENSES 61,047.
Lo Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 IRVING CARES, INC 7521436937 pages
art Xil{ Supplemental Information (continued) '

ROUNDING - 1.

TOTAL TQ SCHEDULE D, PART XII, LINE 2D 61,048.

532056 Scheduie D {Form 990} 2013
05-25-13
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OMB Ma. 47
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
{Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. OpenTO Public :
internal Revenue Senvice ] . : . 3 _[nspecﬁon'-- TR
P information about Schedule G (Form 990 or 990-EZ) and its instructions is 8t wury iis gowiinmm 990 | 1™ i
MName 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 S90-E2 filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a ] Mail solicitations e Solicitation of non-government grants

b L__| Intemet and email solicitations £ 1 Solicitation of govemment grants

c Ej Phone salicitations g f:] Special fundraising events

d L] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VII) or entity in connection with professionai fundraising services? [:] Yes ] No
b If "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.

s (iii) oid ) i {v) Amount paid vi .
P fandrai , vi} Amount paid
ety uncain (M Actty ey | vy | Soraai ¥ |10 or retane by)
Y conirbutions? | i listed in cor. (i) organization
Yes | No
Total ..o ST e s » _
3 st all states in which the organization is registered 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 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 590-E7) 2013 IRVING CARES,

INC

75~

1436937 page2

[ Pai_"t-'_ﬂ___:_l Fundratsing Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines + and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
THE GREAT NONE |  [(dTotalevents
(add col. {a} through
HARVEST — col. {¢)}
o {fevent type} {event type) {totai number)
|
g
511 Grossreceipts 259,647. 259,647,
2 Less:Contrbutions 152,797, 152,797.
3 Grossincome (ine 1 minusline 2} ... 106,850. 106,850.
4 Cashprizes 0.
§ Noncashprizes . . 0.
2
§le menvmaciitycosts 9,813. 9,813.
B
ji3]
Y17 Foodandbeverages .. .. .. ... 30,765.} 30,765,
£ -
8 Entertainment ...
9 Otherdirectexpenses .. 20 ¥ 468. 20 ) 468.
10 Direct expense summary. Add fines 4 through 9 in column (d) 61,046.
Net income summary. Subtract fine 10 from line 3, column {d) 45 ’ 804.

[Part ]

1| Gaming. Complete if the organization answered "Yes® to Form 980, Part IV, line 19, or reparted more than

$15,000 on Form 980-E2, line Ba,

{b) Pull tabs/instant

() Total gaming (add

@ Bingo . fom bt i
S (a) Bing hingo/progressive bingo (e} Other gaming col. {a} through col. {¢))
% |
s
1 Grossrevenue ...
w2 Cashprizes .
3
@
213 Noncashprizes . . ...
[TH]
!
£ |4 Rentffaciitycests ...
fal
5 Otherdirect @XPenses | ... ol ]
LI ves 0% 1| ves % || ves 04 | i
6 Vounteerlabor ' No I no [ No
7 Direct expense summary. Add lines 2through S incolumn {d} >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) .o | 2

9 Enter the state(s} in which the organization operates gaming activities:

8 is the crganization licensed to operate gaming activities in each of these states? . L_tves [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or téfrhinated during the tax year? L.,_E Yes L_j No

b If "Yes,” explain:

332082 08-12-13

1423100

7 793187 IRV4401000
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Schedule G (Form 990 or 990-E73 2013 IRVING CARES, INC T5-1436937 pages
11 Doesthe organization operate gaming activities with nonmembers? ' L] Yes le—\i—:
12 is the organization a grantor, beneficiary or frustee of a trust or a membaer of a partnership or other entity formed

to administer charitable gaming? _ ... SO O UUTUUTURRIS e, Cves [ mo
13 Indicate the percentage of gaming activity eperated in:

a The organization's facility 13a | %
B AN QUESIAE FACHIEY |||ttt oo 130 | %
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? ] Yes | | No

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

Name P

Address »

16 Gaming manager information:

Name b»

Gaming manager compensation B $

Description of services provided

[..] Director/otficer 1 Employee L] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming KCense? || ... Elves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- §
1Paﬂ'-l\l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif} and (v), and Part 1i, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-18 Schedule G (Form 990 or 990-EZ) 2013
29
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SCHEDULE | Grants and Other Assistance to Organizations, OME Mo 1545-0047

{Form 990} Governments, and Individuals in the United States 20 1 3
Complete if the organization answared "Yes" 1o Form 920, Part IV, line 21 or 22,

Dapartmant of the Treasury P Attach to Form £90. ~Opte Piblie

inlarnal A anu Sarvice P Information about Schedule | (Form 990} and its instructions s 8t www s goviiaamean inspsction

Empleyer identification number
IRVING CARES, INC 75-1436937
| Part | { General Inforrmation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or aséiétance, the grantees” eligihility for the grants or assistance, and the selection

e X Yes  [no

Name of the organization

criteria used to award the grants or assistance? ...
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the Unied Steies.
Grants and Other Assistance to Governments and Organizations in the United Stales. Complete if the organization answared "Yes" to Form 990, Past iV, line 21, for any

recipient that received more than $5.000. Part il can be duplicated i additienal space is needed.
1 {a) Name and address of organization {b} EIN {¢) IRC section {d} Amount of | {e) Amount of vz{lflllati?:sn ?g o{k {g} Description of {h} Purpose of grant
or govemment if applicable cash grant non-cash FMV, appr a?;;; non-cash assistance or assistance
assistance ather)
2 Enter total number of section 501(c){3} and govemmaent crganizations listed in the line 1 table o>
»

3 Enter total number of other organizations fisted in the ine 1 table ... .

{HA For Paperwork Redustion Act Notice, see the Instructions for Form 990,

FAR101 30

10-22-13

Boheduts | {Form 900} {2013}



Scheduie § {Form 990} 2013) IRVING CARES, INC

75-1436937 Pags 2

Partlli | Grants and Other Assistanoe to Individuals in the United States, Complete if the arganization answered *Yes" to Form 980, Part #, line 22.

Part ill can be duplicatad if additionat space is needed.

{2} Type of grant or assistance

(i) Number of
recipients

{e) Amount of
cash grant

{d} Amount of non-
cash assistance

(e} Method of valuaticn
(book, FMV, eppraisal, other)

{f} Description of non-cash assistance

DIRECT ASSISTANCE TO INDIVIDUALS

44225

553,869,

445 270,

FOOD AND HYGIENE PRODUCTS

E Parkiv | Supplemental information. Provide the information requirad in Part i, ling 2, Part 1, column (o), and any other additional informatior.

PART I, LINE 2:

EXPLANATION: FOR MORE DETATIL: SEE PAGE 2 PART III OF FORM 990:

IRVING

CARES'S PROGRAM GUIDELINES DETERMINE THOSE INDIVIDUALS WHO ARE ELIGIBILE

FOR ASSISTANCE. IRVING CARES KEEPS A DETAILED RECORD OF ASSISTANCE

PROVIDED TO EACH RECIPIENT.

BRI02 10-28-13

31

Schedute | (Form 890) {2013)




SCHEDULEL | Transactions With Interested Persons | OMB No 15450047
{Form 990 or 990-EZ} | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28e, or Form 980-EZ, Part V, line 38a or 4Cb.
Departrment of the Treasury ) P Attach to Form 980 or Form 990-E2Z. P S_ee segarat_e instructions.  Open To Public
Internal Revanue Service P Information about Schedule L (Form 980 or 890-EZ) and its instructions is at . ie qov/Horm9so. Inspection
Name of the organization Employer ldentmcat:on number
IRVING CARES, INC 75-1436937
I Parti [ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b} Relationship between disqualified 2
{(a} Name of disgualified person (b) person ;.]d organizaticc)tn l {c} Description of transaction {cﬁe{;orrec::

2 Enter the amount of tax incurred by the organization managers or disquslified persons during the year under

section 4958

i Pa:_-_t__;ll.| Loans to and/or From Interested Persons.

Comgplete if the organization answered "Yes® on Form 99C-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of (b} Relatianship | {e} Purpose (d)fr;g:r;hf; o} (e} Original {f) Balance due {g}in (Bs}/ HPPrOVEd (i) Written
interested person with organization of loan organization? | PTINCIpal amount default? | ammites? | 2Greement?
To [Fromi |Yes | No | Yes| No | Yes | No
TObAl | )
] Eart iil [ Grants or Assistance Beneﬂtmg interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 27, __
{a) Name of interested person (b} Relationship between (e) Amount of {d} Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332131

06.26-13 3 2
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Schedule L (Form 990 or 990£2 2013 TRVING CARES, INC 75-1436937 page>»
] Part;_'lv.i Business Transactions Involving Interested Persons,

Compiete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between interested {c} Amount of {d} Description of c(;) asrzggi’;{gmt?ﬁ
person and the organization transaction transaction %veﬁues? s
- _ 1 Yes No
CANDI RICHARDSON BOARD MEMBER QF IRV _ _ 0.IRVING CARE| X

]Z.P_art_.-v 1 Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CANDI RICHARDSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF IRVING CARES AND WORKS AT INSPERITY

(D) DESCRIPTION OF TRANSACTION: IRVING CARES PAYROLL AND BRENEFITS

PACKAGE ARE PROCESSED BY INSPERITY

Schedule L {(Form 8980 or 990-EZ) 2013
332132
06-28.13
33

14231007 793187 IRV4401000 2013.04030 IRVING CARES, INC IRV444011




SCHEDULE M
{Form 990}

Department of the Treasury
internal Revenue Service

» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
P Attach to Form 990.
P information about Schedule M {Form 990) and its instructions is 2t www i arvfiarmean 17

Noncash Contributions

OMB No. 1545-0047

-1;1- -o_pen_tc Pub_!_sc__ i

Name of the organization

Employer identification number

IRVING CARES, INC 75-1436937
[Parti:] Types of Properly
{a} {b) (c) (d}
Checkif [ MNumberof Noncash contribution Method of determining
applicabte { contributions or | amounts reporied on noncash contribution amounts
iterms contributed) Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical reasures L
3 Art-Fractionalinterests . ...
4  Books and pubtications
5 Ciothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities- Publiciy traded |
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinferests .
12  Securities - Miscellaneous ...
13 Quaified conservation coniribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Realestate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles | . ...
19 FoOd INVeNtOry ... ... X 879 394,393. NORTH TX FOOD BANK
20 Drugs and medicaisupplies ... . _
21 Taxidermy ...
22 Historical artifacts
23 Scientific speciers ... oo oo
24  Archeological artifacts ..
25 Other ¥ | )
26 Other ®» }
27 Other ™ | }
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 - 28, that it must hold for o £ B
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for e
the entire hOlGING PEMOA? e e 30a X
b If "Yes," describe the arrangement in Part (1. B e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADUNIONST Lot cev ettt oo s tes e eeeee e es e eeeeeeer oo eeeee oo 32a X
b If "Yes,” describe in Part Il T fi
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part i oy e
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {Form 990} (2013}
332141
09-03-13

14231007 793187 IRV4401000
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Schedule M (Form 990) (2013) IRVING CARES, INC 75~1436937 Page 2

Partll| Supplemental Information. provide the infarmation required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B), the number of contributions, the number of items received, ot & combination of both. Also compiete
this part for any additional information.

332142 08-03-13 Schedule M (Form 990} (2013)

35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05'6‘%557
- omplete to provide information for responses to specific questions on
(Form 990 or 890-£2) Form 980 or 880-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ, sOpénto Public:

Internal Revanue Serdce - i (L is atisava ire noufnmaan o Inspection

Narme of the organization Employer identification number
IRVING CARES, INC 75-1436937

FORM 950, PART I, LINE 6C

EXPLANATION: THERE WERE 463 VOLUNTEERS DONATED 18,723 HOURS OF SERVICES

TIME DURING 2013 FISCAL YEAR ENDING MARCH 31, 2014. THE HOURS EQUATE TO

$438,118 PER INDEPENDENT'S SECTOR WEBSITE AT

HTTP://WWW.INDEPENDENTSECTOR.ORG/VOLUNTEER_ TIME,.

FORM 550, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:

THE PATIENT TRANSPORTATION PROGRAM PROVIDES DOOR-TO-DOOR TRANSPORTATION

FROM RESIDENTS' HOMES IN IRVING TO MEDICAL APPOINTMENTS. SERVED 131

CLIENTS WITH 1,488 RIDES. RESTRICTED REVENUE $2,260; UNRESTRICTED

REVENUE §$115,312,

EXPENSES $ 117,572, INCLUDING GRANTS OF § 0. REVENUE $ 117,572.

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

EXPLANATION: EXISTING BOARD MEMBERS NOMINATE AND ELECT NEW BOARD MEMBERS

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

EXPLANATION: THE FORM 9%0 IS PREPARED BY THE OUTSIDE AUDITOR AS A PAID

PREPARER AND A COPY QF THE FORM IS DELIVERED TO EACH MEMBER OF THE

GOVERNING BODY PRIOR TQ FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedute O (Form 980 or 990.£2) (2013)

Page 2

Name of the organization Employer identification number

IRVING CARES, INC _ 75-1436937

TO THE CHIEF EXECUTIVE OFFICER FOR APPROPRIATE ACTION OR OPINION OF NO

CONFLICT.

FORM 9390, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PROCESS OF DETERMINING COMPENSATION OF ALL EMPLOYEES OF

IRVING CARES INCLUDES AN ANNUAL REVIEW OF SALARIES OR WAGES PAID FOR

COMPARABLE JOB FUNCTIONS AS PROVIDED IN THE "DFW NONPROFIT SALARY AND
BENEEITS 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 890, PART VI, SECTION C, LINE 19;
EXPLANATION: IRVING CARES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
WRITTEN REQUEST OF SUCH T0Q THE CHIEF EXECUTIVE OFFICER.
FORM 990, PART XII, LINE 2C
EXPLANATION: THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OR
SELECTION PROCESS DURING THE TAX YEAR.
e Schedule O (Form 990 or 990-EZ) (2013)
37
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 990

Line] Unadjusted Bug | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No | CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumetated
Excl Bepreciation | Expense Depreciation

= » Date i
et Deseription Acguired | Methad]  Lifa

<300

-

COMPUTER EQUIPHMENT 05730700 s¥» | 7.00 | BT 7,275, 7,275, 7,275, g, 7,275,

bj0is0d

3

FREEZERS TWO 0T/24/03 ST

CHATHSS BRAD'E FURNTTURE |.04/03/03

i

GRAPHIC DESIGN CT/IL/06

CHREVROLET UPLANDE -

T

=

FOX AUTO CENTER- VA 8L/2%/68

8 fomie coMmnic 7755 en

ong

g

MASTER SOFTWARE 04/01/97 sL

LG{TELERRCNE - - 04/06/0%

1 07/13/0%

S ks

COMPUTER

| varTous

13| EQUIPHENT

1Bty cowpuraR:

15}IBM THINKPAD LAPTOP Q2701107 200D

e LERovo TRERKCER L Tr Fadiia g 200bH 3,00

171IBM LENOVO THINKCEN 02/71070% 200DK 3,00 2,462, 2,462,

- is{Drer cEEDENZA FILE. .. 00| barizzagd 200085000 R 100

25711
3521-13 (B} - Asset disposed “ITC, Balvage, Bonus, Commercial Revitalization Daduction, GO Zone

37.1



2013 DEPRECIATION AND AMGRTIZATION REPORT

FORM 990 PAGE 10 990
Assst ) Date . S luine| Unaciustec | Bus | Section 179 Redut;tiun tn | BasisFor Beginning Current | Current Year Endiny
Ho. Descripioa Acquired [Method| Lie | T hof CostOrBasis| % | Expense Basis | Depreciation | Accumulated | See 379 | Deduction | Accumileed
v Exci  Depreciation | Expanse Depreciation
18

DESK, TWO LATERAL FI 03/24/09 200Dy 5,00 4,080, 3,726, 274, 4,000,

EQUIPMENT DONATED . 0373270y 8L

e

21 jEQUIPHENT=ET CE/30/06 200D

el

LR TRE BAYRGING LOSRARE

2

i

STAINLESS STEEL SHEL 66/23/09 1,994

SHADES 10824009

Z

w

SC-CARDINAL SCALE V8431708 200D

. Lensasing

2t | TEREE-FREEZER-2DC 08/20/89

{uink coolER mucise o fusi20/0y

I
LD

OUTDOOR SIGNAGE 08/11799

¢ [BELL CoMPUTER desieiig

SYSTIME INC 06/12/14 200D

, nSLL”'GﬁéﬁT' :Qﬁ?i:fig?._..:”.”..

33{8YSTIME INC 06/13/18

34| za. FomyrroRs niyasiag s

Cow
w

SYSTIKE IRC A8/17712%

| e AEPTHE

r
288111 .
05-D1-13 (2} - Asset disposed * TG, Balvage, Bonus, Cormmersia! Ravitalization Deduction, GO Zone

37.2




2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 350 PAGE 10 93¢0
Asant . Cate . 3 Line] Unadjusted | Bus | Section 178 | Reductionin {  Basis For Beginning Current Current Year Ending
No Description Acguired |Method] Lile | T Ino| costOrBasis| % Expense Basis Depreciation | Accamugated | Sec 179 Deduction | Accurmuiated
v Exgl Depreciation | Expense Depreciation

TECE SOUP SOFTWARE

AG|TERNLOGTY TT

47{TEANLOGIC IT

DELL: COMBUTERY

TECH SCUP SCFTWARE

51}TOSHIBA TELEPEONE

WESTA. ALARM sYsTEM

53|MART INC

| eFFICE DREOT.

G4725/17

“08/17

09/18/13

lHzsszon rrsr surpiiEs
| 02721714
{ioziets

i0/21/13

04/99/13

C5/062/13

96718719 2060d

02/28/13

09/10/13

RIRER T Bt

azain
05-41-13

(2} - Asset disposed

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



2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 EEL
Azast e Date | , € liine] Unadjusted Bus | Section 178 Reducﬁtkonm Basis For Baginning Current Cusrent Year Endin
Ho. Deseription Acquired |Motod| Lie | o FRe| CostOrBasis | o | Expense Basis Depreciation | Accurmwiatec | Sec 179 | Deduction Accamuaten
v Exct Depraciaion | Expense Depreciation

55 |DELL COMPUTERS 01/1%/14 20058 5,00

3E 38,

TECH B0V | BOFTWARE

Fosraiviy soooy v o0

* TOTAL %0 PAGE 10 DEFR 215,327, 25 741, 1892 586.F 142 668, 37,0174 158,408,

et "
D5-04-13 (D} - Asset disposed *{TC, Salvage, Bonus, Commetcial Revitalization Deduction, GO Zone
7.4




. 4062

Depreciation and Amortization 990

{inciuding Information on Listed Property}

OMB No. 1545-0172

2013

Department of the Treasury N ) Attachment

internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on returmn Business o activity to which this form relates identifying nurmnber
IRVING CARES, INC FORM 990 PAGE 10 75-1436937

!T?art-i ] 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 (S8 INStrUCHONS) . e 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 limitation 3 2,000,000.
4 Reduction in imitation. Subtract fine 3 from line 2. If zero orbess, enter O 4
5 Dol lmiiation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. H married filing separately, ses instructions .. ... 8
6 {a) Description of property {b) Cost (business usa only) {c] Elected cost
7 Listed property. Enter the amounmt from ine 28 7
8 Total elected cost of section 17 property. Add amounts in column (¢), ines B8and 7 8
9 Tentative deduction. Enterthe smaller of fine 5 or e B 9
10 Carryover of disaflowed deduction from line 13 of your 2012 Form 4562 10
1% Business income mitation, Enter the smalier of business income (net less than zero) ortined 11
12 Section 179 expense deduction. Add lines 9 and 10, but donotenter more thanline 11 ... oo 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > 13 ]
Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.
i'Par_t--;fi'_] Special Depreciation Allowance and Other Depreciation (Do not include listed property .}
14 Special depreciation allowance for qualified property (other than tisted property) placed in service during
BB EIXYBBE oo 14 22,277,
15 Property subject 1o section 188(f)(1) election 15
16 Other e D e O (IO g A O i A A e 16
PPart HE| MACRS Depreciation (Do not include listed property ) (See |nstruct|cms)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 f 17 ] 8 ,242.
18 1 you are electing te group any assets placed in service during the tax year into one or more general asset accounts, cheek here ... > D o R s

Sectlon B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System "~

" (b} Month and () Basis for depreciation (d) Becover f
(a) Clessification of property year placed {business/investment use : ¥ ;(e] Convention | () Method {g} Depreciation deduction
in service only - see instructions) period
19a 3-year property ]
b 5-year property 32,502.] 5 YRS. HY [200DB 6,498,
¢ 7-year property ' o
d 10-year property
e 15-year pfopez"t'y' o
H 20-year property
g  25-year property i 25 yrs. S/L
h  Residential rental property ! 27.5 Y1, MM SL
/ 27.5 yrs. MM S/E
. . / 39 yrs, MM S/,
i Nangesidential real property ; ey S
Section C - Assets Placed in Service During 2013 Tax Year Using the Aliernative Depreciation System
20a  Classlife i S/L
b 12-year S 12 yrs, S/t
[+ 40-year / 40 yrs. MM S/
{Part IV summary (See instructions)
21 Listed property. Enter amount rom HNe 28 e 21
22 Total Add amounis from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corperations - seeinstr. ... 22 37 ’ 017.
23 For assets shown above and piaced in service duting the current year, enter the R
portion of the basis atiributable to section 263Acosts . .. . 23 o
$9%5%  LHA For Paperwork Reduction Act Notice, see separate instructiang. Form 4562 (2013)
14231007 793187 IRV4401000 2013.04030 IRVING CARES, INC IRV44011



Form 4562 (2013} IRVING CARES, INC 75-1436937 page 2

I PartV: [ Listed Prop;erty {Incluge automabiles, certain other vehicies, certain computers, and property used for entertainment, recreation, or
: © amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete anly 24a, 24b, columns (8)
through {cj of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Qther Information (Caution: See the instructions for limits for passenger autormobiles.)

24a_Do you have evidence to support the business/investment use climed? | ves L__| No | 24b if "Yes," is the evidence written? L] Yes L] No
(@) égge BU(S?[{BSS/ td) Basis for (d:)areciahon n (o) (h) ; | E|e({3::)ed
I L o - A e i A ol i
25 Special depreciation aliowance for qualified fisted property placed in service dur‘thg the tax S/éar and i
used more than 50% ina qualified DUSINGSS USE ..ot e oo 25
26 Property used more than 50% in a qualified business use:
. — ”
%
s %
27 Property used 50% or less in a qualified business use:
L % [ S/L -
% [ S -
HI % S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and on fine 21, page 1 ... . [ 28

29 Add amounis in column {J), line 26, Enterhere and online 7, page 1 .........oooveoeoiviieieeeann i iiiiieiiiieieiiiiiisans
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 person. If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicies.

(@ o) (©) {d) (e) )
30 Total business/investiment miles driven during the Vehicle Vighicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commuting miles) T T
31 Total commuting miles driven during the year
32 Total other personat {noncommuting) mites

AHVEN
33 Totai miles driven during the year.

Add fines 30 through 32 _
34 Was the vehicie available for personal use Yes | No | Yes No | Yes No | Yes No | Yes No Yes | No

during off-duty hours? .. [ ]
35 Was the vehicle used primarily by & more

than 5% owner or related person? .
36 I|s another vehicle available for personal

WSB? et

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not mare than 5%
owners or related persons.
37 Dovyou maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by yofir Yes | No

BIMIDIOYEEST it ettt es et 1t b e e ettt e e et
38 Do you maintain a written; policy statement that prohibits personal use of vehicies, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3¢ Do you treat all use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.
[:Part VI | Amortization

(@) oy | {c) (d) ) @
Description of costs Dale amoitization Amortizable Code Amortization Amortization
bening amount saction period or perceniage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amettization of costs that began before your 2013 tax year 43

44 Total. Add amounts in column {f). See the instructions for wheretoreport oo (44
316252 12.12-18 Form 4562 (2013}
39
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Fom 8868

(Rev. January 2014)

P File a separate application for each return.

Dapartment of the Treasury

internat Hevenue Service

Appilication for Extension of Time To File an
Exempt Organization Return

OMB No. 1645-1709

¥ information about Form 8868 and its instructions is at www irs. goviform886g -

* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Part Il unless

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fiing (o-fije} - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for & corporation
required to file Form 990-T), or an additicnal (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more detaiis an the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part| |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and compiete

Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form ?004 to request an extension of time
to file income tax returns.

Enter filer's identifying number

14231007 793187 IRV4401000

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
S IRVING CARES, INC 75-1436937
due date for | Numbser, street, and room or suite no. if a2 P.O. box, see instructions. Social security number (SSN)
iingvow | 440 SOUTH NURSERY ROAD, NO. 101
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
IRVING, TX 75060

Enter the Retum code for the return that this application is for {file a separate application for each ratumy

Application Return [ Application Return
is For Code }Is For Code
Form 880 or Form 98G-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) _ 03 | Form 4720 {other than individual) og
Form 990-PF _ |04 JForm5227 o 10
Form 980-T {sec. 401(a) or 408{a) trust) 05 Form 6062 11
Form 8980-7 {trust other than above) 06 Form 8870 12
TEDDIE STORY

e Thebooksareinthecareof B 440 SOUTH NURSERY - IRVING, TX 75060

Telephone No.p» 972-721-9181 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... > i

® Ifthis is for & Group Return, enter the organization's four digit Group Exemption Number (GEN} . f this is for the whale group, check this
box P E_::] . 1f it is for part of the group, check this box [:E and attach a list with the names and ElNs of all members the extension is for,
1 irequest an automatic 3-monih (6 months for g corporation required to file Form 890.7) extension of time until
NOVEMBER 15, 2014 | tofile the exempt organization return for the organization named above. The extension
is for the éfgaﬂizatian 's retumn for:
» i:j calendaryear
) tax year beginning

APR 1, 2013 MAR 31, 2014

, and ending

[:j [nitial return

2 If the tax year entered in fine 1 is for less than 12 months, check reason: E:] Final retumn

Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.
b if this application is for Forms 980-PF, 990-1, 4720, or 8068, enter any refundable credits and

astimatad tax payments made. Inglude any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. inciude your payment with this form, if required,

by ysing EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-E0 for payment
instructions.

LhA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)

12-31-13

40
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