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EXTENDED TO FEBRUARY 15, 2018
Return of Organization Exempt From Income Tax B o 1450047
Form 990 Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations} ]

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internat Revenue Servics P Information ahout Form 990 and its instructions is at www.irs gov/form9e9o
A For the 2016 calendar year, or tax year beginning APR 1, 2016 andending MAR 31, 2017
B Checki C Name of arganization D Employer identification number
appllcatile:
dete | _IRVING CARES, INC
Sihee | Doing business as 75-1436937
e Number and street (or P.0. box If mail is not delivered to street address) Room/fsuite | E Telephone number
oot 440 SOUTH NURSERY ROAD 101 972-721-9181
™ City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts § 1,677,071,
fpendad| TRVING, TX 75060 H{a) Is this a group return
(]8R2 | F Name and address of principal officer: TEDDIE STORY for subordinates? [ |Yes No
pendtd 1440 SQUTH NURSERY ROAD, SUITE 101, IRVING, T |Hib) aesilsuscrdinatos inauceds | Yes [_INo
I_Tax-exempt status: 5016)(3) [ 1 501() ( ) finsertno.) [ ] 4o47ta)tyor [ 1527 If "No," attach a list. (see instructions)
J Website: pr WWW . IRVINGCARES . CRG Hic] Group exemption number
i organization: Corporation [ | Trust [ | Association [ Other e | L vear of formation: 195 7| M State o legal domicile: TX
Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE ASSISTANCE TO
2 INDIVIDUALS
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, ine 1a} e 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine by . |4 17
a 5 Total number of individuals employed in calendar year 2016 (Part v, line 22} . .. |8 17
EE 6 Total number of volunteers festimate ifnecessary) e 1430
"&'j 7 a Total unrelated business revenue from Part VIE, column (C) I|ne12 [ TR I & - | 0.
b _Net unrelated business taxable income from Form990-T ine 34 ... |7 0.
Prior Year Current Year
o| 8 Contributions and grants @art VIIL ine T} s 1,814,462. 1,573,254,
E| @ Program service revenue (Part VIIL € 20) ._..._.....occorveerrrnareeirenrnnrrne 0. 0.
a| 10 Investment income (Part Vill, column (&), lines 3, 4, and ?d] 134, 112.
1 11 Other reverue (Part VIll, column (4), lines 5, 6d, 8¢, ¢, 10¢, and 11¢) 21,330. 19,581.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {4), line 12} ... 1,835,926. 1,592,947,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 570,330, 888,644,
14 Benefits paid to or for members {Part IX, column (&), inedy 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part 1X, column {A), lines 5- 10) ,,,,,,,, i 606,779. 669,961.
@| 16a Professional fundraising fees {Part IX, colurn (&), ine 11} 0. 0.
ﬁ. b Total fundraising expenses (Part IX, column {D), ine 25) 156,819. i
Ui 47 Other expenses {Part X, column (&), lines 11a-11d, 11f-24g) 195,696, 220,147,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} line 25) 1,772,805. 1,778,752,
19 Hevenue [ess expenses., Subtract line 18 fromline 12 . .. . . i 63,121. -185,805.
5 Beglnning of Gurrent Year End of Year
25 20 Total assets Part X, ine 16) . 447,274, 342,859.
< 21 Total liabilities {(Part X, line 26) 29,790, 40,480.
25 25 Net assets or fund balances. Subtract line 21 from ine 20 ... 417,484. 302,379.

Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and compleie. Deglaration of preparer (gther than officer} Is based on all information of which preparer has any knowladge.

Sign ’ Signature of efficer Date
Here TEDDIE STORY, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5"“" L1 PN
Paid | JERRI HAMMER sali-emplayed PO0047614
Preparer | Firm'sname g ARMANINO, LLP Firm's EIN g 94-6214841
Use Only | Firm's address . 15950 M. DALLAS PKWY, #600
DALLAS, TX 75248 Phoneng.972-661~-1843
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... i [ 1ne

gszon1 11-1-18  LHA For Paperwork Reduction Act Notice, seé the separate instructions. Form 990 2016}



IRVING CARES, TINC 75-1436937 pPage?2

Check if Schedule O contains a response or note to any linginthis Part 1 ... s [ 1
1 Briefly describe ihe crganization's missian:

PROVIDE ASSISTANCE TO INDIVIDUALS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 88027 . L1 Yes [XINe
If "Yes," describe these new services on Schedule O.

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the arganization'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. '

43  (Cods: .] (Expensas s 872,145, including grants of § 723,008, } (Reverue $ 872,145, }
THE FOOD PANTRY PROGRAM PROVIDES EMERGENCY GROCERIES FOR FAMILIES TN
NEED. PROVIDED 8,728 ORDERS FQR 7,824 FAMILIES; 60,428 DAYS WORTH OF
FOOD DISTRIBUTED - RESTRICTED REVENUE $750 ,413, UNRESTRICTED REVENUE
USED §121,732.

4bh  {Code: ) {Expenses $ 417 " 44, including granls of $ 150 s 424. 1 {m $ 417 ' a4, }
THE FINANCIAL ASSISTANCE PROGRAM HELPS CLIENTS WITH RENT OR MORTGAGE
PAYMENTS, UTILITY PAYMENTS, PRESCRIPTIONS, GASOLINE OR TRANSPORTATION &
ALSO PROVIDES REFERRALS TQ OTHER AGENCIES & MONEY MANAGEMENT CLASSES.
ASSISTED 610 HOUSEHOLDS FINANCIALLY, PROVIDED 13,763 REFERALS AND 340
INDIVIDUALS ATTENDED MONEY MANAGEMENT CLASSES. RESTRICTED REVENUE -
$139,998, UNRESTRICTED REVENUE USED $277,546.

4c (Cur.!e: }(Expsnaes-‘S 188;563- inciuding granls of § 15;210- } (RavsnuEEE 188,-560- )
EMPLOYMENT SERVICES HELPS CLIENT ELIMINATE BARRIERS TO EMPLOYMENT, THEN
FIND & KEEP A JOB. LIMITED FINAMNCIAL ASSISTANCE IS PROVIDED FOR
TRANSPORTATION, CLOTHING, CHILDCARE, EDUCATION AND LICENSING. PROVIDED
630 CASE MANAGEMENT HOURS TO 360 CLIENTS, PROVIDED 577 UNITS OF
FINANCIAL ASSISTANCE, 225 DAYS QF CHILD CARE, 3,245 REFERRALS TO OTHER
RESOURCES. RESTRICTED REVENUE $62,390, UNRESTRICTED REVENUE USED
5126,170.

Ad  Other program services (Describe in Schedule O.)

(Expansas 4 including grants of & ) (F{evenua 5 )
de _Total program service expenses 1,478,252,
Form 990 (2018)
§32002 11-11-16
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Form 990 (2016} IRVING CARES, INC 75-1436937 pPaged
4 Checklist of Required Schedules
Yes| No
1 Is the organization described in section 5071(cH3) or 4947{a)(1) {other than a private foundation}?
if *Yes," complete Schedule A .. e 1] X
2 |s the organization required to cornplete Schedufe B Schedulfe of Conmburors" o2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? f "Yes, " complete Schedule G, Part / 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) elec‘tlon in effect
during the tax year? if "Yeas,® complete SCREAUIE T, PAI ! ..o eee et e et e et et e et e e e e et e et et et e ereereeteereies 4 X
5 Isthe organization a section 501(c){4}, 501{c){5}, or 501(c)(B) organization that receives memhership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " compiete Schedule C, Part M oo 5 X
6 Did the organization maintain any donor advised funds or aryy similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmerit, historic land areas, or historic structures? ir "Yes, " complete Schedufe D, Part if .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ,rf "Yas, " Compfefe
Schedute O, Part il ................. e |8 X
9 Did the organization repori an amount in Part X llne 21 for esCraw or custodial account ||ab1||ty, serveas4a t:ustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the arganization, directly ar through a related erganlzatlon held assets fn temporanly restncted endowments permanent
endowments, or quast-endowments? i "Yes, " complete Schedule D, Part V. ... -
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "ves," compfete Schedufe D,
PartVi ... |11 X
b Did the organlzatlen report an amouni for |nvestments other securltles in Part X Ilne 12 thaf is 5% or more of |ts total
assets reported in Part X, line 167 jr "Yes, " complete SChedfe D, Part VI ..ot e e et e e e e e ee e e e renaen 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 # "Yes, " complete Schedufe D, Part Vit ... SO I b [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 10ia¥ assets reported in :
Part X, line 167 [f "Yas, " complete SCHEOUIE D, FAIE IX oo ee et et e e e e et eeee e et eeas et 2 et e e eee e eaeeeeeneeenrenren o 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 jf "Yes, " complete Schedufe D, Part X ... | 1le X
f Did the organization’s separate or conselidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ABC 740)7 J "Yes," complete Schedute D, Part X ............ |1 X
123 [d the organization obtain separate, independent audited financial statements for the tax year? f 'Yes," compiste
Seheduie D, Parts X! and X!l 12a| X
b Was the organization included in consolldated mdependent audltecl fnanelal statements for the tax year‘?
if "Yas," and if the organization answered "No" to fine 12a, then completing Schedute D, Parts XI and Xii is optional 12b X
13 s the organization a school described in section 170{bBY1NANIN? if "Yes, " complete Schedule F 13 X
14a Did the organization maintain an office, ernployees or agents outside of the United Stateg? 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundrarslng, husiness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MGre? jf "Yes, " complate Schedie F, PartS T AT IV, ..o ettt se e s e sr e ee s e e e e s b eas e et st e et e et e stese e e e e 14b X
15 Did the organization report on Fart [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete SCREAUIE F, PAMS T aME IV oo e et eeeee e e er e s eeeree e e 15 X
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? {f *vas, " complete Schedule F, Parts and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundrammg services on Part I)(
column {A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part ! . . o Yaz X
18_ Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons an Part Vill Ilnes
1c and 8a? ff "Yes," complete Schedule G, Partll oo, e |18 1 X
18 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII Ime Qa‘? if "Ygs "
Form 990 2016)
832003 11-11-16
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2018) IRVING CARES, INC 75-1436937  page4
Checklist of Required Schedules ..inueg)

Yes | No
20a Did the organization operate one or more haspital facilities? if "Yes," complete Schedule H  ooovovev oo | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? ,,,,,,,,,, e raa e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part [X, column (A}, line 12 f “Yes," complete Schedule |, Partsland #f ..o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {&), line 27 1F "Yas, " complate SChedtle £, PartS TN I oo oot e e oo e e e e e e ree s e eses s esseeseesesser e 22 | X

23 Did the organization answer "Yes" 10 Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and tormer officers, directars, trustees, key employegs, and highest compensated employees?  jf "ves, " complete
Schedule J . |23 X

24a Did the crganlzahon ha\re a tax exemp’t bond issue wrlh an outstandmg pnncnpal amount of maore ihan $1 CIO 000 as nf the
tast day of the year, that was issued after December 31, 20027 (£ “yYes," answer fines 24b through 24d and complete

Schedule K F'NO", GO IO IS 258 e e st e s e e e e e e bbb nan 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . v | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? SRR I |-
d Did the organization act as an "on behalf of" issuer for bands outstandlng at any tlme dunng the yeal’) i | 244
25a Section 501(cy3}), 501{c](4), and 501(c}{29} organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partf ... i | 25a X

b Is the organization aware that it engagad in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7  ff "Yes," complete
Schedude L, Partl oo . | 28D pid

26 Did the organization report any amount on F’an )( Ime 5 6 ar 22 for recewabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? fr 'ves,"
complate SCREAMIE L, PAIt I oo e e e e e et e et e et ee e e et e e e eeeeanaas ettt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? jf “Yes, * complete Schadle L, P M .......c.cceeveuieeieis e sttt sres e st ber s

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? | “Yes," complete Schedule L; Part v

b Afamily member of a current or former officer, director, trustee, or key employee? f “Yes, " complete Schedufe L, Part 1Y ... | 28b X
¢ An entity of which a current or farmer officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, ar direct or indirect owner? f "Yes,* complete Schedule L, Part IV . e | 2B€ X
28 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " omp!sta Schedufe M . 29 | X
A0 Did the organization receive contributions of art, historical treasures, ar other snmrlar assets, or qualified conservatlon
ContribUlionS? If "Yes, * COMPISIE SCRETUIE M ........ ..o iee et setiss e e bse st es e raasarsa st e st e s e b sseb s e bbb e bie s besantasans 30 X
A1 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part! ... e |31 X
32 Did the organization sell, exchange, dispose of, or 1ransfer more 1han 25% cf ris net assets’? ,‘f "Yes " comp;ere
Schedufe N, Part I 32 p:d
33 Did the crganization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " caomplete Schedule R, Part! ... e | 28 X
34 Was the organization related to any tax-exempt or taxable enlity? i “Yes," complete Schedufe Fa’ Part Jr,r m or ;v and
PartV,iine 1 ... TR - | p:4
35a Did the organization have a controlled entlty wlthm 1he meanlng of SBCt[OI‘I 512(b){1 3}? . | 95a X
b If "Yes" to line 353, did the organization receive any payment from ar engage in any transaction W|th a comrolled entlty
within the meaning of section 512(0){13}? if "Yes, " compiate Schedule R, Fart V, N 2 .......cc.ooocev oo e 35b
36 Section S01{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
if "Yes, " complete Schedide R, Part V, fing 2 36 X
a7 Did the crganization conduct more than 5% cn‘ |ts act|V|t|es through an enﬂty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? ff "Yes," compfete Schedule R, Part Vi ... | 37 X
38 Dig the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o |1 38| X
Farm 980 po16)

32034 11-11-16
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IRVING CARES, 1 75-1436937  pgage5
Staternents Regarding Other IRS F|I|ngs and Tax Compliance
Check if Schedule G contains a response or note to any line in this Part

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. 1a
b Enter the number of Forms W-2G included in [ine 1a. Enter -0- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportaible payments to vendors and reportable gaming
{gambling} winnings to prize winners? ...
2a Enter the nurmber of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns‘? _____________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructionsy ..
- 3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b i "Yes," hasit filed a Form 980-T for this year? if "N, " fo fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinGEN Foerm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 'Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"to line 5a or 5h, did the organization file Form 8886-T?
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solrcnt

any contributions that were not tax deductible as charitable contributions? i | Ba X
b If "Yes," did the organization include with every salicitation an express statement that such contrlbutaons or g:ﬂs

were not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partfy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

B0 il FOM B0 e, LT X
d If "Yes," indicate the number of Forms 8282 fited during the year ... | 7d | ﬁ : ;
e Did the organization receive any funds, directly or indiractly, to pay premiums on a perscnal benefit contract? ... e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h i

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponscring organization make a distribution to a donor, donor advisor, or refated person? _______________________________________
10 Section 501{c)(7) organizations. Enier:

a Initiation fees and capital contributions included on Part VI, line 12 ST I L 1

b Gross receipts, included on Form 990, Part VIl Iine 12, for public use of club famlltles e L10b
11 Section 501{c){12) organizations. Enier:

a Gross income from members or shareholders | e | 11a

b Gross income from other sources (Do not net amounis due or paid to other sources against

amaunts due or received from them.) | 11b

12a Section 4947(a){1) non-exempt charltable trusts Is the orgamzatron ﬁllng Form 99[} in Ileu of Form 10417

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12k

13 Section 501(cH29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in More than ong Stale Tt
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 130
¢ Enter the amount of reserves on hand . 28e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’?
b _If "Yes," has it filed a Form 720 to report these payments? j "No " pmwmmmmm O

14a X
14h
Form 890 (2018)

432005 11-11-19
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(2016) IRVING CARES, INC 75-1436937 Page
Governance, Management, and Disclosure o, gach *ves' response to fines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note fo any lineinthisPart MV IE_
Section A, Governing Bedy and Management

1a Enter the number of voting members of the govermning kody at the end ofthetaxyear ... [ 1a
I there are material differences in voting rights among members of the governing hody, or if the govemmg
body delegated troad authority to an executive committee or similar committee, explain in Sghedule 0.

b Enter the number of voting members included in line 1a, ahove, who are independent 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key employee? . . 2

2 Did the organization delegate control over management dutles customarlly performed by or under the dlrect super\nsmn
of officers, direciors, or trustees, or key employees to a management cormpany or other person? . '
4 Did the organization make any significant changes to its governing documents since the prior Form 390 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persans other than the gaverning body?
8 Did the organization contermpoerangously document the meenngs held or wntten actlons undenaken during the year by the following:
A The GOVEMING BOUYT | et ee e e e et e e et eess2 bt et et s a e £ s2eeenet et £ 2ttt naes2 et e et me e e e ee et ee e eee e
b Each committes with authority ta act an behalf of the governing body?
9 s there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at the

organization's maifing address? {f "Yeg " Qmjgg[e the Qam_e& and ag'_dte;&gg in Scbedute ................................................... 2] X
Section B. Policies /;;

&

o o | |w
M dIbe |2

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | ... e 10a X
b If “Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization's exempt purpOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If *No, " go o fin€ 13 coooo..... e, | 120 X
b Were officers, directors, or trustees, and key employees requived to disclose annually interests that could gwe rise to conﬂlcts? __________________ 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 'Yes, " describe
in Schedule O how thiswas done SRR I 7-1-3 4
13 Did the organization have a written whlstleblower pollcy’? 13 X
14 Did the organization have a written document retention and destruction palicy? | a1 X

15 Did the process for determining compensation of the following persons include a review and approval by [ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top management official | 1Ba X
b Other officers or key employees 0fthe ORJANIZAION | ...t st s ns s et 15 | X
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructians).
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o
h If "Yes," did the organization follow a wntten pollcy ar procedure reqmrlng the crganlzatlon to evaluate |ts partu:lpaﬂon
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . | 1BD
Section C, Disclosure
17 List the states with which a copy of this Form 880 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T {Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Ancther's website @ Upon request |:| Other fexpiain in Scheduwe O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
TEDDIE STQRY - 9Y2-721-9181
440 SOUTH NURSERY ROAD, SUITE 101, IRVING, TX 75060

632006 11-11-16 Farm 990 (20186)
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Farm 990 (2016} IRVING CARES, INC 75-1436937 page?
iRErIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Partvil I:[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation far the calendar year ending with or within the organization’s tax year.
* List afl of the organization's current officers, directors, trustees (whether individuals or organizatians), regardiess of amaount of compensation.
Enter -3- in columns (D), (B), and (F} if no compensation was paid.
® | ist all of the arganization's current key employees, if any. See instructions for definition of "key employee.”
* List the organization's five current highest compensated employees {other than an officer, directar, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated emplaoyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A} (B} (G} (M {E) {Fi
Name and Title Average | . . c,zgfﬂ?;‘mm ona Reportable Repartable Estimated
hours per | box, unless parson ia bath an compensation compensation amount of
week officer and a diroctar/irustac) from from related other
{list any 5 the organizations compensation
hours for % " E organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC} organization
organizations| 2 | 3 4 and related
below 22| |5 (28 5 arganizations
ling) HEHEHESE
(1) ANGELA BROOKS 1.00
BOARD MEMBER X 0. 0. .
{2) ANTHONY BRIDGES 2.00
BOARD VICE CHAIR X X 0. 0. 0.
{3) DON YEARE 1.00
BOARD MEMBER X g. 0. 0.
{4) DORIS HARRIS 2.00
TREASURER X X a. 0. 0.
{5 GRETCHEN DEMEE 1.00
BOARD MEMBER p:4 0. 0. 0.
{6) HELEN NGHIEM 1.00
BOARD VICE CHAIR X 0. 0. 0.
{7} FRAREN RAITZ 1.00
BOARD MEMBER X 0. 0. 0.
(8} XATHRYN COVERT 1.00
BOARD MEMBER X 0. 0. 0.
{9} RATHY IVEY 1.00
BOARD MEMBER X 0. 0. 0.
{10} KITTY BOYLE 1.00
BOARD MEMBER ' X Q. 0. 0.
{11) LISA CASTILLO 2.00
BOARD SECRETARY X X 0. 0. 0.
(12) LORI BUNGER NOLLETTE 2.00
BOARD CHAIR X X 0. 0. g.
{13) MARVIN BOND 1.00
BCARD MEMEER X 0. Q. 0.
{14) MECHELLE DAVIDSON 2.00
BOARD MEMEER X 0. 0. 0.
{15} PAUL BELLANTONE 1.00
BOARD MEMBER X g. 0. 0.
{16} RANDY CRICK 1.00
BOARD MEMBER X 0. 0. 0.
{17} RONDA HUFFSTETLER 1.00
EOARD MEMBER X 0. (. 0.
632007 11-11-18 Form 990 201g)
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0 (2016) IRVING CARES, INC 75-1436937 PageB

?| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B o] i)} {E) (F)
Name and title Average | cf; ngig?e“m“ ons | Reportable Reportable Estimated
NOUrs Per | pax, unless parson is both an campensation compensation amaurit of
week officer and g directer/lruales) from from related other
(istany | = the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1089-MISC) organization
organizations| £ | = g E and related
below [E|5|_ |22, organizations
{18} ROY SANTOSCQY 1.490
BOARD MEMBER X 0. 0. 0.
{19} SHUANE OUTLAW 1.00
BOARD MEMBER - X 0. 0. 0.
{20} SHARMON CHILTON 1.00
BOARD MEMBER - X 0. 0. 0.
{21) SUSAN DOYLE 1.00
BOARD MEMBER ' X 0. 0. 0.
{22} YOLANDA CARROLTL 1.00
BOARD MEMBER X 0. 0. 0.
(23} TEDDIE STORY . 40.00
CHIEF EXECUTIVE CFFICER X 78,447, 0. 0.
1b Sub-~total T 78,447, 0. 0.
¢ Totalfrom continuation sheets to Part Vil SectionA > 0. 0. 0.
d_Total {add lines 1b and 1c) .. e B 78,447, 0. 0.

2 Total number of individuals (i nciudlng but not Ilmlted o 1hose listed above) whao received more than $100,000 of reportable
compensation from the organization

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

line 127 i "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and cther compensa‘tlon from 1he organlzatlon

and related organizations greater than $150,0007 r "Yes, " complete Schedule J for such individual .
5 Did any persan listed on fine 1a receive or accrue compensation from any unrelated organization or |nd1\r|dual for services

rendered 1o the organization? ff “Yes " complete Schediile J for SUCH DEISON oo i e

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

{A) (B <
Mame and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100.000 of compensation fram the arganization 4]

orm 9940 o186

B32006 11-11-16
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ontributions, Gifts, Grants
- o n T W

= -]

IRVING CARES

LA

INC 75-1436937  Page9

Statement of Revenue
Check if S

Federated campaigns 1a

dule O contains a response or note to any line in this Part VIl

[ 1

{A} (B} {C) (D}
Total revenue Related or Unrelated Revenug excluded
exempt function husiness "D’;“eﬁﬁ;ﬁgder
revenue revenue 519 - 514

Membership dues i

Fundraising events ic

196,336,

id

Related arganizations

Govemment grants {contributions) 1e

85,679,

All other contritrutions, gifts, grants, and
similar amounts notincluded above . |1

=

1,291,239,

Mencash eantributions ineludsd in linas 1a-1f: $

644,447,

Total.Addlines Ja- ... ...

Program Service
o ™ 0 a 60 5o

All other program service revenue ...

Total. Add lines 2a-2f ... ...

»

Other Revenue

10 a

LI -2

b Less: rental expenses

Investment incomae (including dividends, interest, and _

other similar amounts} .

Income from investment of iax-exempt bond proceeds

Royalties

112,

112,

>

Gross rents

i} Personal

Rental income or {Joss}

Net rentat incams or floss)

>

Gross amount from sales of

@ other

assets other than inventory

l_ess: cost or other basis
and sales expenses

Gainorf{ossy ...

Net gain or {loss}
Gross income from fundraising events (not
including $ 186,336, of
confributions reported on line 1c). See

Part IV, line 18

Less: direct expenses ...
Net income or {loss) from fundraising eventis
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or {loss) fram gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or {oss] from sales ofinventory ...

a
b

a
b

93,253.]
84,124.

o Qo g g oo

12

Miscellanecus Revenue

Business Codef

All other revenue

Total. Add lines 11a-11d .. .

Total revenue. See instructions.

1,592,947,

>
>

532009 11-11-16
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ITRVING CARES, INC 75-1436937 pagel0
Check if Schedule Q contams a resgonse or note to any Ilne in this Part IX .
?;i r;%f 'ggﬂi%a;gg”;‘;sp;ipﬂﬁed on fines &b, Totat Pfxgenses Prog}r{%{lr;jta:geersvice Managé?’l)ent and Funéraismg
1 Grants and other assistance to domestic orpanizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 888,644, 888,644,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlreciors
tfrustees, and key employees 78,448, 52,696. 9,673. 16,079.
6 Compensation not inciuded abave, to disqualified
persons (as defined under section 4958(f)(1}) and
persens described in section 4958(c){3}(B)
7 Othersalariesand wages 522,624. 351,063. 64,439. 107,122,
8 Pension plan accruals and cantnbutmns (lnclude
section 401(k) and 403({b) employer contribuiions)

9 Otheremployee benefits 19,715- 13,297. 3,181. 3,238.
10 Payroil taxes 49,173, 33,031, 6,063, 10,079.
it Fees for services (non-employees):

a Management

b Legal . ...

¢ Accounting 18,500, 18,900.

d Lobbying

e Professional fundralsmg services. See Part IV llne 1?

f Investment management fees

g Other. (If ling 11g amount exceeds 10% nf Ime 25

calumn {A) amaount, list line 11g expenses on 5ch Q)
12  Advertising and pramation
13 Officeexpenses 41,139, 21,712, 13,636. 5,791.
14 Informationtechnology 18,152. 7,955, 6,621, 3,576.
16 Rovallles | .. .
16 OCCUPANGY ..o oo, 70,700. 60,085. 8,484. 2,121.
17 Travel 2,085, 676. 1,401. 8.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 1,522, 727, 400. 395.
20 Interest
21  Paymenis to aﬁlilates R
22 Depreciation, depletlon and amortlzatlon 15,5598. 14,112, 828. 658.

23  Insurance

24  (iher expenses. /iemize expenses not covered
ahove. {List miscellanecus expenses in ling 24e. If lin
24e amount exceeds 10% of line 25, column (A}
amount, Fst ling 24¢ expenses on Schedule 0.)

EQUIPMENT RENTAL

12,675.

10,389,

1,143.

a
b MAINTENANCE 6,843, 6,390, 375, 78.
¢ SUBSRIPTIONS 3,196. 35. 3.161.
¢ GRAPHIC DESIGN 3,084, 1,780. 425, 879.
e All other expenses 5,364. 3,020. 499. 1,845.
25  Tatal functional expenses. Add lings 1 through 24e 1,778,752.t 1,478,252, 143,681. 156,819.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation,
Gheck here o [ | if following SOP 98-2 (ASC 958-720)
B32070 11-11-16 Form 990 2016)
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Form 830

IRVING CARES, INC

016}

75-1436937 page 11

Balance Sheet

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

L]

(A} 2
Beginning of year End of year
1 Cash -nONHNterestbearing . ...............cooines 101,173.] 1 137,645,
2 Savings and temperary cash investments 214, 595.| 2 98,082.
3 Pledges and grants receivable, net 30,000.] 3 0.
4  Accourds receivable, net 4
§ loans and other receivables from currem and former cﬁlcers directors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1){1)), persons described in section 4858{c)(3)B), and contributing
employers and sponsering organizations of section 501{c){9) voluntary
% employees' beneficiary organizations {see instr). Complete Part fl 6 SchL | 68
~w | 7 Notesandloansreceivable net . 7
2| g Inventaries for sale or use . 50,048. s 58.,806.
8 Prepaid expenses and deferred charges 12,311.{ ¢ 6,433,
10a Land, buildings, and equipment: cost or other :
basis. Gomplete Part Vl of Schedule D | 10a 247,698, &% e B
b Less: accumulated depreciation | 10b 205,805, 39,141.] 10c 41,893.
11 Investments - publicly fraced secuntles 1t
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, Ilne 11 .................................................................. 15
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34 447,274.1 18 342,859.
17 Accounts payable and accrusd expenses . 29,790.| 17 40,480.
18 Grants payable || . ...t
19 Deferred reveniie | | . et
20 Tax-exempt bond Ilablhtles :
21 Escrow or custodial account liability. Gompieie Part IV of Schedule D ____________
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L.
= 23 Secured mortgages and notes payable to unrelated 1h|rd pames ,,,,,,,,,,,,,,,,,,
24 Unsecured notes and loans payable io unrelated third parties .
25  Other liabilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Gompiete Part X of
Schedule D
___ 126 Totalliabilities. Add lines 17 through 25 _.............................
QOrganizations that follow SFAS 117 {ASC 958}, check here and
® complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NEtassets ... 35,413.] 27 1,939.
2 |28 Temporarily restricted net assets 382,071, 28 300,440.
2 28 Permanently restricted net assets |
E Organizations that do not follow SFAS '[17 {ASC 953), check here > D
5 and complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds
g 31  Paid-in or capital surplus, or land, building, or equipment fund
= 32 Retained eamings, endowment, accumulated income, ar other funds
Z | 38 Totalnetassetsorfundbalances . . . 417,484.( as 302,379,
___| 34 Total liabilities and net agsets/fund balances 447,274, 34 342,859.
Form 990 (2016)
B3Z011 19-11-18
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{ IRVING CARES, INC 75-1436937 page12
Reconciliation of Net Assets
.......................................... e B

Check if Schedule O contains a respanse or note to any I‘ine in this Part X1

1 Total revenue {must equal Part VIIl, calumn {4), line 12) 1 1,592,947,

2 Total expenses {must egual Part IX, column (&), fine 25) 2 1,778,752,

8 Revenue less expenses, Subtract e 2 oM BN T . e 3 -185,805,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column @&y 4 417,484,
5 Net unrealized gains {losses) on investments 5

6 Donated services and use of facilities 6 70,700,
7 Investment expenses 7
8 Prior peried adjustments B8

9 Other changes in net assets or fund balances {explain in Schedule &} ... 9 0.

10 . Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
DNGBY .| 1O 302,379,
Financial Statements and Reparting
Check if Schedule O coritains a response or note to any line inthis Part X v
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below ta indicate whether the financial statemenits for the year were compiled or reviewed on g
separate basis, consclidated basis, or both:
I:I Separate basis |:| Consolidated basis |:‘ Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis |:| Consolidated basis |:| Boih consglidated and separate basis
¢ If "Yes" tofine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAE AT33T et n ettt ra s
b i "Yes," did the organization underge the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ............ooni 3b
Form 990 018}
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SCHEDULE A

I OMB Mo, 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-EZ} Complete if the organization is a section 501{c}{3} organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. S — i
Department of the Treasury = Attach to Form 980 or Form 950-EZ.
Intornal Revenus Servics P Information about Schedule A Form 990 or 990-EZ) and its instructions is at wiww. irs. gov/form9so.
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

Reason for Public Chari—tv Status (Al organizations must compiete this part) See instructions.

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

1 1
]
]
]

oW N

[4)]

R 00000

10

11 [ ]
2z []

A church, convention of churches, or association of churches descnbed in section 170{b){1){Ai).

A school described in section 170(b}1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospitat or a cooperative hospital service organization described in section 170{b){1){ANii).

A medical research crganization operated in conjunction with a hospital described in  section 170} 1){A)ii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170{b){ 1){AKv).

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

A community frust described in section 170{(bH{1{A){vi). (Complete Fart Il.)

An agricultural research organization described in section 170(b){1){AHix}) operated in coniuncticn with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:
An grganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mere than 332 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, 1875.
See section 50Na)(2). (Complete Part lIl)

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 camy out the purposes of one or
more publicly supporied organizations described in section 509(a}1) or section 509{a)(2). See section 509(a}{3). Check the boxin

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

a l:] Type |. A supperiing organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [} Type II. A supporiing organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persans that contrel or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions)., You must compiete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)

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

e |:| Check this box if the organization received a written determination fraom the IRS that iR is 2 Type |, Type II, Type I

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

f Enter the number of supported arganizations . { |

g Provide the following information about the supported orgamzatton;s}

{I} Marea of supported {ii} EIN (i1} Typa of organization (T[S e CYEENEAon TSED | fy) Amount of monatary (vi) Amount of other
A p in vaur goveming decument?
organization {described on lines 1-10

abevs (seg instructians)) Yes Mo

support {sae inatructions) | support (see inatructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. saz021 os-21-15  Schedule A (Form 980 or 990-EZ) 2016

08531109
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chedule A (Form 990 or 590-E7) 2018 IRVING CARES, INC
upport Schedule for Organizations Described In

75-1436937 Ppage2
Sections 17515jﬁﬂﬁjlw| and ’I?UIB]HH'K]!\"[

{Complete anly if you checked the box an fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part LIL)

Section A. Public Support

Galendar year {or fiscal year heginning in) {a} 2012 (b} 2013 c) 2014 {d) 2015 {e} 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

Tax revenues levied for the organ-
ization’s benefit and either paid io
or expended on its behaif

The value of services or facilities
furnished by a govemmental unit to
the arganization without charge

Total. Add lines 1 through 3
The partion of totai contributions

by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amaount shown on line 11,

colurn @)

6 Public support Sublract lins § from lins 4.
Section B. Total Support

Galerdar year {or fiscal year beginning in) {b) 2013 [c) 2014 [e) 2016

(a} 2012 {d) 2015

{f) Toial

7 Amounts fromiined

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

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

10 Other income. Do not include gain
ar loss from the sale of capital
assets (BExplain in Part V1) ...
Total support. Add lines 7 threugh 10

Gross receipts from related activities, etc. {see instructions)

ik
12

13 First five vears. If the Form 990 is for the organization's first, secund third, fourth, or fifth tax year asa sectlon 501{c)(3)

> ]

arganization, check ihis hox and stop here
Section C.

Computatlnnn Siop ! uppiﬁrtPercentage

14 Public support percentage for 2016 {line &, column {) divided by line 11, column & ... 14 %
15 Public support percertage from 2015 Schedule A, Pari I, ine 14 15 %
16a 33 1/3% support test - 2016. 1f the crganization did not check 1he box on Iine 13 and Ilne 14 is 33 1;’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

h 33 1/3% support test - 2015, if the arganization did not check a box on line 13 or 16a and Ilne 15 is 33 1;’3% or mere, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10f% -facts-and-circumsiances test - 2016.

>

If the organization did not check a box on Iine 13 16a ar ‘I Sb and Ime 14 is 10% ar mors,

and if the organization meets the "{acts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015.

mare, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here, Explain in Part VI how the
arganization 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, 16b, 17a, or 17b, check this hox and see |nstruchans

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

i g

Schedule A (Form 990 ar 990 EZj 2016
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S hedule A (Form 990 or 990-EZ) 2016 IRVING CARES,

INC

75-1436937 pagea

upport Schedule for Organizations Descrl'bed in Section 509{a}(2)

{Caomplete only i you checked the box on ling 10 of Part | or if the organization failed to gualify under Part I1. If the organization fails fo
qualify under the tests lisied below, please complete Part I1)

Section A. Public Support

Calendar year (ar fiscal year beginning in) J»

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513~

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit fo
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received fram disqualified persons

by Amounts included on ines 2 end 3 received
from othar than disquelified persons that
exceod the greater of $3,000 or 134 of the
amaunt on line 13 for the year .

e Addlines 7aand7b

{a) 2012

{b} 2013

[e} 2014

{d} 2015

{e} 2016

{f) Total

1655818,

1668639,

1643280,

19059180.

1747771,

8624688,

1655818,

1668639,

1643280,

1509180,

1747771.

8624688,

0.

0.

0.

8 Public support. (Subiret line 7t from jine &

Section B, Total Support

8624689.

Calendar year [or fiscal year beginning in} p»
9 Amountsfromline6 ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from simflar sources
b Unrelated business taxable income
{less section 511 taxes} from husinesses
acquired after June 30, 1876

¢ Add fines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
wheather ar not the business is
regularly cariedon
Other income. Do not include gain
or loss fram the sate of capital
assets (Explain in Part VI} -
Total support. (addlines 9, 10c, 11, and 12.}

12

13

{a} 2012

{b} 2013

{c} 2014

{dj 2015

[e) 2016

(f} Total

1655818,

1668639,

1643280,

1905180.

1747771,

8624688,

869.

463,

100,

134.

112.

1,678.

869.

463.

100.

134.

112,

1,678.

1656687.

1669102,

1643380.

1509314.

1747883,

8626366,

14 First five years. If the Forrn 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here ... e[ ]
Section C. Computation of Public Suppoﬂ Percentage
16 Public support percentage for 2018 (line &, column {f) divided by line 13, column () ... ... |18 99.98 %%
16 _Public support percentage from 2015 Schedule A, Part Hll. line 15 16 99.96 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10c, column {f} divided by line 13, column @) ... 17 .02 %
18 Investment income percentage fram 2015 Schedule A, Part Il line 17 18 04 o
19a 33 1/3% support tests - 2016, 1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1? is not

maore than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supparted organization e, . |X|

b 33 1/3% support tests - 2015. If the organization did not check a bax an line 14 or line 19a, and line 16 is more than 33 1;’3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. W E:‘

532023 DI-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-£2y 2016 TRVING CARES, INC 75-1436937 Pagesq
Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, compiete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "Ng, describe in Part i how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the arganizaiion have any supported organization that does not have an IRS determination of status
under saction 509){1) or (2)? if “Yes, " explain in Part Vi how the organization determined that the supporied
organization was described in section 509()(1} or (2).

3a Did the organization have a supparted organization described in section 501{c){}, (5}, or (E)? # "Yes, " answer
b} and (c) below.

b Did the organization confirm that each supparted organization qualified under section 501{c){d), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? ff "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c}(2){B}
purposes? i "Yas, " explain in Fart Vf what controls the organizatfon put in place to ensure such use.

4a Was any supported organization net organized in the United States {"foreign supported organization™? ¢
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f “Yes," describe in Part \ how the organization had such control and discrefion
despite being controfled ar supenvised by ar in connection with its supported organizations.

c Did the organization suppart any fareign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a){1} or (2)? if "Yes," explain in Part Vi what controfs the organization used
to ensure that all support fo the foreign supporied organization was used exclusively for section 170{cHaNB)
PUrpOSEes.

Ba Did the organizaticn add, substitute, or remove any supported organizations during the tax year? j "ves,
answer (b) and (c) helow {if applicable). Also, pravide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasans for each such action;
(i) the authorify under the organization's organizing document authorizing such actfon, and (v} how the action
was accamplished (such as by amendment to the organizing doctiment).

b Type | or Type | anly. Was any addead or substituted supported organization part of a class alreacy
designated in the organization's arganizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
henefited by one ar more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "ves,” provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantfal contributor
(defined in section 4958(c){34C)), a family member of a substantial contributar, or a 35% controlied entity with
regard to a substantial cantributor? i "Yes, " complete Part ! of Schedule L (Form 990 or 99G-E2).

8 Didthe organiiation make a loan to a disgualified person (as defined in section 4858) not described in line 77
if "Yes," complete Fart { of Schedule L (Form 920 or 990-E7).

9a Was the organization conirolled directiy ar indirectly at any time during the tax year by one ar more
disqualifiedt persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(@)(1) or (2))? If "Yes," provide detail in Part V.

b Did one or more disgualified persons (as defined In ling 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf 'Yes, " provide detail in Part Vi,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detaif in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) {regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? i "Yes, " answer 10b below.

b Did the arganization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

. o . nas )
532024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 IRVING CARES, INC 75-1436937 Ppages
Supporting Organizations continued)

11 Has the organization accepied a Qift or contribution from any of the following persons?
a A persan who directly or indirectly contrels, either alone or together with persaons described in {b) and {c)

below, the governing body of 2 supported organization? 11a
b A family member of a person described in {3} above? i1b
c A 35% controlled entity of a person described in {a) or (b) above? if "Yes" fo g, b, or ¢, provide detaif in Part Wi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? if “No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directars or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

J070,

sed od .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? f "N, " dascribe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

—1he supparfed organization(s)
Section D. All Type 1l Supporting Organizations

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

2 Were any of the arganization's officers, direcfors, or frustees either (jj appointed or elected by the supported
organization{s) ar (i) serving on the goveming body of a supporied organization? f "No, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organizationys).

3 By reason of the relationship described in (2}, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

[ _— aved in.thi
Section E. Type lil Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_Ime organization satisfied the Activities Test. Complete fine 2 below.

b [ ]ihe organization is the parent of each of its supported organizations. Compfete line 3 below.

¢ [ The organization supported a governmental entity. Dascribe in Part Vi How you supported a government entity (see instructions).

2 Activities Test. Answer (3} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? jf "Yas," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
haow the arganization was responsive to thase supported organizations, and how the organization defermined
that these activities constituied substantially all of its activities.

b Did the activities described in {a} constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes," explafn in Part Vi the
reasons for the organization ‘s posftion that its supported organization(s) would have engaged in these
activities but far the orgarnization's imvolverment.

3 Parent of Supported Organizations. Answer (a) and (5) below.

a Did the organization have the power to reguiarly appeoint or elect a majority of the officers, directors, ar
frustees of each of the supported organizations? Provige detaifs i Part Vi,

b Did the arganization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? {f "Yes " describe in Part Vi the rofe pfaved by the organizatior in this regard.

Ba2025 06-21-18 Schedule A (Form 990 or QQO-EZ] 2016
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1

A (Form 990 or 990-E7 2016 IRVING CARES, INC

75-1436937 pPages

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

[ 1 check here if the organization satisfied the Integral Part Test as a quafifying trust an Nov. 20, 1970 fexplain in Part V1) See instructions. All
other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adiuéted Net Income

(A Prior Year

(B) Current Year
(optional)

1 Net short-term capifal gain

Hecoveries of prior-year distributions

Other gross income (see instructions}

Add tines 1 through 3

Depreciation and depletion

2l E L= O

2
3
4
5
6

Partion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)

-2}

|

Other expenses (see Instructions)

g

8

Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities

{A) Prior Year

(B) Current Year
{optional}

b__Average monthly cash balances

¢ _Fair market value of other non-exempt-Lise assets
d_Total {add jines 1a, 1b, and 1c)

e Discount claimed for blockage or sther

factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exemptuse assets

3

Subtract line 2 from Ene ig

15

IS

Cash deemed held for exempt use. Enter 1-1/2%6 of line 3 (for greater amount,
see instructions)

Net valuge of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035 -

Recoveries of prior-year distributions

|~ | |n

Minimum Asset Amount {add line 7 1o ling 6)

o |~ |3 (|

Sectiopn C - Distributable Amount

Adiusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, line 8, Column A)

Enier greater of line 2 or ling 3

Income tax imposed in prior year

Q[ [ [N |

S n &l o |

Distributahle Amount. Subtract line 5 from line 4, unless suhject to

emergency temporary reduction (see instructions)
|:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

7

6

instructions).

Current Year

B32026 09-21-18
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Schedule A (Form 990 or 890-E2) 2016 TRVING CARES, INC 75-1436937 Pagev
Type Il Non-Fungctionally Integrated §09({a)(3) Supporting Organizations confinveq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt burposes of supported organizations
4 Amounts paid to acouire exempt-use assets

5 Qualified set-aside amounts (priar IRS approval required)
7]

7

a8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions
9 Distributable amount, for 2016 from Section C_line 6
10 Line 8 amount divided by Line 9 amount

(i (ii} i)
setribinfi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount far 2016 from Section C,_ line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V. See instructions
Excess distributions carryover, if any, to 2016:

5]

From 2013
Fram 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryaver from 2011 not applied (see instructions)
| Remainder. Subfract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section D,
line 7: $
a _Applied to underdistributians of prior vears
b_Applied to 2016 distributable amount
¢ Remainder. Subtract fines 4a and 4k from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
& BRemaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 E!rakwn fline 7

TR o0 e

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

Ly T [ = -1}

Schedule A (Form 990 or 990-EZ} 2016
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{Form 990 or 990-E73 2018 IRVING CARES, INC 75-1436937 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a ar 17b; Part I, line 12;

Part |V, Section A, fines 1, 2, 3b, 3¢, 4b, 4dc, ba, 6, 93, 9h, 9¢, 114, 11b, and 11¢; Fart I, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part v,
Section O, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions)

632026 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMB Mo, 1545-0047

fr‘:gg‘o?]?gl’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

Department of the Troasury P Information about Schedule B (Form 920, 980-EZ, or 990-PF) and 20 1 6

Internal Revenue Sarvice its instructions is at www irs. gov/form990 -

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

Organization type (check one):

Filers of: Section:
Form 990 or S80-EZ 507N ( 3 } {enter number) organization

4347{a)(1) nonexempt charitable trust not treated as a private foundation
Form 850-FF 501(cH3} exempt private foundation

4847 (a1} nonexempt charitable trust treated as a private foundation

(|
[T 527 political organization
[
1
1

501(c)(3} taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule,
Naote: Only a section 501(c)(7}, (8), or {10) organization can check hoxes for both the General Rule and a Speciat Rule. See instructions.

General Rule

[ 1 Foran arganization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For 2n organization described in section 5071(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509{a}(1) and 170{b)(1){A}vi}), that checked Schedule A (Farm 990 or 990-E2), Part |l line 13, 16a, or 16b, and that received from
any one cortributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 920, Part VI, line 1h,
or {if) Form 980-EZ, line 1. Complete Farts | and Il

1 Foran organization described in section 501(c)(¥}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, duting the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Gomplete Parts |, II, and II1.

L1 Foran organization described in section 50%(C){7}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contrioutions exciusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during theyear . ®» &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 280; or check the box on line H of its Form 990:EZ or on its Form S90-PF, Part §, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Ferm 990, 990-EZ, or 990-PF} (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Narme of organization

Empleyer identification number

IRVING CARES, INC 75-1436937
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,
{a) tb} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 | UNITED WAY OF METROPOLITAN DALLAS, INC Person X]
' Payroll ]
1800 N. LAMAR STREET 110,948. Noncash [ |

DALLAS, TX 75202

{Compiete Part il for
noncash contributions.)

{a) - (&)

No. Name, address, and ZIP + 4

(c)

Tatal cantributions

(d)

Type of contribution

COMMUNITY DEVELOPMENT BLOCK GRANTS
2 | CITY QF IRVING

§25 E. IRVING BLVD

69,797,

IRVING, TX 75061

Person [X]
Payroll |:[
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMERICA'S CHARITIES Person  [X]
Payroll D
14150 NEWBROOK DRIVE, STE 110 33,408. Noncash [ |

CHANTILLY, VA 20151

{Complete Part Il for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

id)
Type of contribution

4 | NCH CORPORATION

2727 CHEMSEARCH BLVD

31,905,

IRVING, TX 75062

Person
Payroll ]
Noncash [ |

{Complete Pari |l for
noncash contributions.}

(a} {b)
Nao. Name, address, and ZIP + 4

{c}

Total confributions

{d
Type of contribution

Person l:'
Payrell |:|

Noncash [ |

[Camplete Part || for
noncash cantributions.)

(a) {b)
No. Name, address, and ZIP + 4

e}
Total contrihutions

(d)
Type of contribution

Person |:|
Payroll [
Moncash [ |

(Compleie Part || for
noncash contributions.)

623452 1U-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF} {2016)

Page 3

Name of organization

IRVING CARES,

INC

Employes identificatien number

75-1436937

Noncash Property (See instructions). Use duplicate copies of Part fl if additional space is needed.

(a)
No. (o) « (@
fram Description of n h rty gi FMV (or estimate) Date ived
escription of noncash property given {See instructions) ate receive
Partl
(a)
(e
No. _ b} . (d)
. i | FMV {or estimate) 3
from
ool Description of noncash property given (See instructions) Date received
{al
{c)
No. {b) . (d)
FMV {or estimate]
from Description of noncash praperty given (See :nstru cﬁuns: " Date received
Part 1
{a)
(c}
No. (b} . {d}
. FMV
from Description of noncash property given M !or estlr!'late} Date received
Part 1 {See instructions)
(a)
{c)
No. (b} - (d}
. . FMYV (or estimate) .
fram
Bescription of noncash property given {See instructions) Date received
Part |
(a)
()
No.
N oo () . FMY [or estimate) {d) .
from Description of noncash property given (See instructions) Date received
Partl

622452 10-1B-16
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Schedule B {Form 980, 930-EZ, or 990-PH) (20186)

Page 4

Name at arganization

IRVIN CARES, INC

Employer identification number

75-1436937

{a) No.

Exciusively Teligious, charitable, etc., contributions to organizations described in seation 561{c){7}, (8}, ar (10} that total more than $1,000 for
the year from any one contributor. Complate columns (a) through (&) and the follewing ling entry, Fer organizations
completing Part |, enter the total of exclusively religious, cheritakls, ete., contributions of $1,000 or less for the year, (Enter thiginto. onee,)

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

Ff’r:rrtﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!'r:r?l {h) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} Na.
E’mrTl {h} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{(a) No.
;l'OrTI {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, adtress, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-16 Schedule B {Farm 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | e 1545. 007

{Form 990) - Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 920.
Internal Revanua Service P Information ahout Schedule D {Form 990} and its instructions is at www.irs gov/form@9
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to [durlng yeal')
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization infarm all danors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legat contral? . |:| Yes |:| No
6 Thd 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 donar advisor, or for any other purpose conferring
impermissible private benefit? ... .. . [::I Yes [:i Ng
Conservation Easements. Complete |f the organrzatlon answered "Yes" on Form 990 Part IV ||ne 7
1 Purpose(s) of conservaticn easements held by the organization (check alt that apply).
]:' Praservation of land for public vse (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified 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

M & W N~

a Total number of CONSEVation BASEMEBNTS | .. ... et eaes e te s sea s et eras 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a} B L L2c
d Mumber of conservation easements included in {c} acquired after 8/17/06, and not on a histaric structure
listed in the National Register 2d
3 MNumber of conservation easements modlf ed 1ransferred released ex‘tlngmshed or termlnated by the organrzatlon guring the tax
year p
4 Number of states where property subject to conservation easement is located p»
§ Doas the organizaticn have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:1 No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conser\railon easements during the year
|
7 Amaunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
3

B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170M}4}B)(}
and section T7OMABNI? e [Clves [ lno
9 In Part Xlll, describe how the organization reports conservation easemenits in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

onservation easements.
it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, ta report in its revenue statement and balance sheet works of art, histarfcal
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{il Revenue included on Ferm 930, Part VI, line 1
{ii) Assets included in Form 990, Part X N

2 [fthe organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nancral gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 890, Part Villl, line 1, P 8
b_Assets included in Form 890 PartX .. R .
LHA For Paperwork Reduction Act Notice, see the Instrucllons for Form 990 Schedule D (Form 990) 2016

BIZ061 Og-20-16
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e D (Form 990) 2016 IRVING CARES, INC 75-1436937 Page2
_ i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 00
3 Using the organizaiion’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 [ Public exhibition d [ Loan or exchange programs
b :| Scholatly research e |:| Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to rajse funds raiher than io be maintained as part of the organization’s coflection? ... [ Jves [ Ino
Escrow and Custodial Arrangements. Gomplete it the organization answered "Yes" on Form 830, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custadian or other intermediary for contributions ar other assets not includea
an Form 930, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
G Beginning Balance 1c
A ADAHONS QUG the YEaT 1d
& Distributions during The Year et | 1B
f Ending balance 1t
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodJaI account !Iablll‘fy‘? D Yes |:| No

[]

. explain the arrangement in Part Xiif. Check here if the explanation has been provided on Part Xl
Endowment Funds. Complete if the arganization answered "Yes" on Form 590, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back | {d] Three years back | {e) Four years back

1a Beginning of year balance
Contfributions
Met |nvestmer1t eamings, gains, and Ioeses
Grants or scholarships
Other expenditures for facilities
ana pragrams e
f Administrative expenses
g End of ysar balance N
2  Provide the estimated percentage ef the current year end balance (line 1g, column {g}} held as:
a Board designaied or quasiendowment %
b Permanent endowment %
¢ Temporarily restricied endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No
(1) unrelated Organ Zati NS
(i} relsted organizations
b If "Yes" on line 3aii}, are the relaied organlzaticns 1|sted as requ|red oh Schedule FP ____________________________________________________________
4 _Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Pari IV, line 11a. See Form 980, Part X, fine 10.

L T - I -

Description of property {a) Cost or other {b} Cost or other {c} Accumulatea {d) Book value
) basis (nvestment) basis (othen) depreciation
1a Land
b BUIldanS ......................................................
¢ Leasehold improvements
d Equipment 247 ¥ 698 . 205,805, 41 ,893.
g Other
Total, Add llnes1athrouqh1e rcwwmmwmﬁmmc} ................ e 41,893,

Schedule D {Form 990} 2016

832052 0B-28-16
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Investments - Other Securities.

le D (Form §90) 2016 IRVING CARES, INC . 75-31436937 Paged
s 20¢ =

Complete if the organization answered "Yes" an Form 980, Part IV, line 11b, See Form 980, Part X, line 12,

(a) Description of security or category (neluding name of sactrity}

{b} Book value {c) Methad of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity interests .
{3} Other

]

(=]

{C)

()]

. {Col. {b) must equal Form 390, Part X, col. (B) ling 12.) »

EllE Investmentis - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

{b) Baok value {c) Method of valuation: Gost or end-ofyear market value

1)

(2)

Col. {b) must equal Form 880, Part X, col. {B) fine 13.} »

Other Assets.

Complete if the grganization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Description {b} Book value

Complete if the organization answered "Yes" on Form 980, Part ¥, ling 11e or 111. See Form 990, Part X, ling 25.

1. [{a) Description of liability

(b} Book value

{1} _Federal incame taxes

2}

{3}

4

&)

{6}

n

(o]

— 9

Total. (Colurnn (b) must equal Form 990, Part X, col BIfine26) -

>

2. Liability for uncertain tax positions. In Part X, provide the text of the faotnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl

$32053 03-29-16
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Schedule D (Form 990 2018 IRVING CARES, INC 75-1436937 Page4
iy Recoanciliation of Revenue per Audlted Financial Statements With Revenue per Retuyn.
Completie ii the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amaunts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {osses) oninvestments | ...
Donated services and use of facilities | oy 70,700.
Recoveries of prior year grants
Other (Describe in Part XLy 2d
Addlines 2aThrough 2d e e e e e b
3 Sublractine e TrOmLING T | . ..ot e en et st e a et ettt ettt et e
4 Amounts included on Form 890, Part VI, line 12, but nat on ine 1;

a Invesiment expenses not included on Form 990, Part Vill, line7b | 4a

b Other [Describe in Part XL}

¢ Addlines 4aand 4b
Total revenue. Add lines 3 and 4c (Thi
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryear adiustments
¢ Otherlosses
d
e

1,747,771,

[ -

L1 - T« B - o -]

70,700,
1,677,071,

-84,124.
1,592,947,

1,862,876,

Other {Describe in Part Xl ) 84,124,
Add lines 2athrough 2d e
3 Subtractline 2e oM ENE 1 || ... ettt ae ettt ea e st s e saans
4 Amounts included on Farm 830, Part IX, line 25, but nat on line 1:
a Investment expenses not included an Form 890, Part Vil line 7b | 4a
b Other (Pescribe in Part X8l LLB
¢ Add lines 4a and 4h 4c 0.

5 Total expenses, Add lines 3 and 4c, (This must equal Form 990, Partf ine T8}  oiiooon s 5 1 i 778 . T52.
M Supplemental Information.

Provide the descrigtions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
tines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2;:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TPAXFES. THE AMOUNT OF ITNCOME TAXES THE ORGANTIZATION PAYS IS SUBJECT

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

2017, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S., FEDERAL, STATE AND

LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATISTNG EVENT EXPENSES ~84,124.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTING EVENT EXPENSES 84,124,
32054, 08-20-18 Schedule D (Form 990 2016
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e D (Form §90) 2016 IRVING CARES, INC 75-1436937 Page 5

| Supplemental Information oninuea

Schedule D {Form 990} 2016
832065 02.28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actijvities |_oun e st
(Form 290 or 990-EZ) 2 0 1 6

Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
ﬁ‘::;’:‘:‘;;‘\f::&:“szsffe“w P Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G {Form 990 or 990-E2} and its instructions is at_www, irs gov/fo ot Erram T TT EE
Employer identification number
IRVING CARES, INC : 75-1436937
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, tine 17. Form 990-EZ filers are not

required to complete this part.

Name of the organization

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

a [ mail solicitations e || Soicitation of non-gévernment grants
b |:| Internet and email solicitations f D Solicitation of govemment grants
¢ [_I Phane solicitations g |:| Special fundraising events

d |:] 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 990, Part VIT) or entity in connection with professional fundraising services? ]___| Yes |:t No

b K "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

. A i} Did . v} Amaount paid " .
{i} Name and address of individual L il pid {iv} Gross receipts t({j %or retaineﬁ by) | (v} Amount paid
or entity (fundraiser) (i} Activity hae custod from activit fundraiser to {or retained by}
oSogrel of Y| istedincol @y | ©rganization
Yes | No
Total . | .
3 List all states in which the organization is registered or licensed to salicit contributions or has heen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule G (Form 950 or 990-EZ} 2016

632081 09-12-18
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INC

75-1436937 Page2

Schedule G {Form 990 or 990-E2) 2018 TRVING CARES,
g Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

IIHE{a}C%I;GEr:'l;#TT {b) Event #2 {c} Cglg;;éents () Total events
. fadd col. {a} through
HARVEST CASTNQO NIGHT col. (c)
° (event type} {event type) ftotal number) .
o |
|
S| 1 Grossreceipts 269,674. 19,915, 289,589,
i
2 Less: Contributions 180,737. 15,599, 196,336.
3 Gross income (ine 1 minus line 2} 88,937, 4,316. 93,253.
A Cashprizes
& MNoncash prizes
o
€{
¢l 6 Rentaciltycosts 4,614. 4,614,
[=1
=4
18]
8| 7 Food and beverages 37,446, 1,174. 38,620.
E
8 Entertainment | ...
9 Otherdirect expenses 38, Q15. 2,485- 40,500.
10 Direct expense summary. Acld Ilnes 4 1hr0ugh @ in column (d) [ 83,734.
11 Net income summary. Subtract line 10 from line 3, column (d} | - 9 ; 519.
1 Gamlng Complete if the org organization answered "Yes' on Form 990 Part IV Ime 19 or repoﬂed more ﬂ"lan
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant . {d} Total gaming {add
g (a} Bingo bingo/progressive binge {c} Other gaming col. {a} through col. (¢))
g
« 1 GroSSIeVenUE ............cccooiiiieeieeieniess 10,452, 10,452,
2 2 Cashprizes
L
§ 3 Noncash prizes
i
8| 4 Rentfacility COStS ...,
&
5§ Otherdirectexpenses ...
[ ves % | Yes % |1 Yes
6 Volunteer labor I:I No |:l No No
7 Direct expense summary. Add lines 2 through 5 incolumn i) ... >
8 Met gaming income summary. Sublract line 7 from line 1, column (d) | 10,452.
9 Enter the statefs) in which the organization conducts gaming activities; TX
a |s the organization licensed to conduct gaming activities in each of these states? . Yes [ Mo
h If "No," explain:
10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... I:] Yes |X| No

b If "Yes," explain:

632082 02-12-18

08531109 701245 TRV4401000
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Schedule G (Form 990 or 990-E7 2016 IRVING CARES, INC 75-1436937

Page 3
11 Does the organization conduct gaming activities with nonmembers? e |:| Yes @ No
12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnershlp or other entltyr formed
to administer charitable gaming? [ Ives No
13 Indicate the percentage of gaming actwtty conducted in:
8 THG OIGANZALON'S TACHRY . .o ter ettt oeees 138 %
b An outside facility ... I Y
14 Enter the name and address of the person who prepares the orgamzat[on S gamlngfspemal events books and records
Name >
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . D Yes IE No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party I $
c If "Yes," enter name and address of the third party:

Name

Address -

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of setvices provided

I:l Director/oificer D Employee' |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [XINeo
b Enter the amount of distributions reqmred under state Iaw to be d|str|bu1ed to other exempt orgamzatlons ar spent in the
organization’s own exempt activities during the fax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {); and Part lll, lines 2, 9k, 10b, 15h,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

692083 08-12-16 Schedule G {Form 990 or 990-EZ) 2016
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G (Form 990 or 90-E7) IRVING CARES, INC 75-1436937 pages
| Supplemental Information continyeq

Schedule G (Form 990 or 990-EZ)
B3Z084
04-01-18
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OA4B Mo, 1545-0047

SGHEDLULE I Grantis and Other Assistance to Organizations,

(Form 950} Governments, and Individuals in the United States
Complete if the arganization answered "Yez" on Form 990, Part IV, line 21 or 22,

Dapartmant of the Treesury = Attach te Form 960,

Iotecnial Ravenue Service - Information about Schedule | [Form 980) and its instrustions ls at AW oy femmaen

Emplayer dentification numher
IRVING CARES, INC 75-1436537
General information on Grants and Assistance
1 [Does the organization maintain records to substantiats the amount of the grants or assistance, the grantass' sligibility for the grants or assistance, and the selection
eriteria Used 1o award the Grants OF BSSISTANGET | ... i e insrsss e eaneReas s 88 58 81 A4S £ L 2 A4ttt b [Elves [Jno

MName of tha arganization

racipiant that receivad pnore than $&6 000, Part || can be duplicated if additional spase is naeclsd,
1 {m) Name and address af arganizatian ) EIN fc)IRC section | (d) Amountef | (e} Amount of vgjﬂug’:fgmgagl {a) Dascription of () Purpase of grant
or government {if applicable) cash grant nan-cash FMV, apprals al.' noncash assistancs aof assistance
azsistancs othery
2  Enter total number of section S01(c){3} and govarnmant organizations et i e Bnm 1 dmm e »
3 Entar tatal numbar of other arganizations listed in the lIMe 14312 . i e e s e e ceres s e et et e e e e e s >
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schadula | {Form 990) {2016)

6121 11-01-18

34



Schedule [ {Farm 980} {2016) IRVING CARES, INC

75-1436937 Page 2
Grants and Other Assistance to Domestie Individuals, Complete if the organization answered *Yes" on Fonm 930, Part IV, fine 22,
Fart Il can ke duplicated if additional space |s needad.
{a) Type of grant or assigtance [} Murnbar of | {e) Amaount of [ {d) Ameunt of nan- (8] Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | fback, FMV, appraisal, other)
DIRECT ASSISTAMCE TC INDIVIDUALS 10324 256,384, 632,260, FHV 700D AND HYGIENE FRODUCTS

il Supplamental Information, Provide the information regulired it Part |, Ine 2; Part |ll, colum (B); and any other additional information.

PART I, LINE 2:

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

GUIDELINES DETERMINE THOSE INDIVIDUALS WHCO ARE ELIGIBILE FOR ASSISTANCE.

IRVING CARES FEEPS A DETAILED RECORD OF ASSISTANCE PROVIDED TQO EACH

RECIPIENT.

832102 11.01-18

Schedule | {Form 900} {2018)
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SCHEDULE M
(Form 990}

Departmient of the Treasury
intornal Rovanue Service

M Complete if the organizations answered "Yes" on Form 990, Part Iv, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

P Information about Schedule M {Form 990) and its instructions is at

Name af the organization

| OMB No. 1545-0047

IRVING CARES, INC 75-1436937
Types of Property
{a) b} (] (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounis
litems contributed| Form 8930, Part VIl line 1g
1 At-Warksofart
2 Art - Historical treasures
3 Ant-Fractional interests | ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandathervehicles .
7 Boatsandplanes ...
& Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellangous .
13 Qualified conservation contribution -
Histaric structures
14 Qualified conservation contribution - Other
15 Heal estate - Residernitial
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles |, ...........cccovievieiiiiiiees
19 Foodinventory . 1,315 640,847.NORTH TX FQOOD BANK
20 Drugs and medical supplies ...
21 Taxdermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeologicatartifacts .. ...
25 Other p ( GIFT IN KIND X 1 3,600.FMV
26 Other P { )
27 Other B )
28  Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement . [ 28
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
- must hold for at least three years from the date of the initial contribution, and which isn't required to be used far
exempt purposes for the entire holding period? .
h If "Yes," describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? et e e e e e e e s e
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (g) for a type of property for which cofumn (3} is checked,
describe in Part Il. .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2016}

632941 08-23-16
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Schedule M {Farm 990) (2016) IRVING CARES, INC 75-1436937 Page 2

Supplemental Information. Provide the information required ky Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-25-16 Schedule M {Form 580] {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t

{Form 990 ar 990-EZ) Complete to provide informiation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
DCepartment of the Traasury > Aftach to Form 990 or 990-EZ
Internal Revenus Sarvica 2 Information about Schedule O {Form 930 or 990-E7) and #fs instructians is at _wsww jrs gov/f
Name of the organization Employer identification numher
IRVING CARES, INC 75-1436937

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

EXISTING BOARD MEMBERS NOMINATE AND ELECT NEW BOARD MEMBERS

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

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

COPY OF THE FORM IS5 DELIVERED TO EACH MEMBER OF THE GOVERNING BODY PRIOR TO

FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

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

TC EACH BCARD MEMBER WHEN JOINING THE BOARD OF DIRECTORS. BQOARD MEMBERS

ARE REQUIRED TQ MAKE FULL DISCLOSURE TN WRITING TO THE CHIEF EXECUTIVE

OFFICER FCR APPROPRIATE ACTION OR OPFINION OF NO CONFLICT.

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

THE PROCESS OF DETERMINING COMPENSATION OF ALL EMPLOYEES OF TRVING CARES

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

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

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

COMPENSATION POLICY WHICH ASSIGNS JOB GRADES AND CORRESPONDING SALARY OR

WAGE SCALES.

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

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

AND FINANCTAL STATEMENTS AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST OF

SUCH TQ THE CHIEF EXECUTIVE OFFICER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2016)
5322711 08-25-16
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Schedule O {Form 990 or 390-E7) (2016) Page 2
Name of the organization Employer identification number

IRVING CARES, INC 75-1436937

FORM 990, PART XII, LINE 2C

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

DURING THE TAX YEAR.

§32212 08-25-18 Schedule O (Form $90 or 990-E7} {2016)
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2H& DEPRECIATION AND AMORTLZATION REPORT

FORM 990 PAGE 11 EEL
paset - Data . % lunc| Unadjusted | Hus | Section 178 | Reduction In | Basis For Beginning Currant | Gurrant Yaar Ending
Mo, Description Acquired |Methed| Life | & [¥o| Cosl Or Basis | % Expanss Basis [apreciation | Accumulated Sec 179 Daductian | Accurnulated
¥ Exel Depreciation | Expense Depraclation
1 |COMPUTER EQUIDMENT @5/30/00 7.00 | mjis 7,275, 7,275, 0 ¥, 275,

FREEZERSZ THO

GHAPHIC DESTGH

FOX AUTQ CENTER- VA

MAATER SOFTWARE

COMFUTER

EBM THINEFAD LAFTOP

17 |IBM LENOWO THIHNECEW

€2211§ [4-01-18
() - Azsat disposed

40

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2018 DEFREGIATION AND AMORTIZATION REFORT

FORM 980 PAGE 10 R
At . Data . S |umei Unadjusted | Bus { Saction 179 | RaductionIn | Basis For Beainning Current | Currant Year Ending
i, Desoription #oquirad  |Methed | Life | o |®ad Gost Or Basis | % Expensa Basis Dapraciation | Accomulatad | Sae 179 Dadeciion | Aceumulztad
v Exed Deprecialion Expenze [reprecialich
15 |DE4K, TWO LATERAL FI Q3724709 5,00 | HY1s 4 090, 4,000, 4,000, 0. 4,000,

BE /30703

23 |STATWLESS STEEL SHEL

gC-CARDINAL SCALE

THREE-FREEZER-2D0

QUINOOR JIGHAGE

BYSTIME IN{

SYSTTME INC

SYSTIME IHNC

g2 0118 (D - Asset disposed * [TC, Salvage, Bonus, Commercial Revitalization Daduction, GO Zona

41



2016 DEPRECIATION AND AMORTIZATION REFORT

FORM 990 BAGE 10 EED
Assah . Dats . & uine Unadjusted Bus | Saction 179 | Raduction [n Basis For Bapinning Current Current Year Ending
Ma- Description Acquired |Method | Life | 7 [Ne | Cost OrBasis | % Expensa Basis Depraciation | Accumulated |  See 179 Deduction | Aczumulated
¥ Exel Depreciation | Expanso Elepraciatian

37 |TECH 30UP SOFTHARE

DELL COMPUTERS

DELL COMFUTERS

SYATIME INC

SY3TIME INC

TEAMLOGIC TIT

TECH 3Q0F SQFTWARE

TOJHIBL TELEPHONE

€28111 D4-01-16

0z/28/17

04/02/13

04709713

(D) - Az=at disposed

42

429

423

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zanes




2018 DEPREGIATION AND AMORTLZATION REPORT

FORM 990 PRGE i0 580
ABsat . Data . E Linaj Unadiirsted Bus | Section 179 | Reduction In Bazis Far Beginning Cutrent Current Year Ending
Ha. Description Acquired |Method | Lfe | o [Ma'| cost Or Basis § % Expanse Basis Dapveciafion | Accumulated |  Sec 179 Dedustion | Aecumulated
v il Dopreciation Expenszo Depraciation
55 |BELL COMPUTERS GLf17714 5,00 | Ho|16 152, 182, 1.9 0. 86,

MISSION REST EUPPLIES

HI43ION RE3ST SUPPLIES

EEFRIGERATOR

FIQDESIGH

1998 FORD VAN

BEGINNING BALANCE 229 348, 220 348, | 130,207, 190,207,
il

DISFOSITIONS

g Gadie (D} - Asset dispassd *ITC, Salvage, Banus, Commercial Revitalization Decluction, GO Zone
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2018 DEPRECIATION AND AMQRTIZATION REFORT

FOEM 930 PAGE 10 580
Agsal . [rate . & |ine| Unadjusted Bus | Seclion 179 | Raduction In Basis Far Beginning Currant Curront Year Ending
N Deseription Acquired §Method| Life | 3 INa'| CastOrBasis | % Expansa Basiz Dapreciation | Accumulaiad | Sec 174 Deduction | Accumulaled
¥ Exgl Dapraciation Expensa [tapraciation
ENUING ACCUM DEFR 190,207,

il

538111 B4-01-18
(O] - Asset disposed *|TC, Salvags, Bonus, Commercial Revitalization Deduction, GO Zane
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Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax refurn.
P Information about Form 4562 and its separate instructions is at

- 4062

Department of the Treasury
Intzrnal Revenus Service

3390

29

OMB Mo, t548-0172

2016

Attachmeant
Sequence No. 179

Wamele} shown on return Busingzs ar achvity o which this form relatas

IRVING CARES, INC ORM 990 PAGE 10

|dentifying number

75-1436937

Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part [,

500, 000.

2,010,000,

1 Maximum amount (see instructions) 1
2 Total cost of section 178 property placed in service (see |nstruct|0ns} ............................................................... 2
3 Threshold cast of section 179 property before reduction in imitation 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
8  Dallar liml for tax year, Subitract |Ine 4 from line 1. If 2ero or lees, snter -0-. If married filing saperately, esa instructions rirmieririicieiac 5
5 {a) Dazcription of praperty {b} Gost (bueiness usa only} {=) Elacted cost
7 Listed property. Enter the amount from ling 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), Iznes 6 and ? 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 2]

10 Canyover of disallowed deduction from line 13 of your 2015 Form 4562 e

11 Business income limitation. Enter the smaller of business income (not less than zero} of Ilne 5

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 _

13 _Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 P| 13 |

Note: Don't use Part IT or Part Il below for listed property. Instead, use Part V,

Special Depreciation Allowance and Other Depreciation {(Don't include fisted praperty.}

14 Special depreciation allowance for qualified property {other than listed property) placed in service during

the tax year B 14
15 Property subject to sec1|on 168(&(1) elechon 15
16_Other depreciation {including ACRS} 16

MACRS Depreciation {Don't include ||sted property ] (See |nstructmns)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

]

18 i y2u 8rs electing te group any assets placed in ssrvice during the tex year into one or more general ssseat accounts, chock hero

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b} Manth and {5} Basfs for depreciation (c Rocovory ) N _
(&} Clagalfleaon of property yaar placad {businassAnvasimant uss period {e) Conwention | ) Method (g} Deproctation deduction
In service only - seo instructions)
19a  S-year property
b 5year praperty
[+ 7-year property
d 10-year propetty
e 15-year property
f 20-year propetty
g 25-year propetty 25 yrs. S
h  Residential rental propetty 27.5 yrs. MM SA
27.5 yis. MM S/
. . . 39 yrs. Mha S/
i Nanresidential real property st Y Yy
Section C - Assets Placed in Serwce During 2016 Tax Year Using the Alternative Depreciation System
20a __ Class life S
b 12:year 12 yrs. S/
¢ 40-year 40 yrs. Mt S
N Summary (See instructions.)
21 Listed property. Enfer amount from iN@ 28 e e, 21
22 Total. Add amounts fromi line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seg instr. 22
23 For assets shown above and placed in servicé during the current year, enter the
portion of the basis atfributable to section 263A costs 23
616251 12-21-16 LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 2016)
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IRVING CARES, INC 75-1436937 page2

3 Listed Property {Include automabiles, certain other vehicles, certain aircratt, certain computers, and property used for entertainment,
recregtion, or amusement.)

Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, camplete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Gaution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businsss/investment use claimed? [ |Yes [ | No | 24b If "Yes," is the evidence written? [ | Yes [ | Na
{a) I(]t;{e BLEE‘.‘?TJIESS! td) Basis for E::reclatlnn 0 {a) (h-} i EIeE:‘lt)ed
T O I L e O B
25 Special depreciation alfowance for qualified listed property placed in service during the tax year and
usegd mare than 50% in a gualified bUSINeSS USe . .. 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a gualified business use:
% SiL -
% S -
[ % S -
28 Add amounts in calumn (), lines 25 through 27. Enterhereand anline 21, paget .. ... |28

29 Add amounts in column {, line 26. Enter hereandonline 7 paged ...
Section B - Information on Use of Vehicles

Complete this section for vehicies used by a sole proprieior, partner, or other "more than 5% owner,” or related persen. if you provided vehicles

to your emptayees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(& {b) (e (d) (e) {f
30 Total businessfinvestment miles driven during the Yehicle Vehicle Wehicle Yehicle Vehicle Wehicle
year (don't include commuting miles}
Total commuting miles driven during the year
Tatal other persanal fnoncommuting) miles
driven
Total mlles drwen durlng the year.
Add lines 30 through 32 ... :
Was the vehicle available for personal use Yes No Yes No Yes No Yes Ng Yes No Yes No
dwring off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle avaitable for personal
use? o
Section C - Questions for Emplayers Who Provide Vehicles for Uise by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prahibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
33 Do you maintain a wrltten pollcy statement that proh[bits persenal use of \.rehlcles except commutmg, by yeur
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess as persanal use? .
40 Do you provide more than five vehicles to your employees, obtain |nfermatien from your employees abeut
the use of tha vehicles, and retain the information received?
41 Do you meet the requiremenis concerning qualified automoblle demonstratlon use‘?
Note: If your answer to 37, 38,39, 40, or 41 is "Yes," don't complete Section B for the covered Vehlcles
Amartization

Ba

g8 & ¥ 8

(a) _ {b} (c) (d (e) 4]
Dascription of costs Date amartizalien Amartizablo Coda Amartizalion Amortizatian
hogins amaunt =saction paeind ar percentage far this year

42 Amortization af costs thai begins during your 2018 tax year:

43 Amortization of costs that began beforeyour2016taxyear .
44 Total, Add amounts in column (. See the instructions for where to report

43
......................................................... 44

816252 12-21-18 Form 4562 {2016}
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