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EXTENDED TO FEBRUARY 15, 2019
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB Nao. 1545-0047

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending MAR 31, 2018
B Checkif C Name of organization D Employer identification number
applicable:
canee | IRVING CARES, INC
E:@aan:\?;e Doing business as 75-1436937
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ity 440 SOQUTH NURSERY ROAD 101 972-721-9181
ta'?,"ergm' City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts $ i: ¥ 992 ¥ 918.
Amended| TRVING, TX 75060 H(a) Is this a group return
[ 188%"= | F Name and address of principal office: KYLE TAYLOR for subordinates? [ves [XINo
Perdnd 1440 SOUTH NURSERY ROAD, SUITE 101, IRVING, T |Hb) s suborcinates inclucea? ] Yes [_]No
|_Taxexempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(@)(1yor [ ]827] = If "No," attach a list. (see instructions)
J Website: pr WWW.IRVINGCARES.ORG H(c) Group exemption number P
K_Form of organization;: [X ] Corporation [ Trust [ ] Association [ ] Other B> | L Year of formation: 195 7| M State of legal domicile: TX

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE ASSISTANCE TO
é| INDIVIDUALS
E 2 Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
>| 3 Number of voting members of the governing body (Part VI, line1a) 3 19
§ 4  Number of independent voting members of the governing body (Part VI, line1b) 14 19
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . ... 18 18
1'; 6 Total number of volunteers (estimate if necessary) .. .. .. .. e 6 1402
'ﬂ 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... |7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... ... 1,573,254. 1,830,558,
% 9 Program service revenue (Part VIll, line2g) 0. B
3| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... 112. 130.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 19,581. 62,823.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 1 i 592 A 947. 1 ’ 893J 5115
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 888,644. 1,162,097.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 669,961. 665,398.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) [ 139,318.
ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 220,147. 160,984.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,778,752. 1,988,479.
19 Revenue less expenses. Subtract line 18 from line12 ... -185 : 805. -94 i 968.
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) ... 342,859. 233,597.
21 Total liabilities (Part X, ine 26) ... 40,480. 58,924.
22 Net assets or fund balances. Subtract line 21 from INE 20 ..., 302,379. 174.673.

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

D
o | Tatem e CORY =
Here KYLE TAYLOR, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name L(Preparer's signature Date Ly [ ]| PTIN
Paid ELLY M. GILLETTE ELLY M. GILLETTE Isalf;ammmd P00548846
Preparer | Firm's name p ARMANINO, LLP FimsEINp 94-6214841
Use Only |Firm'saddressp. 15950 N. DALLAS PKWY, #600
DALLAS, TX 75248 Phoneno.972-661-1843
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



tatement of Program Service Accomplishments

Form 990 fzm?) IRVING CARES, INC 75-1436937 Page?2

Check if Schedule O contains a response or notetoanylineinthisPart Il ... 1

1

Briefly describe the organization’s mission:
PROVIDE ASSISTANCE TO INDIVIDUALS

2  Did the organization undertake any significant program services during the year which were not listed on the
T e TR —— . B b 1|
If "Yes," describe these new services on Schedule O.

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

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

4a (code: ) (Expenses § 1 7 0 4 3 I 7 9 9 s including grants of § 9 5 1 r 4 9 9 . ) I:Hmnues ]
THE FOOD PANTRY PROGRAM PROVIDES EMERGENCY GROCERIES FOR FAMILIES IN
NEED. PROVIDED 8,860 ORDERS FOR 7,790 FAMILIES; 61,348 DAYS WORTH OF
FOOD DISTRIBUTED - RESTRICTED REVENUE $937,851, UNRESTRICTED REVENUE
USED $182,448.

4b  (Code: ) (Expenses § 475,191. including grants of § 189 P 039. } (Revenue $ )
THE FINANCIAL ASSISTANCE PROGRAM HELPS CLIENTS WITH RENT OR MORTGAGE
PAYMENTS, UTILITY PAYMENTS, PRESCRIPTIONS, GASOLINE OR TRANSPORTATION &
ALSO PROVIDES REFERRALS TO OTHER AGENCIES & MONEY MANAGEMENT CLASSES.
ASSISTED 631 HOUSEHOLDS FINANCIALLY, PROVIDED 12,161 REFERALS AND 478
INDIVIDUALS ATTENDED MONEY MANAGEMENT CLASSES. RESTRICTED REVENUE -
$253,0981, UNRESTRICTED REVENUE USED $222,100.

4c  (Code: ) (Exy 3 190 ' 327 * including grants of $ 21 y 559 o ) (Revenue$ )

EMPLOYMENT SERVICES HELPS CLIENT ELIMINATE BARRTERS TO EMPLOYMENT, THEN
FIND & KEEP A JOB. LIMITED FINANCIAL ASSISTANCE IS PROVIDED FOR
TRANSPORTATION, CLOTHING, CHILDCARE, EDUCATION AND LICENSING. PROVIDED
496 CASE MANAGEMENT HOURS TO 337 CLIENTS, PROVIDED 619 UNITS OF
FINANCIAL ASSISTANCE, 202 DAYS OF CHILD CARE, 2,913 REFERRALS TO OTHER
RESOURCES. RESTRICTED REVENUE $52,262, UNRESTRICTED REVENUE USED
$138,065.

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

(E_x.anm 3 including grants of § ) (Revenue $ )
4e Total program service expenses P 1,709,317.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) IRVING CARES, INC _ 75-1436937  Page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .................. 1|1 X
2 Is the organization required to complete Schedu-‘e B Schsdu.‘e of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n oppositlon to canl:ildates for
public office? /f *Yes,* CoMplete SCEAUIE C, PAF I .............._...._...o¢o+oooooooeeoooooeoeoe e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ; i, | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c){t'i) organlzatlon thai receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 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 environment, historic land areas, or historic structures? Jf "yes," complete Schedule D, Part Il .....................ccoovveiii. T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il ............... 8 X
9 Did the organization report an amount in Part X iene 21 for escrow or custodlal account ||ab|||1:y, serveasa custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
HYEs " complele Sehedtle D Bart IV ..o o it i s i e R B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D Parts Vi VII VI!I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PRt s e 112l X
b Did the organrzatlon report an am0um for mv&etments other secunties in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..............c..ooioi oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 J "Yes," complete Schedule D, Part VIll ..o, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 [f "Yes," complete SCREAUIE D, PATtIX ...\ ..o ooeoooeoooee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUIE D, PAIS XIANG Il .....__.....cooo+oooeooce oo oottt et oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? If "Yes," complete Schedule E  ._..............cccccoovicveeee.t. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts I and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDO of grants or other assrstance to or for any
foreign organization? i "Yes, " complete Schedule F, Parts Il and IV v |18 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or othar asmstance 10
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete Schedule G, PArt I ..................ccooi oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If “Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complete SChedUIE G PAR Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 [fm?} IRVING CARES, INC 75-1436937  page4

20a
b
21

24a

b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV ...

88

31

37

Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ... oo,
If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts fand Il ................ccococovvivivein.
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts land Il ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

o L T e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? |f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NG", GO 10 N8 258 . ... .o e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

B TAREOBMPEIONEET s s B B O S A0
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "yes, "
complete Schedule L, Part Il
Did the organization provide a grant or othar sssmtanca to an ofﬁcer dlractor trustee key employae substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e,
Was the organization a party to a business transaction with one of the followmg panles {see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV ...,
Did the organization receive more than $25,000 in non-cash contributions? [f "Yas, " complete Schedule M .. ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SCREAUIE M ... oo
Did the organization liquidate, terminate, or dissolve and cease operatmns'?

itt¥es oomplate. Sehadile: N Part . s s s S R e S s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete

OO IS N R Tl s S S R R R B
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | S
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu.‘e R, Part Il, Ill, or IV, and

Part N 8 T e
Did the organization have a controlled entity within the meaning of section 512(b)(13)7
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ................ ”
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~charltable related organlzatlon‘?
IF"Yos. " ComDIGIe SCHEEIE R, FAME V. N8 8 iviinssissmsinniimmssssmns e sy s i st o o S e s s e s
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No

24a X

24b

Iy

27 X

bl b

be

s B

8

b o T - T R - I

37 X

3g | X

732004 11-28-17

Form 990 (2017)



Form 990 (2017) IRVING CARES, INC 75-1436937 Page 5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable | 4a 74
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? . . . S—— . A R
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretusn 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 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 thetaxyear? . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wiere not tax deduetible? -.......coonninnnnnniisi i 6b
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 partly 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO file FOPMEBIBRD: iy O R i 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly 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 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No. " provide an explanation in Schedule Q ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) IRVING CARES, INC 75-1436937  Page6

Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No" respanse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshlp with any other
officer, director, trustee, or key @mPIOYBE? | . .t 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁied’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or stockholders? ; T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or
more members of the QOVEMING BOY? ||| . .. .o | 7a | X |
b Are any govemnance decisions of the organization reserved to (or subject to approvaj by) members, stockholders, or
persons other than the govemning body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVeNTING BORY .o e s o o e e s e et 8a | X
b Each committee with authority to act on behalf of the govermning Dody? sb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Ym_wmwmw o D ————— 9 X
Section B. Policies /7, ; . ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 policy? If "No," go to fine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this Was dONE .. ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website I:] Another's website @ Upon request D Other (axplain in Schedule 0)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

KYLE TAYLOR - 972-721-9181

440 SOUTH NURSERY ROAD, SUITE 101, TRVING, TX 75060

732006 11-28-17

Form 990 (2017)



75-1436937  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Form 990 Tm 7) IRVING CARES, INC

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | o PoOSHiOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aficer anica citactoriristee) from from related other
(list any ;-_:: the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % g (W-2/1098-MISC) organization
organizations| £ | 5 £ gu and related
below § é 5|2 23| = organizations
line) E|E|E|F 85|
(1) ANTHONY BRIDGES 2.00
BOARD CHAIR X b 4 [ 52 0. 0.
(2) ANGELA BROOKS 2.00
BOARD DEVELOPMENT COMMITTEE - CHAIR X 0. 0. 0.
(3) MARVIN BOND 1.00
BOARD MEMBER X 0. 0. 0.
(4) YOLANDA CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
(5) SHARMON CHILTON 1.00
BOARD MEMBER % 0. Q= 0.
(6) KATHRYN COVERT 1.00
BOARD MEMBER X 0. 0. 0.
(7) MECHELLE DAVIDSON 2.00
SECRETARY X X 0. 0. 0.
(8) GRETCHEN DEMKE 1.00
BOARD MEMBER X 0. ¢ I 0.
(9) SUSAN DOYLE 1.00
BOARD MEMBER X 0. 0:5 0.
(10) GUSTAVO GARCIA 1.00
BOARD MEMBER X 0. B« 0.
(11) DORIS HARRIS 2.00
TREASURER X X 0. 0. 0.
(12) RONDA HUFFSTETLER 1.00
BOARD MEMBER X 0. 0. 0.
(13) KATHY IVEY 1.00
BOARD MEMBER X 0. O 0.
(14) RIC KELLOGG 1.00
BOARD MEMBER X 0. 0. 0.
(15) HELEN NGHIEM 1.00
BOARD MEMBER X D 0. 0.
(16) SHANE OUTLAW 1.00
BOARD MEMBER X 0 0. 0.
(17) LANDA PARKER 1.00
BOARD MEMBER X 0. 0. s

732007 11-28-17

Form 990 (2017)



Form 990 (2017} IRVING CARES, INC 75-1436937  Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (8) (€ (D) (E) (F)
Name and tite Average | P OSItON anons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oificar and & diractor/yissios) from from related other
(list any 5 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations :_‘éj % § E and related
below 22228 s organizations
i) [B|E|2|5 855
(18) CLINT RAIN 1.00
BOARD MEMBER X 0. 0. (1]
(19) ROY SANTOSCOY 1.00
BOARD MEMBER X 0. 0. 0.
(20) KYLE TAYLOR 40.00
CHIEF EXECUTIVE OFFICER x 44,108. 0. 0.
1b Sub-total > 44,108. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A B Qe 0. 0.
d_Total (add lines 1b and 1c) .. . - > 44,108. 0. 0.
2 Total number of individuals (i nciudmg but not limited to those Ilsted ahove) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and other oompensaﬂon frcm 1he orgamzatlon
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes " complete Schedule J for SUCH PEISON ..o 5 X

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)
Name and business address

NONE

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P

0

732008 11-28-17

Form 990 (2017)



Form 990 (2017 IRVING CARES, INC 75-1436937 Page9
]'W—VII‘I_[_%tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl e, |:|
(A) (B) (C) (D)
Total revenue Related or Unrglated H?’g&"ﬁﬁ’ﬂﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
% 1 a Federated campaigns 1a
5 b Membershipdues . 1b
- ¢ Fundraisingevents 1c| 258,470.
= d Related organizations . |1d
9:
@ e Govermment grants (contributions) 1e 57,294.
8@ ¢ Alother contributions, gifts, grants, and
3 similar amounts not included abave 1#[l,514,794.
l'E g Noncash contributions included in lines 1a-1f: § 7 9 ? r 3 3 ? .
3 h Total.Addlinestatf ... p[1,830,558.
business Code|
B | B
b
3 s
§ d
o e
o f All other program service revenue
] q Total. Addlnes2a2f . ... [P
3 Investment income (including dividends, interest, and
other similaramounts) S 130. 130.
4  Income from investment of tax-exempt bond proceeds >
8 Rovales ... e e e =
(i) Real (i) Personal |
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (108S) ... »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(less) .. .
d Netgainor (I0SS) ... | <
ol 82 Gross income from fundraising events (not
2 including $ 258,470, of
% contributions reported on line 1c). See
i PartiV,ine 18 ..o, 062,230,
8 :
£| b Less:directexpenses ... . . . . b| 99,407.
S ¢ Net income or (loss) from fundraising events ... B 62 ) 823. 62 r 823.
9 a Gross income from gaming activities. See
Part M ine 18 ... osmmamenns: a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities | &
10 a Gross sales of inventory, less retums
andallowances . ... a
b Less:costofgoodssold . . b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 4
112 Total revenue. Seeinstructions. ... » 1,893,511. 0. .| 62,953.

732008 11-28-17
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TRVING CARES,

INC

75-1436937

Page 10

Do not include amounts reported on lines 6b, (A) | (C) D)
7b, 8b, 8b, and 10b of Part VIl R Sxpaneen Prﬂg;wnggglce gg?nea%e;i%ngnggg Fg)?éeraﬁgr;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,185. 15,185.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,146,912. 1,146,912.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53,531. 37,016. 7,0189. 9,496.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 554,989. 383,775. 72,766, 98,448.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 6,029. 3202 784. 2,043.
10  Payroll taxes 50,849. 35,162. 6,667. 9,020.
11 Fees for services (non-employees):
A Management causamanussuamrns
BULBgal .. conenemims e s R
¢ Accounting ... 22,995. 22,995.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 44,734. 25 ;23T 11,508. 7,989.
14 Information technology . .. .. 16,088. 9,340. 6,748.
15 Royaltes
16 Occupancy ..
ol R 637. 637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,085. 1,600. 295. 200.
207 \IVERRL: e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16 P 909. 15,312, 889. 708.
23 Insurance 12,906. 6,760. 5,478. 668.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MAINTENANCE 231395 15,436. 8,013. 290.
b EQUIPMENT RENTAL 11,323 9.237. 1,043. 1,043.
¢ DUES 381 T 2,637. 405. 775.
d EDUCATION 2;930. 925. 1,636. 369.
e All other expenses 2,811, 944. 346. 1,521.
25  Total functional expenses. Add lines 1 through 24e 1,988,479, 1,709,317, 139,844. 139,318,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 88-2 (ASC 858-720)

732010 11-28-17
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IRVING CARES, INC

75-1436937

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 137,645.] 1 59,203.
2 Savlngsandtemporarycashinvestments 98,082.] 2 95,303.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and forrner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquailfled persons {as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesand loans receivable, Nt ... 7
< | 8 |Inventoriesforsaleoruse 58,806.| s 38,380.
9  Prepaid expenses and deferred charges 6,433.( 9 4,841.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 238,249.
b Less: accumulated depreciation 10b 202,379. 41,893.] 10¢ 35,870
11 Investments - publicly traded securites 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, 1me11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 342 3 859.| 16 233 i 597.
17 Accounts payable and accrued expenses 40 ,480. 17 58,924.
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV cf Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L. - 22
S 23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties s 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
___1 26 Total liabilities. Add lines 17 through 25 § 40,480.] 26 58,924.
Organizations that follow SFAS 117 (ASC 958), check here P IX] and
@ complete lines 27 through 29, and lines 33 and 34.
B0 IR osorsaso o AR 1,939.| 27 -46,469.
% 28 Temporarily restricted net assets 300 " 440. 28 221,142 i
",E‘ 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
::g 32 Retained eamnings, endowment, accumulated income, or other funds 32
£ |38 Totainatassetsorfundbalances ... ... 302,379.] 33 174,673.
134 Total liabilities and net assets/fund balances ... ... 342,859.| 34 233,597.
Form 990 (2017)
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Form 990 (2017) IRVING CARES, INC 75-1436937 page 12
wneconciliation of Net Assets
__________________________________________________ ORI,

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1.,893;511.
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,988,479.
3 Revenue less exXpenses. SUDIIAC INe 2 Tromm e 1 it ss s e s s s e st st et 3 -94, 968.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 302 ¥ 379.
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilites 6 2,500,
T INVCSIMENt GREBRBEE. oo s s e s e S B S s S 7
8 Priorperiodadjustments 8 -35,238.
9 Other changes in net assets or fund balances (explain in Schedule®y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ol BY. s S S S S S SR e 10 174,673,
@rﬁ(ﬁgncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... X]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T - | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona
separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Interrial Revenig Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

.
]
1
1

1

£ 7 I

L4}

]
]
s []
]
10 [X]

1 [ ]

12 [ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){(1)(A)ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509a)(2). See section 509(a)(3). Check the box in

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:_| Type lll 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 from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iii) Type of organization T T The organization hsted (v) Amount of monetary (vi) Amount of other
ol described on li 4.qg [Hoyaur governing document?
organization {described on lines 1- No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 IRVING CARES, INC 75-1436937 page2
EE’_LSupport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or B 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
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) - | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4

8 Gross income from interest,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

g__o;gﬂi&a_ti&nl check this box and ROEE . i i B T L B e | 2 I:[
ection C. Computation of Pubilc Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:[
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ |
17a 10% -facts-and-circumstances test - 2017. |[f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | 4 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton 3 I:[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B |:[
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A gForm 990 or 990E7) 2017 IRVING CARES,

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uali

under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the

amount on line 13 for theyear

c Add lines 7aand 7b

8 Public support. (Subtract line 7 from ling 6.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

1668639.

1643280.

15059180.

1747771.

1830558.

87959428.

162,230.

162,230.

1668639.

1643280.

1909180.

1747771.

1992788.

8961658.

366,186.

366,186.

0.

366,186.

366,186.

8595472.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6

410a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) -
13 Total support. (add lines 9, 10¢, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1668639.

1643280.

1909180.

1747771.

1992788.

8961658.

463.

100.

134.

112.

130.

939.

463.

100.

134.

112.

130.

939.

1669102.

1643380.

1909314.

1747883.

1992918.

8962597.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

SHEoK this DO Shop IOIe s e s s o e s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 95.90 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 ... 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 w01 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 .02 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B> I:l

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 IRVING CARES, INC 75-1436937 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c})(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ 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? f “Yes, " provide detaif in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 9980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 IRVING CARES, INC 75-1436937 Pages
| Supporting Organizations (continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

__supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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 "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s), 1

—the supported organizat]
Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization'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? If "Yes," describe in Part VI the role the organization's

s laved in thi d
Section E. Type lll 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. pescribe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invalvermnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " ibe in Part VI ization in thi 3b
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Schedule A (Form 990 or 990-E7) 2017 IRVING CARES, INC

75-1436937 Page6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

[ [ 0 B

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

o

7 Other expenses (see instructions)

=)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® a0 |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1d

(4]

IS

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ (D |t

Minimum Asset Amount (add line 7 to line 6)

|~ (| [

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

L4 BN P [ | LI O

L= S | B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 IRVING CARES, INC 75-1436937 Page7_
V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
¥
8

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

0} (ii) (iii)
Section E - Distribution Allocations (see instructions; Excess Distributions Underdistributions Distributable
( ) Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

__g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

- o oo oo

o

1]

o o (0 |o (o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 IRVING CARES, INC 75-1436937 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



IRVING CARES, INC

75-1436937

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 72 2017
** Do Not File **
*** Not Open to Public Inspection ***
, 2013 2014 2015 2016 2017
Payer's Name Amount Amount Amount Amount Amount
0 o 0. 366,186.

Total to Schedule A,

Partlll,Line7a ...

723172 04-01-17

366,186.




Schedule B Schedule of Contributors

g:r‘“;g‘of";"?i 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department

Internal Revenue Service

OMB Nao. 1545-0047

P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

of the Treasury

Name of

the organization Employer identification number

IRVING CARES, INC 75-1436937

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

[X]
1]
[] 527 political organization
-
1]
]

501(c)(3) taxable private foundation

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

General

[

Rule

For an organization filing Form 990, 890-EZ, or 990-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

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 1

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

723451 11-

01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

IRVING CARES, INC

Employer identification number

75-1436937

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF METROPOLITAN DALLAS, INC Person
Payroll ]
1800 N. LAMAR STREET 54,266. Noncash [ |
(Complete Part Il for
DALLAS, TX 75202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
COMMUNITY DEVELOPMENT BLOCK GRANTS
2 | CITY OF IRVING Person X]
Payroll ]
825 E. IRVING BLVD 43.,907. Noncash [ |
(Complete Part Il for
IRVING, TX 75061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DALLAS FOUNDATION - RATLIFF CRITICAL
3 NEEDS FUND Person
Payroll ]
3963 MAPLE AVE., STE 390 50,000. | Noncash [ ]
(Complete Part Il for
DALLAS, TX 75219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TXU ENERGY Person
Payroll ]
6555 SIERRA DRIVE 46,000. Noncash [ |
(Complete Part Il for
IRVING, TX 75039 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NISSAN MOTOR ACCEPTANCE Person
Payroll |:|
8900 FREEPORT PKWY 41,810. | Noncash [ |
(Complete Part Il for
IRVING, TX 75063 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Noncash [ |
(Complete Part |l for
noncash contributions.)

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

Page 3

Name of organization

Employer identification number

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

(a)
oo (b) FMV (or{:]stimate] (@

fr : .

g :rtml Description of noncash property given (Sew inktrischons) Date received
(a)
o (b) FMV (or(::aﬁmate) (@

fr Frr : .

p :r't“ll Description of noncash property given (See instructions.) Date received
(a)
. (b) FMV (or(:iitirnate} d

Pt Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (ur(:Ltimate} @

pa:'| Description of noncash property given (See instructions.) Date received
(a)
No- ) FMV {or(:Ltimate] (d

fr ioti ;

b ::1I Description of noncash property given (Ses instructions.) Date received
(a) (
B (b) FMV (or :}stimate] (d)

fr _— . :

: :rl:‘ll Description of noncash property given (Soo mekichons,) Date received

723453 11-01-17
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 4

Name of organization

INC

Employer identification number

75-1436937

IRVING CARES,
“Part

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c})(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | &)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g:{tﬂl (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.
Igr:rrtnl (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.
;r;;nl (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.
ggﬂ (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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements REE e

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[ 0 I -

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors ar‘ld doncr ad\risors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

iaparmissible private DENSIET  .....cooouoiin i o s i s S e s £ e A e S l:[ Yes |:| No
[Partll_[Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
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
Total number of CONSEIVANON CRSOMENMIE. s e e 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . ... 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:' Yes |:[ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» __ 000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)([)? .. ... [ ves CINo

In Part Xlll, describe how the organization reports conservatlon easements in 1ts revenue and expense stalement 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
conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form890,PartX
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line1 s
b_Assets included in Form 990, Part X ... ... T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 IRVING CARES, INC 75-1436937 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c ]:| 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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ INo
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:lNo

Beginning balance L
AQIHONS AUANGIEVEAN o e e S s P s
Distributions during the year
BTG DBMAMCE . ity s S S R R S
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:l Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ... |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

r.rh‘-'-nn_n

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations
Qi) related OroanRAONE. | e B e e A TS b e s
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

T o 0o

-

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
B Badngs oocooanmosmmmmenso
¢ Leasehold improvements . ... ...
o BOuipmenit . ...onminminnne i 238,249. 202,379. 35,870.
i ] A —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). ine 10C) ooooooeoovooooooooooiei > 35,870.

Schedule D (Form 990) 2017
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[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests .
(3) Other

(A

(B)

©

D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

-
—

&
=

s

=
£3

sl

o
N

ok

—

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(@)
(8)
—

Total. (Co hl m equs
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

=

i

(1) Federal income taxes
2)
(3
C]
5)
(6)
)
(8)
—©
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) .............. >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2017
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[PartXi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,085,418.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites 92,500.
Recoveries of prior year grants
Other (Describe in Part Xlll.)
Add lines 2a through2d S | | 92,500.
3 SUBtEEInE 26O WY o e s 3 1,992,918.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a
Other (Describein Part XIIL) e e -99,407.
¢ Addlines4aanddb | 4e -99,407.
Totalrevenue Addimesaandmmwmgmm ................................................... 5 1,893,511,
| | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . 1 2,177,886.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 90 & 000.
b Prior year adjustments
c Otherlosses ... ... ...
d
e

T o0 oo

W

o

_ry

Other (Describe in Part XIL.) 2d 99,407.

Add lines 2a through 2d A B S O L R v [0 189,407.

3 Subtractline 2e from line 1 3 1,988,479.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XIIL) ... 4B

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18) ... R P 5 1,988,479.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

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

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

2018, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S., FEDERAL, STATE AND

LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES -99,407.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 99,407.
732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G : - s P s OMB No. 1545-0047
e 00 - Supplemental Information Regarding Fundraising or Gaming Activities
(ot - ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 2 . - Inspection
P Goto www.jrs.gov/Form990 for the latest instructions.
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a || Mail solicitations e[| Solicitation of non-govermment grants
b [_] Internet and email solicitations f [_] solicitation of government grants
¢ [__] Phone 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 VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid 2 i
(i) Name and address of individual i . 19" i (iv) Gross receipts tg %0;- retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e contoiof | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total  coioinconunrinniinii s i e e e e e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£7) 2017 IRVING CARES, INC

75-1436937 Page2

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

THE(a)gli:eEntA i; (b) Event #2 (c) Other events T ——
add col. (a) through
HARVEST CASINO NIGHT s i
(event type) (event type) (total number) ’
a
=
o=y
3| 1 Grossreceipts 334,833. 31,093. 54,774. 420,700.
o
2 Less: Contributions 180,992. 23,184. 54,294. 258,470.
3 Gross income {line 1 minus line2) .. ... 153,841. 7,908. 480. 162,230.
4 Cashprizes .
5 Noncashprizes
3
c| 6 Rentfaciitycosts 5,450. 249. 5,699.
a
4
i
E 7 Food and beverages 48,348. 1..513. 49,861.
E
8 Entertainment .
9 Other direct expenses 37,021, 2;163. 4,663. 43,847.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 99 o 407.
11_Net income summary. Subtract line 10 from line 3, COMN (d) oo B 62,823.
M Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ; (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (°) Qiher gaming col. (a) through col. (c))
@
g
1 Grossrevenue ...
gl 2 Cashprizes . . ....oceciien
@
e
8| 3 Noncash prizes
fin]
8| 4 Rentfacilitycosts ... ...
E
§ Otherdirectexpenses ...
|:| Yes % D Yes % D Yes %
6 Volunteerlabor [INo [ INo [ INe
7 Direct expense summary. Add lines 2 through 5 in column (d) S
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:!Yes [:INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? i:] Yes |:| No

b If “Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£7) 2017 TRVING CARES, INC 75-1436937 Pages

11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
toadminister charitable gaming? CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anoutside facility [13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_INe
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:[ Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CenSe e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information oniinyed)
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SCHEDULE ] Grants and Other Assistance to Organizations, OUB LA 7
(Form 200) Governments, and Individuals in the United States 2“ 1 7
Complete if the organizati ed "Yes* on Form 990, Part IV, line 21 or 22.
Depariment of the Treasury P Attach to Form 990. Open to Public
imiaiial Fyeinizs Bercs P> Go to www.irs.gov/Form890 for the latest informati Inspection
Name of the arganization Employer identification number
IRVING CARES, INC 75-1436937

Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? Yes I:l No
2 _Describe in Part [V the org 3
Grants and Other ist: to D tic Organizati and D tic Governments. Complete if the organization answered “Yes" on Form 990, Part [V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of wm h:_et:‘mdﬂ “fl (g) Description of (h) Purpose of grant
or govemment (if applicable) cash grant non-cash FMU\‘? 071 (ROot, noncash assistance or assistance
: , appraisal,
assistance other)
[POST HURRICANE HARVEY
CIRCLE OF PRAYER 81-0773714 5,185, 0. BOOE pSSISTANCE
POST HURRICANE HARVEY
THE MAIN PLACE 45-4285421 501(C)(3) 10,000, 0. [BOOK PSSISTANCE
2  Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 table i
3 Enter total number of other organizations listed inthe line 1table ... = 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 290) (2017)
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Schedule | (Form 990) (2017) IRVING CARES, INC 75-1436937

Page 2
Grants and Other to D tic Individuals. Complete if the organization answered "Yes" on Form 930, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of (e) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
DIRECT ASSISTANCE TO INDIVIDUALS 10891 132, 958, 817,763, FMV [FOOD AND HYGIENE PRODUCTS
Part IV lemental Information. Provide the information required in Part |, line 2; Part Ill, column (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 WHO ARE ELIGIBILE FOR ASSISTANCE.

IRVING CARES KEEPS A DETAILED RECORD OF ASSISTANCE PROVIDED TO EACH

RECIPIENT.

732102 11-01-17 Schedule | (Form 990) (2017)



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937
(Part] | Types of Property
(a (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ...
Intellectual property
Securities - Publicly traded
Securities - Closely heldstock
Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

0 oo ~N o ; kWK -

-
[=]

-
-

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . ...
19 Foodinventory X 1,408 797,337.BO0OK - AMOUNT PER PO
20 Drugs and medical supplies
21 TRHOEITW .isimamss s imiasising
22 Historical artifacts

23 Scientific specimens

Archeological artifacts

Other P (
Other P (
27 Other P (
Other B ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29

B&R

88

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 for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM Ut OIS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 IRVING CARES, INC 75-1436937 Page 2

Supplemental Information. provide the information required by Part |, 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.

732142 08-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
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 OUTSIDE CPA FIRM AS A PAID PREPARER AND A

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

FILING.

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

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

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

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

OFFICER FOR APPROPRIATE ACTION OR OPINION OF NO CONFLICT.

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

THE PROCESS OF DETERMINING COMPENSATION OF ALL EMPLOYEES OF IRVING CARES

INCLUDES AN ANNUAL REVIEW OF 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. TIRVING CARES ALSO HAS A

COMPENSATION POLICY WHICH ASSIGNS JOB GRADES AND CORRESPONDING SALARY OR

WAGE SCALES.

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

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST OF

SUCH TO 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) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
IRVING CARES,

INC

Employer identification number
75-1436937

FORM 990, PART XII, LINE 2C

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

DURING THE TAX YEAR.

732212 09-07-17
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 590 PAGE 10

990
Asuat 0 Date i S |une| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
He. Description Acquired |Method | Life | T |%e.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
¥. Excl Depreciation Expense Depreciation

728111 D4-01-17

(D) - Asset disposed * TG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zana



