e i L
fm 990 'Return of Organiz%m%mpt rom Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Reveriue Code
{except black |ung benefit trust or private foundation)

Department of the Treasury - . . B :
Internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting recuirements.

OMB No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending  Mar 31 , 2010
B Check if applicable: C Name of organization D Employer ldentification Number
Pt ‘
Address change | IRe lavel |LIRVING CARES, INC . 75-1436937
X | Name change ity Number and street (or P.O. box if mail is not delivered to street addr)  [Room/suite E Telephone number
5
Inital return spodific |440 SOUTH NURSERY ROAD 101 (972) 721-9181
| Termination ”“f;f{,‘;’f' City, town or country Stale  ZIP code + 4
Amended return IRVING TX 75060 G Grossreceipis § 1,325,086,
E Application pending| F Name and address of principal officer: H(3) is this a group return for affifates? HYes % Neo
: H(b) Are all affiiates included? v N
7 TEDDLIE STORY 440 SOUTH NURSERY Roan LRVING TX 75060 N, attach 2 fist, (see inslructions) es o
1 Tax-exempt status [ﬂ E01() (3 )< (insert no.) |_| 4947 (a)(1) or |_l 527
J  Website: » www.lrvingcares.org ' H(c) Group exemption number ®
K m of organization: m Corporation ]_-l Trust I_I Association !_] Other ™ I L Year of Formaton: 1 957 I M State of legal domicile: TX

Summary

1 Briefly describe the erganization's mission or most significant activites: PROVIDE ASSISTANCE TO INDIVIDUALS _ _ |
§ ________________________________________________________________
E ___________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voling membars of the governing body (Part VI, line Ta) .......ooiiaie e ciaiienenn 3 |17
2 4 Number of independent voting members of the governing body (Part VI Tine 1) .ooei e 4 |17
g 5  Total number of employees (Part V, ine 2a) ... ov i 5 |11
] 6 Total number of volunteers (estimate if NECESSArY) ... ... i i T 6 (254
< | 7a Total gross unrelated business revenue from Part VIII, lcotumn ), ine 12 ..... e s 7a G.
b Net unrelated business taxable income from Form290-T,line 34 . ... ... ... oooee iz iiaennnans s 7b 0.
’ Prior Year Current Year
o | 8 Conributions and grants (Part VIIE, ine ThY ... . 1,258,813. 1,321,687.
g 9 Program service revenue (Part VIIL Hne 2g) ...
z | 10 Invesiment income (Part VIIi, column (A), fines 3, 4, and 7d) .. 6,374. 3,399,
Z [ 41  Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ................, 55,883. G.
12  Total revenue — add lines 8 through 11 {must equal Part VIII; column (A, ne 12) ...... 1,321,070, 1,325,086.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...... e eaiiens 685,553, 725,356,
14 Benefits paid to or for members (Part IX, column (A), lined) .........cooiiienens
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 350,795, 416, 352.
§ 16a Professional fundraising fees (Part X, colunn (A), line 11e)
§ b Total fundraising expenses (Part IX, column @}, line 25) 129,720. e
17 Cther expenses (Part IX, column (A), lines 11a-11d, 117246 ... 153,0389. 211,227,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, line28) ... oo 1,189,387, 1,352,835,
19 Revenue fess expenses. Sublract line 18 fromline 12 ... ... ...p0eeevienneieneezee e 131,683, -27,849.
4 ' Beginning of Year End of Year
B3] 20 Total assels (Part X, e TB) ..o oo i 577,968. 589,257,
%2; 21 Total labilities (PA X, NE 26) . eer s e et ee e e ee e s 6,213. 45,351
_z_":" 22 Net assets or fund balances. Suptractline 21 fromline20 ... ... ... .. .oy 571,755. 543, 906.

2 o

Signature Block

Under penalties of perjury,
true, cgrrect, and cgmfale

>

arer (othergnan officer) 1s based on all infarmation of which preparer has any knowledge.

Sign

| s

| declare that | have examined this refurn, in_cll.i)ding accompanying schedules and statesments, and to the best of my knowledge and belief, itis

Z-(0

Date

Here Signature of office/

ve Divvefor

Type or print name and title.

< Teddee %% Exer

# Date Chh?ck i
. self-
gaid Preparer's o i employed ™
re- 11/03/10

Preparer's idenfifying number
{see instructions)

signature
parer's - WILLIAM £ BROWN III, CPA
Use Firm's name (or R I,
Only  |Swpiwes,  » 100 DECKER COURT SUITE 160 en > 7J,/L/7d’ Fr=

address, an

ZP + 4 i TRVING TX 75062 phone ne. ™ (972) 432-9771

May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) ... e e

..... f_}a Yes {_1 No

BAA For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions. TEEAQ101

07/20109 Form 990 (2009}



m 390 (2009) IRVING CARES, TNC 75-14363937 Page 2

Statement of Program Service Accomplishments

2 Did the organization undertake any significant program services during the yzar which were not listed on the prior
FOM 990 0 O00-EZ7 11\ttt ettt o et e e e eaaes st s |:| Yes ‘No
if "Yes,' describe these new services on Schedule O.

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

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501{c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and ravenue, if any, for each program service reported.

4z (Code: - ) (Expenses 481,821. including grants of 5 0. ) (Revenue 5§ 481,821.)
The Food Pantry Program provides emergency grocerdes for __ __ . oo
Families in need. _Provided 6,71l orders for 4,175 families; _ . ___ .
32,325 days worth of food distributed - Restricted revemwe $337,372 __ __ ...
Unrestricted revenue used - _$144,449 -

4b (Code: ) (Expenses S 439,811. inciuding grants of $ 0.) (Revenue $ 439,811.)

Restricted reve¥_u§_$_7_fl,_8_0§1_ Unrestricted revenue used #326,555

____________ ¥ Y
. SRR R B et
__________ % ____,H_____M__..__«W_T;_.____ﬂ____d_____ﬁw___~.___________H._H.,._,_,_
i —dihe
4d Other program services. (Describe in Schedule 0.
{Expenses 8 89,723. including grants of 8§ 0.) Revenue $ 89,723.)
4e Total program service expenses » 1,112,713,
BAA TEFAOIDZ  O7/20/09 Form 990 {2009)
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Checklist of Required Schedules

g, the organization described in section 501(c)(3) or 4547(a)(1) (other than a private foundation)? Jf 'Yes,’ complete
BT 2 N R R

is the organization required to compleiz Scheduie B, Sehedule of Contributors? ..o s

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Part T PPN

Section 501(c)3) organizatiens. Did the organization engage in lobbying activities? If Yes, ' complete _
Schedule C, Part Il ..o

Section 501(cX4), 501(c)(5), and 5061{c)6) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Bl e i

Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right 1o
%rovi}:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ‘complete Schedule D,
oo 3 S U S R R R R L R R

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, hisioric land areas or historic structures? If "Yes, ' complete Schedule D, Part il . ....... .o coiiiiiin,

Did the organization maintain collections of works of art, historicat treasures, or other similar assels? if 'Yes,’
complate Schedute D, Part Il .. e e s

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete

B e 1 N = i 1 L
Did the organization, directly or through a related organization, nold assets in term, permanent, or quasi-endowmenis? ff
Yes,' complete Schedule D, Part V. ... e

Is the organization's answer to any of the following questions 'Yes'? If s0, complete Schedule D, Parts VI, Vi, VIll, X, or
Xasapplicable ... ... .. oo g S

* Did the %ganization repori an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part Vil e R O R

® Did the organization report an amount for investmenis— other securities in Part %, line 12 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,’ complete Schedule D, Part 17

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Fart L U

» 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 If 'Yes,” complete Schedule D, Part IX ... ... o e
@ Djd the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ...

 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organizaiton's liability for uncertain tax positicns under FIN 487 li'Yes,' complete Scheduwle D, Part X . ..............

Yes | No
1 X
241X
3 X
a X
5
6 X
7 X
8 X
9
10
11 1 X

Did the organization obiain separate, independent audited financial staternent for the tax year? If 'Yes,’ complete

Schedule D, Parts XL XH, and XIIT .. oo i e 12 | X
A'Was ihe organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlitis optional ... oo [‘1_2 A X :

s the organization a schoal described in section 170@)(VIAID? IF Yes,' complete Schegule E ... ... ... 13 X
a Did the organizatiocn maintain an office, employees, or agents cutside of the United States? .. .. ... .o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? Jf 'Yes,  complete Schedule F, Part ! ................. 14b X

Did the organization report on Part IX, cojumn {A), line 3, more than $5,000 of grants or assistance io any organization

or entity located outside the United States? If "Yes, ‘complete Scheduie F, Part i ... 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

indiviguals located cutside the United States? If Yes,' complete Schedule F, Partill ... 16 X

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 11e? If 'Yes,' complete Scheduie G, FPartl o e 17 X

Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines ic and 8a? Jf "Yes, complete Schedule G, Fart il ... ... ... o o 18 [ X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,”

complete Schedule G, Fartlll _.. . 19 X

Did the arganization operate one or more hospitals? If 'Yes,” complete Schedule M .. . 20 X

BAA TEEAQ103 021210

Form 990 {2009}
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© Form 990 (2_009) IRVING CARES, INC - 75-1436937 Page 4
i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 Jf "Ves,' complete Schedule |, Parts | and /R 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Staies on Part
: IX, column (&), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ... ... oo 22, X

23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(;) fgrmer officers, directors, trustees, key employees, and highest compensated employees? /f Yes,’ compiete
T 177 T S L LEE R R TR TR 23 X

24a Did the organizalion have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if Yes,’ answer linas 24b through 24d and

complete Schedule K. If'N0,'go to line 25 . ... o o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease

ANy tX-BXEmMPt DONAS T L oot e e e 24c
d Dig the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the YEAr? i i 24d

-25a Section 501(c)(3) and 301(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes,’ complete Schedule £, Part! ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or Q90Q-EZ? If 'Yes,' complete
Schedule L, Part! .. ... ... oo G e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organization’s 1ax year? If "Yes,complete Schedule L, Part Il ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
%orf]]triéaulter, c;g a g]l;'«,':iﬁt selection comittee member, or to a persen related to such an individual? if "Yes,' compiete
chedule L, Part

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part Voo 28a X
b A family member of a current or former officer, director, frustee, or key employee? If Yes, " compiete
R e 101 == T O 1Y N RS REEE LR, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes, ' complete Schedule L, Part IV ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compilete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes,' complete Schedila M ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complele Schedufe N, Part!......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SehatUa N, Part 1l . e e e iaae i 32 h:4
33 Did the organization own 100% of an entity disregarded as separate from the organization uncler Regulations sections
301.7701-2 and 301.7701-3? If Yes," complete Schedule R, Parl] ... o o 33 X
34 \INas the organization related to any tax-exempt or taxable entity? if Yes,' complete Schedule R, Parts If, L, IV, and V, 34
77273 O L R LR E PR X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
L VA 2 =2 L L LI R TR TETRERE SRR 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If Yes,’ complete Schedule R, Part V, line 2 ... ... ... . ciiiiiiiii 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not & related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' cormplete Schedile R PatVl ... . 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L .. ... i e 38 X
BAA Form 990 (2009)

TEEAD104  02/12110
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* Form 990 (2009) IRVING CARES, INC 75-1436937 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Ertter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable .. ..o oo la
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing} winnings t0 prize WINNEIS? ... .. ..o e

2 a Enter the number of employees reparted en Form W-3, Transmittat of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by RIS TEIUM .. ottt et en e s 2a

2b If at l=ast one is reporlad on line 2a, did the organization file all required federal employment tax returns? ........... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BFUS TEELIITI? v v v s v e e e e e e et e s ee e e e e e e e s e e e e e sy 3a X

b If "Yes' has it filed a Form 990-T for this year? if ‘No,' provide an explanation in Schedule O.. .. i 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 accoun)? ...........

B If "'Yes,' enier the name of the foreign country:  *»

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

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .............. F

b Did any taxable party notify the crganization that it was or is a parly to a prohibited tax shelier transaction? .............. 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEHEr TTANSACHONT « ot vttt e e e e itmn s s ettt aar s na st e s b s 3¢
6a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the organization )
solicit any contributions that were not tax deductible? ... ... oo e 6a X
b i 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were not

B T O A SRR L
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 10 the PAYOTT ... .. ot e et e e e e s e 7a X
b If 'Yes,' did the organization netify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

v v- 7 Ut R R L L L 7c X
d I 'Yes, indicate the number of Forms 8282 filed during theyear ...........ccovineene [ 7d|
e Did the organization, during the ysar, receive any funds, directly or indirectly, to pay premiums on a personal

DETETIE COMETACT? v vt e o e etmattn e e n e e e b b st e m e m e e e e e e b e e s bs s s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confraci? ............... 71 X
g For ali contributions of gualified intellectual property, did the organization file Form 8899 as required? ... ieaia 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h|

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during B8 YBar? .. ... ... . oo e U,

9 Sponsoring organizations maintaining donoer advised funds.
a Did the organization make any taxable disiributions tnder section AOB87 e e

b Did the organization make any distribution t¢ a donor, donar advisor, or related person? ... oo
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI tine 12 ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .....{ 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from other members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) ... .o o 11h
12 a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ....... | 12b
BAA Form 990 (2009)

TEEADI05  02n211C



‘ Form_990 {2009 IRVING CARES, TNC 75-1436937 Page 6

P Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstarices, processes, or changes in
Schedule O, See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... oo Ta|l7
b Enter the number of voting members that are independent ... ... ... Th|17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee or Key 8mMPIOYEET L. . i e e s 2 X
3 Did the organization delegate contrel over management duties custornarily performed by or urder the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErSONT L e 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... o
5 Did the organization bacome aware during the year of a material diversion of the organizaticn's assets? ................. 5 X
6 Does the organization have members or stockholders? ... .o o i e 6 X

7a Does the organization have members, stockholders, o other persons who may elect one or more mambers of the
GOVEITING BOOY? . .ottt een et e e et et ettt s e

b Are any decisions of the governing body subject to appreval by members, stockholders, or other persens? ...............

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
8 THE GOVEINING BOTY? L. ittt ittt e e o et et e e e r e e e Bal X
b Each committee with authority to act on behalf of the governing body? ................ .00 e 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. . i i 9 X
Section B. Policies (/his Section B requests information about policies nol required by the internal
Revenue Code.)
Yes | No
10a Does the organization have local chiapters, branches, or affiliales? ... . ..o i 10a X

b If "Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... e 10k

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form g90.
12a Does the organization have a written conflict of interest policy? Jf No," go to e 13 i e e 12a] X

b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
10 CONTIICIE 7 oottt et e e e ey U

< Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedile O ROW TS 15 G0ME . oot et ettt e e e 12¢| X

13 Does the organization have a written whistleblower policy? ... i
14 Does the organization have a written docurnent retention and destruction POCY? (e s

12b] 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 OFFIC A ot e e e 15a; X
b Other officers of key employees of the organizalion ... ... .. i i 15bl X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity QUFNG ThE VEAIT . L. ottt e et oo et e e e e e e s

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluale its participation
in joint venture arrangements under applicable Tederal tax law, and taken steps to safeguard the organization's exermpt
status with respect to such arrangements? .. .. ... oo i e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  _ _ _ . _ . _

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

D Own website |:| Ancther's website Upon request
18 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:
» TEDDIE STORY 4403 SOUTH NURSERY IRVING X 75060 (972) 721-9181

BAA _ Form 990 {2009)
TEEADIOR 02/0510



© Form 990 (2009) IRVING CARES, INC 75-1436937 Page 7
'PariVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

prganizations's tax year. Use Schedule J-2 if additional space is needed.

 List all of the organization's current officers, directors, trusitees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F} if no compensation was paid.

® List ail of the organization's current key employees. See instructions for definition of 'key employees.'

~® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who
received reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® i 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check his box if the organization did not compensate any current officer, director, or trustee.

A) ® © ®) E) F
Name and Titie Aﬁg:ﬁ_ge Position {check all that apply) Reportable Reportable Estimated
=T = T+ o compensation from compensation from amount of cther
per week il2|Fiiz| ¢ the organization related organizations compensation
= § ‘:; Ty 4 {W-2/1099-MISC) (W-2/1093-MISC) from the
1R g
% % ?'1 organizations
2 a T
LISA CASTILLO . __
PRESIDENT 2.00i X X 0. 0. 0.
YOLANDA CARROLL _ __ __ ___
VICE PRESIDENT 1.00] X X 0. 0. .
MARVIN BOND_ _ . __
BOARD DEV & NOM=COMM 1.00] X ) 0. 0. 0.
CARQL BELL__ _ _ .. _____.
SECRETARY | 1.601 X X 0. 0. 0.
DAVID CEDILLO __ . _____
TREASURER 1.00] X X 0. 0. Q.
I J FRIEDEL
BCARD MEMBER 1.001 X 0. 0. 0.
KEM GRANT _ _ _ _
BOARD DEV & MOM COMM 1.005 X 0. G. 0.
MARY ANN BURNS __ _ ___ . __
FUND DEVEL COMM 1.001 X 0. 0. 0.
CHANDRA HILL . ______
BOARD MEMBER 1.00] X 0. 0. 0.
DIANE MANNON ___ ____ _____
BOARD MEMBER 1.001 X ' 0. 0. 0.
MONICA REYES
MARKETING COMMITTEE 1.00] X 0. 0. 0.
CANDT_RICHARDSON __ ___ _ _
BOARD MEMBER 1.006] X 0. 0 0
CRATHY CUNNINGHAM _ _ _____
BRY LAWS REVISTON COMM 1.001 X 0. 0. 0.
BRIAN RINKE _ ___ ____ . __
PERSONNEI. COMMITTEER 1.00] X 0. 0. 0.
ALLAN MEAGHER __ _______ .
BY LAWS REVISION COMM 1.00; X 0. 0. 0.
ToM MORTON_ _ __ _ . __
FINANCE COMMITTEE 1.00 X 0. 0. C.
KRLSTA_YORK-WOOLLEY __ ___
BOARD MEMBER 1.00f X 0. 0. 0.

BAA TEEAGI07  11/10/09 Form 990 (2009)



* Form 990 (2009) TRVING CARES, INC 75-1436937 Pags 8
% | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

GV 8 {©) {(>)] (3] (]
Name and Title Average Position (check all thal apply) Reportable Reporiable Estimated
WS T TG 1 = o o] @ | Sompensation from compensation from amount of other
per weeH= o 2 | 3 | @ 13 = o the orgarization related organizations compensalion
=3 = I 'Zig 3| (W-21099-MISC) (W-2/1093-MISC) from the
22| & | 3 R4R organization
zol8 = and related
S 2 % S organizations
JEDDIE STORY
EXECUTIVE DIRECTOR 45.00 XX 48,219, ) 0. 0.
KIMBERLY HUMPERIES ___ ___ _____ |
DEVELOPMENT DIRECTOR 40.00 XX 39,023, 0. Q0.
SULIA BLACK .
PROGRAM MANAGER 40.00 XiX 28,396. 0. 0.
ANNA WILKINS ]
SENIOQR CASE MANAGER 40.00 X 30,922, 0. 0.
MARY CORTES _ _ __ ]
BILINGUAL CASE MANAGER - 40.00 X 22,896, C. 0.
R S O P PP > 169,456. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable compensation
from the organization |

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orag';anization and related organizations greater than $150,0007 if 'Yes' complefe Schedule J for such
a1 re T AT R R E R LR LR R R TR

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,’ complele Schedufe J FOr SUCH POISOM . . .\t ettt e e ey oo ot

Section B, Independent Coniractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

o) o ® ©
Name and business address Description of Services Compensation

2 Total number of independent centractors (including but not limited to those listed ahove) who received more than
$100,000 in compensation from the organization *
BAA

TEEA0IC8  D1/30/1G Form 990 (2009
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+ Form 9907(2009} IRVING CARES, INC 75-1436937 Page 9

B

[PartViil| Statement of Revenue

: : (A) ® ©) o

5 Total revenue Related or Unrelated Revenue
exempt business excluded from tax

i function revenue under sections

& ; revenue 512,513, or 514

Eﬂ 1a Federated campaigns .......... 1a ; =

ZZ| b Membershipdues.............. 1b e

g.% ¢ Fundraising events ............ 1c 172,408,

%E d Related organizations .......... 1d Tl

,_",E_"E" e Government grants (confributions) . ... Tle 136,820.4 i

oo ol

gE f Al other coniributions, gifts, grants, and . i i

EE simiiar amounts not included ahove ....] 1f] 1,012,459.§ et

Lo g Noncash contribns included iri Ins 1a-1f . ... ] 208,121, .k i

82| h Total. Add iNes 1a-TF ..ot ae i eeee e "l 1,321,687.

Business Code

2a

b

[

d

f All other program service revenue .. ..
g Total. Add fines 2a-2f .. ... . . . i i iiioiaiiiens >

3 Iavestment income {including dividends, interest and
other similar amounts) ..o e > 3,399. 3,398, 0. 0.

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties...........c ... e eaeeeaeaseeaeiiias
(i} Real {iiy Personal

PROGRAM SERVICE REVENUE

6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ...

d Net rental income or {Joss) ............ e ™
(i) Securities (i) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other hasis
and sales expenses .......

¢ Gainor {loss) ........
dNetgain or JOSS) .vvvvvrerenii e

8a Gross income from fundraising events
(not including . $_- 177,408.

of contributions reported on line 1¢).
SeePartV,line 18 ... ... .. a 172,408.
b Less: direct expenses ..............- b
¢ Net income or {loss) from fundraising everts ..........

DTHER REVENUE

9a Gross income from gaming activities.
SeaPartV, line 19 ................. aj

b Less: direct expenses ............... b
¢ Net income or (Joss) from gaming activities ...........

10a Gross sales of inventory, less relums
and allowances ............... .ot a

b Less: costofgoodssold ... ... b

¢ Net income or {Joss) from sales of inventory ... . ......
Miscellanecus Revenue Busihess Gode

e Total. Add lines 11a-11d ..o i i ™
12 Total revenue. See instructions ... > 1,325,086.i
BAA TEEAGI0S  02/12/10 Form 920 (2009)




Forrm a9

- B

0 (2009) IRVING CARES, INC

75-1436937

Fage 10

Xi| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.
All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).

Do
65,

not include amounts reporfed on lines
7b, 8b, 8b, and 10b of Part VIll.

Total expenses

B8
Program service
eXpenses

©)
Management and
general expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance fo governments
and organizalions in the 4.3, See Part IV,
line 21
Grants and other assistance to individuals in
the U.S. SeePart IV, line 22 .. .............
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16 ............
Benetits paid to or for members ....... ...
Compensation of current officers, directors,
frustees, and key employees ................

Compensation not included above, o
disqualified persons (as defined under

section 4958(N{1) and persons described in
section 4958(3B) ... ..ot

Other salaries and wages .........ceoeveannn

Pension plan contributions {include section
401 (k) and section 403(b) employer
contributions) ... ..

Other employee benefits ................... .
Payrolltaxes ...
Fees for services (non-employees) ...........

CACCOUNTING «vreeeeeiniiiiain e iianas .
diobbying ......cvviinii .
e Prof fundraising sves. See Part IV, In 17......
{ Investment managementfees ...............
gOther ... e
Advertising and promotion .. ... ...l
Office EXPENSES ... vitt iiiirraaaaeaaas
Infermation technology - .. ... .o iaian s
Royalties ...
OCCUPANCY .0\ e et mae e

Travel e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...

Conferences, conventions, and meetings .....
Interest. ...
Payments {o affifiates .. ...................0s
Depreciation, depletion, and amortization . ...

HaTT8 [=] 1 (o1 U
Other expenses. ltemize expenses not

covered above. {Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

Below) ... e .

a SPECIAL EVENTS

725,356.

725,356.

356,707,

_ 236,590,

)
Fundraising

37,834,

25,094,

5,625,

7,115,

21,811.

14,466,

3,243.

4,102.

9,625.

9,625.

54,132,

21,884.

18,898.

13,350.

17,101.

10,887,

3,028.

3,186,

35,731.

29,808.

4,725.

1,198.

13,017,

3,432,

28,229,

14,108.

f All other expenses. . ....oovv e ciiie et

25 Total functional expenses. Add lines 1 through 241 .. ...

1,352,935,

1,112,713.

110,502.

129,720.

26 Joint costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column {B) jeint

costs from a combined educationat

campaign and fundraising solicitation ........

BAA

Form 980 (2009)
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IRVING CRARES, TNC

75-1436937

Page 11

B

.+ Form 880 (2009)

%2 Balance Sheet

A
Beginning of year

&)
End of year

GoHoWw N =

o

7
8
9

@r=-mrnre

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .

b Less: accumulated depreciation. . ..., .o oo

Cash — non-interest-bearing
Savings and temporary cashinvestments ... ...l
Pledges and grants receivable, net. ... ..o i
Accounts receivable, NEt ... e e

Receivables from current and former officers, directors, trustess, key employess,
and highest compensated employees. Complete Part il of Schedule L .. ... e

Receivabies from other disgualified persons (as defined under section 495800

and persons described in section 4958(cX(3XB). Compilete Part Il of Schedule L ...
Notes and loans receivable, Net. . .. ... o s
[NVENIONES TOF SAlE OF US@ . .. v\t e s et i ii e e ma b an s e
Prepaid expenses and deferred charges . ... e

283,952.

27,898,

177,960.

431,311,

31,000,

b g -2

Compieie Part V! of Schedule D

oo |~ o IR

10¢

lnvestments — publicly-fraded securities . ... ... i
Investments — other securities. See Part 1V, line 11 ... oo
Invesiments — program-related. See Part IV, line 11
[MEANGIBIE ASSELS 1\ vt en s e
Other assets. See Part IV, line 17 . oo oot i es
Total assets. Add lines 1 through 15 (mustequal line34) .. .. ... ...covvreeeees

i

12

13

14

15

577,968.

16

589, 257.

17
18
19
20
21
22

T e o [ e O =

23
24
25
26

Accounts payable and accrued EXPENSES .. ...t iiiii i
Grants Payable ... o.. oo
DeferTed FEVEMUE « o o n ottt e tme e ie e ta ot a e e i
Tax-exempt bond fiabilities ..o e
Escrow or custodial account liability. Complets Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ki

OF SChedUIE L oot e e

Secured mortgages and notes payable to unrelated third parﬁes e
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D .. .........ocovineiieen
Total liabilities. Add lines 17 through 25 . ... . ... i e erns

6,213,

17

45,351,

27
28
29

30
31
32
33
34

MGZRERL O=Cn B0 vHmun>  —mE

Organizations that foliow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets
Temporarily restricted net assets
Permanently resiricted net assets
Organizations that do not follow SFAS 117, check here *
lines 30 through 34,

Capital stock or trust principal, or cusrent funds ...
Paid-in or capital surplus, or land, buiiding, and equipment fund. ..o
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ..o e
Total liabilities and net assetsfundbalances. ... .. .. ... ...

D and complete

6,213,

319,718,

26

27

45,351 .

352,004,

252,037,

28

191,812,

32

571,755,

33

543,906.

577,068,

589, 257,

BAA

TEEAQI11  01/30110

Form 990 (2009)



Form 990 (2009) IRVING CARES, INC 75-1436937 Page 12
‘Part¥l2] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accruat D Other

If the organization changed its method of accounting from a prior year or checked ‘Cther," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

b Were the arganization's financial statements audited by an independent accountant? . ... oo

¢ if "Yes' to line Za or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Bothi .. ...
D Separate basis Consolidated basis ]:l EBoth consolidated and separate basis :

3a As a result of a federal award, was the organization required to underge an audit or audits as set forih in the Single
Audit Act and OMB Circular A-1337 oo i e S

b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... .. 0

BAA Form 990 (2009)

TEEAOI1Z  02/05/10



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

{Form 990 or 990-EZ)
Complete if the organization is a section 501{¢c)(3) organization or a section 4947(a}(T)
nonexempt charifable trust.

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Narme of the organization Employer identification number

IRVING CARES, INC 75-1436937
“Paril Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgénization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

il | | A church, convention of churches or association of churches described in section 170(bXTXAXi).

2 { | Aschool described in section T70(BY 1A, (Atiach Schedule E.} '

3 LA hospital or cooperative hospital service organization described in section 170(b)1ANHI).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(0)(1XAND). Enter the hospital's

name, city, and state: _ . e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}D(AXIv). (Complete Part Il.)

|| A federal, slate, or local government or govemmental unit described in section 170(b}1{AXv).

7 [ | An organization that normatly receives a substantial part of its supporl from a governmental unit or from the general public described
— in section 170(bXTXAXvI). (Complete Part il.)

8 A communily trust deseribed in section 170(bYX1)}AXvi). (Complete Part IL.)
9 An organization that normally raceives: (1) maore than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities relaied to its exempt functions — subject to certain exceptions, and (2) ne 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 11l.)
10 ! An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 . An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the lype of supporting organization and complete lines 11e threugh 11h.

a DType | b |:| Type Il ¢ D Type |l — Functionally integrated . d D Type Ill— Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
tSh%n( f;)ér;dation managers and other than one or mere publicly supported organizations described in section 509(a)(1) or section
09 .
f if the organization received a written determination from the IRS that is a Type i, Type Il or Type il supporting organization, D
BTt AT e 2 R LA R REE R

g Singe August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(3]

Yes | No
() = person who directly or indirectly confrols, either alone or together with persens described in (i) and i)
below, the governing body of the supported organization? ... .. ... 11g(i)
Gy afamily member of a person describedin () BOOVET o\ttt e e e e 11g (i)
@iy a 35% controlled entity of a person described in (i} or (i) BDOVET it e 11 g {iii)
h Provide the following information about the supported organizations,
(1) Name of Supported i) EIN (ii(ii) Type of organization (i) Is the (v) Did you notify (vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 organtzation in col. | the organization in | organization in cal.
above or IRC section ) listed in your col. () of (i} organized in the
{see instructions)) overning your support? U.8.?
ocument?
Yes No Yes No Yes No
Todal ‘
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule A (Form 9920 or 990-E2) 2008

TEEAO0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 IRVING CARES, INC 75-1436937 Page 2
PattllE Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1)(AXvD)

(Compilete only if you checked the box on line 5, 7, of 8 of Part 1)
Section A. Public Support

gg;r‘l‘gi?{gyi‘f)ri‘” fiscal year (a) 2005 (6) 2006 () 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and 7

membership fees received. SDO
not include "unusual granis.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ............ ...

3 The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the vaiue of services of
facilities generally furnished to
the public without charge ......

4 Total Add fines T-through 3 .. ..

5 The portion of total
coniributions by each person
(other than a governmental
unit o7 publicly supported
organization) included on line 1
that exceeds 2% of the’amount §
shown on line 11, column {) ..

6 Pubdlic support. Subtract line 5
fromlined...................

Section B. Total Support

gg;:,‘ﬁ{;’gyﬁgfi‘" fiscal year () 2005 (b} 2006 (c) 2007 (dy 2008 (e) 2009  Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities lpans, renis,
royaities and income form
similar sources ... ..o

9 Net income from unrelated
‘business activities, whether or
not the business is reguiarly
carriedon ... e

10 Other income. Do not inciude
gain or loss frem the sale of
capital assets (Explainin
Part V. e

11 Total support. Add lines 7
through 10 ........ ..o oies

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

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)
organization, check this box and S0P BEre . . ..o nne e e > D_

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Jine 6, column {0 divided by fine 11, column (... 14 %
15 Public support percentage from 2008 Schedule A, Part I HRE T4 e e 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on iine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization quairiies as a publicly supported Organization. ... .....vr v e e > [!

b 33-1/3 support test — 2008. 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 nublicly supported organization. .. ... ... > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets ihe "facts-and-circumstances’ test, check this bax and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported erganization. .......... » []

b 10%-facts-and-circumstances test — 2008. 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 msets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the acts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. s
18 Private foundation. If the crganization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... »
BAA Schedule A (Form 990 or 890-EZ) 2009

TEEAU402  10/08/09



: §cheduTe A (Form 990 or 990-E7) 2009 IRVING CARES, TINC 75-1436937 Page 3
iBd Support Schedule for Organizations Desctibed in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part {.)

Section A. Public Support :
Calendar year (or fiscal yr beginning in)™| (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants.”) . .. 676,412. 697,292, 863,807.|1,084,848.11,258,813.) 4,581,172,

2 Gross receipts from :
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that is related to the
orgznization’s tax-exempt
DUMPOSE + vt veee e ieenimeanes

3 Gross receipts from agtivities that are
not an unrelated trade or business
undersection 513 ... ... ..ot

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
iisbehalf .....................

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

6 Total. Add lines 1 through 5 .. .. 676,412. 6€97,292. §63,807.{1,084,848.]1,258,813.| 4,581,172,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ....oiiieaiiiinaes

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
4,581,172,

Zcfromline6.) ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 T {e) 2009 (N Total
9 Amounts fromlineb ........... 676,412, 697,292, 863,807.]1,084,848.}1,258,813.| 4,581,172,

1¢a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form -
Simifar SOUrCES . ... ooveveooe 6,115. 9,421. 10,576. 6,374. 3,399. 35,885,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b......... 6,115, 9,421. i6,576. 6,374. 3,388, 35,885,

11  Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
reqularty carriedon ...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total sUpPOrt. tadtins 9, 1%, 11, and 123 [ S 4,617,057,
14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(€)(3)
organization, check this box and stop here . 7. .. ... o v v e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (line 8, column () divided by line 13, column (D) e 15 890.22%
16 Public support percentage from 2008 Schedule A Partlil, lne 15 ... .. ... 0o oo 16 89.13%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {Iine 10¢, column (f) divided by line 13, column ) o 17 0.78%
18 Inwestment income percentage from 2008 Scheduie A, Part i ine 17 ... 18 0.87%

19a 33-1/3 support tests — 2009, 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 — 2008, If the organization did not check a box on fine 14 or 192, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization ............. > H
'S

20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions_..............
BAA TEEAD403  02/15/10 Schedule A {Form 990 or 990-EZ) 2009




SCHEDULE D OMB No. 1545-0047

(Form 990) , Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 990,

Depariment of the Treasury Part ]V, lines 6,7, B, 9,10, 11, 01"12. . 11h

internal Revenue Service » Attach to Form 990. * See separate instructions

Name of the organization Employer identification number

IRVING CARES, INC 75-1436937

'Paitls] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 920, Part IV, line 6.

(2) Donor advised funds {b) Funds and other accounts
1 Tolal number atend ofyear................ .
2 Aggregate contributions to (during yean) .....
3 Aggregaie grants from (during year) .........
4 Aggregate value atend of year ..............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
) funds are the organization's property, subject to the organization's exclusive legal controf? ... 7 DYes D No

6 Did the organization inform all graniees, denors, and donor advisers in writing that grant funds may be
used oniy for charitable purposes and not for the benefit of the donor or donor advisor or for any olher
purpose conferring impermissible private T 11 A U D ]:lYes D No

Pl Conservation Easements Complele if the organization answered 'Yes' to Form 990, Part IV, line /.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Year

a Total number of conservalion BASEMENTS . ... .. oo s 2a
b Totzl acreage restricted by conservation easements ... ... ...o.vrvi e e 2b
¢ Number of conservation easements on a cerlified historic structure includedin @ .........-. ... 2c
d Number of conservation easements included in (c) acquired after 817/06 .............cooeie s 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... ... i i e El Yes |:| No

6 Staff and volunteer hours devated fo menitoring, inspecting, and enforcing conservation easerments
during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » 8

8 Does each conservation easement reported on kine 2(d) above satisfy the requirements of section
1700 A BYG) ANG TTOEDBIBIINT - -+ v v e e e mem et et ae s s e et e s e e [7] ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that deseribes the organization's accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 980, Part IV, line 8.

Ta If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicat
treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote o its financial statements that describes these items.

b If the arganization elected, as permitied under SFAS 116, to report in its revenue staiement and batance sheet works of arf, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing
amounts relating to these items:

(i) Revenues included in Form 990, Part VIiI, T3 r=3 R I =5
(i) Assets included in Form 990, Part X ... ..o oo -5

2 If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide the fotlowing
amounls required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIE, TINE T ..o oo e e e e e 5
b Assets included i FOrm G0, Par K ..o oot ittt ettt e e =3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form §90) 2009
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Schedule D (Form 990) 2009 _IRVING CARES, INC 75-1436937 Page 2
IE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

P
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
iterns {check all that appiy):

a Public exhibition - d Loaﬁ or exchange programs
b Scholarly research e Other
[~ Preservation for future generations

4 IErovide 2 description of the organization's coltections and explain how they further the organization's exempt purpose in
art XIV.,

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assels 10 be sold to raise funds rather than o be maintained as part of the organization's collection? . . ... ......... ﬂ Yes [—| No

Pt Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 900, Part X2 ... e ettt e DYes DNO
b If Yes,' exptain the arrangement in Part XIV and complete ihe following iable:
Amount
€ Beginning balance . . ..o i e 1c
d Additions during the YEAN . ... .. v . i e e e |.1d
e Distributions during the year ... T T le
f ERdiNg DaKANCE ..ttt e e 11
2a Did the organization inciude an amount on Form 990, Part X, line b2 I e D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line i0.
(a} Current year (b} Priot year {c) Two years back d) Three years back (2) Four years back

T a Beginning of year balance ......
b Contributions ..........ovvniss

c Net Investment earnings, gains,
and losses ................ L

d Grants or schofarships .........

e Other expenditures for facilities
and programs ....... ..o

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ............. ..., S G 3a()
(i) related organizations ............ciiiiiiiiiii o e 3a(i)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investmernit (a) Cos! or other basis (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (cther} Depreciation
Taland .. ..o e W} : 7

BBuldings ......... . e R '

¢ Leasehold improvements ...................

B EQUIDITBNL . uv e 153,622, 84,580, 59,042,

eOther ... ... ... e .
Total. Add lines 1a through 1e (Column (€} must equal Forrm 990, Part X, column (B), fine 10(C).) . ... v ez ¥ 59,042,
BAA Schedule D (Form €203} 2009

TEEA3302 02/02/10
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Schedule D (Form 990} 2009 IRVING CARES, INC 75-1436837 Page 3
I Investments—Other Securities See Form 990, Part X, ling 12.

(a) Description of security or category (h) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market valug

Financial derivatives .. ..o e e
Ciosely-held equity interests .......... .. ey
Other

Totat (Column (h) must egual Form 990 Part X col. (B) line 12} =
Investments—Program Related (See Form 920, Part X, line 13)

(a) Description of investment type (b} Book value {c) Method of valuation
Cost or end-of-year market value

Column () must equal Form 990, Part X, Cel (B) Iine.;'é’.) >
Other Assels (See Form 990, Part X, line 15) _
(a) Description : {b) Book value

Other Liabilities (See Form 990 Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxss

Total. (Column (b) mustequal Form 990, Fart X col. (B) line 25)  *»
2 FIN 48 Footnote. In: Part X1V, 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,

BAA TEEA3303  02/02/10 Schedule D (Form 290) 2009
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Schedule D (Form 990) 2009 IRVING CARES, INC 75-1436937 Page 4
Bl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VilLcolumn (A), 1INe 12) ..o oo 1,325,086,
2 Total expenses (Form 990, Part X, column (A), INe 25) . ..ooo o e 1,352,935,
3 Excess or {defici) for the year. Subfract line 2 from line T .. .. o -27,849,
4 Net unrealized gains {{osses) oninvestmentS .. . ..
5 Donated services and use of FaCillieS .. ... it e e e e e
B INVESIMENT BXDONSES . oo\ttt it e e e e e e e e e
7 Prior period agjUstmenis .. .. ot e e e e
8 Other (Describe I Par XV ..o i e e
9 Total adjustments (net). Add lines 4 through 8 ... . o
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 .. -27,B48.
‘Bartkil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other supporﬁ per audited financial statements .......... .. .o 1 1,325, 086.
2 Amounts included on line 1 but not onn Form 990, Part VI, fine 12: :f:;
a Net unrealized gains oninvestments ... oo 2a Tl
b Donated services and use of facilities . ...... ... oo 2hb
¢ Recoveries of prior year grants ...t i e 2c
d Other (Describe inPart XIV) ... 2d
e Add fines 2a through 2 ... .. i e e e e e 2e
3 SUBIrACt [N 28 TrOM N8 1 ittt et vt m e e e e e e e e 3 1,325,086.
4  Amounts included on Form 890, Part VHi, line 12, but not on line 1: '
a Investments expenses not inciuded on Form 990, Part VIIl, line 7b .......... ... 4a
b Other (Describe inPart XIV) .. oo 4b
C AL lINEs Aa AN A ... ..t e e e e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ... ... .. . oo vivvnn oo, .. 5 1,325,086.
¥l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenis . ... 1 1,352,935,
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25:
a Donated services anduse of facilities ... .. .. ..o i 2a
b Prior year adjustments ............... e e e 2b
COther I0SSeS ... ..o i e 2¢
d Other (Describe in Part XIV) .......ooviieneiaainieaean. e 2d
eAdd lines 2a through 2d ... ... i e ] 2
3 Subtractiine Ze from e T ... oot e e N - 1,352,935,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: oS
a Investmenis expsnses not included on Form 990, Part VEL line7b .. ............ 4a
b Other (Describe in Part XIV) .. ..o e 4h
C A INES da and Bb .. .. .. oot e e e e 4c¢
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partd, fine 183 ... .o b 3 1,352,935.

Supplemental information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4 Part X, line 2; Part X, line &; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009
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OMB Mo, 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2009

Complete it the organization answered'Yes' to Form 930, Part v, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

e : » Attach to Form990 or Form 990-EZ. = See separate instructions.

Employer identification number

75-1436537

" Name of the organization

IRVING CARES, INC
Fundraising Activities. Complete i the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990EZ 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.
! Mait solicitaticns ! Sclicitation of non-government grants
! internet and email solicitations Solicitation of government granis

. Phone solicitations Special fundraising events

. In-person solicitations

2a Did the organization have written or cral agreement with any individual (including officers, directors, trustees or key
employees listed in Ferm 990, Part Vi) or entity in connection with professional fundraising services? ... ..o o D Yes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is (o he
compensated at least $5,000 by the organization. CT

] _ (v} Amount paid to . ]
() Name of individual (N Activily (iii) Did fundraiser (v) Gross receipts {or retained by) {vi) Amourit paid to
or entity (fundraiser) hava custody or control from activity fundraiser listed in (or retained by)
of confributions? col.(®) organization
Yes No
L 0 2 I >
3 Lisi all states in which the organization is registered or ticensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule G (Form 990 or 990-£2) 2009

TEEA37C1  02/05110



_S(;hedLlIe G (Form 990 or 990-£2) 2009 IRVING CARES, INC 75-1436937 Page 2

[Rartill | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part WV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
THE GREAT HARVEST (Acd cg(l).l .(%():)t)hrough
E {event type) (event type) {total number)
v
8| 1 Grossreceipts ... ST 136,820, 136,820,
E
2 Less: Charitable contributions ..........
3 Gross income {ine I minus line 2) ...... 136,820. 136,820.
4 Cashprizes.....ooooviviiiiiiaiaiunes .
5 Noncash prizes ........cccoveirenenr--
D
é 6 Rentffacilitycosts ...............o.o.n 14,658. 14,658,
¢
T 7 Foodandbeverages ..........ceveennnn 7,500, 7,500.
E .
31 8 Entertainment..............ccoieenns . 650. 650.
E .
5 .
g 9 Other direct eXpenses ........ovevieen- 5,491. 5,481,
5
10 Direct expense summary. Add lines 4- through 9 in column (d) .......ovvveeiaini s > 28,299,
11 Net income summaty. Combine lines 3, column (andfne 10. ... o0 en e or e o > 108,521.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo {b) Puli tabs/Instant (¢) Other gaming (d} Total gaming
E bingo/progressive (Add col. (a) through
M bingo col. {(€))
N
£
T GroSSTevVeNUE ......voieiiiereiie-ne.
p Bl 2 Cashprizes ...t
t P
R E
EN 3 Non-cashprizes............ooooonen .
TE
s
4 Rentffacility costs ... on .
5 Qther directexpenses ... oo,
| _|Yes % jliYes % j_|Yes %
6 Volunteeriabor.........coiviviiaan No No No
7 Direct expense summary. Add lines 2 through 5 in column () e e >
>

8 Net gaming income summary. Combine lines 1, column (yandtine? ... ...

9 Enter the state(s) in which the organizaticn operates gaming activilies:
a Is the organization ficensed to operate gaming activities in cachof these slates? .. .. i i e e

b If 'No," explain:

11 Does the organization operate gaming activities with NOMIMIBITIDEIS 7 L ottt e e et it vae e e e iaeas
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a parinership or other entity formed to
administer charitable gaming? ... . ... ... . ... ... e e

BAA TEEA3702 02/05/10 Schedute G (Form 990 or 990-£7) 2009
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Schedule G (Form $90 or 990-E7) 2009 IRVING CARES, INC 75-1436937 Page 3

YES | NO
13 Indicate the percentage of gaming aclivity operated in:
a The arganization's facility - . ..o i e 13a %
B AN OUSIZE FACHIEY .+ . oottt e s 13b %

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

15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue? ...........
b If 'Yes, enter the amount of gaming revenue received by the organization § and the amount !
of gaming revenue retained by the third party  $
¢ If 'Yes,' enter name and address of the third pa-rty:

16 Gaming manager information

Garring manager tompensation » S

Description of services provided: *

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions
als the organization required under state law to make charitable distributions frorm the gaming proceeds to retain the
State BAMING CEIISET .. .. ..ttt bt mae s e mcm et s s st s s n s s e T s
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: * 5
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions OME No. 1915-0047

(Form 980) 20 09
» Complete if the arganizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. '
oAl Revenue srvce.” > Attach to Form 990.
Name of the organization Empioyer identification rumber
IRVING CARES, INC 75-1436937

‘Parkl| Types of Property

(a) b (<) (d)
Check if Number of Revenues reported Method of determining
applicable Centributions on Form 950, revenues

Part VI, fine 1g

Art—Works ofart .................. ... L.
Art—Historical freasures ......... ... oot
Ari—Fractional interests ......... ...l
Books and publications . .. .......coveieieioian-. e
Clothing and household goods ... . v.cvvvevo... L

Cars and other vehicles ........... ..ol
Boats and planes .........oovvvniieiaionanans
Intellectual property ... ...l
Securities—Publicly traded .. ......... ... ... ...
Securities—Closely held stock .............. ...
Securities—Partnership, LLC, or trust interests ...
12 Securities—Miscellanecus ... oo

W0~ & U b N =

ol
(=]

—r
—

13 Qualified conservation contribution—
Historic structures ... oo

14 Qualified conservation contribution—Other .. ... ..
15 ‘Real estate—Residential .............. ... ...
16 Real estate—Commercial ............. ...
17 Realestate—Other ... ... ... .o o nts
18 Collectibles ... ..ovvvirvenennean. e
19 Foodinventory ......... e e X 200 208,121 .|NORTH TEXAS FOOD BANK
20 Drugs and medical supplies ............. ... ..
21 Taxidermy .....oviinrni i
22 Historical artifacts ........ .. ..ol
23 Scientific specimens . ... e L
24 Archeological artifacts .............. ... .

23 Gther » (o ___ . Y.
26 Other » (_ _ _ _ >
27 Other » (o __ } ..
28 Other » ( ) ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..................... ...l 29

30a During the year, did the organization receive by contribution any property reported in Pari |, lines 1-28 that it must
hold for at least three years from the date of the initiat contributicn, and which is not required fo be used for exempt
purposes for the entire holding period? ... ...

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NOMCASE CONIIDUIIONS ? .o oottt ittt bbb e e e e e e et et e e e e e e e e e e e e e

b If 'Yes,' describe in Part I,
33 If the organization did not report revenues in column (¢} for a type of property for which column {a) is checked,
describe in Part II. ;
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2009

TEEA46GT  02/08/10



e

SCHEDULE O
(Form 950}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-G047

2009

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Atiach to Form 990.

Name of the organization

IRVING CARES, INC

Employer identification number

75-1436937

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490T  0717/09 Schedule O (Form 890) 2009



IRVING CARES, INC 75-1436937

Schedule O (Form 390), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501 (¢)(3) and (4) organizations and 4347 (@)(1) trusts are required to
report the amount of grants and aliocations to others, the total expenses, and revenue, if any, for

each program service reporied.

Code: Description: The Patient Transportation Program provides door-to door
Expenses 89,723, transportation from residents' homes in Irving to medical
Grants Of ] C. appointments and pharmacies in the County health
Revenue .. 89,723. system. Served 103 clients with 1,166 rides and

delivered 452 prescriptions.
Restricted revenue $1,500; Unrestricted $88,223.




Exempt Organization Business Income Tax Return | o o, 15450687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning Apr 1 , 2009,
andending Mar 31 , 2010
Department of the Treasury . .
Internal Revenue Service ~ (77) » See separate instructions. i ‘ ation=:0nly;:
A B Check box if Name of organization ( D Check box if name changed and see instruciions.) D Employer identification number
= Exeﬁndpd{zfjj changed__| ¢ [IRVING CARES, INC __ o tor Block D)
501 c ) 3 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 75-1436937
. 408¢e) 220(e) Type (440 SOUTH NURSERY ROAD 101 E Unrelated business activity
208A 530(a) Cily or town State 2P code Eooasg3ee Mstuctions for
529(a) IRVING TX 75060 N/A N/A
C  Sugkyeleofallzsselsal  {E Group exemption number (See instructions for BlockF,) . > N/A
589,257.]G Check organization type ..... > [X] 501(c) corporation_ | |501(c) trust__| [401(a) trust | | Other frust
H Describe the organization's primary unrelated business activity.
» NONE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlfed group? ..... » D Yes No
I *Yes,' enter the name and identifying number of the parent corporation .. .. »
books are in care of ™ TEDDIE STORY . Telephone number®™ (972) 721-9181
_ Unrelated Trade or Business Income (A) Income B) Expenses | (C) Net
1a Gross receipts or sales ... ' ;
b Less returns and allowances ... ¢ Balancé ™{ 1c
2 Costof goods sold (Schedute A, line 7} ooooo oo 2
3 Gross profit. Subtract line 2 fromline Te.........ooiio ot 3
4a Capital gain net income (attach Schedule D) .................. 4a
b Net gain {lcss) (Form 4797, Part I, fine 17) (attach Ferm 4797) .. ........... 4h
¢ Capital loss deductionfortrusis ... ..o 4¢
5 Income (loss) from partnerships and S corporations
{aftach statement) ... ... i i s 5
6 Rentincome (Schedule ©) ... .. i 6
7 Unrelated debt-financed income (Schedule E) ................. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ... .. i 8
9 lnvestment income of a section 531(cX7), (9), or {17) organization (SchG) ....| 2
10 Exploited exempt activity income (Schedule 1) -............... 10
11 Advertising income (Schedule J) ..oy orr i iiiiiiaeas 11
12 Other income (See instructions; attach schedule.)
______________________________ 12
13 Total.Combine lines 3through 12. .. .. .. .oooi e inn. s 13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) ‘
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} ... o 14
15 Salaries AN WAGES .. oo\ ovnrn et ea e et a e i 15
16 Repairs and MAIMEMAMCE . ... ...t e et a et et a s n sttt s s e 16
A s = o = L L LR R TR 17
18 inferest (aHach sChedUlg) .. oo o e 18
TO  TaXES AN CBTISES © . o o ot ittt e et eem e et e ae e e e e e e ae e e e 19
20 Charitable confributions (See insfructions for limitationrufes.) . ... oo 20
21 Depreciation (attach FOrm 4582) ... . ver o 21
22 Less depreciation claimed on Schedule A and elsewhere onyeturn ... ........... 22a 22b
N o (=L T R E LR R R R R LR 23
24 Contributions to deferred compensation plans .. ... i 24
25 Employee benefil PrOGrams .. .. ..o . e e 25
26 Excess exempt expenses (Schedule [) ... 26
27 Excess readership costs (SCNAUIE J) .o oo e 27
28 Other deductions (attach schedule) .. ... oo e e e 28
29 Total deductions. Add lines 14 trough 28 . . o 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 .........| 30
31 Net operating loss deduction (limited to the amountonline 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... ... .........o0 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ... e 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of Zero OF HE B2 L ottt it e et e et e et e e e e ae i eie e eeeieiiitiees 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAD201 G1/08/10 Form 990-T (2009)



Form 990-T (2009) IRVING CARES, INC 75-1436937 Page 2
5 Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here . » . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets (in that order):
M s | @ls | ®ls
b Enter organization's share of; (1) Additional 5% tax {not more than $11,750) ........ g
{2) Additional 3% fax (not more than $10C,000) . ... ... .o i $

¢ Income tax onthe amount on [iNe 38 ..o et
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D Form 1041) .. oot

37 Proxytax. Sea INSlrUCHONS .o e e e s

38 ARErmative MR I LK o o oottt et e e e e e e e

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a i
b Other credits (see Instructions) . ... ... i e 40h
¢ General business credit. Attach Form 3800 . . ... ... . e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 44d
e Total credits. Add lines 40a through 400 ... ... i i e e e e e
41 Subtraci line 40e from N 30 L. . . e i e e e a1
42 Other taxes. Check iffrom: | |Form 4255 [ JForm 8611 .. [ JForm8e97 [ ]Form 8866
[7] other (attach schedule) .. .......coooveer e IUUUTT TR SUTUURRTTR 42
43 Tolaltax. AddHNes 41 and 42 o i i i it e e e e i e 43
44 a Payments: A 2008 overpayment credited to 2009 . ... ... ... 44a
b 2009 estimated tax payments .. ... ..o i s 44b
¢ Tax deposited with Form 8868 . ... ... .. i i e 44c
d Foreign organizations: Tax paid or withheld at source {see instructions} ......... A4d
e Backup withholding {see instructions) ....... .. .o i Ade
f Other credits and payments Form 2439
[ ] Form 4136 Other Total ... ™| 441
45 Total payments. Add fines 44a through 441 © . i i s 45
46 Estimated tax penalty {see instructions). Check if Form 2220 is attached ................. .. ... B D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .............. ... ... .. ... > A7
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. »1 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax » ] Refunded ™| 4%

Statements Regarding Certam Activities and QOther Information (see instructions.)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign couniry? i YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here >
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? . ..
If YES, see the instructions for other forms the organization may have to fite.
3 Enler the amount of tax-exempt interest received or accrued during the tax year . = $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year ........... 1 6 Inventory atend of year ........
2 Purchases ...........cocoiiieiii e 2 7 Cost of goods sold. Subtract
3 Costoflabor ........................... 3 line 6 from line 5. Enter here

adinPartl, line2 ............

4 a Additional section 263A costs {attach schedule)

da
b Gther costs T 7 b 8 Do the rules of seclion 263A (with respect fo
(attach seh) — — v v on — — — — — e — property produced or acquired for resale) apply
5 Total. Add fines 1 through4d ............ 5 tothe organization? . ... ... ... .o X
Under penalties of per;ury [ declare thi ave examined this return, including accompanying schedules and statements, and to the besi of my knowledge and belief, it is true,
Slgn carrect, and gogl® rthan taxpayer) is based on all intormation of which preparer has any kngwledge.
- %ﬂéﬂﬁﬁifif 22 cﬁ]ﬂ the IRS di this ret
Here ’ { f %J { [/ - Ve thgypre%arer slrfgxrswshellgvﬁ:ég v
v Title instructions)? &'l Yes I—l No
P . Date Check if Preparer's 38N or PTIN
Paid Preparer's .
Pre. signature T 11/03/10 employed X ]|P12121005
parer's Fm;siggg[!ie o WILLIZM E BROWN IIT , CPA BN 75-1476822
Use emoioyed. . 100 DECKER COURT SUITE 160
Only %P5 IRVING TX 75062 Phone o, {972) 432~9771

BAA TEEAD202  01/08/10 Form 990-T (2009)



Form 990-T (2008 IRVING CARES, INC

75-1436937 Page 3

Schedule ¢ — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

Q)

@

3)

@

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent forupersonal
property is more than 10% but
not more than 50%)

(b) From real and personat property
(if the percentage of reni for
. Elersona_l properiy exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2{a) and 2(b)
(attach schedule)

a

2)

(E)]

@

Total | Total

(c) Total income. Add totals of columns 2(@) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) ..............

(hy) Total deductions. Enter
here and on page 1, Part

Schedule E — Unrelated Debi-Financed Income (see instructions)

I, line B, column (B) ..... ™

1 Description of debt-financed property

2 Gross incame from
or allocable fo

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property {a) Straight line (b) Other deductions
deprectation (attach sch) (attach schedule)
)
1¢4]
3
@

4 Amount of average 5 Average adjusted basis of . 6 Column 4. 7 Gross income 8 Allocable deductions
afI%((::%%Ilse‘tt'gnd{ejg?tfiggn%e J or allocable to debt-financed divided by reportable {column 6 x total of
property (attach schedule) property (attach schedule) column 5 (column 2 x column 6) columins 3(a) and 3{b})

m %
2) %
3 %
@ %
Enter here and on page 1, [Enter here and on page 1,
Pait |, line 7, column (A). |Part |, line 7, column (B).
1= O S -

Total dividends-received deductions included incolumn 8 ... .. oo i

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of Controlied 2 Employer 3 Net unrelated 4 Total of specified 5Part of column 4 | 6 Deductions directly
Organization Identification income (loss) payments made that is included  {connected with income
Number (see instructions) in the c'ont(ollgng incolumn 5
organizaion's
gross income
O
@
&
G
MNonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Tota! of specified 10 Part of column 9 thatis 17 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instruction$) organization's gross income in column 10
()
@ 3
@
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
LS T T T T R I
BAA TEEAQO203  0B/18/09 Form 990-T (2009}



Forrn 990-T (200%) IRVING CARES,

INC

75-1436937 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (8), or (1 7) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedufle)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 43

a
2
3
)]
Enter here and on page 1, Enter here and on page 1,
Parl 1, ling 9, column (A). | Part |, line 9, column {(B).
Jotals ... ... . ... . ... ..., > s i .
Schedule | - Exploited Exempt Activity Income, Other Than Advertismg Income (see ins’[ructlons}
2 Gross 3 Expenses 4 Net income % Gross income 6 Expenses 7 Excess
unrelated directly connescted (loss) from from aclivity attributable to exempt expenses
1 Description of exploited activity husiness with production of |  unrelated tr?de o, | that is not unrelted | column 5 (column 6 reinus
income unrelated business mﬁﬁﬁg’igf (Cg ‘é’“"lf A business column 5, But not
from trade income aiin, ggrlnpu% income mare than cofuma 4).
or business cohjmns 5 through 7. )
)
@)
)
(6]
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part I}, fine 26
column {A) column (B).
Totals . .........ccoiiieiiiiii s >

Schedule J — Advertising Income (See instruciions.)

ncome From Pericdicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
INCOrie

3 Direct 4 Advertising gain or
advertising (Joss) (column 2
costs minus cofumn 3). If

gain, compute
cofumns b throush 7.

5 Circulation
income

7 £xcess readership
costs (column 6

6 Readership minus column

costs
ut not
more than column 4),

O

@

3

“)

Totals (carry to Part I, line (5))

| Income From Periodicals Reported on a Separate

through 7 on a fine-by-line basis.)

Bastis (For each periadical listed in Part I, fili in colurmnns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct 4 Advertising gain or
advertising (loss) {column 2
cosis minus colurmn 3). If 4

gain, compute
columns 5 through 7.

5 Circulation
income

7 Excess readership

6 Readership costs {column 6
costs minus coluran
5, but not

more than column 4).

M

@

3

&)

{5)Totals from Part 1

Totals, Part |l {lines 1-5)

En’ser here and
Page 1,

Part line 11,

column (A).

Enter here and

on page 1,
Part |, lme]'l

column B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instruct!ons)

Enter here and
on page 1,
{ Partl, line 27.

1ame 27ite fine vl | 4 Corpersatn e
%
%
%
%
Total. Enter here andonpage 1, Part Il line 14 .. ... ... . . . i >
BAA TEEAQZO4  01/08/1C Form 990-T (2009)



Form

Department of the Treasury . .
Internal Revenue Service ~ (99) » See separate instructions. » Aftach to your tax return.

OMB No. 1545-0172

4562 Depreciation and Amortization
(Including Information on Listed Property)

2009

Attachment
Sequence No. 67

Name(s) shown on return

TRVING CARES, INC

Identifying number

- 75-1436937

Business or activity to which this form relates

Formr990 / FTorm 990EZ

| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Fart V before you complete Part I

1 Maximum amount, See the instructions for a higher limit for certain businesses ..., 1 5250, 000.
2 Total cost of section 179 property placed in service {see instructions) .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ................... ... 3 5800, 000.
4 Reduction in limitation. Subkract line 3 from fine 2. fzero or less, enter -0- .. ... .. oo it 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing
separately, 80 INSHUCHONS .. o\ttt et ettt il 5
6 {&) Description of property {b) Cost (business use only} (c) Elected cost 2 fi’&%iu%
7 Listed property. Enter the amourt from fine 29 ... ... ..oiiiiiiiiiiiie | 7 i
B Total elected cost of section 179 property. Add armounts in column (¢), lines6and 7......... ... B
9 Tentative deduction. Enter the smallerof line S orlne 8. ... . i e 9
10 Carryover of disaliowed deduction from fine 13 of your 2008 Form 4562 ............. ..o 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 (see instrs) ....| 1%
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, less line 12 ......... “‘[ 13 |
Do not use Fart If or Part il befow for listed property. Instoad, use Part V.

Note:

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see INSIUCHONS) L. L. i i e e e e e 14
Property subject to section 168(f)(T} election ... ... .. 15
Other depreciation (including ACRS) ... ... .. ... . i 16

MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2009 ....... ... onn

If you are electing o group any assets placed in service during the tax year irdo one or more general
asset aCCounts, ChECK MBIE . . .o i ot ity e eaeeis it ei e e

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{a) (b) Month and (c) Basis for_depreciation (d) {e) (3] {g)} Depreciation
Classification of property year placed (business/investment use Recovery period Coavention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property ... .l 27.5 yrs MM /L
i Nonresidential real 39 yrs MM S/L
property ...l MM sS/1
Section ¢ — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
S/L
12 vrs S/L
40 yrs MM S/L
21 Listed property, Enter amount from ine 28 .. .. .. o 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ... ... et 22 28, 302.
23 For assets shown above and placed in service during the current year, enler
the portion of the basis altribuiable to section 263A costs .. oo v e 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZDB12 07/07/09

Form 4562 (2009}



Form 4562 (2009) ITRVING CARES, INC 75-1436937 Page 2

Vi Listed Pro?eﬂy (Include auiomobiles, certain cther vehicles, celiular telephones, certain computers, and property used for
entertainment, recreation, or amusement. )

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

Section A — Depreciation and Other Information {(Caution: See the instrictions for limits for passenger autormobiles.)

24 a Do you have evidence to support the business/investment use clalmed? . ...... ... ,—| Yes H No '24b If 'Yes,' is the evidence written? .. ... m Yes j_‘ No
(@) ®) L9 @ (€) ® @ (h) 0
Type of property (list Date placed Cost or Basis for deprecialion Recovery Method/ Depreciation Elected
vehicles first) in service frvestment other basis (businessfinvestment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see NSHUCHONS) L .ttt iir e iacsiiieee s, 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use;

28  Add amounts in column (h), lines 25 through 27, Enter here and online 21, page t................... [ 238
29 Add amounts in column (), line 26, Enter hereand online 7, nage & ... . it e e
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total busi fi tment miles dri @ ® © @ © @
atal pusiness/investment miles ven . . - . N R
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .......... ... ... . oL,

31 Total commuting miles driven during theyear.........

32 Total other personal (noncommutlng)
milesdriven ...... ... ..o

33 Total miles driven during the year. Add
lines 30 through 32 ... ... ... ... .....

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ......................

35 Was the vehicie used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal Use? .. ..., ..o ciiiiii i

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

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons {see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY VOUT BT Oy S T L it e ittt e e e e e e e e e e

38 Do you maintain a wrilten policy statemen( that prohibits personal use of vehicles, except commuting, by vour
employees? See the instructions for vehicles used by corporate officers, dlrectors Or 1% CF MOTe OWNBIS v v'evver ...

39 Do you treat all use of vehicfes by employees as personal USe? ... ... . i e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... e

41 Do you meet the reguirements concerning qualified automobile demonstration use? (See instructions.y.....................
Note: /f your answer {0 37, 38, 39, 40, or 41 is *Yes,’ do not complete Section B for the covered vehicles. B

PtV Amortization

() (b) (©) (d) () U]
Description of costs Date amortization Amoriizable Code Amortization Amortization
eging amount section period or for this year
percentage

42  Amortization of costs that begins during your 2009 fax year {see ins{ructions):

43 Amortization of costs that began before your 2008 tax year .. ... . o i e 43

44  Total. Add amounis in column {f}. See the instructions for wheretoreport ... ... o 44
FDIZOB12 07/07/09 Farm 4562 (2009)




