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990 Return of Organization Exempt From Income Tax
Form

Unider section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to uss a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  APR 1, 20 T0  andending MAR 31, 2011

B Gheck if G Name of organization D Employer identification number
applicable:
Maee* | IRVING CARES, INC
E.%E;e Doing Business As i - 75-1436937
return Number and street (or P.0. box if mall s not delivered to street address) Room/suite | E Telephorie number
Yermin- A40 SOUTH NURSERY ROAD 101 972-721-9181
fﬁﬂdw City or town, state or country, and ZIP + 4 (3 Gross receipts § 1340254,
[ gt | IRVING, TX 750 60 H{a} Is this a group retum
Pendng I'E Name and address of principal officer: TEDD 1 E STORY for affiliates? [_Ives No
440 SOUTH NURSERY ROAD, IRVING, TX 75060 H(b) Are all effates included? [ Tves [_INo
| Taxexernpt status: L] 501(c)(3) [ ] 501(e){ ) (insertno.) |1 4947(a)(1jor 1527 If "No," attach a list. {see instructions)
J Website:p» WWW. IRVINGCARES.ORG H{c) Group exemption number B>
K_Form of organization: | X Corporation [T Trust | | Association [_| Other P> [L Year of formation: 1 957] M State of legal domisile: TX
Summary _ I B
o | 1 Briefiy describe the organization’s mission or most significant activities: PROVIDE ASSISTANCE TO
§ INDIVIDUALS
% 2 Check thisbox P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
| 3  Number of voting members of the govemning body (Part VI, line 1a) .. R 3 16
g 4 Number of independent voting members of the governing body (Part VL ERe 10Y . | 2 16
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, fine Za) e 5| 11
g 6 Total numbet of volunteers {estimate if necessary) ... ... ‘ 6 254
E 7 a Total unrelated business revenue from Part VI, column (C), Ime 12 s 7a g.
b Net unretated business taxable income from Form 990-T, line34 ... ..o eeeeeeeceeeeiszeiarrnaeees L ED) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL Ine Th) e 1321687. - 1311763,
g 9 Program service revenue (Part Vill, ine 2¢) R 0. 0.
é 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and 7d) 3399. 2646.
T 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) ... 0. ~-6436.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, colurnn (A), fine 12) ... 1325086. 1307973.
13 Grants and similar amounts paid (Part IX, column (8), fines 1-8) ... 725356. 655810,
14 Benefits paid to or for members (Part [X, colurmn (A), line 4) ' 0. ' 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 416352, 4779143,
g 16a Professional fundraising fees (Part X, column {A), line 11¢) 0. ‘ 0.
& b Total fundraising expenses {Part [X, colurnn (3}, line 25) e e
W | 47 Other expenses (Part IX, coiumn (A), lines 11a-11d, 116240 ... 211227, 150859.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1352935, 1285912.
10 Revenue less expenses. Subfractline 18 fromline 12 ... ... -27849. 22061,
E é . Beginning of Current Year End of Year
85120 Total assets (PArtX, N6 T6) .. ooooooooooeos s 589257. 585422,
<3| 21 Totalliabilties (Part X, line 26) 45351. 19455.
25|29 Net assets or fund balances. Subtract line 21 fromine 20 oo 543906. 565967,

1| ] Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and %o the best of my knowledge and beliet, itis

true, correct, and compiete. Declaration of preparer {other Than officer) is based on all information of which preparer hias any knowledge.

Sign } Signature of officer . . Date
Here TEDDIE STORY, chief executive officer

Type or print name and fitle ‘

Priny/Type preparer's name Preparer's signature Date i?"e“" L_J| PTN
Paid Jerri L. Hammexr ' selfempinyed
Preparer | Firm's name g TRAVIS WOLFF, LLP Firm's EIN p
Use Only  Firm's address p,. 15950 N. DALLAS PARKWAY, SUITE 600
DALLAS, TX 75248 ) phoneno. 972-661-1843

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... L_} Yes L_l Mo

ozs001 02-22-11  LHA For Paperwork Beduction Act Notice, see the separate instructions. * Form 990 (2010



Form 990 (2010} - IRVING CARES, INC ' 75-1436937 Page2
'Bart 11l [ Statement of Program Service Accomplishments

Check i Schedule O contains a response to any question inthisPart Il ........ococeen.. e eeieisaea e rieeernae o
1 Briefly describe the organization’s mission:
PROVIDE ASSISTANCE TO INDIVIDUALS
2 Did the organization undertake any significant program services during the year which were not listed on . '
the prior FOrm 990 oF 990-EZ7 | e s IO e DYes No
If "Yes," describe these new services on Schedule Q. }
rices? .. |:|Yes [X1No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program se
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purposa achievements for each of the organization's three largest program seyvices by expenses.
Section 501(c)(3) and 507 (c)(4} organizations and section 4947{@)(1) trusts are reguired to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 446461 . including grants of $ 364059. jRevenue$ 556465,
THE FOOD PANTRY PROGRAM PROVIDES EMERGENCY GROCERIES FOR FAMILI ES IN
NEED. PROVIDED 6,444 ORDERS FOR 5,859 FAMILIES; 31, 271 DAYS WORTH OF
¥OOD DISTRIBUTED - RESTRICTED REVENUE $513,486, UNRESTRICTED REVENUE

USED - $42,979

4b (Code: } {(Expenses $ 426598 . including grants of $ 264015, } (Revenus $ 446640. )
THE FINANGCIAL ASSISTANCE PROGRAM HELPS CLIENTS WITH RENT OR MORTGAGE
PAYMENTS, UTILITY PAYMENTS, PRESCRIPTIONS, GASOLINE OR TRANSPORTATION &
ALSO PROVIDES REFERRALS TO OTHER ACENCIES & MONEY MANAGEMENT CLASSES.
ASSISTED 1,379 HOUSEHOLDS FINANCIALL.Y, PROVIDED 7, 355 REFERALS AND 779
TNDIVIDUALS ATTENDED MONEY MANAGEMENT CLASSES. RESTRI CTED REVENUE -
$309,586, UNRESTRICTED REVENUE USED §137,054.

4c  (Code: )} (Expenses $ 109205. including granis of § __ 27736. J(Revenue $ 99153. )
EMPLOYMENT SERVICES HELPS CLIENT ELIMINATE BARRIKRS TO EMPLOYMENT, THEN
FIND & KEEP A JOB. LIMITED FINANCTAL ASSISTANCE IS PROVIDED FOR
TRANGPORTATION, CLOTHING, CHILDCARE, EDUCATION AND LICENSING. PROVIDED
§91 CASE MANAGEMENT HOURS TO 751 CLIENTS, PROVIDED 1,000 UNITS OF
FINANCIALS ASSISTANCE, 692 DAYS OF CHILD CARE, 6,083 REFERRALS TO OTHER
RESOURCES. RESTRICTED REVENUE §48,589, UNRESTRICTED REVENUE USED

$50,564.

4d  Other program services. {Describe in Schedule 0.} ‘
(Expenses $ 104327. including grants of $ ) {Revenue $ 92813.)

de Total program service expenses P> 1086591.

Farm 990 (2010)

032002
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Form 930 (2010) ITRVING CARES, INC 75-1436937  Paged -

Checkliist of Required Schedules

Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a){1} {cther than a private foundation)?
If "Yes," complate Schedtls A | e 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? | i X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
oublic office? If "Yes,” complete SChede Gy PAITT i oo o 3 X
4 Section 501(c)(3) erganizations. Did ths arganization engage in lobbying activities, or have a section 501{n} election in effect
during the tax year? If "Yes," complefs Schedule C, Partll | ..t e 4 X
5 s the organization a section 501(c)(4), 501(cH(5), or 501(c)i6) organization that receives membership dues, assessments, o
similar amourits as defined in Revenue Procedure 98197 If "Yes,” complete Schedule C, FPart i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
~ the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partll . ... 17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas," complete
SCREOUIE D, PAE M oo o oo S 8 X
g Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV | 2] X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quaskendowments?
If "Yes, " complete Schedule D, Part V. e e s
41 Ythe organizatior’s answer to any of the following guestions Is "Yes," then complete Schedule D, Parts VI, VIE VIIE, X, or X
as applicabie. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PartVI .. e e, e ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part 1%/ U U R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, Iine 167 If "es, " complete Schedule D, Part VIl e N 11ic X
d Did the organization réport an amount for other assels in Part X, jiine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, ParE X s i el 11d X
e Did the organization report an amount for other liabifities in Part X, line P52 If "Yes, " complete Schedule D, PartX . ... |11e X
f Did the organization's separate or conisolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 15| X-
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, X, @na XUE oot 12a| X
b Was the organization included in consolldated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X1, Xif, and Xiil is optional . 12b X
13 Is the organization a school described in section 1 7OM)HANKIN? If "Yes," complete Schedule F e 13 X
44a Did the organization maintain an office, employees, or agents outside of the Uhited States? .. e R 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? If "Yes," complete Schedule F, Parts fand ™ ... |14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organizatio
or entity located outside the United States? If "Yes," complete Schedule £, Parts Hand IV e 15 X
16  Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance fo individuals
located outside the United States? if "Yes," complete Schedule F, Parts WandV e, R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coluinn (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! .. [T e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1{c and Ba? If "Yes," complete Schedule G, Partil | ... s I 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fina 8a? If "Yes,"
complete Schedule G, Part Il . et e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... U 20a X
b If *Yes® to line 20a, did the organization attach fis audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {gee instructions) ... i 20b
Form 990 (2010)
032003

12-21-10



Form

990 (2010) IRVING CARES, INC 75-1436937  Paged

[PartdV [ Checklist of Required Schedules ontinued)

21

22

23

24a

Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the

United States on Part IX, column (), line 1? If "Yes, " complete Schedule |, Parts land Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
colurmn (&), Tine 22 If "Yes," complete Schedule 1, Parts | AT e R
Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the organization's current

and former officérs, directors, trusiees, key employees, and highest compensated employees? If "Yes, * complete

SORREE e e R
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Degember 31, 20027 If “Yes," answer lines 24b through 24d and complets
Schedule K. If 'No*, g0 10 08 25 i S

b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? .

27

28

30

31

32

Did the organization maintalh an escrow account other than a refunding escrow at any time during the year to defease

ANY TAKEXEIMPE BONUS? o ereitiecars mns oo
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ...
Section 501{c){3} and 501(c){4) organizaticns. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If "Yes," complete Schedule L, Part! . e e
s the organization aware that & engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-FZ2 if "Yes, ™ complete
SOHEUUIE Ly Par | e eeueeaeseseeeeeeeeeesaC AR R
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employse, of disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 0o,
Did the orgahization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,” complete
SOREUUIE Ly AT Ml oo e teeeoe oo e eSS SR LTI
Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part IV

instructions for applicable filing th resholds, conditions, and exceptions):.

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...
A tamily member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee {or 3 family member thereof) was an officer,
directar, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part Y e

Did the organization receive more than $25,000 in non-cash coniributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? ff "Yes, " complete Schedule M || |
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PAITT e T S

Did the organization sell, exchange, dispose of, or transfer more than D504 of its net assets?if "Yes," complete

SCREAUIE N, Part Hl e eee e e eees e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 if *Yes," complete Schedule R, Part {
Was the organization related fo any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V. line 1 e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b)(13)? If *Yes," complete Schedule R, Part V. line 2 ... _ [:] Yes No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Yes | Mo
21 X
o9 | X
23 X
24a 1 X
24b
24c
24d
252 X
250 X
26 4

28z | X

o9 | X

30 X
31 X
32 X
33 X
34 X
35 X

If "Yes, " compite Schedle B, Part Vi M8 2. .o o e eeeee e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes, " complete Schedule B, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Eorm 990 filers are reguired to complete Schedule O o eii o soeesiasiiiceseieiiiigseseiioiiiiaiiuiiieeiiiiii 38 | X
Form 990 (2010)

032004

12-21-10



Form

990 (2010) IRVING CARES, INC 75-1436937 Pagel

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part Y e e

[]

1a

b Enier the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .. .. S 1b

2a

3a

Enter the number reporied in Box 3 of Form 1096. Enter -0- i not applicable e ta

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{GAMBIING) WINNINGS 10 PIZE WINMETS? | ________. _oroeooer i memssssrs e e R
Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a

Yes | No

if at least one is reported on [ine 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file, {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the VEAM? s
If "Yos," has Tt filed a Form 990-T for this year? If *No," provide an explanation in Schedule (o]
Af any time during the calendar year, did the organization have an interest in, ora signature ot other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was oris a party o a prohibited tax shelter transaction? ...
If *Yes," o line 5a or 5b, did the organization file Form 8386-T?
Poes the organization have annual gross receipts that are normally greater than $1 OD,OKOO, and did the organizaiion solicit

any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts '
WETE 10T B QEUUCHDIE? oo eeoe e e o eeree et ea a2 SRR S

7 Organizations that may receive deductible contributions.under section 170(c).
a Did the erganization receive a payment in excess ot $75 made partly as a contributien and partly for goods and services provided to the payos? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOrM 82827 oo ooeeeeeeeeeeeieeeememan e rr et
d ¥ "Yes," indicate the number of Forms 8282 filed during the Year ... ....ccoccommremmniioeeenenas [ 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ...
f Did the organization, during the year, pay gremilms, directly or indirectly, oh a personal benefit contract?
g If the organization received a contribution of quaiified intellectual property, did the organization file Farm 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supparting
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? '
9 Sponsoring organizations maintaining donor advised funds. ’ '
a Did the organization make any taxable distributions under SECHON 49887 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions includedonPart VL, line 12 i0a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub facilites ... 10b
11  Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received fromthem) . s 11b
12a Section 4047(a)(1) non-exempt charitable frusts. Is-the organization filing Form 990 in lisu of Form 10417
b If "Yes,” anter the amount of tax-exempt interest received or acciued duringthe year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organizafion licensed to issue gualified health plans in more Hhan ONE SEAYE T e e
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualifled health plans 13b
¢ Enterthe amount of reserves on RaRd s 13¢
14a Did the organization receive any paymenits for indoor tanning services during the tax year? ... ..
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provids an explanation in Schedule O 14b
Form 980 (2010)
032005

12-21-10



990 (2

010} IRVING CARES, INC : 75-1436937 Page8

Form

R

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule G contains a response o any guestion in RIS Part V1 oo e e

'I| Governance, Management, and Disclosure ror each "Yes” response to fines 2 through 7b below, and fora "No" response

Section A. Goveming Body and Management

1a
b
2

4]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a
Enitar the number of vating members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
Officer, GIraCTor, tUSIEE, OF KBY @MPIOYEOT | | ..o oiiriir oemusromsssrrreooecm s S Son s T
Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees 1o a management company oF other person?
Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed? | .
Did the organization become aware during the year ofa sig'ﬁificant diversion of the organization's assets? ...
Does the organization have members or SEOCKNOI TS e iee e e e b
Does the organization have members, stockholders, of other persons who may elect one or more members of the

goveming body? ... e et e s

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ... ...

‘a The governing body? ... e

b

Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year

by the following:

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employse listed in Part Vil, Section A, who cannot be reached at the

2 X
3 X
4 X
5 X
6 X

9
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O oo 9 X
“Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code.,)
o Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... e 10a X
b [f "Yes," does the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... X
b Describe in Schedule O the process, it any, usad by the organization to review this Form 920. ' .
12a Does the organization have a written conflict of interest policy? if "No,"go foline T8 X
b Ars officers, directots or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTICES? oo v s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
" i Schedule QO how this is BONG et 12¢ ] X
13 Does the organization have a written WhiSHEDIOWEE PONCY? e e e es s e s e . 13 | X
14 | X

14
15

16a

Does the organization have a written document retention and destruction policy? . s
Did the process for determining compensation of the following persons include a review and approval by independent
persons, cbmparabil'rty data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official |
Other officers or key employees of the organ BZEHOM e e eeeeee e s em e

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable BNty AUANG TG YEBI? L L oo eeemumsmeeeeeaeessses s oe o A8 S 8o S
If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate iis patticipation

in joint venture arrangernents under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect 10 SUGh AANGETNENEST o e e s e

15a

biE

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »TX

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

public inspegtion. Indicate how you make these avallable. Check all that apply.
Own website I:] Another's website Upon request
Describe in Schedule © whether {and if so, how), the organization makes s governing documents, conflict of interest policy,

statements available to the public.

and financial

State the name, physical address, and telephane number of the person who possesses the books and records of the organization:

TEDDIE STORY - 972-721-9181

116 SOUTH NORGERY, TRVING, TX 75060

032006

12-21-10
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Form 990 (2610) . IRVING CARES, INC 75-1436937  Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and independent Contractors

Chack if Schedule O contains a response to any question inthis Part VI e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

& § ist ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D, (B}, and (F} if no compensation was paid.

@ | st all of the organization's current key smployees, if any. See Instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.

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

® | ist all of the organization’s former directors or rustees that received, in the capacity as a former director of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors! institutional trustees; officars; key employess; highest compensated employees;
and former such persons, ’

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

(A) (B) c = E) (F)
Name and Title Average Position Reportable Repoitable Estimated
hours per | (check all that apply) compensation gompensation | amount of
week 5 from from related - . other
{descrbe | E the organizations compensation
hours for E P ?:;1 organization (W-2/1 092-MISC) from the
related z § " z.; (W-2/1099-MISC) organization
organizations| g | £ £ &g ’ and related
inSchedule | 2 |2 |2 |5 128| & organizations
o)) Elziglg |FEl =
YOLANDZ CARROLL
PRESIDNENT 2.001X 0. 0. 0.
MARVIN BOND ' ‘ '
BOARD MEMBER 1.00|X 0. 0. 0.
CAROT: BELL
SECRETARY 1.00|X X 0. 0. 0.
DAVID CEDILLO '
TREASURER 1.00X| X 0. 0. 0.
TJ FRIEDEL
BOARD MEMBER ~ 1.00X 0. 0. 0.
KFEM GRANT
BOARD MEMBHR . 1.00|X 0. 0. 0.
MARY ANN BURNS
BOARD MEMBER - 1.00]X 0. 0. 0.
CHANDRA HILL -
BOARD MEMBER 1.001X 0. 0. 0.
DIANE MANNON
BOARD MEMBER 1.00|X 0. 0. 0.
MONICZ REYES
VICE PRESIDENT 1.00|X X 0. 0. 0.
CANDI RICHARDSON
BOARD MEMBER 1.00(X 0. 0. 0.
CATHY CUNNINGHAM
BOARD MEMBER ' 1.00(X 0. - 0. 0.
ALLAN MEAGHER }
BOARD MEMBER 1.00|X 0. 0. 0.
TOM MORTON
BOARD MEMBER 1.001X 0. 0. 0.
ERISTA YORE-WOOLLEY
BOARD MEMBER 1.00(X 0. 0. 0.
SHARCN IKELER
BOARD MEMBER 1.001X 0. 0. 0.

032007 12-24-10 Form 990 (2010)



Forrn 990 (2010) IRVING CARES, INC 75-1436937 Paged
B, Vil| section A.  Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 (B} {€) (D) (E} (F)
Name and title Average Position Rsportable Reportable Estimatad
hours per | {check all that apply) cormpensation compensation amount of
week i from from related ather
{describe | & the organizations compensation
hoursfor 1S | ., E crganization (W-2/1029-MISC) from the
related | B | E N (W-2/1099-MISC) organizaticn
organizations| £ | 5 ERE : and related
inSchedule [ 2 |51 5| 5 [25] & arganizations
Q) Elz|s|&iBslE
e s 0. 0. 0.
¢ Total from continuation sheets io Part VI, Section A 0. 0. 0.
d Total{addlinesdband 16}............o.oocoimpenn e Leeaas ) 0. 0. 0.

‘9 Total number of individuals {including but not limited 1o those listed above) who regeived more than $100,000 in reportable
compensation from the organization b

3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedu{leor-such e e T ARSI

4  Forany individual listed on line 1z, is the sum of reportabla compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual e

5 Did any person listed on line 1a receive or ascrue compensation from any unrelated orgahization of individual for services
rendered to the organization? If "Yes, " compiete Scheduie J FOr SUCH DPEISON .\ oozt ez

Section B. Independent Contraciors _ _

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE '

) , (B) (©)
Name and business address ) ’ Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

Fbrm 990 (201 :j)

032008 12-21-10



Form 2390 (2010) IRVING CARES, INC 75-1436937 Ppage®
Yart:-Viil | Statement of Revenue
o i i {4) (B) © (D)
Total revenue Related or -Unrelated exggéggﬂfom
exernpt function business tax under
revenue revenue sections 512,

Contributions, gifts, grants
and other similar amounts

b (O o SO o B = i 1]

-

Federated campaigns

Membership dues

Fundraising events ... ... 1c

172599

Related organizations ... 1d

Goveinment grants (contributions) 1e

53657.

Al other contributions, gifts, grants, and
similar amounts not included above

1085507.

Noncash contributions included in fines 1a-1f $

258223.

Total. Add lines taf oo

513, 0r514

Proghram Service
svenue

a
b
¢
d
e
i

g Total. Add lines 2a-2f

Business Codelg

1311763.

All other program service revenue

QOther Revenue

[+ I -3

investment income (including dividends, interest, and

other similar amounts) . ...
Income from investmaent of tax-exempt bond p
Royalties .........cvvmeriinieeces

roceeds

»

2646.

2646.

() Foal

{ii) Personal

GrossRents ...

Less: rental expenses ...

Rental income or {loss} .

Net rental income or (Joss)

Gross amount from sales of {i} Securities

(i) Other

assets other than inventory

Less: cost ar other basis
and sales expenses .,

Gainor{loss) .. ...

Net gain or (loss)

Gross income from fundraising events (not
including $ 172599. of
contributions reporied on line 1c). See
Part IV, ine 18 oo

Less: direct eXpenses . ...

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, me 19 e

|ess: direct expenses ...

Net income or {loss) from gaming activities

_40?01

Gross sates of inventory, less returns
and aliowances a

Less: costofgoods sold ... b

Net incorme or {loss) from sales of inventory ..

Miscellanecus Revenue

Business Code

00 g

Al other revenUe o e

Total. Add lines 11&11d

Total revenue. Seeinstructions. oo

6716.

~10506.

12
52000
12-21-10

1307973.

Form 990 (2010}



Form 990 {2010) IRVING CARES, INC 75-1436937 Page il
[PartiX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete colurnn {4) but are not required to complete columns (B), (C), and (D)-

Do not include amounts reported on lines 8b, (A) B) (C} (D)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. EXpenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 |
2 Grants and other assistance to individuals in
the US.SeePart IV, Ine 22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, nes15and 16 ...
4 Benefits paid to or for members .

655810. 655810

5 Com_pensation of current officers, directors,

. trustees, and key employees ... 401485. 282_828 . 54877. 63780.

6 Compensation not included above, to diéqua!ified ' g .

' persons (as defined under section 4958(f}( 1)) and
persons described in section 4958(c){3)(8)
7 Othersalariesand wages ...
& Pengion plan contributions (include section 401(k)
and section 403(b) empioyer contributions} )

8 Other employee berefits 23692, 19251. 712. 3729,
10 Payrol1axes ... e 53966. 37776, 7555.] . - 8635,
11 Fees for services {(non-employees):

a Management ...

b LeGal e L

¢ Accounting .. 10910. 10910.

d LobbYING s - -

o Professional fundraising services. See Part IV, ling 17

f Investment managementfees ...

g Other e
12  Advertising and promotion ... ... : - ‘
13 Office expanses .. e 52205. 29215, 13363. 9627.
14  Information technology oo e, 7157. 2094. 2706. - 235h7.
15 Royalies | e
16 OQCCUPANCY . . ieieceeeeneeen 25032 . 21277 . 3004 . 751.
17 Travel e 900. 900.
18 Payments of travel of entertainment expenses )

for any federal, state, or local pubtic officials

19 Confetences, conventions, and mestings : 794. 307. 338. 149,
20 nterest .. ...
21  Payments to affiiates | ... ...
22 Depreciation, depletion, and amortization 113113, 9.
23 Insurance . 8371. 391.

o4  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 241 1 line
24f amount exceeds 10% of fine 25, column (A)
amouit, list ine 24f expenses on Schedule 0.)

Maintenance “—3E19

330,

Equipment Rental 12048. 10188. 930. 930.
Fundraising Training 8712. 8712.

All other expenses

Total functional expenses. Add fines 1 through 24f 1285912. 1086591. 99121. 100200.

Joint costs. Check here P [ | ifollowing S0P

98-2 (ASG 958-720). Comptete this Tine only if the
arganization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010)

IRVING CARES, INC

75-1436937 Page i1

[Part X | Balance Sheet

032011 12-21-10

(A} {B)
Beginning of year End of year
1 Cash - noninterest-DeatiNg . . oo e 27898.] 1 72064.
2 Savings and temporary cash investiments 431311.} 2 376483,
3 Pledges and grants receivable, NBt .. o 18 8000.
4 Accounts recsivable, NEL e 4
5 Receivables from current and former officers, directors, trustees, key -
employees, and highest compensated employees. Comp ete Part 1l
OF SORMEAUIE L e eeee e r e e e
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958{c)(3)(B), and contributing
ernployers and spansoring arganizations of section 501{c){9} voluntary
® employees’ beneficiary organizations {see instructions) 6
E 7 Notes and loans receivable, net .. 7
G | 8 Inventories for SBIE OFUSE ... oo . 58711.) 8 77368.
: 9 Prepaid expenses and deferred charges . 12295.| 9 3773.
10a Land, buildings, and equipment: cost or other 3 :
basls. Complete Part VI of Schedule D 10a 153624.7 L : _ :
" b Less: accumulated depreciation ... 10b 105890. 59042.] 10e 47734.
11 Investments - publicly traded SEEUMHES . i 11 '
12 investments - other securities. See Part IV, WS 1T e 12
43 Investments - programrelated. See Part IV, line £k 13
44 Intangible assets . 14
15  Other assets. See Part IV Ime 11 . 15 :
16 Total assets. Add lines 1 through 15 (mustequailine34) ... ...o.oooopn 58925b7.) 16 585422,
17 Accounis payable and accrued eXPeNSeS .. 45351.| 47 19455.
18 Grantspayable . e e e
19 Deferred YBVENUS oo aeemere e e
20 Taxexempt bond habllltles
e 21  Escrow or custodial account Hability. Complete Pari IV of Schedule D
£ (22 Payables to current and former officers, directors, trustees, key employees, >
g highest compensated employees, and disqualified persons. Complete Part Il o
- OFSCRBAUIE L oo oo e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsscured notes and loans payable to unrelated third parties ... ...
25  Other liabilities. Gomplete Part X of Schedule D
| 26 _ Total kiabilities. Add lines 17 through 25 ... 45351.] 25 19455.
Orgamzatlons that follow SFAS 117, check here > L_J and comp!e’te : :
@ lines 27 through 29, and lines 33 and 34, : . L
% 07 Unrestricted NeL ASSEIS . . eeeeeie e s 352094.| o7 259479.
= |28 Temporarily restricted net assets 191812.| 28 306488.
-E 29 Permanently resiricted net assets
Z Organizations that do not follow SFAS 117, check here
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNAS e
g 31  Paid-in or capital surpius, or land, building, or equipment fund ... 31
w |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances || ... 543906.) 33 565967.
84 Total abilities and net assets/fund balances ... i 589257, =4 585422,
Form 990 (2010}



Forrn 990 (2010) IRVING CARES, INC : 75-31436937 Pageid

o]

_Part Xli Reconciliation of Net Assets
Check # Schedule O contains a response to any question inthig Part X oo

[~ 303 IS £ I B

Total revenue (must equal Part VII, column (&), line 12) . R e,

1307973,

1285912.

Total expenses (must equal Part X, COMIMI (A), T8 BB) oo cecem e
Revenue less expenses. Subtract BE 2 FrOM B 1 e ee e e

22061,

543906.

0.

Other.changes in net assets or fund balances (explain in Schedule O) |

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4
5

6

565967.

Net asssts ot fund bal_ances at end of year. Gombine lines 3, 4, and 5 {(must equal Part X, line 33, column {B))
11 Financial Statements and Reporting

Check if Schedule © contains a response to any question in this Park X1 oo

Accounting method used to prépare the Form 980: D Cas‘ﬁ Accrual [ other

1
If the organization changad its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? e
b Were the organization’s financial statements audited by an independent BCCOUNTATIL Y e e
e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compil'ation of its financial statements and selection of an independent accountant? _______________________________ L
It the organization changed efther its ovarsight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to fine 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:
‘Separate basis l:] Consalidated baéis D Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 | ... s e e 3a X
b If "Yes," did the orgénization 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 faken to undergo suchaudifS, ... O 3b
: Form 890 (2010)
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OMB No. 1545-0047

- SCHEDULE A ] . .

(Form 990 or 990-E2) Public Charity Status and Public Support

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

B Attach to Form 990 or Form 090-EZ. B See separate instructions.

Department of the Treasury
Internal Revenue Service

*“Open to Public-

2010

nspectioniz -

Name of the organization

TRVING CARES, INC

Employer identification nurmber

75-

1436937

Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
k] |:] A church, convention of churches, or association of churches described in éection 170(b} 1} AXi)-
2 I:! A schoot described in section 170{b}{ 1)(A}ii). {Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b) 1)(A)iit).
a

|::| A medical research organization operated in conjunction with a hospital described In section 170(b}{1){A)jii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or opérated by a govermnmental unit described in
gection 170(b){1){A)iv). (Complete Part 11.) .
6 A federal, state, or local govemment or governmertal unit described in section T70{b}1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

50 00 O

An organization that nomally receives: (1) more than 33 1/3% of its support from contribugions, membership feas, and gross receipts from

activities related to its sxempt functions - subject to certain exceptions, and (2) no more than 23 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 1L}

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

U

kb An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the pumposes of one or
more publicly supported organizations dascribed in section 509{a)(1) or section 509(a){2). See section 509{a}{3}. Check the box that

" describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b [:l Typell . [ |:] Type 11 - Functionally in’iegrated

el ]

d[__1 Type 1 - Other
By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(@)(2}.

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il}

supporting organization, check TS 0K ettt e,

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

(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and {iii) below, Yes | No
the govermning body of the supporied orgamization? ... s 1 1gli}

{ii) A family member of a person described i) above? e 11g(ii}

(iii} A 35% dontrolled entity of a person desacribed in {j) or {ii) above? 11gfiii}
h Provide the following information about the supported organization(s). -
(1) Name of supported (i) EIN rgirz;)azymg?ig; : (r'l]\‘g;? 'f(fil;fl_()f{g(ajﬂ_ilﬂﬁ‘?“ v Did_yﬂti_l notify ”l'e oygalgyggtg%;hi?] col. {vii) Amount of

organization (described on lines 1-9 . (i) listed in your| organization in C?t’-? (i} organized in the support
above of 1RC section governing document?| (i} of your support? usy
(see instructions)) Yes No Yes No Yes No

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032024 12-21-10

Scheduie A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 Page 2
Support Schedule for Organizations Described in Sections 1700)(1)ANvV) and 170(b)(1){A}vi) \

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failad 1o qualify under Part lll. If the organization
falls to gualify under the tests listed below, please complete Part Il

Section A. Public Support
Galendar year (or fiscal year beginning in) » (a) 2006 {b} 2007 {c) 2008 {d} 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behalf

3 The value of services or facllities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5§ The portion of total contributions
by each person (other than a
governmental unit or'publicly
supported organization) inchyded
on liné 1 that exceads 2% of the
amount shown on line 11,
cotmn{fy

- & Public support. Subiract lina 5 from line 4.
Section B. Total Support . .
Galendar year (or fiscal year beginning n) {a) 2006 {b) 2007 ' {c) 2008 {d} 2009 (e) 2010 {f} Total

7 Amounts fromlined . ... - :

& Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties
and income from similar sources |

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

10 Cther income, Do not include gain
or loss from the sale of capital .
assets (Explain in Pact V) ...

i1 Total support. Add lines 7 through 10

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

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 &)(3)

organization, check this box and stOP Here ..o e e s }El
Section C. Computation of Public Support Percentage . -
14 Public support percentage for 2010 (line 6, colurmn {f) divided by line 11, column M} ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, e 14 e I 15 %
16a 33 1/3% supﬁ_ort test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and :

stop here. The organization qualifigs as a publicly supported organization e > |:—_|

b 33 1/3% support test - 2009.1f the organization did not checl a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported OFgANIZAtION | .. e >

17a 10% -facts-and-circumstances test - 2010.} the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% oy mors,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . 2
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization'qualifies as a publicly supported organization .. ... » |:|
18 Private foundation, 1 the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions ... |
Schedule A (Form 990 or 990-EZ) 2010

Q3a02z
12-21-10



{Form $90 or 990-EZ} 2010 IRVING CARES, INC

T75-1436937 pages
Support Schedule for Organizations Described in Section 509{a)(2) '

Scheduls A

qualify under the tests listed below, please complete Part 1)

(Comple‘ié only if you chacked the box on line @ of Part | or if the organization failed to qualify under Part Il If the organization fails 1o

Section A. Public Support

Galendar year {or fiscai year beginning in} |

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants."}
Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded on Jines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlinesYaand7h ...
8 Pubiic support isubtmg ljne 7¢ from ling &1

(a) 2006

{b} 2007

{c} 2008

{d) 2009

{e) 2010

{f) Total

697292.|

863807.

1084848.

1258813.

1337608.

5242368,

863807.

1084848.

1337608.

5542368,

697292.

1258813.

0.

0.

0.

5242368.

Section B. Total Support

Calendar year {or fiscal year baginning in) >

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

{a) 2006

(b} 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

6972932,

863807.

1084848,

1337608.

5242368.

9421.

10576.

6374.

1258813.

3399.

2646.

32416.

and income from simitar sources
b Unrelated business taxable inceme

(lass section 5711 taxes) from businesses

acquired atter June 39, 1975

¢ Add lines 10aand 10b . I
* 11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V) -oone
Total support (Add lines 8, 10c, 11, and 12

3399. 7646 .

9421. 10576. 6374.

30416,

12

13 706713.] 874383.] 1091222, 1962212.] 1340254.] 5274784,

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

check this box and stop here _................. SO UV PO OO UV PO SP ey PYPPEF PO PSS DEPSPSE L BIE LSt | ]
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2010 (ine 8, column (f) divided by fine 13, COMMA Y 15 99,39 o

" 46 Public support percertage from 2009 Schedule A, Part lll, ine 16 ... ... e 16 99.22 o

Section D. Computation of Investment Income Percentage
{7 investment income parcentage for 2010 (iine 10c, column {f) divided by line 13, eolumn 67} ISR 17 6l
18 Investment income percentage from 2008 Schedule A, Part 1, Hne 37 i e 18 L18 %
10a 33 1/3% support tests - 2010, 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 & publicly supported organization ... >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
’ Schedule A (Form 990 or 990-EZ) 2310

022023 12-21-10



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} B Complete if the organization answered "Yes," to Form 990, 20 1 G
_ _ Part1V,line6,7,8,9,10, 11, or 12. Operr to Publi
ﬁ?ﬁiﬁ?ﬁiﬁ:’,{ﬁ;‘%ﬁ?jﬁ” B Attach to Form 990, B See separate instructions. “Inspéction”.
Name of the organization Employer identification number
IRVING CARES, INC 75-14369837

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes” to Form 980, Part IV, Ine G, :

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

Totalnumberat end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to ihe organization's exclusive legal COMEYOI? | i e D Yes [:1 No
6 Did ihe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ..o E:l Yes E:] No
, Conservation Easements. Complete if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a ceitified histeric structure

L I

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified sonsetvation contribution in the form of a conservation sasement on the last

day of the tax year.
T Held at the End of the Tax Year
a Total number of conservation easements ... 2a ‘
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure included in @ ol i 2c
d Number of conservation easemnents included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Re@SIOr o oot e eas 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization'during the tax
year p '

4 Number of states where property subject to conservation easement is located »-
5 Docs the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s e D Yes [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year "
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > s
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170{NAXB)()
ANG SECHON 170NN 2 o oo e ee e e eeemeemmcn s oee SR TS [ ves [ Ineo
8 InPart XV, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
congervation easements. )
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the arganization elected, as penmitted under SFAS 116 (ASC 958}, nat to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b Kthe organizétion elected, as permitted under SFAS 116 {ASG 058), to report in fis revenue statement and balance sheet works of art, hisiorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sewvice, provide the following amounts
relating to these items:

(i} Revenues included in Forrm 990, Part VI, fine 1
(i} Assets included in Form 980, Part X
2 [f the organization received or held works of art, historical treasures, or ot
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line
b Asssts included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

032051
12-20-10



Schedule D {Form 930) 2010 IRVING CARES, INC T5-1436937 pPage2
[ParElll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, chesk any of the foliowing that are a significant use of its collection items

(check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b |:| Scholarly research : e D Other

c D Preservation for future generations ‘
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part X1V,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ,
10 be sold to raise funds rather than to be maintaned as part of the organization’s collection? ... e e iisiiis D Yes D No
Escrow and Custodial Arangements. Complete if the organization answered "Yas' to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21. ’
ia |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N B0 OO0, PaIt X o oo oo ee e eeth e e e eme e S et
b If "Yes," explain the arangement in Part XIV and complete the following tabie:

[:I Yes D No

Amount

G BEGINMING DAINGE ... iiicieueirsmeets s e
d Additions during the Year ... e e I
e Distributions during the year
F O ENAING DAINGE oo oo eee e oo R R

2a [_INo
b

Did the organizatidn include an amount on Form 980, Part X, line 217

] If "Yes," expléin the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Cuirent year (b) Prior year (c) Two years back - ] {cf) Three yaars back

(e) Four years back

1a Beginnhing of year balance
Contributions

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

and Programs ... ..l

f Administrative expenses
g Fnd of year balance
2 Provide the estimatsd percentage of the year end balance held as:

a Board designated or guasiendowment P . %
b Permanent endowment p- ' %
¢ Term endowment P> % . )
3a Are there endowment funds not in the possession of the organization that are held and adiministerad jor the organization
by: ’ ) Yes | No
(i) UNTEIAter DIGANIZAtONS L _ | ioiriocecusooomesommemss s L 3ali)
(i) related organizations . ... e e e 3afi)
b If "Yes" to 3afi), are the related organizations listed as required on SEhOAUIE BT oo e 3b
4 Describe in Part XIV the intendied uses of the organization's endowment funds.
Land, Buildings, and Equipment. Sce Form 990, Part X, line 10.
Description of investment . (a) Cost or other (b} Cost or other (¢) Accumulated {d) Book vaiue
hasis (investment} basis (other) depreciation
18 LBNG | e '
b Buildings ...
¢ lLeasehold improvements .
d EQUIDMBNE e | 153624- 105890- 47734-
@ OFNBE ..ot eas ez
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, ne 1000} oo i, > 477734,
: Schedule D (Form 990} 2010
032052

12°20-10



Schedule D {Form 990) 2010 IRVING CARES, INC

75-1436937 Paged

]T’art Vlli Investments - Other Securities. Ses Form 920, Part X, line 12.

(a) Description of security or category
{including name of security)

(b} Book value

{c) Method of valuation:
Cost or snd-of-year market value

(1) Financial derivatives ... .
(2} Closely-held equity interesis

(3} Other

H

{0

Total. (Co! (b} must equal Ferm 990, Part X, col (B) line 12.) »>

M Investments - Program Related. See Fomm 990, Part X, fine 13.

(a) Description of investment type {b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

)

Total (Col b} must equat Form 990, Part X, col (B} line 13. .3

Other Assels. See Form 990, Part X, line 15.

(a) Description

{b) Book vaiue

]

)]

9

{0

Total. (Column (b) must equal Form 990, Part X, col (B)ine 15.) .ooveeeiinnee ez e e niennris »

| Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability

(b) Amount

(1) Federal income taxges

@

)]

4

B

€

)

{8)

)]

(0)

A1)

Total. (Coiumn (b) must equa.' Form 990 Part X c:o.' (B) Ime 25 ) _______________
L8 T ITic ga a T i

Fate]
2, FNag (ASC 740).

032053
12-20-10
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Schedule D {Form 940) 2010 TRVING CARES, INC

75-1436937 page’

I- ] Reconciliation of Change in Net Assets from Form 990 o Audited Financial Statements

Total revenue (Form 990, Part VII, column @A), line 12) 1

1307973.

Total expenses (Form 990, Part [X, colupn (A), line 25)

1285812,

Excess or (deficit) for the year. Subtract line 2 from line 1

22061.

Net unrealized gains {josses} on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV) i e

WO = [ |G ik W N

1
2
3
4
5
6
7
8
9

Total adjustments (nef). Add lines 4 through 8

0.

iy
(=]

cial staterments. Gombine lines 3and9 ...

-t
[=]

Excess or {deficit) for the year per audited finan

22061,

I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

1340254.

Donated services and use of facilities

Other {Describe in Part XiV)

a

b

¢ Recoveries of PrioTYBar grants ..o e s -
g i

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Armounts included on Form 930, Pat VI, line 12, but not on line 1:

a- Investment expenses not included on Form 960, Part VI, line 7b da

0.

1340254.

b Other {Describe in Part XIV)

© ADAINES A AN D e eeeeaea e e e s eanee st e s

-32281.

1307973,

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, Bne 12) i e
’ tXIH Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1318193.

Prior year adjustments

Other (Describe in Part XEV)

a
b
¢ Otherlosses . ..
d
e

Add lines 2a through 2d
3 Subtractline2efromline .
4 Amounts included on Form 990 Part IX, Ime 25 but not on line 1:

32281.

o a lnvestment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other (Describe in Part Xiv) ) 4b

1285912,

& A NES B8 AN A e eehaerare et eameae R R R
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

0.

S

T1285912.

- [Bart XIV] Supplemental Information

Complete this part fo provide the descnptlons required for Part Il, lines 3, 5, and 9: Part It], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, jine 8; Part X, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this par‘c to provide any additional information.
Part X, Line 2: The organi zation follows the provisions of Accounting

for Uncertainty in Income Taxes. The amount of income taxes

the

Organization pays is subject to ongoing audits by federal and state tax

authorities. At March 31, 2011, the Organization is not longer subiject to

U.S., federal, state and local tax examinations by tax authorities for

yvears before 2008.

Part XII, Line 4b - Other Adjustments:

032054
12-20-10

Schedule D (Form 990} 2310



Scheduie D {Form 990} 2070 TRVING CARES, INC 75-14363937 pages
[PartXIV] Supplemental Information (ontinusd) " ,

FUNDRAISING EXPENSES -32281.

Part XITI, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES 32281.

Schedule D (Form 990) 2040

032055
12-20-10



SCHEDULEG Supplemental Information Regarding OMS No. 16450047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, B
Ef;i’;?;:&:;&;esgjfem ' or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ©
P Attach to Form 990 or Form 990-EZ. B> See separate instructions, pec

Name of the crganization Employer identification number

IRVING CARES, INC 75-1436937

Fundraising Activities. Complete i the organization answered "Yas® to Form 990, Part IV, iine 17. Form 99G-EZ filers are not
required fo complete this part. : .

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

a |:| Mail solicitations - e [ 1 solicitation of non-gavernment grants
b [:] Internet and email solicitations f [:i Solicitation of govemment grants
G I_:i Phone solicitations g E:‘ Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or -
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization. '

' iif) Did v} Amount paid . .
(i} Name and address of individual . . : ﬁ(Jr: laiwer | (i) (3ross receipts t.(g 20.» retaine% by} (vi} Amount paid
or entity fundraiser} (i} Activity hf Veo?gstfg%{ from aciivity fundraiser to (or retained by)
[ rol N H i
' comribtons? - | listedincol-{i) organization
Yes | No
Total e s O PP ET TTY 1 >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registratior
ar licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or $00-EZ) 2010

032081 01-13-11



Scheduie G (Form 990 or 990-£2) 2010 IRVING CARES, INC - 75-1436937 Pagez
Fundraising Events. Complete i the organization answered ' “Yes" to Form 990, Part 1V, line 18, or reporied more than $15,000
of fundralsing event contributions and gross incomea on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

O
{a} Event #1 {b) Event #2 {c) Other events () Total everts
THE GREAT STADIUM
(add col. (a) through
HARVEST FAREWELL : 1 col. (c))
9 {event typs) {event type) (total number)
[ ' A
[
é 1 Gross receiPiS e : 177991- 10506. 5877. 194374.
5 |ess: Charitable contributions ... 156216. 10506. 5877. 172599.
3 Gross income (ine 1 minusine2) ... 21775. 21775.
4 CashprizeS ...
@ 5 Noncash PriZeS .. o ceercenieons ’
7] . R
j
§ 6 Rentfaclitycosts .. 26716. 26716.
[50] .
= .
% 7 Food and beverages
8 Enfertainment .. ..o
9 Otherdirect @Xpenses ... -B385.| 180. 5h65.
10 Direct expense summary. Add lines 4 through @ in column {d} n . { 3 2 281 3
Net income summary. Combine line 3, column (d), and line 10... -10506.
1] Gaming. Complete if the organization answered "Yes" to Fon'n 990 Part IV, line 1 9 or reported more than
$15,000 on Form 990-E7, line 6a.
. (b} Pull tabs/insiant . (d) Total gaming {add
[12] R
3 (a) Bingo Bingo/progressive bingo te) Othergaming |, () through col. ()}
1 GrOSS FOVENUE .oo.oooeeeseeeeszis zmasoe e iearinns 4070.] . 4070.
ol 2 Cashprizes . .. ..
3
@
L%’ 3 Noncash przes o oieicieeees
Q
£ 4 Rentfacilitycosts ...
[ ‘
5 Other direct expenses i .
|__i Yes % [__i Yes ) % I_XJ Yes %
6 Volunteer labor s E___I No [ 1No !::‘ No
7 Direct expense summary. Add lines 2 through 5in ol (A} e e s P | ( )
& Net gaming income SUmmary. Combinelinet, columnd, and ine 7 ..o oo i | 4070.

9 Enter the state(s) in which the organization operates gaming activities: TX
a ls the orgamzahon licensed to operate gaming activities in each of thase states? |__J Yes LXJ Mo

b I "No,® explain:

10a Waere any of the organization's gaming licenses revoked, suspended or terminated duging the tax year? ... L__l Yes LX_I No
b If "Yes," explain: )

032082 01-13-11 Schedule G (Form 990 or 990-EZ} 2010



Schedule G (Form 990 or 090.E2) 2010 IRVING CARES, INC 75-1436937 Pages

41 Does the organization operate gaming actlvities W OB S ? i e et e L Ives [X] 1o
12 [s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed
0 acMINISTEr ChAMEABIE GAMINGT oo eteeeaememmee s oasaESagies TS [:l Yes Ho
13 indicate the percentage of gaming activity operated in:
a The organization's facility ... e ——————— e 13a %
b Anoutside Facilty ... e BSOS BSOS SRR et e 13b %
414 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 1:] Yes E:I No
b If "Yes,” enter the amount of géming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party |
¢ If "Yes," enter name gnd addrass of the third party:

Name P>

" Address P

416 Gaming manager information:

Name B

Gaming manager compensation P §

Description of services provided B

I:] Director/officer ] Empioyee [:] independent contractor

17 Mandatory distributions: . . )
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the STAte GAMING HOENSET oo oieeeoeeceae e imaseee oo noes s o Cives [XIno
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent.n the
oraanization’s own exempt activities during the tax year >3
’{7,5 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (), and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional inforrnation {see instructions).

032083 01-13-11 . Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Complete if the organization answered ) 20 1 G

ryas" on Form 990, Part 1V, line 253, 25h, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ; }
internal Revenue Service % Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization - Employer identification number
: IRVING CARES, INC ' 75-1436537

~Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

fing 25a or 25b, or Form 990-EZ, Part V, line 40b.

Complsts if the organization answered "Yes" on Form 990, Part IV,

. ¢) Gorrected?
(b} Description of transaction - ©) c
Yes No

{a) Name of diéquaiiﬁed person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

B e I ct WU VRS PP B e
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the orgamzatlon

Loans to and/or From interested Persons.
"yaa® pn Form 990, Part IV, line 26, or Form 990- EZ, Part V, line 38a.

Complete if the organization answered
{a) Name of interested {b) Loanto ot from | (c) Original principal |  (d) Balance due {e)In ‘QyAéfJ?J'?ﬁ (&) Written
person and purpose the organization? ) amouht default? com agreement?

To From Yes No | Yes | No Yes No

Complete if the orgamzatlon answered “Yes® on Form 990, Part IV, line 27.

(b} Relaticnship between interested person and (¢} Amount and type of

(&) Name of interested person
the organization assistance

{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10



TRVING CARES, INC

Scheduls L (Form 990 or 990-EZ) 2010

75-1436937

Part IV | Business Transactions Involving Interested Persons.

Complets if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢.

Page 2

{a) Name of interested person (b} Relationship between inferested {c) Amount of {d} Description of é%gg‘iggggn?;
perscn and the organization transaction transaction revenues?
Yes No
TOM MORTON BOARD MEMBER OF BOT 0 .IRVING CARE X

Supplemental Information

Lk

Compiete this part to provide additional information for responses to guestions on Schedule L (s

ae instructions).

erested Persons:

Sch 1., Part IV, Business Transactiong Involving Int

{a) Name of Person: TOM MORTON

(b) ‘Relationship Between Interested Person and Organization:

BOARD MEMBER OF BOTH IRVING CARES AND BANK OF TEXAS

(d) Description of Transaction:

IRVING CARES HOLDS ITS BANK ACCOUNTS AT

BANK OF TEXAS

032132
12-21-10

Schedule L (Form 990 or 990-EZ} 2610



OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990}

P> Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury - @ag, Part IV, lines 29 or 30. Opento Pubhc
Internal Revenus Service B Attach to Form 990, ¢ oui {l_l"_lS_{?_fe_Qt_ion;
Name of the organization Employer identification number
IRVING CARES, INC ' 75-1436937
(Partl { Types of Property :
(a) )] {c (d}
Check if Nurmnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncast: contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart e
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, L1.C, or
CHUSHINESYOSES e,
12 - Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Cualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate-Commercial ... .
17 Realestate-Cther ... e
18 ColectbleS i )
19  Foodinventory ... e : X ) 844 2582 23. NORTH TX FOOD BANK
20 Drugs and medical supplies .. ... i
21 Taxidermy e -
22 Historical artifacts - e
23  Scientific specimens ...
24 Archeological artifacts
25 Other ¥ ( )
26 Other #» ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hoid for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for
the entire holding period?
b If "Yes," describe the arrangement in Part IL.
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions?
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contrbutions? e e e s

b If *Yes," describe in Part Il
33 If the organization did not repart an amount in column (c) for & type of property for which column (a} is checked,

describe in Part 1.

Yes | No

30a X

31 X

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule M (Form 9290) (2010)

032141
12-23-10



OMB No. 1545-0047

SCHEDULE O Supp[émentai Information to Form 990 or 990-EZ 201 @

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Deparment af the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public .
P reovanue Servion P Attach to Form 990 or 990-EZ. Tnsp -

Employer identification number

IRVING CARES, INC ' 75-1436937

Narne of the organization

Form 990, Part III, Line 4d, Other Program Services:

THE PATIENT TRANSPORTATION PROGRAM PROVIDES DOOR-TO-DOOR TRANSPORTATION

FROM RESIDENTS' HOMES IN IRVING TO MEDICAL APPOINTMENTS AND PHARMACIES

IN THE COUNTY HEALTH SYSTEM. SERVED 138 CLIENTS WITH 1,3%0 RIDES AND

DELIVERED 431 PRESCRIPTIONS. RESTRICTED REVENUE $2,500; UNRESTRICTED

REVENUE $90,313.

Expenses § 104327. including grants of § 0. Revenue $ 92813.

Form 990, Part VI, Section A, line 7a: EXTSTING BOARD MEMBERS NOMINATE AND

ELECT NEW BOARD MEMBERS

" Form 990, Part VI, Section B, line 11: THE FORM 990 IS PREPARED BY THE

OUTSIDE AUDITOR AS A PAID PREPARER AND A COPY OF THE FORM IS DELIVERED TO

EACH MEMBER OF THE GOVERNING BODY PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12¢c: THE CONFLICT OF INTEREST POLICY OF

THE CODE OF CONDUCT DOCUMENT IS PROVIDED TO EACH BOARD MEMBER WHEN JOINING

THE BOARD OF DIRECTORS. BOARD MEMBERS ARE REQUIRED TO MAKE FULL DISCLOSURE

IN WRITING TO THE EXECUTIVE DIRECTOR FOR APPROPRIATE ACTION OR OPINION OF

NO CONFLICT.

Form 990, Part VI, Section B, Line 15: THE PROCESS OF DETERMINING

COMPENSATION OF ALL EMPLOYEES OF IRVING CARES INCLUDES AN ANNUAL REVIEW OF

SATLARIES OR WAGES PAID FOR COMPARABLE JOB FUNCTIONS AS PROVIDED IN THE "DFW

NONPROFIT SALARY AND BENEFITS SURVEY" PRODUCED BY COMMUNITY COUNCIL OF

GREATER DALLAS. IRVING CARES ALSO HAS A COMPENSATION POLICY WHICH ASSIGNS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie O (Form 990 or 990-E7) (2010}

032211
01-24-11




Page 2
Employer identification number

Schedule O {Form 990 or 990-E7) {2010) _
IRVING CARES, INC 75-1436937

Name of the organization

JOB GRADES AND CORRESPONDING SALARY OR WAGE SCALES.

Form 990, Part VI, Section C, Line 19: IRVING CARES MAKES ITS GOVERNING

DOCﬁMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVATLABLE

. TO THE PUBLIC UPON WRITTEN REQUEST OF SUCH 70O THE EXECUTIVE DIRECTOR.

Form 990, part XII, line 2¢c

There has been no change in the oversight process or selection process

during the tax year. .

0124711 ‘ ' Schedule O [Form 990 or 990-EZ) {2010)
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TAX RETURN FILING INSTRUCTIONS

FORM %90-T

FOR THE YEAR ENDING
MARCH 31, 2011

Prepared for

IRVING CARES, INC
440 SOUTH NURSERY ROAD NO. 101
IRVING, TX 75060

Prepared by

TRAVIS WOLFF, LLP
15950 N. DALLAS PARKWAY, SUITE 600
DALLAS, TX 75248

Amount due
or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax retum
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-00627

Return must be
mailed on
or before

FEBRUARY 15, 2012

Special
Instructions

000941
05-01-10



OME No. 1545-06

rom 990-T Exempt Organization Business Income Tax Return
and proxy tax under section 6033(e) %3 )

E\f;?gr];g\tgtfgesgﬁoseuw For calendar year 2010 or othert:x year b:inni):gy APR 1 r 2 0 1 0 , and en(dfn)g) MAR 3 1 r 2 0 1 1 ? 16!(lg)‘.'tg‘) %l:ggﬁilzr;st%ﬂs 8?1&”

A [_check box if Name of organization ( L__| Check box if name changed ard see instructions.) D Employer Idemiication number

address changed instructions.}

B Exempt under section | Print | IRVING CARES, INC - 75-1436937
X 1501(c ) T OF | Number, street, and room or suite no. If a P-0. box, see instructions. B druclated business activiy codes
[ 1408(e) E]220(e ¥€1440 SOUTH NURSERY ROAD, No. 101
I::IIIUBA |:|530(a Gity or town, state, and ZIP code
[ I529(a) IRVING, TX 75060

G Book value of all assets |F Group exemption number (See instructions.} |

atend of year G Check organization type > [ X 501(c) corporation || 501(c) trust I T401¢a) trust i { other trust
585422.
H Describe the orgarization's primary unrelated business activity. e NONE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... P [ Tves [XInNo
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebhooksareincareof P TEDDIE STORY ) Telephone number P 972-721-9181
Part | | Unrelated Trade or Business Income {A) Income {B) Expenses (G) Net
1a Gross receipts or sales ' e :

b Less returns and allowances ¢Balance P | 1¢
2 Costof goods sold (Schedule A, e 7Y 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part I, fine 17} (attach Form 4797} ... 4b

¢ Capital loss deductionfor trusts . 4
5 Income (loss) from partrierships and S corporations (attach statement) _________ 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income {Schedule EY .o 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501{c)(7), (9}, or (17} organization

(Schedule G) e 9

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule ) 11

12 Other income {See instructions; attach schedule.) ... 12

13 T tal Combine lines 3 through 12 .. 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 UsStees (SChBaUIE Ky i,
18 SIS AN WaOS
16 Repairs and maintenance
17 Baddebts ...
18  Interest (attach schedule)
1 B ES A0 RIS ES
20 Charitable contributions {See instructions for Bmtation [UleS.)
21 Depreciation (AtaCh FOEM A00) 21
22 Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b
28 DIl ON e oot ee e e 23
24 Contributions 10 defermed COMP NS AU ON DTS 24
28 EMPIOYE BONC I D OO A IS 25
26 Exeess exempt BXPENSES (SOCUUIC ) 26
2T Exeess readershiD COSIS (SONCUUIE ) 27
28 Other eductions (AIC SO BUUIE ) 28
29 Total deductions. Add INes 1A NT0UGN 28 e e e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subfract line 28 fromdine 13 ... 30 0.
31 Netoperating loss deduction (limited to the amount on 0e B0) 3
32  Unrelaied business taxable income before specific deduction. Subtractline 3tfrom line 30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZRrO OF BNE B2 e e 34 0.
oest  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)



Form 890-T (2010)

IRVING CARES,

INC

Page 2

75-1436937

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [__1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ |$ |

M s |

b Enter organization's share of: (1} Additional 5% tax (not more than $11,750)

{2} Additional 3% tax (not more than $100,000)

¢ Income tax on the amount on line 34

@) |$ ]
I$ |
(3 |

36 Trusts Taxable at Trust Rates. See instritctions for tax computation. Income tax on the amount on line 34 from;

[ taxrateschedule or [ | Schedule D (Form 1041)

37 Proxy tax. See instructions
38  Alternative minimum %ax

39 Total. Add lines 37 and 38 io llne 35¢ or 36, whlcheverapplles

[Part V| Tax and Payments

40a Forgign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions)
¢ General business credit. Atiach Form 3800

e Tofal credits. Add lines 40a through 40d

d Credit for prior year minimum tax (aitach Form 8801 or 8827)

40e

41  Subtract line 40e from line 39

42 Other taxes. Check if from:L | Form 4255 L] Form 8611 L. Form 8697 L] Form 8866 L] Gfher (atech scheciie

43 Total tax. Add lines 41 and 42

44 & Payments: A 2009 overpayment credited to 2010

b 2010 estimated tax payments
¢ Tax deposited with Form 8868

e Backup withholding (see instructions)
1 Credit for small employer health insurance premiums (Atach Form 8941)

g Other credits and payments:

[ Form 4136

d Foreign organizations; Tax paid or withheld at source (see instructions)

. [ Form 2438

D Qther

Qverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpald

|7 Refun

0.

ded

Enter the amount of line 48 you want: Gredited to 2011 estimated tax  p»

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the arganization have aninterest in or a signature or other authority over a financial account
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TO F 90-22.1, Repart 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 grantof™of, Or Uansieror [0, a [N TUSL?
If YES, see instructions for other forms the organization may have to file.

Yes

No

3 Enter the amount of tax-exempt interest received or accrued during the fax year p-$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation - N/A

1 Inventory at beginning of year 1 § Inventoryatendofyear
2 Purchases 2 7 Costof goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enfer here and in Part |, line2 _ .
4a Additional section 263A costs 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs {attach schedule) 4b property produced or acquired for resale) apply to S
5 Total Add lines 1through4b ... | 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this retum, indluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
Sign carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information V{hgh repggr{hés&%l%civ!%qg o . .
Here N May the RS discuss this refurns with
} - officer the preparer shown below (see
Signatlire of officer Date Titfe instructions)? |':] Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN
Paid ) self- emh[ayed
Preparer Jerrli L. Hammer PO0047614
Use Only Firm's name » TRAVIS WOLFF, LLP Frm'seiN »  20-8185533
15950 N. DALLAS PARKWAY, SUITE 600
Firm's address p DALLAS, TX 75248 Phoneno.  972-661-1843

023711 03-G4-11

Form 990-T (2010}



Form 990-T (2010}

IRVING

CARES ,

INC

75-1436937

Page &

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

2

3

4)

2. Rentreceived or accrued
- 3{a}Deductions directly connected with the income in
a3} From personal property (if the percentage of b} From real and personal property (if the percentage .
( rent for personal property is more than ( )cf rent for personai property exceeds 50% or it colurns 2z} and 2(p) {attach schedule)
10% but not more than 50%) the rent is based on profit or income}

()

2)

3)

(4

Total 0. [ Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.

i Enter here and on page 1,
here and on page 1,Part |, line 6, column (A) ... ... > 0 . |Party iines, colomn &) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(2) straight line depraciation
{attach schedule)

(b} other deductions
(attach schedule}

W]

2

3

(4)

4, Amount of average acquisition
debt on or allocable to debt-financed

of or aliccable to

B, Average adjusted basis

by column 5

8. Column 4 divided

7. Grossincome
reportable {column

8. Allocable deductions
(column & x total of columns

property {attach schedule} delzat‘—t:iangﬁ:&d e%rg[pgrty' 2 X column 6) 3(a} and 3{b))

m %

@) %

3) %

(@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A). Part |, line 7, column (B).

Totals e > 0. 0.

Total dividends-received deductions included in GOIUMA 8 ... e, R > (.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

Employer identificatian
number

Exempt Gontrolled Organizations

3.
Net unrelated income
{loss) {see instructions)

Total of sbeciﬁed
payments made

5. Part of column 4 thatis
inciuded in the controlling
organization's gross income

B. Deductions directly
connected with income
in column &

]

2)

3

)

Nonexempt Gontrolied Organizations

7. Taxable Income

8. Net urrelated income {loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included

in the controliing organization’s
gross income

11. Deductions directly connected
with incame in cofumn 10

{1}
2
{3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page. 1, Part |,
line 8, column (A). line 8, column (B).
TS o e e e et et n e e > 0 . 0 s

023721 03-03-11

Form 990-T (2010



Formsao-T@2010)  TRVING CARES, INC 75-1436937 Page 4
Schedule G - Investment Income of a Section 501(c}(7}, (8}, or {17) Organization
(see instructions)
3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected - Set-asides and set-asides
fattach schedule) {attach schedule) {col. 3 plus col. 4}
m
&
3
4@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 2, column {A). Part |, line 9, celumn (B).
TORIS e > 0. . 0.
Schedule | - Explmted Exernpt Activity Income, Other Than Advertising Income

(sea instructions)

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses

directly connected

with production
of unrelated

‘| from unrelated trade or

4. Netincome (loss)

business {column 2
minus column 3). Fa
gain, compute cols. 5

5. Gross incame
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 cofumn 4}
)
)
(&)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, : on page 1,
line 10, col. (A). line 10, col. (B). ¢ Part Il, line 26.
Totals 0. 0.] 0.

Schedule J -~ Advertising Income (ses instructions)

1 Income From Penod’ cais Heported on a Consolidated Basis

4. Advertising gain

7. Excess readership

5' %’.0%‘3 3. Direct o (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising adverlising costs | col. 3). fa gain, compute incoma costs column 5, but nat more
income cols, 5 through 7. than column 4}.
(1
@
3
4
Totals (carry to Part I1, line (5)) ... 0. 0. 0.

Pari |l | Income From Periodicals Report

ed on a Separate Basis (For each periodical listed
columns 2 through 7 on a line-by-line basis.)

in

Part I, fill in

4. Advertising gain

7. Excess readership

2. Gross 3. Direct or (loss} (cal. 2 minus 5. Circulation 8. readership costs {column 6 minus
1. Name of periodical advertising advertising costs | col. 3}, If a gain, compute income costs column 5, but not more
income . cols. 5 through 7. than column 4).
{1}
2)
3)
{4)
(5) Totais from Part| 0. 0. 0.
Enter here and cn Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. (B} Part I, line 27.
Totals, Part Il {lines 1-5) ... b 0. 0.¢ ~ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
3. Percent of 4.c ation attriutabi
1. e 2. a0 s vt o Sorperssien st
(1) Yo
@ %
{3) Y%
) %
Total. Enter here and on page 1, Part il ine 14 . e > 0.
Form 990-T (2010

023731

03-G3-11



3115

Form

(Rev. December 2009) Application for Change in Accounting Method OMB No. 1545-0152
Depariment of the Treasury
Intemai Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number {see instructions)
75-1436937

Principal businéss activity code number (see instruclions)

IRVING CARES, INC

Number, street, and room or suite no. f a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) (04 /01/2010
440 SOUTH NURSERY ROAD, STE 101 Tax year of change ends (MMDDYYYY)  03/31/2011
City or town, state, and ZIP code Name of contact person (see instructions)
IRVING, TX 75060 TEDDIE STORY
Name of appilicani(s) (if different than filer} and identificafion number{s) {see instructions) Contact person’s telephone number
972-721-9181
If the applicant is a member of a consolidated group, check this box . L S B
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstruc’uons for when Form 2848 is
required), check thisbox . . . e e e e e N & B
Check the box to indicate the type °f appllcant Check the approprlate box to indicate the type
[ Individual {1 Cooperative (Sec. 1381) of accounting method change being requested.
[[] Corporation [1 Partnership (ses instructions)
] Controlled foreign corporation ['] S corporation [X] Depreciation or Amortization
(Sec. 857) [] Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[1 10/50 corporation (Sec. 904(d){2)E)} [] Insurance co. (Sec. 831) Financial Instifutions
[C] Qualified personal service [] Other (specify)» [1 Other (speciiy) »
corporation {Sec. 448(d)(2))
Exempt organization. Enter Code section » 501 {c) (3)

Caution. To be eligibie for approval of the requested change in method of accounting, the taxpayer must provide all information that is refevant fo the taxpayer
or to the taxpayer’s requested change in method of accounting. This includes alf information reguested on th:s Form 3115 (including its instructions), as
well as any other information that is nof specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designatéd automatic accounting method change number, check *Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 8 - {b) Other 1 Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes,” attach an explanation. . .
Note. Complete Part If below and then Part IV, and also Schedules A through E of this form (if applrcable)
Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . . .
If “Yes,” the applicant is not eligible to make the change under automatic change request prooedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retumn{s) under examination (see instructions)?
If “No,” gotoline 5.

b Isthe method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consclidated group in which the applicant was a member during the applicable tax vear{s))
either (i} under consideration or {ii) placed in suspense (see instructions)? .

Signature (see instructions)

Under penalties of perjury, | declare that I have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains ail the relevant facts relating to the application, and it is true, correct, and compleie. Declaration of preparer {other than applicant) is based on all
information of which preparer has any knowledge.

Filer Preparer (other than filer/fapplicant)
Signature and date Signature of individual preparing the application and date
Name and title {print or type) Name of individual preparing the application {print or type}

Name of firm preparing the application

» For Privacy Act and Paperwork Reduction Act Notice, see the instrugtions. Form 3115 {Rev. 12-2009)

STF NBQH1001.1



Form 3115 (Rev. 12-2009)
information For All Requests (continued)

4c |s the method of accounting the applicant is requesting to change an issue pending {(with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .
d Is the request fo change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . e
If “Yes,” attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 20-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement {see instructions).
1 90 day {1120 day: Date examination ended »
f If you answered “Yes” to line 44, enter the name and telephone nurmber of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
9 Has a copy of this Form 3115 been provided to the examining agent identified on line 47
5a Does the applicant (or any present or former consolidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box)  [] Appeals officer andfor [T counsel for the government,
telephone number, and the tax year(s) before Appeals andfor a Federal court.

Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

¢ Is the method of accounting the apphcant is requesting to change an issue under consrderatron by Appeals andlor
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) {see instructions)? .
If “Yes,” attach an explanation. '

6 If the applicant answered “Yes” o line 4a and/or 5a with respect to any present or former consolidated group, .
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢} address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or beforg a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity {(including a limited liability company) freated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? e
b If “Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accountmg within the past 5 years
(including the year of the requested change)? . e e A .

b If "Yes," for each trade or business, attach a description of sach requested change in method of accountrng
(|ncludmg the tax year of change) and state whether the applicant received consent.

¢ Ifany appl:catron was withdrawn, not perfected, or denred or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request {including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

11 Is the applicant requesting to change its overall method of accounting?
If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: [ Cash I Accrual [ Hybrid (attach description)

Proposed method: [1 Cash [ Accrual ] Hybrid (attach description)
Form 3115 (Rev. 12-2009)
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Form 3115 (Rev 12:2008),

i Information For All Requests (continued)
12 If the applicant is either (i} not changing its cverall method of accounting, or {ii) is changing its overall method of
accounting and also changing fo a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:
The item(s) being changed.
The applicant’s present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.
The applicant's present overall method of accounting {cash, accrual, or hybrid).

Qo T8

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a fransaction to which section 381(a) applies {e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b){1)?

b If “Yes,” for the items of income and expense that are the subject of this application, attach a staiement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(0)(4) or {c)(5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the IRS National Office if the IRS.proposes an adverse response?

17 |f the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.
1st preceding 2nd preceding 3rd preceding
year ended: mo. yr. year ended: mo. yi. year ended: mo. yr.
$ $ $
Part HI information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .
if “Yes,” attach an explanation describing why the applicant is submlttmg its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include. a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized fo use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20 Aftach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application {see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification {(see instructions).
Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .
if “Yes,” do not complete lines 25, 26, and 27 below.

25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-} in
income. » $ 14,676 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481{a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code {(see instructions), and
the amount of the section 481(a) adjustment atiributable to each applicant.

Form 3115 (Rev. 12-2009)
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Form 3115 {Rev 12-2008)

26

27

8 Section 481(a) Adjustment (continued)

If the section 481(a) adjustment is an increase to income of less than $25,000, does the app[icant elect to take the
entire amount of the adjustment into account in the year of change?

Is any part of the section 481(a) adjustment attributable to transactions between members of an aﬁ' Ilated group, a
consolidated group, a controlled group, or other related parties? .o

if “Yes,” attach an explanation.

Schedule A—Change in Qverall Method of Accountlng (If Schedule A applies, Part | below must be completed.)
" Change in Overall Method (see instructions)

1

T o

e = o a0

Enter the following amounts as of the close of the tax year preceding the year of change. if none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received (such as accounts receivable) . . . . . . $
Income received or reported before it was earned (such as advanced payments). Attach a descnptlon of
the income and the legal basis for the proposed methed

Expenses accrued but not paid (such as accounts payable)

Prepaid expenses previously deducted ‘ .

Supplies on hand previously deducted and/or not prewously reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Par’c II
Other amounis (specify). Attach a description of the item and the legal basis for its inclusicn in the
caloulation of the section 481(a) adjustment. »
Net section 481(a) adjustment {Combine lines 1a—1g.) Indicate whether the adjustment is an increase (+)
or decrease (~) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, A
ine25.. . . . . . L oo e e e e e e e e e

s the applicant also requesting the recurring item exception under section461(h)(3)? . . . . . . . [1Yes L[] No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or cther return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Pait I Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

]

. 2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see insiructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

if the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
§.02(3)a)(c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

if the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b){1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Requlations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are affributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

A statement explaining that the advarice payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b){1){ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

STF NBQH1001.4

Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Coiete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for sach of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matertal content, simplified dollar-
value method, inventory price index computation {(IPIC) poals, vehicle-pool methed, etc.).

Pricing doflar-value pools (e.g., double-exiension, index, link-chain, link-chain index, iPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is nof requested for all the LIFC inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFC pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

if changing to the IPIC method, attach a completed Form 970.

Part il Change in Pooling Inventories

1

2

o

If the applicant is proposing o change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detaif to show that each proposed NBU was
determined under Regulations section 1.472-8(b}(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering info the
entire inventory investment for each proposed NBU pool are presently valued under the LIFG method. Describe any ftems that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a compenent part of another product prior o final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling methed or raw material content
pools, attach information fo show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the whelesaling or retailing of goods and is requesting to change the number of peols used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

STF NBQH1001.5
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Form 3115 (Rev. 12-2009) : Page 8

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-ferm Contracts (Alsc complete Part Ill on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction confractor, attach a detailed description of its construction activities.
2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . Hyes [INo
b If*Yes,” do all the contracts qualify for the exception under section 460(e) {(see instructions)? . . . . Hyes [INo
if line 2b is "No,” attach an explanation.
c [fline 2bis “Yes,” is the applicant requesting to use the percentage-ofwcompletion method using cost-io-
cost under Regulations section 1.460-4(b)? . . . . . Oyes ElNe
d If line 2¢c is “No,” is the applicant requesting o use the exempt—oontract percentage-of—completlon
method under Regulations section 1.460-4(c}2y? . . . . . . . . LYes [INeo
If line 2d is “Yes,” attach an explanation of what cost comparison the apphcant w:II use to determ[ne a
contract’s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(1}(2)? . . . . . OYes [ONo
b [ “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method: o
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b}? . . . . . . . . [lYes [INo
b If line 4a is “No,” is the applicant electing the simp!iﬁed cost-to-cost method (see section 460(b)(3) and
Regulations section 1.480-5(c))? . . . . . e . . . . . . . . . . HYes [No
5 Atftach a statement indicating whether any of the appllcant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
1 Atftach a description of the inventory goods being changed. '
2 Attach a description of the inventory goods (if any) NOT being changed.
3a s the applicant subject to section 263A7 if "No,"gotolineda . . . .« . . . [1Yes [INo
b Is the applicant's present inventfory valuation method in compliance with section 263A (see instructions)? ’
If "No," attach a detailed explanation . . . . . . . . . . . . . . . . . . . . . .. [TYes [ INo
. Inventory Not
4a Check the appropriate boxes below. inventeny Belng Changed Being Changed
|dentification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO
OCther (attach explanatlon)
Valuation methods:
Cost
Cost or markef, whlchever is Iower
Retail cost - .
Retail, lower of cost or market
Cther (attach explanation) .
b Enter the value at the end of the tax year precedlng the year of change
5 If the applicant is changing from the LIFO inventory method fo a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the methed.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b}, or whether the applicant is proposing a different method.
¢ Only for applicants requestiing an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).

STF NBQH1001.6
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Form 3115 {Rev. 12-2009) Page ¢

Method of Cost Allocation (Complete this part if the requested change involves either property subject

fo section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description {including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal preperty produced and property acquired for resale. The description
must include the following:

1 The methed of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reascnable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or fangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully inclided to the extent required. Aftach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material '
2 Directlabor
3 Indirect labor
4  Officers’ compensation (not lncludlng sellmg actnntles)
5 Pension and other related costs
6 Employee benefits . .
7  Indirect materials and supplies .
8 Purchasing costs
9  Handling, processing, assembly, and repackaglng costs
10  Offsite storage and warehousing costs .
11  Depreciation, amortization, and cost recovery allowance for equ:pment and famlatles
placed in service and not temporarily idle .o
12 Depletion .
13 Rent . ;
14  Taxes other than state local and fore|gn income taxes ;
15 Insurance .
16  Utilities :
17  Maintenance and repairs that relate to a productlon resale or Iong—term contract actnnty .
18 Engineering and design cosis {not including section 174 research and experimental
expenses) . .
19  Rework labor, scrap, and sponlage
20 Tools and equipment .
21 Quality control and inspection .
22 Bidding expenses incurred in the sohc:tatlon of contracts awarded o the apphcant
23 Licensing and franchise costs ..
24  Capitalizable service costs (including mlxed service costs) .
25 Administrative costs (not including any costs of selling or any return on capltal)
26 Research and experimental expenses attributable o long-term contracts
27  Interest
28  Other costs (Attach a l:st of these costs )

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev. 12-2009) Page &
_ Niethod of Cost Aliccation (see instruciions) (continued)

Section C»-—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change iis
method for these costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2  Research and experimental expenses not included in Section B, Ime 26

3 Bidding expenses not included in Section B, line 22

4  General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes .

7  Warranty and product Ilablhty costs

8 Section 179 costs

9  On-site storage . . .
10 Depreciation, amortization, and cost recovery allowance not mcluded in Section B

line 11 .

11 Other costs (Attach a I:st of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Notfe. See the List of Aufomatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 187, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to cerlain late eleclions
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . Yes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii)-
2 Is any of the depreciation or amortization required to be capitalized under any Code section {e.g., section
263AY?. . . . . . e e e e e e e oo oo OYes [XNo
If “Yes,” enter the apphcabie seotlon >
3 Has a depreciation, amortization, or expense election been made for the property {e.g., the election under
sections 168(f)(1), 179, 0r179C)? . . . . . . . . . . . . . . . . . . ... .. HOYes ENo
If “Yes,” state the election made »
4a  To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it? . . FlYes [XlNo
¢ s the property public utility property? . . . . .. . . . HYes [XNo
5 To the extent not already provided in the applicant’s descrlptlon of its present method attach a statement explaining how the
property is freated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 |If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g}).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under séction 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 {ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section {e.g.. 200% declining balance
method under section 168(b){1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional firsi-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev. 12-2009)
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irving Cares, Inc
75-1436937
Form 3115: Application for Change in Accounting Method

Part i, Line 12:
A) Depreciation expense calculation
B} MACRS
C) Straight Line
D} Accrual

Part I, Line 13:
Irving Cares, Inc is a nonprofit organization whose mission is to provide assistance to individuals.

Part IV, Line 25:

. Destr

iption

. 7af002 St
7/2472003  SL
43003
71312006

5/1/2006. .

_ 1/27/2009
. 1/27/1995
. 4/1/1997

. a/ef2001

- 7732001

Equipment .«
1Dell Computer
IBM Thinkpad Laptop

1BM Lenovo Thinkcen

1BM Lenc
Desk Cr

Stainless Steel Shel . .. 6/23/200
e o
SC-CardinalScale ~ B/31/2009
Two-Refrigerator - 8/20/2009
Three-Freezer2D0 . 8/20/2009
ik Cooler TMCS8  8/20/2009
Outdoor Signage . 9/11/2009
DellComputers -~ 6/18/20

105,889
| 120,566
67

Schedule E, Line 4a:
See the statement for Part IV, Line 25




Schedule E, Line 5:
The property listed above is treated as depreciable property under Irving Care's present method.

Schedule E, Line 7:
A) The property is depreciated under Code section 168 and 197
B) See the statement for Part [V, Line 25
C} See the statement for Part [V, Line 25
D) See the statement for Part IV, Line 25
E) See the statement for Part 1V, Line 25
F) See the statement for Part IV, Line 25
G) There has not been nor will there be any additional first-year special depreciation allowance. Since the taxpayerisa
nonprofit organization, there is no advantage to taking first-year special depreciation




- s -1l 010 OCod 517k L5598

Forn 8868 Application for Extension of Time To File an .
(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department 6f tha Treasury

Internal Bevenus Service P File a separalte application for sach return.

» if you are filing for an Automatic 3-Month Extension, complete only Partiand chack thisbox | ...o.s T []

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy}.

Bo not complete Part !l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronicalty file Form 8868 ¥ you need a 3-month automatic extension of time o fle 6 months for a corporation
required to file Form 930-T), or an addftional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an axtension
of time to file any of the forms listed in Part L or Part il with the exception of Form 8870, nformation Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalts on the electronic filing of thils form,
visit www.is.gov/efile and dlick on e-fiie for Charities & Nonprofits.

@rt | J Automatic 3-Month Extension of Time. Only submit original {no copies needed),

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

OB L OMY o oo R e >
All other corporations (including 1 120-C filers), partrerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax refurms.

Type or | Name of exernpt organization Employer identification number
print
o by e IRVING CARES, TINC. 75-1436937

s by

due date for | NMumber, street, and room or suite no. Iif a P.0. box, see instructions.

mngyor | 440 SOUTH NURSERY ROAD, NO. 101

return. See
strutiens. | City, town or post office, state, and ZIP code. For aforeign address, see instructions.

TRVING, TX 75060

Enter the Return code for the return that this application is for file a separate apphication for each FEIUM) L. crras e m
Application Return { Application Return
1s For Code | s For Code
Form 990 o Form 980-T (corporation) ) 07
Form 990-BL 02 Form 1041-A i3]
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Farrm 990-T {sec. 4014} or 408(z) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form 8870 12

TEDDIE STORY, EXECUTIVE DIRECTOR
e The books are in the care of p» 440 SOQUTH NURSERY ROAD, SUITE 101 - IRVING, TX 75060

Telephone No.p- 972-721-9181 FAX No. >
& jf the organization does not have an office or place of business in the United States, check this BOX | ... irrisssserscesaen | E___l
® if this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN} . I this is for the.whole group, check this

box P D _ it is for part of the group, check this box | - Ej and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 mornths for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 ,tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
»-[__| calendar year or
P (X tax year beginning _APR 1, 2010 andending MAR 31, 20 il

5 |f the tax year entersd in line 1 is for less than 12 months, chéck reason: [ 1 initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6089, enter the tentative tax; less any
norvefundable credits. See instructions. 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and
estimated tax payments made. Include any prior year overpayment allowed as acredit. - (% 0.
& Balance due. Subtract fine 3b from fine 3a. Inciude your payment with this form, if reqired,
by using EFTPS {Electronic Federal Tax Payment Systerm). See instructions. 3cl $ 0.
Caution. It you are going to make an elactronic fund withdrawal with this Form 8868, sse Form 8453-E0 and Form 8878-E0 for payment instructions.
LHA FEor Paperwork Reduction Act Notice, see Insiructions. Form 8868 (Rev, 1-2011)
023841
01-03-11

07500811 793187 IRVINGCARES 2010.04010 IRVING CARES, INC. IRVINGCL




Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organizatlon Return ) OMB No. 1545-1709
" Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part] and check this boX | i B

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

Do not complete Part 11 unfess you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 i you need a 3-month automatic extension of time to fite (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to reguest an extension
of time to fiée any of the forms listed in Part | or Part 1} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic-filing of this form,
visit www.irs.goviefie and click on e-file for Charities & Nonprofits.

lﬁart 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... e |:|

All other corporat.'ons ( nc.'udmg 11 20~C f:fersj parfnershfps HEMle and trusts must use Form 7004 to request an extens;on of trme
to file income tax retumns.

Type or | Name of exempt organization Employer identification number
print
ovm | IRVING CARES, INC. 75-1436937

ile by the

due cate or | Number, street, and room or suite ro. If 2 P.O. box, see instructions.

fingyerr | 440 SOUTH NURSERY ROAD, NO. 101

return. See
instructions. | City, town or past office, state, and ZIP code. For a foreign address, see instructions.

IRVING, TX 75060

Enter the Retum code for tha retum that this application is for {ile a separate application for each return) m
Application Return | Application ' Return
is For ‘ Code |Is For Code
Form 990 9} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or £08(a) trust) 05 Form 6062 - 11
Form 990-T {trust other than above) 06 Form 8870 ) 12

TEDDTE STORY, EXECUTIVE DIRECTCR
® The books are inthe care of p» 440 SOUTH NURSERY ROAD, SUITE 101 - IRVING, TX 75060

Telephone No.p» 972-721-9181 FAX No. >
& |f the organization does not have an office or place of business in the United States, checkthisbox . " > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) lf thls is for ’che whole group check this

box P D If it is for part of the group, check this box_ = |—__] and attach a list with the nameés and EiNs of all members the extension is for.

1 1request an automatic 3-month (6 maonths for a comporation required o file Farm 290-T) extension of time until
NOVEMBER 15, 2011 . tofiethe exempt organization return for the organization named above. The exiension
is for the organizatibn's return for:

B[ calendar year or 7
[ 2 tax year beginning APR 1, 2010 ,andending MAR 31, 2011
2 [ the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return

L Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, exter the tentative tax, Iess any
nonrefundable credits. See instructions. 3al % 0.
b If this application is for Form 980-PF, 980T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from Ine 3a. Include your payment with this form, if required,
by using EFTPS {Flectronic Federal Tax Payment System). See instructions. e $ 0.
Caution. If you are going 1o make an efectronic fund withdrawal with this Form 8868, sze Form 8453-£0 and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

07410811 793187 IRVINGCARES 2010.04010 IRVING CARES, INC. IRVINGCL




7031 1570 0001 4432 9148 ,
Form 8868 (Rev. 1-:2011) Page 2
© if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hand checkthisbox .. P
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form BB68.
® [f you are filing foran Automatlc 3-Month Extension, complete only Part | (on page 1).-
rE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print  ITRVING CARES, INC 75-1436937
::;ﬂ:;e Number, street, and room or suite no. If a P.0O. box, see instructions.
;‘;;:gd;;f"‘“ 440 SOUTH NURSERY RO2AD, No. 101
retuen. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e TRVING, TX 75060

Enter the Retumn code for the retum that this applcation is for {file a separate application for each retumy)

Application ’ Return | Application Return
Is For Code {lsFor Code
Form 990 01

Form §90-BL 02 [ Form 1041-A 08
Form 990-EZ 03 JFoma720 : 09
Form 290-PF 04 Form 5227 10
Form 990-T (sec. 40-{a) or 408{a) trust) 05 | Form 6069 11
Form 980-T (trust other than above) 06 | Form 8870 12

STOP! Bo not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
- TEDDIE STORY
® ‘The books are inthe care of » 440 SOUTH NURSERY - IRVING, TX 75060
Telephone No.p- 972-721-9181 FAX No. p»
@ If the organization does not have an office or place of business in the United States, checkthisbox ...~ » ]
* Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box - B If it is for part of the group, check this box 3 I:I J_and attach a list with the names and EINs of alf members the extension is for.
4 Irequest an additional 3-month extension of time unti _ February 15, 2012 _
5  Forcalendar year , or gther tax year beginning APR 1 I -2010 , and ending MAR 31, 2 011
6  If the tax year entered in ine 5 is for less than 12 months, check reason: L nitial retum [__! Finat retum
Change in accounting period
-State
Co

in detail why you need the extension
(RRECT TN 15

8a Ifthis appfication is for Form 980-BL., 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instructions.

b Hithis application is for Forrn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. [nciude any prior year overpayrhent allowed as a credit and any ameunt paid
_previously with Form 8868.

¢ Balance due. Subtract {ine 8b from line 8a. incsude your payment with this form, if required, by using
EFTPS {Flectronic Federal Tax Payment System). See instructions. 8|8 0.

Signature and Verification

Under penalties of perjury, | declare that l have examined this form, including accompanying schedules and statements, and fo the best of my knowiedge and balief,
itis true, correct, and co e and th avthorized to prepare this form.

Signature - Titie B> Z’M Date > /7 /5 7/

Form 8868 (Rev. 1-2011)

023842
01-24-11




