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..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public; .,
Inspection |

A For the 2010 calendar year, or tax year beginning APR 1, 2010

andending MAR 31,

2011

B Check if C Name of organization D Employer identification number
applicabte

cinge | IRVING CARES, INC

Shinge Doing Business As 75-1436937

i Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Termin- 440 SOUTH NURSERY ROAD 101 972-721-9181

e Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 1340254.
[_lfgphea IRVING, TX 75060 _ _ H(a) Is this a group retum

Pen I e Name and address of principal officer TEDDIE STORY for affiiates? [_Jves No

440 SOUTH NURSERY ROAD, IRVING, TX 75060 H(b) Are all affilates ncluded? [ lves [_INo

| Tax-exempt status: [ X] 501(c)(3) LI 501(c)(

) (nsertno.) |___| 4947(a)(1)or L__I 527

If *No," attach a list. (see instructions)

J Website: p» WAW. IRVINGCARES . ORG

H(c) Group exemption number P

K Form of organization: | X ] Corporation | | Trust [ | Associaton [ Other B>

| L Year of formation: 1957 m State of legal domicile: TX

[Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant actvites: PROVIDE ASSISTANCE TO
g INDIVIDUALS
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 16
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
£ | 6 Total number of volunteers (estimate if necessary) 6 254
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@] Prior Year Current Year
% 8 Contnbutions and grants (Part VIIL, ine 1h) 1321687. 1311763.
25 9 Program service revenue (Part VIII, ine 2g) 0. - 0.
I'n?a 10 Investment income (Part Viit, column {A), hnes 3, 4, and 7d) 3399. 2646.
G 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. -6436.
m 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1325086. 1307973.
(v o] 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 725356. 655810.
[ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
= ] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 416352. 479143.
g g 16a Professtonal fundraising f column (A}, ine 11e) \ 0. __ 0\.
73 2| b Total fundraising expenses (Part [R) E@nﬁ?\ﬁ?@ > 100200. A TN
W1 47 Other expenses (Part IX, olumn—(A\;-lmes—‘L‘l 1241 211227, 150959.
18 Total expenses Add lines] 13117 (must equal Part IX‘ colul 18 A), ine 25) 1352935. 1285912.
19 Revenue less expenses. $abiyact lirke s o i 22 T -27849. 22061.
58 . o Beginning of Current Year End of Year
é% 20 Total assets (Part X, ine 16) OG o 3 UT - 589257. 585422.
<3| 21 Total liabilities (Part X, Iine.26) iV, M 45351, 19455.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 543906. 565967.
[Part 1T TSignature Block

Under penalties of perjury, | declare that | have examlrl:c?ls return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete.pe@ratlpn ofpreparer (0

r than officer) 1s based on all information of which preparer has any knowledge.

} | (2612
Sign Date
Here TEDDIE STORY, chief cutive officer
Type or print name and title

Print/Type preparer's name Preparegs signatur Uaje Ceck | | PIIN
Paid Jerri L. Hammer %;,,, S j}%/ / /3 (o2 A—
Preparer |Firm'sname ) TRAVIS WOLFF, LLP ! Firm's EIN pp.
Use Only | Firm's address 15950 N. DALLAS PARKWAY , SUITE 600

DALLAS, TX 75248 Phoneno. 972-661-1843

May the IRS discuss this retum with the preparer shown above? (see instructions) L_J Yes L._l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

2% X



Form 990 (2010) IRVING CARES, INC 75-1436937 page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part [lI

1

Bnefly descnbe the organization’s mission:

PROVIDE ASSISTANCE TO INDIVIDUALS

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

the prior Form 990 or 990-EZ7? DYes [E No
If *Yes," descnbe these new services on Schedule O.
Did the organmization cease conducting, or make significant changes in how it conducts, any program services? I___lYes No

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

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses $ 446461. including grants of $ 364059. )(Revenue $ 556465.)
THE FOOD PANTRY PROGRAM PROVIDES EMERGENCY GROCERIES FOR FAMILIES IN
NEED. PROVIDED 6,444 ORDERS FOR 5,859 FAMILIES; 31,271 DAYS WORTH OF
FOOD DISTRIBUTED - RESTRICTED REVENUE $513,486, UNRESTRICTED REVENUE
USED - $42,979

(Code- ) (Expenses $ 426598 . including grants of 264015, )(Revenue $ 446640.)
THE FINANCIAL ASSISTANCE PROGRAM HELPS CLIENTS WITH RENT OR MORTGAGE
PAYMENTS, UTILITY PAYMENTS, PRESCRIPTIONS, GASOLINE OR TRANSPORTATION &
ALSO PROVIDES REFERRALS TO OTHER AGENCIES & MONEY MANAGEMENT CLASSES.
ASSISTED 1,379 HOUSEHOLDS FINANCIALLY, PROVIDED 7,355 REFERALS AND 779
INDIVIDUALS ATTENDED MONEY MANAGEMENT CLASSES. RESTRICTED REVENUE -
$309,586, UNRESTRICTED REVENUE USED $137,054.

(Code: ) (Expenses $ 109205. including grants of $ 27736. )(Revenue $ 99153. )
EMPLOYMENT SERVICES HELPS CLIENT ELIMINATE BARRIERS TO EMPLOYMENT, THEN
FIND & KEEP A JOB. LIMITED FINANCIAL ASSISTANCE IS PROVIDED FOR
TRANSPORTATION, CLOTHING, CHILDCARE, EDUCATION AND LICENSING. PROVIDED
691 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. (Descnbe in Schedule O.)
(Expenses $ 104327 including grants of $ ) (Revenue $ 92813.)

de

Total program service expenses > 1086591.

032002

Form 990 (2010}

12-21-10




Form 990 (2010) TRVING CARES, INC 75-1436937 Page3

[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part liI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s *Yes,* then complete Schedule D, Parts VI, VII, VIII, IX, or X \ é’%g fs;:.«’z i:,
as applicable. e bet s
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes,* complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilthes in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlll i1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilL, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) IRVING CARES, INC 75-1436937 Page 4
[Part V] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and II ] 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 2 | X

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No"®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization 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
Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
| 31 Did the organization iquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
| 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receve any payment from or engage In any transaction with a controlled entity within the meaning of
; section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 [:, Yes IE No
! 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
| If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) IRVING CARES, INC 75-1436937 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V :l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2 | SR R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ' t % K
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . 4
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’: T .
filed for the calendar year ending with or within the year covered by this return 2a 1] }A B & ]
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) I Y
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? X
b If *Yes," enter the name of the foreign country* > s
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. £
S5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). f;?;%;,zv W &ﬁj
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 74 | R e
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R B T
organization, or a donor 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 distnbutions under section 49667?
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501{c){(7) organizations. Enter:
a Iniation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){ 12) organizations. Enter: .
a Gross income from members or shareholders 11a R IR .
b Gross income from other sources (Do not net amounts due or paid to other sources against \ o ’ }i
amounts due or received from them.) 11b A% ﬁ: £
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b S B Qi
13 Section 501(c)(29) qualified nonprofit health insurance issuers. v | 3 «%@i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O =f:;, e 5]
b Enter the amount of reserves the organization 1s required to maintain by the states in which the o . . N
organization 1s licensed to i1ssue qualified health plans 13b - . gff }
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)



Form 990 (2010) IRVING CARES, INC 75-1436937 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 , i
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 16 ) \Z -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I __, M i
officer, director, trustee, or key employee? 2 X
3 Did the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
| 8 Dnd the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year \;f e é
by the following: R N
a The goveming body? 8a | X
b Each committee with authortty to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses i Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a] X
\ b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ) g‘i;;{i iE }
‘ 12a Does the organization have a wrtten conflict of interest policy? /f *No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this is done R 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent {%‘ ’;g, §§“§
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J;_:: s _ X
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.) il i } {0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2‘? ’t’ i £
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation . S
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s . ;__ B M\_J
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

public inspection Indicate how you make these available. Check all that apply.
Own website Another’'s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
: statements available to the public.
[ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: p»

TEDDIE STORY - 972-721-9181
440 SOUTH NURSERY, IRVING, TX 75060

ras00s Form 990 (2010)

12-21-10




Form 990 (2010) IRVING CARES, INC 75-1436937 Page?

|Eart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl |:|

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

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definrtion of “key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 organization and any related organizations.

® st 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.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensatton
hours for 5]s 3 organization (W-2/1099-MISC) from the
related 212 - |2 {(W-2/1099-MISC) organization
organizations § g :§ gg and related
inSchedule [2 |2 | & s 22 E organizations
0) E|Z|BE|E |E8E|e
YOLANDA CARROLL
PRESIDENT 2.00(X X 0. 0. 0.
MARVIN BOND
BOARD MEMBER 1.001(X 0. 0. 0.
CAROL BELL
SECRETARY 1.00|X X 0. 0. 0.
DAVID CEDILLO
TREASURER 1.00(X X 0. 0. 0.
TJ FRIEDEL
BOARD MEMBER 1.00X 0. 0. 0.
KEM GRANT
BOARD MEMBER 1.00|X 0. 0. 0.
MARY ANN BURNS
BOARD MEMBER 1.00|X 0. 0. 0.
CHANDRA HILL
BOARD MEMBER 1.00(X 0. 0. 0.
DIANE MANNON
BOARD MEMBER 1.00(|X 0. 0. 0.
MONICA 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 1.00|X 0. 0. 0.
KRISTA YORK-WOOLLEY
BOARD MEMBER 1.00(X 0. 0. 0.
SHARON IKELER
BOARD MEMBER 1.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) IRVING CARES, INC 75-1436937 Ppage8
IPa"t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
‘ (describe | § the organizations compensation
j hoursfor | = | = organization (W-2/1099-MISC) from the
related gle .8 (W-2/1099-MISC) organization
organizations| = | = 2 5. and related
in Schedule | 2 ;§ 5| £ [E2] = organizations
| 0) HEHEHESE
|
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ; _@_ ’ “,,\k %&?&i
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization e 5s2 3@:”
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services @_ﬁ iéé&& %@
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than R
> v, ,51
$100,000 in compensation from the organization P 0 S

Form 990 (2010)
032008 12-21-10




Form 990 (2010)

JRVING CARES, INC 75-1436937 Page9
[Part VIl T Statement of Revenue
(A) (B) © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55114?,
-E .:.’ 1 a Federated campaigns 1a )
gg b Membership dues 1b 5
q;'g ¢ Fundraising events 1c 172599.
%:_'5 d Related organizations 1d
g‘E e Govemment grants (contributions) 1e 53657.
2 2 f Al other contributions, gifts, grants, and
,é% similar amounts not ncluded above #| 1085507. .
gg @ Noncash contributions mcluded in lines 1a-11 § 258223. o - ‘j v
ow h_Total. Add Iines 1a-1f > 1311763. : - :
BusinessCode] =~ o L i
g | 2e
o f All other program service revenue
g_Total. Add lines 2a-2f > X |
3  Investment income (including dividends, interest, and
other similar amounts) > 2646. 2646.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal :
6 a Gross Rents g & . |
b Less: rental expenses i f0F i !
¢ Rental income or (loss) - ; B R . ) ~ i
d Net rental income or (loss) | -
7 a Gross amount from sales of (i) Secunties (1) Other . ;
assets other than inventory - & 7 4 i
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) B _ N ) . ’Q" _ e
d Net gain or (loss) >
P 8 a Gross income from fundraising events (not . . f
g including $ 172599. o 1
é contrnibutions reported on line 1¢). See o : :
5 Part IV, line 18 a| 21775. 2 !
g b Less: direct expenses b 32281. ) ~ ) F
¢ Net income or (loss) from fundraising events » -10506. -10506.
9 a Gross Income from gaming activities. See i
Part IV, Iine 19 a 4070.
b Less: direct expenses b . . i o o o
¢ Net income or {loss) from gaming activities » 4070. 4070.
10 a Gross sales of inventory, less returns ;
and allowances a ]
b Less: cost of goods sold b . _ R o o __is
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code N N L ~ ;
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » '
12 Total revenue. See mnstructions. > 1307973. 6716. 0.] -10506.
a0 Form 990 (2010)




Form 9390 (2010)

IRVING CARES,

INC

75-1436937 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () D)
7, Bb, 9, and 100 of Part Vil Total expenses P panses | _geners: axpenses Fexponses.
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 s ‘ :
2 Grants and other assistance to individuals in ] - S :
the US See Part IV, line 22 655810. 655810.] ° . T
3 Grants and other assistance to govemments, :
organizations, and individuals outside the U S. i
See Part IV, lines 15 and 16 !
4 Benefits paid to or for members 3
5 Compensation of current officers, directors,
trustees, and key employees 401485. 282828. 63780.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 23692. 19251. 712. 3729.
10  Payrol taxes 53966. 37776. 7555, 8635.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10910. 10910.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 52205. 29215. 13363. 9627.
14 Information technology 7157. 2094, 2706. 2357.
15 Royalties
16 Occupancy 25032. 21277- 3004- 751.
17  Travel 900. 900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 794. 307. 338, 149,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 11311. 10784. 518. 9.
23 Insurance 8371. 46774. 3306. 391.
24 Other expenses. ltemize expenses not covered tR T .l .
above. (List miscellaneous expenses in line 241. If ine P A N
241 amount exceeds 10% of ne 25, column (A) i N U ool e
amount, list ine 24f expenses on Schedule 0.) ! > - o 't
a Maintenance 13519. 12387. 902. 230,
b Equipment Rental 12048. 10188. 930. 930.
¢ Fundraising Tralnling 8712. 8712.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1285912. 1086591. 99121. 100200.
26 Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

IRVING CARES, INC

75-1436937 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 27898.] 1 72064.
2 Savings and temporary cash investments 431311.] 2 376483.
3  Pledges and grants recevable, net 3 8000.
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key <,
employees, and highest compensated employees Complete Part Il R R D
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section s
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contnbuting 5 . j ; !
employers and sponsoring organizations of section 501(c)(9) voluntary i ,_&;i N P AR “fx ‘\’%_’f*‘? \_':
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&2 | 8 Inventones for sale or use 58711.] s 77368.
9 Prepaid expenses and deferred charges 12295.4 o 3773.
10a Land, buldings, and eguipment: cost or other . o HqE L, Rt
basis. Complete Part VI of Schedule D 10a 153624.|. A \_W B fil R if o ;«g
b Less' accumulated depreciation 10b 105890. 59042.] 10c 47734.
11 Investments - publcly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 {must equal line 34) 589257.] 16 585422.
17 Accounts payable and accrued expenses 45351 .| 17 19455.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
e 21 Escrow or custodial account hability. Complete Part {V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, & ? w ¥ L 3,
:g highest compensated employees, and disqualified persons. Complete Partii | e T ‘_i;,
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 45351.] 26 19455,
Organizations that follow SFAS 117, check here P> D_{Tand complete . v § ESTRRN IR S i
@ lines 27 through 29, and lines 33 and 34. A & ke i ? o g
g 27 Unrestricted net assets 352094.| 27 259479.
S |28 Temporanly restricted net assets 191812.] 28 306488.
° 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here P> [:] and o Y
5 complete lines 30 through 34. TR T
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 543906.] 33 565967.
134 Totalliabilities and net assets/fund balances 589257.] a4 585422,
Form 990 (2010}
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Form 990 (2010) IRVING CARES, INC 75-1436937 pPage12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1307973.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1285912.
3 Revenue less expenses. Subtract line 2 from line 1 3 22061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 543906.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 565967.
{ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl lz]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other .o {’3“ of
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. u__e:\ o g ‘.: ;;’:’:
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis ,:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

SRy
Open to Publi
.‘lnspe(ctiory boe A

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization
IRVING CARES, INC

| Partd | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i)-

2 D A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)

3 D A hospral or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iii). Enter the hospital’'s name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unrt or from the general public descnbed in
section 170(b){ 1){A)}{vi). (Complete Part 1l.)
A communtty trust descnbed in section 170(b)(1){A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c |:| Type lil - Functionally integrated d D Type lll - Other
e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

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

Employer identification number

75-1436937

<0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box B [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ij) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()} above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) T)'P‘te of iv) Is the organizationj (v) Did you notify the | ar(l‘llzigt'%;hﬁ] ol (vii) Amount of
arganization n col. (i) listed i your| organzation in col. |9 :
organization (described on lines 1- overning document?| (i) of your support? (i) orgamze;j n the support
above or IRC section 9 g y pp US.
(see instructions)) Yes No Yes No Yes No
4 - % " M AR =N
Total N _r o E LN

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-
upport Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions v P
by each person (other than a L - ?
governmental untt or publety ‘o . ' ’
supported organization) included gt , ) .
on Iine 1 that exceeds 2% of the ' K i §;§: T R : - a -
amount shown on line 11, B A
column (f) R ' NP

6 Publlcﬂgport Subtract line 5 from line 4 soo8 o o
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from Iine 4

8 Gross Income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business iIs regularly carned on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 L . R
12 Gross receipts from related activities, etc. (see instructions) 12 I

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

organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i, iine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ':l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | =

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-£2 2010 IRVING CARES, INC 75-1436937 pages
- gupport Scﬁei: ule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

- qualify under the tests isted below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (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.") 697292.] 863807.| 1084848.| 1258813.] 1337608.] 5242368.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 697292, 863807. 1084848.] 1258813.] 1337608.] 5242368.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year O .

¢ Add lines 7a and 7b 0.

8 Public support sybirctie 7c fmm bng §) e e | et allEE L st | o e ] bl - | D242368.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 697292.] 863807.] 1084848.| 1258813.| 1337608.] 5242368.
10a Gross income from interest,
dividends, payments received on
Sd mcome from ormiar Sources 9421.] 10576.] 6374.] 3399.] 2646.] 32416.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 9421. 10576. 6374. 3399. 2646. 32416.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s |
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support (add imes 9, 10c, 11, and 12) 706713.] 874383.] 1091222.] 1262212.] 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) organization,

check this box and stop here | - I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.39 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 99.22
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 .61 %
18 Investment iIncome percentage from 2009 Schedule A, Part I}, ine 17 18 .78 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 i1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements TR

{Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

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

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCouUNts. Complete  the

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

ahH ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [:] Yes L] No

{Part I | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habttat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the pernodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)B)(1)? _ Cves [INo
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part liT] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part Vil line 1 > $
b Assets included in Form 990, Part X B > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10
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Schedule D (Form 990) 2010 IRVING CARES, INC 75-1436937 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection tems
(check all that apply)-
a Public exhibition d D Loan or exchange programs
b ] Scholarly research e I__—I Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes [:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [no
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? i L] Yes L] No
b_If "Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance e S IR @
b Contributions . Coa)l o= B
¢ Net investment eamings, gains, and losses S S T
d Grants or scholarships i K AN Y
e Other expenditures for facilities TR TRRE
and programs e i A
f Administrative expenses P BT R s ‘
g End of year balance R T N BEE,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment P %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated orgamizations 3ali)
(i) related organizations 3a(ii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land Gaw B
b Buildings
¢ Leasehold improvements
d Equipment 153624. 105890. 47734.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) > 47734.
Schedule D (Form 990) 2010
032052

12-20-10



Schedule D (Form 990) 2010 IR\_/ING CARES, INC

75-1436937 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (t.’) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

()]

(B)

©

D)

B)

()

@Q

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

[Part Vil Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type {t} Bock value

(c) Method of valuation:

Cost or end-of-year market vaiue

(U]

2

(]

4

)

(6)

(U]

()

©)

(10)

Total. (Col (b) must equal Form 930, Part X, col (B) kine 13.) > L7

Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

a)

@

3

@)

(5)

(6)

@)

(]

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, Ine 25.

1. (a) Description of hability (b) Amount

(1) Federal income taxes

©

()]

4

{5

(6)

U]

8

O

(19)

1)

Total. (Column (b) must equal Fonn 990 Part X coI (B) Ime 25 ) >

4U
2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 IRVING CARES, INC _ 75-1436937 Paged
[Part Xi_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A}, Iine 12) 1 1307973.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1285912.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 22061.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.

10__ Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 22061.
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1340254.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12,
Net unrealized gains on investments
Donated services and use of faciliities
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIV.) 4b -32281. R
¢ Add lines 4a and 4b 4c -32281.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1307973.
[Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilihes 2a
Prior year adjustments 2b
Other losses i 2c :
Other (Describe in Part XIV.} 2d 32281.
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 )
[Part XiV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part Xl|, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide any addrtional information
Part X, Line 2: The organization follows the provisions of Accounting

B®

Qa o oo

o

0.
1340254.

1318193.

o a6 oo

32281.
1285912.

&[5

0.
1285912.

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 subject to

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

years before 2008.

Part XII, Line 4b - Other Adjustments:

Schedule D (Form 990) 2010
032054
12-20-10




Schedule D (Form 990) 2010 IRVING CARES, INC 75-1436937 pages
art Supplemental Information (continued)

FUNDRAISING EXPENSES -32281.

Part XIII, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES 32281.

Schedule D (Form 990) 2010
032055
12-20-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

IRVING CARES, INC 75-1436937

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
z required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicttations f D Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten 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 [__—] No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount pard "
(i) Name and address of individual . 1!m aiser (iv) Gross receipts tS) zOI’ retalne% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity o conmorel | from activity fundraiser to (or retained by)
Oor controi
contributions? listed in col. (i) organization
Yes | No
Total >
3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




75~

1436937 Page 2

Schedule G (Form 990 or 990-€2)2010__IRVING CARES, INC
[Part II{ Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THE GREAT STADIUM (add col (a) through
HARVEST FAREWELL 1 col. (c))
° (event type) (event type) (total number) ’
3
[
[}
é 1 Gross receipts 177991. 10506. 5877. 194374.
2 Less' Chantable contnbutions 156216. 10506. 5877. 172599.
3 Gross income (line 1 minus line 2) 21775. 21775.
4 Cash pnzes
@ 5 Noncash pnzes
[72]
C
:l) 6 Rent/facility costs 26716. 26716.
1]
k3]
C%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 5385. 180. 5565.
10 Drrect expense summary Add lines 4 through 9 in column (d) » |¢ 32281,
11 Net Income summary. Combine line 3, column (d), and line 10 | 3 -10506.
I Part Jll | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo | (€ Othergaming {1 o) through col. (c))
1 Gross revenue 4070. 4070.
n| 2 Cashpnzes
@
]
213 Noncash pnzes
]
°
2| 4 Rent/facility costs
[a)
5 Other direct expenses
L] Yes % [L_| Yes % X1 Yes %
6 Volunteer labor |:| No D No {:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7 4070.
9 Enter the state(s) in which the organization operates gaming activities: TX
a Is the organization licensed to operate gaming activities in each of these states? L Jyves XJNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ‘_, Yes [L] No

b If "Yes," explamn:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




cheduleGgFormggoorggoez)zmo IRVING CARES, INC 75-1436937 page3

Does the organization operate gaming activities with nonmembers? L] Yes 7.2&1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

I:’ Director/officer El Employee D Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [XINo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Publid &
Inspection ey

Name of the organization

IRVING CARES,

INC

Employer identification number

75-1436937

| Parti l Excess Benefit Transactions {section 501(c)(3) and section 501(c){4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . | ]
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization |
| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (QyAtf’oZr%vgf (g) Wntten
person and purpose the organization? amount default? com ) agreement?
To From Yes No Yes No Yes No

Total

|
[Part il | Grants or Assistance Benefiting Interested Persons.

Compiete if the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

032131 12-21-10

Schedule L (Form 990 or 990-EZ) 2010



. ) IRVING CARES, INC 75-1436937
Schedule L (Form 990 or 990-E2) 2010 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person

(b) Relationship between interested (€) Amount of (d) Description of | {€) Sharing of

person and the organization transaction transaction org;r;lﬁﬁggg s
Yes No
TOM MORTON BOARD MEMBER OF BOT 0.IRVING CARE X

] Part V |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: 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

Schedule L (Form 990 or 990-EZ) 2010
N
12-21-



SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

R T

Department of the Treasury 990, Part IV, lines 29 or 30. Opeff‘to"' QUQ!:C : :,.
Internal Revenue Service > Attach to Form 990. ' '"SPeEtJODH, Lzﬁg
Name of the organization Employer identification numbe
IRVING CARES, INC 75-1436937
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VI, line 1g
1  Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications B BOE
5 Clothing and household goods A
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtties - Publicly traded
10 Securnties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 8 4 4 2 5 8 2 2 3 . NORTH TX FOOD BANK

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
Other P { )

27 Other P )
Other P ¢ )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

the entire holding peniod?

b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

32a
contnbutions?
b If "Yes," describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Eac- !

et
3 R

N

LHA

032141
12-23-10

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2010)



' . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0 1 0
Form 990 or 990-EZ or to provide any additional information. - Openkto’Public' o
e oy P> Attach to Form 990 or 990-EZ. Inspection #%gH:¢
Name of the organization Employer identification number
IRVING CARES, INC 75-1436937

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 1,390 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: EXISTING 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 12c: THE CONFLICT OF INTEREST POLICY OF

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

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

IN WRITING TO THE 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

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

NONPROFIT SALARY AND BENEFITS SURVEY" PRODUCED BY COMMUNITY COUNCIL OF

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010} Page 2

Name of the organization Employer identification number

IRVING CARES, INC 75-1436937

JOB GRADES AND CORRESPONDING SALARY OR WAGE SCALES.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

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

Form 990, part XII, line 2c¢

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

during the tax year.

0124-11 Schedule O (Form 990 or 990-EZ) (2010)




Form

Department of the Treasury
Internal Revenue Service  (99)

4562 Depreciation and Amortization 990

P See separate instructions.

(Including Information on Listed Property)
> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No §7

Name{s) shown on return

Business or activity to which this form relates

Identifying number

IRVING CARES, INC Form 9950 Page 10 75-1436937
|?art I‘I Election To Expense Gertain Property Under Section 179 Note: If you have any histed property, con:;plete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2000000.
4 Reduction in imrtation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 Hf zero or less, enter -0- H mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 !i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011. Add lnes 9 and 10, less line 12 >| 13 | Yo . .
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include histed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 4983.
I 58!1 Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 l 20441.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > :] i ?& i ’§:§§f,§§

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) peniod

19a 3-year property

b  5-year property 2670.| 5 Yrs. HY [200DB 534.

[ 7-year property

d 10-year property

e 15-year property

f 20-year property b N
g 25year property S 25 yrs S/L

/ 27.5 yrs MM S/L

h Residential rental property / 275 yrs MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
I Part IV]| summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 25958.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs

016251
12-21-10

23

RN :
o <o
N , v

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

o 4



Form 4562 (2010) IRVING CARES, INC 75-1436937 Page 2

l PartV [ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

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

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

24a Do you have evidence to support the business/investment use clamed? [ | Yes L | No | 24b If “Yes," Is the evidence written? ] Yes || No
(a) ggze BU(S?IzESS/ (d) Basts for g:!reclatlon 0 (o) (h) Elet(:'t)ed
Gstvendestvst) | pacedm | mesiment | oSS0 | eneimeament | POV | (IR, PR | secton 176
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and D |
used more than 50% n a qualified business use 25 ¢ = i

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

%

%

%
27 Property used 50% or less in a quahfied business use:

% S/L -

% S/L -

% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,® or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d} (e} )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven

33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles o
{ Part'Vl | Amortization

(a) (b) (c) (d) (e) n
Description of costs Date amorization Amortizable Code Amortzaton Amortization
begins amount section penod o percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
016252 12-21-10 Form 4562 (2010)

R(&




w3110

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemnal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see Instructions) identification number (see instructions)

75-1436937

Principal business activity code number (see instructions)

IRVING CARES, INC

Number, street, and room or surte no If 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 (MM/DD/YYYY) (03/31/2011
City or town, state, and ZIP code Name of contact person (see instructions)
IRVING, TX 75060 TEDDIE STORY
Name of applicant(s) (if different than filer) and identification 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 .. .. . » O
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see mstructlons for when Form 2848 is
required), check this box .o . . » O
Check the box to indicate the type of apphcant Check the appropriate box to indicate the type
J individual [ Cooperative (Sec 1381) of accounting method change being requested.
[ Corporation [ Partnership (see instructions)
[J Controlled foreign corporation [ S corporation [X] Depreciation or Amortization
(Sec 957) O Insurance co (Sec. 816(a)) | [ Financial Products and/or Financial Activities of
[ 10/50 corporation (Sec 904(d)(2)(E)) {1 Insurance co (Sec. 831) Financial Institutions
[ Qualified personal service [0 Other (specify) » [J Other (specify) »
corporation (Sec 448(d)(2))
[X] Exempt organization. Enter Code section » 501 (c) (3)

Caution. To be ehgible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not 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 Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the R
IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a descnption of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 8 (b) Other [ Description »
2 Do any of the scope Iimitations described in section 4.02 of Rev. Proc 2008-52 cause automatic consent to be
unavallable for the applicant's requested change? If "Yes," attach an explanation. .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
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 1s not eligible to make the change under automatic change request procedures

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 return(s) under examination (see instructions)?
If “No,” goto line 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicabie tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? . . C e

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
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 instructions. Form 3115 (Rev 12-2009)

STF NBQH1001 1




Form 3115 (Rev 12-2009)
E1sdIl Information For All Requests (continued)

4c

5a

8a

9a

10a

11

Page 2

Yes

ts 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 dunng the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being fited under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window penod?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

O 90 day O 120 day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »

b s

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consoldated group in which the applicant was a member dunng 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) L] Appeals officer andfor  [] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

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 accountlng the appllcant 1s requesting to change an issue under consuderat:on by Appeals and/or
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.

If the applicant answered “Yes” to 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, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court

If, for federal Income tax purposes, the applicant is either an entity (including a imited liability company) treated 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

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)? . .

If “Yes,” attach an explanation
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 accounting within the past 5 years
(including the year of the requested change)? .

If "Yes,” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or f 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.

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? .

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)

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 O Accrual O3 Hybrid (attach description)
Proposed method: [ cash O Accrual O Hybrid (attach description)
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1

Form 3115 (Rev 12-2009)
Part Il Information For All Requests (continued)

12 If the applicant Is either (1) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete descniption 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)

Q0o oo

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 transaction 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 iIncome and expense that are the subject of this application, attach a statement 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(c)(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 Ifthe 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
| inventones 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 yr year ended mo. yr
$ $ $
Part il Information For Advance Consent Request

18 Is the applicant's requested change descrnibed 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 1s submitting 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
w 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 to 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  Attach 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 consoldated group for the year of change, do all other members of the
w 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 attributable to each applicant.

Form 3115 (Rev 12-2009)

STF NBQH1001 3



Form 3115 (Rev 12-2009)

IS Section 481(a) Adjustment (continued)
26 If the section 481(a) adjustment 1s an increase to iIncome of less than $25,000, does the applicant elect to take the
entire amount of the adjustment into account in the year of change?
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aff' Ilated group, a
consolidated group, a controlled group, or other related parties?
If “Yes,” attach an explanation

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1 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

a Income accrued but not received (such as accounts receivable) . . . $
Income received or reported before it was earned (such as advanced payments) Attach a descrlptlon of

the income and the legal basis for the proposed method .o .

Expenses accrued but not paid (such as accounts payable)

Prepaid expenses previously deducted .

Supplies on hand previously deducted and/or not prev1ou5|y reported .

Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part II

Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment »

h 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,
ne 25 . - . . .o . . . .. $

o

@ 0o a0

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? . . . OvYves 0O No

3  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 other 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

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

1 Adescription of inventory items (tems whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used In carrying out the business
2  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 instructions)

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 A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc. 2004-34

b If the applicant s filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc. 2004-34.

c 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

2 |f 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 A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable 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).

c A statement explaining that the advance payments will be included in iIncome no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(i1)

d 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 imit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 5

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

m General LIFO Information

Complete 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 each 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 matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc ).

Pricing dollar-value pools (e.g , double-extension, index, link-chain, link-chain index, IPIC method, etc ).

Determining the current-year cost of goods in the ending inventory (1 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 1s not requested for all the LIFO 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 LIFO pools, anach a statement specifying the LIFO pool{s) tc which the
change 1s 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 ] Change in Pooling Inventories

1

o

If the applicant is proposing to 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 1s 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 detail 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 into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items 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 component part of another product prior to final processing

If the applicant 1s engaged in manufactuning and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to 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 wholesaling or retailing of goods and is requesting to change the number of pools 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)

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-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1 Tothe 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 contractor, attach a detailed description of its construction actvities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Ovyves [INo

b [f*Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . OYes [ONo
If line 2b 1s “No,” attach an explanation
c Ifline 2b s “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

Page 6

cost under Regulations section 1 460-4(b)? . . Ovyes [INo
d If line 2c 1s “No,” 1s the applicant requesting to use the exempt-contract percentage-of-completlon
method under Regulations section 1 460-4(c)(2)? . . . .. Oyes [INo

If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant w1II use to determme a
contract's completion factor

If ine 2d 1s “No,” attach an explanation of what method the applicant 1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . [Oyes [INo

b I “Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for iong-
term manufacturing contracts.

¢ Attach a descnption of the applicant’'s manufacturing activities, including any required installation of manufactured goods.
4 Todetermine a contract’s completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? .. i OYes [CINo
b If ine 4a 1s “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . .. . Lo ) . .. DOvYes [@ONo

5 Attach a statement indicating whether any of the applicant'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 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed

3a Is the applicant subject to section 263A? If "No,” go to Iine 4a . . . OvYes 0ONo
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . ) . . . [(Jyes [INo
Inventory Not

Inventory Being Changed

4a Check the appropriate boxes below. Being Changed

Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO
Other (attach explanatlon)
Valuation methods:
Cost
Cost or market, whlchever 1s lower
Retail cost
Retail, lower of cost or market
Other (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 to a non-LIFO method, attach the following |nformat|on (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method
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 requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 7
Part 1l Method of Cost Aliocation (Complete this part if the requested change involves either property subject

to 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 property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1 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 (1 e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Aliocated

Check the appropriate boxes showing the costs that are or wil! be fully included, to the extent required, in the cost of real or tangible
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 1s not checked, it is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

Direct material

Direct labor

Indirect labor .

Officers’ compensation (not |nclud|ng seIIrng actlvmes)

Pension and other related costs

Employee benefits .

Indirect matenals and supplies

Purchasing costs

Handling, processing, assembly. and repackagmg costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for equrpment and facnlltles

placed in service and not temporanly idle

12  Depletion

13 Rent

14  Taxes other than state Iocal and forelgn income taxes

15  Insurance

16  Utilities

17  Maintenance and repairs that relate toa productlon resale or Iong-term contract actwuty

18 Engineering and design costs (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 solicitation of contracts awarded to the appllcant

23  Licensing and franchise costs .

24  Capitalizable service costs (including mixed service costs) . .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27  Interest

28  Other costs (Attach a list of these costs )

-l
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Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 8
Part lli Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
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, hne 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 liability costs
8 Section 179 costs
9  On-site storage
10  Depreciation, amortization, and cost recovery allowance not |ncluded n Sectlon B,
hne 11
11  Other costs (Attach a hst 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.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
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
263A)? . . . . . . OYes [XNo
If “Yes,” enter the apphcable sectlon

3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(f)(1), 179, or 179C)? .o e e . AN OYes [XNo
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? . Oves XNo
¢ s the property public utility property? . ) . . BvYes [XNo
5 To the extent not already provided in the applicant’s descrlptlon of its present method, attach a statement explaining how the
property I1s treated 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 1s 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))

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS) or
under section 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 first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 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 aliowance was or will be clamed

Form 3115 (Rev 12-2009)
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Irving Cares, Inc
75-1436937

Form 3115: Application for Change in Accounting Method

Partll, Line 12:

A) Depreciation expense calculation

B} MACRS
C) Straight Line
D) Accrual

Partll, Line 13:

Irving Cares, Inc is a nonprofit organization whose mission is to provide assistance to individuals.

Part IV, Llne_ 25

e =

! ™ Client's ;
! . Depreciation’ Accumulated  Depreciation oy
| Description Acquired Method Life Conv. _Cost Depreciation Expense. Asset Class -
{Computer Equipment 5/30/2000 SYD 7 HY . 7,275. . 7,275 I _00.12%
|Computer N 7/1/2002 SL«\‘ 5 HY 6,728 6,728 . - 00.12%
‘Freezers Two ’ 7/24/2003 SL N 5 HY 1,230 1,230 i"‘ o T 00.11!
Chairs- Brad's Furniture 4/3/2003 SL 5 HY 274 274 e 00.11
Graphic Design 7/31/2006  MCRSSL 3 HY 3,173 - 3173 - N/A—software(
!Chevrolet Uplande . 5/1/2006 - SL 5 HY 20,333 19,987 4,067 OO.22§
{Fox Auto Center- VA 1/27/2009  MACRS ‘5 HY 7,358 3,195 1,472 00.22
CTN Communications 1/27/1995 SL 7 HY "4,989 ) 4,989 - : 00 11.
Master Software . 4/1/1997 SL ¢ .5 HY 2,085 2,085, - = N/A-—softwarex
Telephone™( & % 4/6/2001 SYD © #10- HY 5460 U5851° %, F 6546L5 ¢ £ 0. 11
Computer G300 SL 77 w¥ 120 2122 % %gﬁ 24 0042,
Various. , 7/1/2002, F.SL . 7 WY 4996 . 499%.. - < oo, 11%
Equtpment wo 3/31/2003 SL - <, 5 HY 6,580 6, 580 ‘», = 00.11:
51 Dell Computer \4/28/2003 SL 5 HY- 2,655 2655 - - - s 00.12;
\IBM Thinkpad Laptop 2/1/2007 _ MACRS 3 HY 7,500 7,500 - . 00.12
1IBM Lenovo Thinkcen 12/10/2008 °~ MACRS 3 HyY 2,462 Y 1,891 821 TR 00.12{
'IBM Lenovo ThlnkCen 2/10/2009 MACRS 3 HY 2,462 1,752 | . 821 ) 00.122
’Desk Credenza File A © 2/13/2009 MACRS ‘5 HY - 2,075 882 1 415 00.11:
Desk, Two Lateral Fi ) 3/24/2009 MACRS 5 HY ° 4,000 1,614 800 * 00.11!
Equipment Donated 3/31/2009 . SL. 3 HY 2,450 ° 1,632 817 . 00.11!
Equipment=ET 6/30/2008  MACRS 3 HY 1,465 1,343 488 00.11'
3!FI Baypoint E-Shape 4/21/2009 MACRS 5 HyY 2,000 777 -« s 400 00.11{
!Stainless Steel Shel 6/23/2009 MACRS 5 HY 17,310 6,124 * ’ 3,462 00.11!
|Solare Shades 6/24/2009 MACRS 5 HY 9,982 3,526 ) 1,996 00.11‘;
'SC-Cardinal Scale 8/31/2009  MACRS 5 HY 1,827 577 365 00.11:
Two-Refrigerator 8/20/2009 MACRS 5 HY 6,000 1,932 1,200 00.11;
Three-Freezer-2DO _8/20/2009 MACRS S HY 11,805 3,801 2,361 00.11
Mitk Cooler- TMC-58 8/20/2009 MACRS 5 HY 2,464 793 493 009.11*
:Outdoor Signage 9/11/2009 MACRS 5 HY 1,894 587 379 00.11"
fDell Computers 6/18/2010 MACRS 5 HY 2,670 418 534 00.12§
T T %TTT ™ =T - FY 2010 Total under new depreciation.method . 105889 _ _ e |
| FY 2010 Total under old depreciation method 120,566 v C
L o Section 481(a) adjustment 14,676 |

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 IV, Line 25
C) See the statement for Part IV, Line 25
D) See the statement for Part IV, Line 25
E) See the statement for Part IV, 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 taxpayer is a
nonprofit organization, there i1s no advantage to taking first-year special depreciation




Fom 8868
(Rev January 2011)

Department of the Treasury
internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.

OMB No 1545-1709

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 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 request an extension
of time to file any of the forms listed in Part | or Part Il 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 fillng of this form,
visit www.rs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submt onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or Name of exempt organization Employer identification number
print
e by the IRVING CARES, INC. 75-1436937
dus date for | Number, street, and room or suite no if a P O box, see instructions
fingyowr | 440 SOUTH NURSERY ROAD, NO. 101
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

IRVING, TX 75060
Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 06 Form 8870 12

TEDDIE STORY, EXECUTIVE DIRECTOR

® The books are nthecareof » 440 SOUTH NURSERY ROAD, SUITE 101 - IRVING, TX 75060

TelephoneNo B 972-721-9181

FAXNo p

® |f the organization does not have an office or place of business In the United States, check this box

» ]

07410811 793187 IRVINGCARES

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D lf it 1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
NOVEMBER 15, 2011 |, tofiethe exempt organization return for the organization named above. The extension
1s for the organization's retum for
| 2 |____| calendar year or
» [X] taxyearbegnning APR 1, 2010

,andendng  MAR 31, 2011
|:| Final return

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Intial return

D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b from fine 3a Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11

2010.04010 IRVING CARES, INC. IRVINGC1




7011 1570 0ODO1 4432 9148

Form 8868 (Rev. 1-2011)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

>

Note. Only complete Part Il f you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organzation Employer identification number
Type or
print  TRVING CARES, INC 75-1436937
Zl‘:.f,,",}‘ Number, street, and room or suite no. If a P.O. box, see instructions.
gl‘:u"yﬂu';'" 440 SOUTH NURSERY ROAD, No. 101
mﬂ S::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TRVING, TX 75060
Enter the Retum code for the retum that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code jlsFor Code
Form 990 01 T e R AT ;:Jiﬁ_ - PR b
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 ] Form 8870 12
STOP! Do not complete Part Il f you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
TEDDIE STORY
® Thebooksare nthe careof p 440 SOUTH NURSERY - IRVING, TX 75060
Telephone No.p» 972-721-9181 FAX No. >

® If the organization does not have an office or place of business in the United States, check this box | 4 D

® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P Q_ f it is for part of the group, check this box » and attach a hst with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until February ’ 2,
5  For calendar year , or other tax year beginning APR 1, 2010 ,andendng MAR 31, 2011
6 Ii%el tax year entered in Iine 5 is for less than 12 morntths, check reason: L] Inmal retum [ Final retum
Change in accounting penod E.
7  State m detail why you need the extension DOé C C |KCU{Y)6TA}J(65 ﬁg\/ M Tﬂ’ﬁA’\/ﬁéS
¢ " (O NeD NECEsReY Solteerigs i 1
(R CCT $eTURN 15 NIz TE s !
8a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o i
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pad
_previously with Form 8868. $ 0.
¢ Balance due. Subtract ine 8b from line 8a. include your payment with trus form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See mstructions. 8c | $ 0.

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it ts true, correct, and co 3 anww to prepare this form.
% Title D> W Date B> /7'/9 7/

Signature P>
Form 8868 (Rev. 1-2011)

023842
01-24-11




