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- ' For:n 990

Return of Organization Exempt From Income Tax

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

Internal Revenue Service » Tha organization may have to use a copy of this return to satisfy state reporting requirements. ‘
A _For the 2011 calendar year, or tax year beginning ; 2011, and ending s 3
B  Check ff appticable: C Namsofoganzaton IRVING FIRE FOUNDATION, INC. D Employer ldentification Number ‘
X | Address change Dcing Business As 20-5038018

Name change Number and street (or P.0. box if mail Is not delivered to street addr) Room/suite E Telephone number

Inibal return PO BOX 168621 (214) 755-8711

Termunated City, town or country State ZIP code + 4

Amended retum  JIRVING TX 75016 G Grossrecepts $ 170, 058.

Appication pending| F Name and address of principal otficer H(2) s this 2 group retum for affiliates? H Yes E'_,‘ No

H(b) Are all affiliates included?
DANTEL ROZIER PO BOX 168621 IRVING TX 75016 | H0) Ao ol afietes nckted? - vctongy L1 7= LM

| Taxexemptstas [X|501(cX3) | |501(0) ( )< (insertno) | |4s47GaXDor | |527
J _ Website: » WWW.IrvingFireFoundation.or H(c) Group exemption number ™
K __ Form of arganwzabion: IXl Corporation I I Trust | I Association I I Other™ l L Year of Formation: 2006 | M State of iegal domicite: ' TX

e

3 Summary

1 Briefly describe the organization's mission or most significant activities: _F0 PROVIDE SCHOLARSHIPS AND GTHER CEARITABLE NEEDS
B e e e e e e e e o o — . ——— o — i — e . - —— e — . — — —— —— —— e — — e . —  ——— — — . —— e — —
-3
31
8{ 2 Check this box » D— if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linel1a) ...............cooiiiinine coinn 3 15
® 4 Number of independent voting members of the governing body (Part Vi, lineib) ........................ 4 15
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ...........covveivinnn vunn 5 1
€| 6 Total number of volunteers (estimate if necessary) . ..... ...... ... ...ioiiiiiiieiieiiiieeiana, 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C), e 12 ..o ov oo et ieee e s 7a 0.
b Net unrelated business taxable mncome from Form 990-T, line 34 ............ci'eeineenoeaiainnannan.. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VL line Th) . ....ooini i e 104,237. ] 152,659.
21 9 Program service revenue (Part VIt line 2g) .......... ... i,
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........ooneenenennnii.. 67,574. 17,398.
& | 11 Other revenue (Part VIII, column .(A), lines 5; 6d-- \‘;}E‘E}Eﬁj H11e).... .....c.uet.
12 Total revenue — add lines 8 thi @hﬁ(ﬁﬁ%ﬁ RantViil, column (A), ine 12) . ... 171,811. 170,058.
13 Grants and similar amounts pa aeglmwx,”csmrﬁn @), lires 1] ... e e 25,000. 25,000.
14 Benefits paid to or for members X, caunn M dineH|QL..............
° 15 Salaries, other compensation, rﬁiloyeé E%:Qsé(ig;ﬂw co L@ & (A), lines 5-10) ...... 23,959.
§ 16a Professional fundraising fees (Rart [X,_column.- l_\?,—linel-}\jj,- e 7,400.
% b Total fundraising expenses (Pal 1X, ffj D,IJ 32J, 8l,687.
17 Other expenses (Part IX, columi(AY, lines 11a-11d, 11:24e) ... .. . ... ......... 40,244. 118,501.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) .............. 65,244. 174,860.
19 Revenue less expenses. Subtractline 18fromline 12.. ...... ... ..... ........... 106,567. -4,802,
83 Beginning of Current Year End of Year
§51 20 Total assets (Part X, fiNe 16) ... . ..coirieiin tien veiit et s aaians 736,030. 731,228,
22| 21 Total liabilties (Part X, e 26) ........ .......ooeeuiiriiiiiiiiiiiaeiiiiiei 0.
gﬁ 22 Net assets or fund balances. Subtract line 21 fromline 20 ........ e b emeveeens 736,030, 731,228,

er f perjury, ) ) have exarmined thig return, including accompa les and statements, and to the best of my knowledge and belief, it 1s true, comrect, and
At R AR St AT s A P S I et R R e vt y knowtedg

complete. Declaration of pre; than officer) s on al
Sign ' ~Signature cer, /. o —— Dates”

Type or print name and Utle.

/
PrinUType preparer's name % Date Check PTIN
Paid William E. Brown IIT/ 08/12 Srpioyed_|P12121005

Preparer |Fimsname *~WILLIAMW'E. BROWN III CPA

Here ) DANIEL ROZIER ~ '5;/ 2%/ 2
] «

SCANNED SEP 2 4 Zﬂﬂfﬁ

Use ONnlY (fims asdess ™ 100BECKER CT STE 160 Fimms EIN > 75-1476822
IRVING TX 75062-2320 Phoneno  (972) 432-9771

May the IRS discuss this return with the preparer shown above? (see instructions) .......... ... ..ociiiieiiie ciiooiue.. EI Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01  07/05/11 Form 990 (2011)
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IRVING FIRE FOUNDATION, INC. 20-5038018 Page 2
Statement of Program Service Accomplishments
Check if Schedule © contains a response 1o any question inthis Part 1l . ... ... . . it iianraanane.., j‘
1 Briefly describe the organization's mission:
OUR MISSION IS_TO MAKE A DISTINCT DIFFERNCE IN THE LIVES OF THE_ ________________
CITY OF IRVING'S FIREFIGHTER'S AND THEIR FAMILIES BY PROVIDING ____________ — -
See Form 990, Page 2, Part I, Line 3 (continued) _ _ _ __ _ __ _ __ _ o _____._
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ? ... ...uvnit it een et tet e e s eee e e e e e L O Yes K] No
If "Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) arganizations and section 4947(a)(1) trusts are required to report the amount of grants and alfocations to
- others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 25,000. including grants of $ 0.) Reverue $ 0.)

s —————————— . ————_——— ——— — e w— — —  — o— " = — e v — - ——— . — e —— o ——— e ——

RELATED CHARITIES ________ __ _— ~~ " " """ """ T T T T

‘\‘ 4b (Code: ) Expenses $ including grants of $ ) (Revenue § )
‘ __________________________________________________________________
4c¢ (Cade ) Expenses $ including grants of $ ) Revenue $ )

——— - ———— e ——— i i — —— ——— e ———— - — = e M e e - S R MR S e i = Ar L G - . —— — — —— —— —— i ————
———— e - —— e —— A e oy o A = = - e = G S ——— - — — e ——— —— S = —— —— ——— — -
—— e ——— — o — ——— e ——— —— — —— ——— — — — — ——— T M A = e S . R A - e VR e M e W = e v e — — —— — —— -
e — e —— i - — - T S - M b = = v — —— v o S M — ———— ——— — — ——
—— — e —— T e e e —— — —— A - — e A — e — > —— e v — ——— — e - — e W= — — v — -
—— o —— e e - T S v e = e e m e . R M A e e M o v A A M S S e - e AR SR S v e e = ——
——— . —— e ———— ——— e e = — — A e - — . T S e e =S e e — T —— - — e e ——— ————— -

. - —— . T d———— ——— — —— o —— e e ——— — ——— e . ———— ———— ——————— i ———— ——— T ——— > ——

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e¢ Total program service expenses » 25,000,

BAA TEEAQ102 07/05/11 Form 980 (201 1)




Form 990 f01 1) IRVING FIRE FOUNDATION, INC. 20-5038018 Page 3
i Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChEOUIE A . .o e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........c.ceeeeeennen.. 2 X

Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates

for public office? If "Yes, complete Schedule C, Part ... ... .. ... ... e e e et e e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if ‘'Yes,' complete Schedule C, Part Il . ... . ... ... e e vaeiaraanis 4 X
5 s 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 98-197 /f ‘Yes,’ complete Schedule C, Partlil . ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ;;trc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

= £ S Y

7 Did the organization receive or hold a conservation easement, including easements to Bresewe open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il .. ...... ... . ceeeeeeei... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il ... ... . i e e e e 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 credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,' complete

Schedule D, Part IV .. ... ... i e e e et et e et e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V ... . ... . oo iteireeenennnns _

1 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a gid Pthret c‘y/r’ganization report an amount for land, buildings and equipment in Part X, ne 10? ff 'Yes,’ complete Schedule
L Part Vs

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ..... ... ... .o i eiiinin e vranen

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... ... ... e e e ae e

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
inPart X, line 167 If ‘Yes,  complete Schedwle D, Part IX .. ... et et et eeearanaans

e Did the organization report an amount for other liabilites in Part X, (ine 257 If 'Yes,’ complete Schedule D, Part X . .. .....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if Yes,' complete Schedule D, Part X ......

12a Did the Of%anization obtain separate, independent audited financial statements for the tax year? i 'Yes,’ complete
Schedule D, Parts XI, Xl @nd XHI . . . . ... . oo e ettt e et ettt e r ettt iae e

b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional ..............

13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f Yes,’ complete Schedule E . ............... .......
14a Did the organization maintain an office, employees, or agents outside of the United States? .............. . .coevvenn...

b Dud the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schadule F, Parts 1and IV . .. ... .. . .. @ i e anaiians

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV ....... ... iiieeannnn.

16 Did the organization report on Part X, calumn (A), line 3, more than $5,000 of aggregate ?rants or assistance o
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts llland IV ........... ... .............

17 Did the organization redport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part] (see instructions) ..............c. civieuieninnnnnnes

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . ... ... . i i iiiiaae © trnaacaiaiaritasaneaeananns

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 Il .. ... ... .. ...ttt eaaaaaaas teeane eaisis 4 cmmaeite seeeresiceaanaaaans

20 aDid the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H ...... . ......... .....coo...
b if ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..................

11b X
11c] X

11d X
11e X
Mt X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 X
20 X
20b

BAA TEEA0103 01/23N12

Form 990 (2011)




24
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26

27

28

2 8 832 88

35

36

37

38

20-5038018 Page 4

Did the organization re§on more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......... .. ........... ......

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2?7 f 'Yes,' complete Schedule |, Parts fand Hl .. ... .. . . .. . it aanaann.

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
fn@sm’i7 e‘f?’rrlne.r, officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J . .. .. e e e e e e

a 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, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If IND,'GO 10 lIN@ 25 .. .. . i e i e e e et e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XemMPt DONOS ? .. i i e e e e e

d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? ...................

a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part} ................. .. et ieeeriereaaiaas

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?g/t}etge/trinsiaacrt;(;n has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
L R - T o o et .

Was a loan to or by a current or former officer, director, trustee, key emplo_yee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedufe L, Partil ........

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . ...... .. ... it ot iin et aiiaen v

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,‘ complete Schedule L, PartIV .................. .

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV . . .. .. .ot i et e ettt e e e et aaee e

¢ An entity of which a current or former officer, director, trustee, or key empioyee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, PartIV ................. . eeeeeeas
Did the organization receive more than $25,000 in non-cash contributions? ¥f 'Yes,’ complete Schedule M ... ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes," complete Schedule M .. ... ... i i e e,
Did the organization liguidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ! .......

Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . .. ... ittt it ettt e tve et an e nare  tte eeeereiateiaatrraeaaann

Did the organization eswn 100% of an entity disregarded as separate from the organzation under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes, complete Schedule R, Part} ... ... .. . . . e e iiaeannns

\INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ui, Ili, IV, and V,
{7 7 A
a Did the organization have a controfled entity within the meaning of section 512(b)(13)? .. ... it ceevetn..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes, ' complete Schedule R, Part V, line 2 .. ...... ... .. cciriies o ieieiiereanneriaannnes

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Iif 'Yes,  complete Scheduie R, Part V, line 2 . ... ... .. o it it rsaeriteaeacnsanns

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI ... ... .................

Did the organization 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 ... ... . i it ettt aeeeaeeane aaas

Yes| No

21 X
21 X

23 X
24a X
24b

24c

244

25a X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEADTO4 01/23M12
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Form 990

(2011) IRVING FIRE FOUNDATION, INC. 20-5038018
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiINNINGS f0 PriZe WINNeIS? ... .. i ittt e eie e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn... .. .. 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..............

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...............ooeuenn.. .| _3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... ............ccceeeeueunn... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial accoun)? ...........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........ ............
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? .............. 5b X
¢ if ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..... e et 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. ... . .. L i i e e s 6a X

b If "Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were
MO 1 BeTUC D Y . . . e e e e e e e

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe PaYOr? ... . e e e et e,

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . ........... ....cccoven...

c E_)xd the org_?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
orm 82827

.................................................................................................... 7c X
d if *Yes,' indicate the number of Forms 8282 filed duringtheyear .................... ...... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... .l 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. g 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? ... it i it ettt iia s aieenaeies cieeeeneeaaes | 79

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 L.ttt i ettt e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? . ... .. it ittt et eeteae s astanaaererearasnasaaassoasanns

| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ......... ... ... ... coiiiiiiiiiiiiieal..

i b Did the organization make a distribution to a donor, donor advisor, or related person? ...........c.cciiiiiiinnnr ceriann
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ...... ................ 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites ...... 10b
11 Section 501(c)X12) organizations. Enter:
| a Gross income from members or shareholders ...ttt 11a
\ b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due or received fromthem.) ...........ciiiiiiiiiiiiiiiiiiiireiaeeanens 1b

‘ 12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year ........ Uzbl
13 Section 501(cX29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more thanonestate? ................. «..ccoiioiiat
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .. ........................ 13b
c Enter the amountofreserves on hand . ..... .....iiiiiiiiit i iiiiiiereenaeeearanaas 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........... . ..... .. ...onns 14a X
b )f "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an expianationin Schedule O . ............. ... 14b

BAA TEEAO105  07/05/11 Form 990 (2011)




INC. 20-5038018 Page 6

Eaael Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi....................... .
Section A. Governing Body and Management

1a Enter the number of voting members of the %overning body at the end of the tax year ....... la 15
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedufe O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mployee? ... . . .. .. e e 21 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .................c...c..... 3 X

4 Du the organization make any significant changes ta its governing documents

since the prior Form G90 was filled? . ... ... . . i e e e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ........................... et ettt ietaeaeeaaas 6 X

7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more
members of the OVErNING DoAY ? ... it ittt ta et e e, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ........................

8 81'3 }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:

A The goverming DoAY ? ... ...t ittt ittt e e e e ans
b Each commuttee with authority to act on behalf of the governing body? ............oii i e

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. ... ... ...... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ...ttt ettt e iaee e ivnans 10a X
b If Yes,' did the organizatien have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXemt PUIPOSEST .. .. ... ... iiri ittt i ies heet e, 10b
17 a Has the organization prowided 2 complete copy of this Form 950 to all members of its goveming body before filing the form? ...................... 11a)] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? #f ‘No,"goto line 13 ... ... oevirii i ieiinannn. 12a] X
b Were officers, directors ar trustees, and key employees required to disclose annually interests that could give rise
(03 o 0 1o - S AR 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this IS dONE ... ... (i i it ittt iiie e vt eeeena e e, 12¢| X
13 Did the organization have a written whistleblower polICY? ... ... i ittt ieraiets mrrinreraeanaeas 131 X
14 Did the organization have a written document retention and destruction policy? .......ccoviiiiiiiiiiiiiir o civnnn. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official .
b Other officers of key employees of the organization . ......... ... it ittt
If ‘Yes' to ling 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...........

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangem Y

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 930-T (501(c)(3)s only) available for public

inspection. indicate how you make these available. Check all that apply.
[:l Own website E] Another's wabsite Upon request

19 Dascnbe in Schedule O whether (and if so, how) the organization makes its govemning decuments, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*MONICA ELLINGTON PO BOX 168621 TRVING TX 75016 (214) 755-8711

e e e —— T ———— ——— T . > " — — ———— . — T ——— s — — —— —— T ———— ———— e e = ————

BAA TEEADIO6 01/23/12 Form 930 (2011)
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IRVING FIRE FOUNDATION, INC. 20-5038018 Page 7

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 .. ...... e et e e e e aae et tan e rl
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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

. ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etl;/gd 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.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable campensation 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.

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

©
® (B) | (o not check mpre than ne box, ) (€) @
Name and ttle Average unless person is both an officer Reportable Reportable Estimated
hours and a directorfrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
describe | 2 = | 5 3 % R (W-2/1089-MISC) {(W-2/1099-MISC) from the
rsfor | o Bl & R < § organization
riated | 22| £ 3 3|2z|3 and related
organiza- 5 3 g organizations
tons:n | T&| 5 kS 8
Schedule ol < E|
g 151 || 3
fn § %
-() GRANT BLAKE _ _ _ _____
PRESTIDENT 8.00{ X X 0. a. 0
2 MICA CALFEE __ ___ ____
VICE PRESIDENT 1.00] X X Q. 0. g
-3 NICK FRANCO _ _ ___ ___
PROGRAMS/ALLOC COMM 0.50] X 0. 0. C
@ _LARRY MILLER ________
VICE PRESIDENT 1.001 X X 0. 0. ¢]
-G KASS PRINCE __ _______
SECRETARY 0.05] X X 0. 0. 0.
-®) RUBEN FRANCO _ ____ ___
PROGRAMS /ALLOC COMM 0.05] X 0. 0. 0
() DAVID DEAN _ ________
DEVELOPMENT COMM 0.05] X 0. 0 0
@) _BALEY HARSHA _ __ _____
MEMBER 0.05] X 0. 0. 0.
- TOM LaHODA __ _ __ __ _ __
DEVELOPMENT COMM 0.05] X 0. 0. 0.
Q0)_LUIS_SPINOLA _ _ ___ ___
DEVELOPMENT COMM 0.05] X 0. 0. C.
0y_CHRIS WALLACE _ __ _ _ __
DEVELOPMENT COMM 0.05] X 0. 0. 0.
(2 _GREG WREYFORD_ _ __ __ _ _
COMMUNITY RELATIONS COMM| 0.05] X 0. 0. 0.
(3_CHRISTINA GEARS __ _ _ __
FINANCE COMMITTEE 0.05] X 0. 0. 0.
(4_LINDA HARPER-BROWN _ _ _
COMMUNITY RELATIONS COMM|{ 0.05] X 0. 0. 0.

BAA TEEADIO7  Q7/06/11 Form 990 (2011)




Form 990 (2011) TRVING FIRE FOUNDATION, INC. 20-5038018 Page 8
: Ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Pk

©)
@ | S ADTRIIET | Reporpi
5 1 e > [}
Name and title h;:?s officer and ﬁiuecmmrusteaer)‘ oomperegauone.from oompenpg‘ﬁobn from am%suhuln:ft%%er
per — the or%a”mzabon related organizations compensation
week | 5] 3 g x Il 2 (W-2/1099-MISC) {W-2/1099-MISC) from the
(descriv] 0§ £ 1 S 9 ; 212 organizalion
e |8 Ele g ! 3 2 g and related
ht;::s 5 § % organzatons
- <
mlaabsg 8l 5 - é
zalions 8 & g
shoy| | ° 3
05_JAMES MALONE JR _ _ _ ___ ____ __|
TREASURER 1.000 X X 0. 0. 0.
08 _MONICA ELLINGTON _ __ ____ ____
KEY EMPLOYEE uu.oo X 20,625. 0. 0.
(7_DANIEL ROZIER _ _ ____ __ _____|
INCOMING PRES 5.000 X 0. 0. 0.
8
]
0 e _
@ ]
@ey___ 1
L 4 |
L ) 4
ey 4
D ]
TbSubtotal ... ... . e e > 20,625. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ...... ................. >
dTotal(addlines tband 1€) . ....... .. iiniiiiiiiiiiieaiiiiniiinnns, > 20,625. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule J for such individual . .. .. ...... . . . ... .. ittt reiinanns

4 For any indvidual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the grgzr)lggtlo‘n and related organizations greater than $150,0007? If ‘Yes' complete Schedule J for
suchindividual . ......... ... e e e e .

5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for Such Person  ............ covuieeeeeaecenns
Section B. Independent Contractors

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

A) . ® . ©)
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 920 (2011)



form 9304(2011) IRVING FIRE FOUNDATION, INC. 20-5038018 Page 9
: Statement of Revenue
Total(rlgrenue Relgtae)d or Unr(eclgted Re\(lg?me
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
) 1a Federated campaigns .......... 1a
Eg b Membershipdues.............. 1b
g.% ¢ Fundraising everts ... ........ 1c 115,038,
%§ d Related organizations .......... 1d
gg e Government grants (contributions) ..... e
gﬁ f All other contributions, aifts, grams, and
EE similar amounts not included above ... .| 1f 621.
Eol g Noncash contributions included in Ins 12-1f:  $
82| hTotal. Add lines 1a-1f ......oooeeeeisneanisin.s > 152, 659.
u Business Code
E 22 _
Al L
S €
g 9 ___
gl e ___
§ t All other pragram service revenue ....
€| gTotalAddlines2a-2f ... ........ ..c...cocoverios.. >
3 Investment income (including dividends, interest and
other similar amounts) .............. ....... ....... > 17,399, 17,399, 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties .. ... ...ooiiiin iiiiiiies e >
{i) Real
6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) ... .
d Net rental income or 0ssS) .......coviivnennn. ..., >
7a Gross amount from sales of @ Secunties
assets other than inventory .
b Less: cost or ather basts
and sales expenses .......
¢ Gainor (loss) ........
dNetgainor (I0SS) «.ooovirinreninenieiiineaennes,. >
o | 8a Gross income from fundraising events
2 {not including . $ 115,038.
& of contributions reported on line ic).
o SeePartIV,line 18 .... ............ al
::::'_ b Less: direct expenses ........ ...... b
¢ ¢ Net income or (loss) from fundraising events .M
9a Gross income from gaming activities.
See PartiV,lne 19 ......... ...... a
b Less: direct expenses ............... b
c Net income or (loss) from gaming activities ........... »>
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costofgoodssold ...... ...... b
¢ Net income or (loss) from sales of inventory ..... . . ™
Miscellaneous Revenue Business Code
Wa_ _
b o
€ o
d Allotherrevenue ....... . .........
e Total. Addlines 11a-11d ................. ooiinenns >
12 TYotal revenue. See instructions ... ........... » 170,058. L 17,399 0

BAA

TEEAD109 07/06/11

Form 990 (2011)




IRVING FIRE FOUNDATION, INC. 20-5038018 Page 10

Section 501(c)(3) and 501(c)(@) organizations must complefe all columns.
All other organizations must complete colurmn (A} but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... ....... .. tuuininiinn et eiiinannnn,s IL
A (B) (C) ®)
Do not include amounts rted on lines Total éx:):enses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vill, expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

PartiV,line2V ............... ..... .......
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ....... 25,000. 25,000.

3 Grants and other assistance to governments,
organizations, and individuals gutside the
United States. See Part IV, lines 15and 16 ...

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ... .......... . 20,625. 0. 8,250, 12,3175,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) . ..o cvvviiiiianl,

7 Other salariesandwages ............... ...

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

9 Other employee benefits .................... 2,262, 0. 805. 1,357.
10 Payroll taxes ........cvvvieiriiinannnn vuen 1,072, 0. > 429. 643.
11 Fees for services (non-employees):

aManagement ...... ... ... ... il L.

blegal......... ... .

CACCOUNtING ...ooveerinaniiiirrennneannns 950. 0. 950. 0.

dlobbying ........... .....ciiiiiiiiiiia...

e Professional fundraising senices. See Part IV, line 17 . . .. 7,400. 7,400.

f Investment managementfees ........... ...

GOther .....oiiviiiiiiiiie e e 11,360. 8,091. 769. 2,500.
12 Advertising and promotion................... 4,319. 0. 3,319. 1,000.
13 Officeexpenses ........ . «oeeeviierenenn. 6, 985. 0. 6, 985. 0.
14 Information technology ....... ...t 515. 0. 515. 0.
15 Royalties ........ e,

16 OCCUPANCY . v.ovriviiiiianes et e 22,500. 0. 0. 22,500.
17 Travel ..o e e 932. 0. 932. 0.

18 Payments of travel or entertainment

exgenses for any federal, state, or local
publicofficials ... ........... ....... .
Conferences, conventions, and meetings .....
Interest.........c i
Payments to affiliates ....... ........ ... ...
Depreciation, depletion, and amortization .....

INSURANCE . . ... ieeiiiee e s 1,022, 0. 1,022, 0.

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%

of line 25, column (Al) amount, list line 24e
expenses on Schedule 0.) ........... ......

RERNBG

a FOREIGN TAX PAID _ _____ __ 190. 0. 190. 0.
b BALL - ALL OTHER _ ____ __ __ 21,446. 0. 0. 21,446.
c UNREALIZED LOSS _ _ _ __ ____ 35,816. 0. 35,816. 0.
d BALL CATERING _ __ _______ 12,466. 0. 0. 12,466.
eAllotherexpenses............. . .c..oouees

25 Total functional expenses. Add lines 1 through 24e .. ... 174,860. 33,091. 60,082. 81, 687.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720) ........ ..........

BAA Form 990 (2011)
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20-5038018

Page 11

_ (A)
Beginning of year

B)
End of year

V-AMANND

-] N HWN =

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation ........ ...... ....

Cash — non-interest-bearing ..............c.ooiiiiiiiiie i,
Savings and temporary cashinvestments............... ... . i,
Pledges and grants receivable, net....... .. ... i i e e
Accounts receivable, net . ... ... e
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL .............

Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 495_8(c)(31)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
organizations (see INStruCtoNS) .. ... oo it i e e

Notes and loans receivable, net........ ... e
Inventones for SBle O US .. ... oottt it ittt e e

Complete Part Vi of ScheduleD .... ...... ........

21,067,

22,371.

25,460.

23,003.

HiWw N (=

[

(-R 1. RS-

Investments — publicly traded securities .............. .. .. ...l R
Investments — other securities. SeePart IV, line 11 ............iiis oo,
Investments — program-related. See Part IV, line 11 ..... ............... .....
Intangible assets ... ... e
Other assets. SeePart [V, line 11 ... ..., . i
Total assets. Add lines 1 through 15 (mustequal tine 34) ...... ............. e

11

12

689,503.]113

685,854.

14

15

736,030.

731,228.

M >—r

8 KRB

17
18

REE3

Accounts payable and accrued eXpenses ..............c. i it
Grants payable ... e e .
[0 (T a I =T
Tax-exempt bond fiabiliies ... ... ... . L e e e
Escrow or custodial account hability. Complete Part {V of ScheduleD ............

Payables to current and former officers, directors, trustees, key employees,
Ig}ggeﬁé ggjm;l)_ensated empioyees, and disqualified persons. Complete Part II
c =28

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ..... ....... . AU

Other liabilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 ............. ..........

Jury Ty pry =y
ﬁs@m\lﬁ

OMOZPr>E OZCTTM DO =Mk ~ME

B& Y

30
3

33

Organizations that follow SFAS 117, check here »  [X| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets ......... oo ittt e e v
Temporarily restricted netassets .......... ..o i i
Permanently restricted netassets ............ ... . i i
Organizations that do not follow SFAS 117, check here > D and compiete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ............. ......... . ...
Paid-in or capital surplus, or land, building, or equipmentfund ....... ......... ;
Retained earnings, endowment, accumulated income, orotherfunds .............
Total netassets or fund balances ........ ... ... (. it
Total liabilities and net assets/fund balances . ...............oo... o il

a0 IRIBIN

736,030.

731,228.

BIBN

736,030.

731, 228.

b i S

736,030,

731,228.

3

TEEAOI11 07/06/11
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Form 990 (2011) IRVING FIRE FOUNDATION, INC. 20-5038018 Page 12
§ Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl .. ... ...t ittt ittt ﬂ
1 Total revenue (must equal Part Vi, column (A), ine 12) ..... ... e e e eeree i 1 170,058.
2 Total expenses (must equal Part 1X, column (A), INE 25) ......ovinetur i itiiree it tetteeeatrieannneas 2 174,860.
3 Revenue less expenses. Subtract ine 2 from line b ... ... . . i ittt it 3 -4,802.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ..............c...... 4 736,030.
5 Other changes in net assets or fund balances (explainin Schedule O) ............oiin tiiieiiinaiiinann, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33,
column ((5)) T T T 6 731,228.

iPSEDAR Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xt

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? ................ccoviiiiiiraainn.. 2b X

¢ If "Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both cansolidated and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CireUlar A-T 337 L. i ittt ettt tetettetet e aants etteiaeuanarenteaaansannnneanenn 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audltsI explain why in Schedule O and describe any steps taken to undergo such au |ts ....................... ..| 3b
BAA Form 990 (2011)

TEEAQ112 07/06/11




. : | oM No. 15450047
SCHEDULE A : : H
Form 890 or 990-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section S01(c)3) organization or a section
4947(a)}(1) nonexempt charitable trust.
Eﬁé’&’é’x"&&%‘? sTe'ﬁg'y » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Nane of the organization Employer identifi

IRVING FIRE FOUNDATION, INC. 20~-5038018
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXD-
A school described in section 170(b)1XAXI). (Attach Schedule E.)
A hospital or a cooperative hospita) service organization described in section T70(b)(1)}(AXji)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _ _ e i
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bY1XAXiv). (Compiete Part 11.)

s wN

6 A federal, state, or local government or governmental unit described in section 170X XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(1XAXvi). (Complete Part IL.)

8 A community trust described in section 170()(1 XAXvi). (Complete Part 1)

9 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 50%a)(2). (Complete Part 111.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete lines 17e through 11h.

a DType 1 b DType i c D Type Hll — Functionally integrated d D Type lll — Other
e D By checkin?othis box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
checkthisbox ...  ......... A . e e e e eeaeeeee eeeerieae e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ir)
below, the governing body of thg supported organization? .. ... i 119 0)
@) A family member of a person descnibed in (i) above? ... il i 11g Gi)
@ii) A 35% controlled entity of a person described in () or @iy above? ... ... ... ... el 11g Gii)
h Provide the following information about the supported organization(s).
Ot pgores men | OImdemesie | MU, | G0GEy| Mk, | 0Dl
abave cor IRC section column (i) listed in column @) of column @)
(see instructions)) your governing your support? organized in the
ument? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
®
Total
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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2011 __IRVING FIRE FOUNDATION, INC. 20-5038018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualrfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part )Il.)

Section A. Public Support

%?:ﬂf;gﬁ;’?’“s“' year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 0 Total
1 Gifis, grants, contributions, and
membership, fees received, (Do not
include any ‘unusual grants.’y ........

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

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

4 Total. Add lines 1 through 3 ....

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

Begimanr year (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (0 Total

7 Amounts fromine 4 ........ ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon ....... .... .......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) ...l

11 Total support. Add lines 7
through10 ....................

12 Gross receipts from related activities, etc (see imstructions) ......... . .. ... Lttt e e 112
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarzation, check this box and StOP Rere . .. ... ... ... . ... . i e e e »> l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, cofurnn (f) divided by line 11, column ) . .........coviiinininin... 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 .................... e e e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ........ ... ..ottt > EI

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. .. ... . .. . e, > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 1415 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............. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............... > H
»

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 .. ... |
BAA Schedule A (Form 990 or 930-E2) 2011
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] '(Form 990 or 990-E23 2011 IRVING FIRE FOUNDATION, INC. 20-5038018 Page 3
gl Support Schedule 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 tl. If the organization fails
to qualify under the tests listed below, please complete Part I1.) qualiy s

Section A. Public Support

Calendar_year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 () 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include y
any 'unusual grants.’) .......... 319, 207. 254,216. 263,908, 104,237, 54,367. 995, 335.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ......... ...........
5 The value of services or
facilibes furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through§ .... 319, 207. 254,216. 263,908. 104,237. 54,367. 995, 935.
7a Amounts inciuded on lines 1,

2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ..........
8 Public support (Subtract line

7cfromline®6.) ............... ; 995,935,
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (D Total
9 Amounts fromline6........... 319,207. 254,216. 263,908. 104,237. 54,367. 995, 935.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 714, 81. 38. 67,574. 17,399. 85,806.

b Unrelated business taxable

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

cAdd lines 10aand 10b ......... 714. 81. 38. 67,574. 17,398. 85,806,

11 Net income from unrelated business
activibes not included in line 10b,
whether or not the business 1s
regularly carvieden ...... ........

12 Other income. Do not include

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

13 Total support. (addins 9, 10, 11, and 12) 319,921. 254,297, 263,946. 171,811. 71,766.1 1,081,741.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and Stop Rere . ... ... ... .. . ittt iiietere v ertrinrsrann et vaeeann e etat o beaneanaian .. > I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ..o et 15 92.07 %

16 Public support percentage from 2010 Schedule A, Part i, fine 15 . .. ........ . .. .......... et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, columnn (f) divided by line 13, colurmn (®) ..................... 17 7.93 %

18 Investment income percentage from 2010 Schedule A, Part llL, line 17 ... ittt iieeinnanns 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. >

k3

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
»

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. { |
BAA TEEAC403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2017 TRVING FIRE FOUNDATION, INC. 20-5038018 Page 4
7 =

& Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part ||, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D | omB No. 1545.0007

(Form 990) Supplemental Financial Statements 201 1
Il L A D TeeTed 1e 11 12a, or12b T
art ines 6,7, 8,9,10,11a, y 11C, , 11e, 11, 12a, or .
3.%?.’3.“%2533’ S-Lr;ia::ry » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
TRVING FIRE FOUNDATION, INC. 20-5038018

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear.................
Aggregate contributions to (during year) ....

Aggregate grants from (during year) .........
Aggregate value atendofyear ..............

G b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? ... ... . i D Yes D No

B Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 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 fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete linss 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

a Total number of conservation easements .......... ... i i e 22
b Total acreage restricted by conservationeasements ...............cc ceiiiiieinns e 2b
c Number of conservation easements on a certified historic structure includedin (@) .-............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... o e ciiiiieiiiee o reenns 2d

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

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

S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ...................ocoiin i e . D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170004 B) () and SECHON T70NMAIBIMN? - - -« v s veeene e e smaean e e et et e e e e e et e eaeenes [Ives [Jne

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1{ applicable, ﬂ;e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

( Revenuesincluded inForm 990, Part VL line 1 ...... ... ciiiiiii i iees tieaaes aree >S5
@) Assets included in FOrm 990, Part X ... ... . ittt e et ttteatira oo aanns »$

2 I the organization received or held works of art, historicaf 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 VI, line 1 ... ... . e i e it cee it mrmaaeanas -3
b Assets included in Form 930, Part X .. __............ e e e e eeeee ettt )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D'Form990) 2011 IRVING FIRE FQUNDATION, INC. 20-5038018 Page 2
; ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulsmon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;retﬂ)%?v a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the orgamzation 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? ............... |—' Yes DNo

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 iIs the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBegNINg balance . .. ..o i i e i e i 1c
d Additions during e Year . . ... ... e e e 1d
e Distributions during the Year . ... . ... i i i i i e le
fEndingbalance ... ... .. i e e, S I L
2a Did the organization include an amount on FOrm 990, Part X, Hne 217 ... .itiitiiit st ieiieaee trinanennns ]:rYes D No

i b If 'Yes,' explain the arrangement in Part XIV.
& i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back
Ta Beginning of year balance....... 689, 503. 514,484. 331,123, 121,280
b Contributions .................. 0. 110,000. 175,000, 186,954
¢ Net investment earnings, gains,
and 10SSes .........conevnvennn. -3,650. 65,019. 8,361. 22,889
d Grants or scholarships ......... 0.
e Other expenditures for facilities
and programs  ...... ........
f Administrative expenses .......
g End of year balance ........... 685,853. 689,503. 514,484. 331,123
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment »> 0.00%
¢ Temporarily restricted endowment » 100.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated organizations ......... ettt e ee e aanait et teaeeeeaeer e 3a(i)
(D) refated organizations ....... ... L e e e 3ai)

b If "'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . ............. ... .iivh ciienien. 3b ]

g Land, Buildings, and Equipment. See Form 990, Part X, line 10.

4 D cnbe in Part XiV the intended uses of the organization's endowment funds.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... e

bBuildings .......... ... el

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

dEquipment... .........cciiiiiiiiieeann

eOther ... .. ...ciiiiii i it eaaais
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .................... >
BAA Schedule D (Form 990) 2011
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Schule D (Form990) 2011 IRVING FIRE FOUNDATION, INC. 20-5038018 Page 3
: i Investments — Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financial derivatives

{2) Closety-held equity interests
(3) Other

- — ——— = — ——— ——— ————— G ——— - ———

-—— e —— o — —— - — ——— = — ———— o ——— —— ——

—— v ———— - -~ —— i — —— i A ——— f——— —— ——

-—— - —— e —— —— — — —— v — - ————— — —

i Investments — Program Related. See Form 990, Part X
(a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value
(1) ENDOWMENT FUNDS 563,448.({Cost
() MATH & SCIENCE ENDOWMENTS 122,406.)Cost
__(3) BOBRRD DESIGNATES ENDOWMENTS 0.
@
&)
®)

1 ' > 685, 854
§ Other Assets. See Form 990 Part X line 15.

(2) Description {b) Book value

¥ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
_ (1) Federal income taxes
3]
3
(G))
&
®)
)
@&
o
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25.) ... ... >

2FIN48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

IRVING FIRE FOUNDATION, INC.

20-5038018 Page 4

gl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Touw revenue (Form 930, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (fosses) on investments
Donated services and use of facilities

WO NGO HWN -

............................................................

10

& Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .... .....ooeiietiriiiiaenannns 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIiI, line 12:

aNet unrealized gainsoninvestments. ...t s 2a

b Donated services and use of facilities ........ ........ ... ... .. ... L.l 2b

c Recoveries of prior year grants . ........ .. it 2c

dOther Describe inPart XIV) . ..o i e 2d

e Add lines 2a through 2d .. ... .. i it i i et et et e e e 2e
3 Subtractline 2e from e 1 ... .o . it i e e e e e e, 3
4 Amounts included on Form 990, Part VIii, fine 12, but not on tine 1:

a Investment expenses not included on Form 890, Part Vill, line7b ............... 4a

b Other (Describe In Part XIV.) .« ..ottt e 4b

¢ Add lines 4a and 4b .............................................................................. 4c
1 Total expenses and losses per audited ﬁnanc1a| statements . ... .. e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilittes .. ........... .......... ... Lol e 2a

bPrioryear adjustments ... ... ... i it i, 2b

Lo 1 T g e 2c

d Other Describe in Part XIV.) ....ciii it it ettt ieanne. 2d

e Addlines 2athrough 2d ........cc ittt iiis c iiiet e e et cereaseaiitaernaae, 2e
3 Subtract ine 2e from N T ... . it ittt ottt et a et e eataesniseannnraannaaineras 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ............... 43

b Other Describe in Part XIV.) ... ittt i iiearraiaeras vaanaenn 4h

CAdAlINEsS Ba and Ab ... ... .. i e et e et eiaraeae s s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l ne 18.) .... .......... . cccouo... 5

\ete this part to provide the descriptions required for Part il, lines 3, §, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;
F'art E/ line 4; Part X, ine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.

Pt V Line 4 ENDOWMENTS ARE BCARD DESIGNATED AND REMAIN UNRESTRICTED NET ASSETS

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________

TEEA3304 05/25/11 Schedule D (Form 990) 2011

BAA




IRVING FIRE FOUNDATION, INC.

20-5038018 Page 5

e e - — . ———— e - T S T - — e — — —— —— i - - —— - — - — v v —— > —— o ——

—— e — e ———— — ——— ————— > —_ A ———— —— —— e . ———— —— A v — A = — T - - - — e > S A v ——— —

e —— > ——— i ——— — i — —— — — e - — e — A s S — " M- - T ——— = = —— . v = ———— - =

e — . — — ——— v —— o ——— A v —— e — ——_ i > ——— e e —— e —— v M A S v e — o ——— — w— ——— — =

—— e ———— ——— i —————n — — — e f—— g W —— ——— - ———— = —— e mm - A - e - = v D e ey —— i — —— ———

e o e o — — —— — — — — — —— —— —— —— - —— — —— — = et v B8 W S e v — . — —— e = —— — — — — ——— . V — ———.

- e e e e e e M e e e e e R . A e e e S e e e e b - e e . A e v e W - ————— — =

o ———— v ———— . —— — — —— A ——— — ——— - ——— e v M e e eme e - e e e e W et e S e - S S —— ———m_

—— e —— T ——— . — A ———— " = ——— e o — —————— ——— —— . = — ——

e o v ——— . ——————— — — T — W L . —w ——— e ————— e M - - A ——— — ————— = — — —

e o e e e v — —— R e vt . e R e e o e A e R SR e e o T e v T MR LA et A e e = e v = — e o e ¢

BAA

TEEA3305 05/25/11

Schedule D (Form 990) 2011




| omBNo. 1545.0087

2011

SCHEDULE G Supplemental Information Regarding
(Form 930 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 930-EZ, line 6a

ﬂeﬁnm&?sﬁm“;‘"’ > Attach to Form 930 or Form 990-E2. > See separate instructions. _
Name of the organization Employer identification number
JRVING FIRE FOUNDATION, INC. 20-5038018

Fundraising Activities. Complete if the arganization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-E2 filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ................... EYes [:I 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.

ki) Name and address of individual @) Activity (i1i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
JOHNSON BALL X 115,038, 7,400. 107,638.
2
3
4
5
6
| 7
|
| 8
\
9
10
I | I P »> 115,038. 7,400. ]_.07,.638.
3 List all states in which the organization is registered or licensed to solicit contribuhons or has been notified 1t is exempt from registration
or licensing.
DO aS e e
|
| e e e ——— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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20-5038018 Page 2
glEvents. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
th(addhcohixmn @
R (event type) (event type) (tatal number) rough column ()
v
E
5 1 Grossreceipts .....ccovvevvneein cunn. 115,038. 115,038.
€
2 Less: Charitable contributions ..... .... 0. 0.
3 Gross income (line 1 minus ine 2)...... 115,038. 115,038.
4 Cashprizes ....c.o.ooovevnvnnnnnnnnn.. 100. 100.
5 Noncashprzes ......... ...... ..... 1,932. 1,932,
D
é 6 Rent/facility COSIS .................... 22,500. 22,500.
¢
T 7 Food and beverages ................... 12,466. 12,466.
E
¥| 8 Entertamment....... ................ 3,800. 3,800.
E
g 9 Other direct expenses ................. 26,514. 26,514.
S
10 Direct expense summary. Add lines 4 through @ incolumn (d) .............ciiiiiiiniiiieiiiiennn.s g 67,312.
11 Net income summary. Combine line 3, column (d), and line 10 .............curiuinnenonnn . e > 47,726.
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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
1 Grossrevenue .......... . oo ii....
2 Cashprizes.............. ......c.....
o X
2 El 3 Non-cashprizes.......................
EN
csS
TEl 4 Rentfaciitycosts ............ ........
5 Other directexpenses .......... ......
| _|Yes % ||| Yes % |[_]Yes 3
6 Volunteerlabor..... .................. No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ............ ..o ciiiiiiis en >
8 Net gaming income summary. Combine lines 1, column (M andbine7 ... .......................... e >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ........... .........0 ill. D Yes D No
b N, explain: o e e .
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .............. [Tves  TJno

———— . — = —— —— - ——— o — A — ——— = = ——— e —— - — —— e - - G A G D R W e = Sve W =
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Schedule G (Form 990 or 990-EZ) 2011 TRVING FIRE FOUNDATION, INC. 20-5038018 Page 3
11 Does the organization operate gaming activities with nonmembers? ......... .... ........ ettt eeieeeieaas D Yes [] 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 chartable Gaming? .. ... ittt it e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization's facilily .. . ..o e 13a %
bAnoutside facility ..........ciie o e e 13b %

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

Name ™ _ e,
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ D Yes D No
b if "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the trd party »  $__
¢ if 'Yes,' enter name and address of the third party:

Address » t

16 Gaming manager information:

Description of services provided »

. — . o —— e — —— e ——— — — A — o —— e —— e —— —— —— —— o ——

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state Gaming ICeNSe? .. ... o e D Yes [:[ No

b Enter the amount of distributions required under siate law to be distributed 1o other exempt organizations or spent in the
anization’s own exempt activities during the tax year » §
%% Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedute G (Form 990 or 930-EZ) 2011



(1102) (066 Wwiod) | 3npayds L1/10/90  106EY33L "066 W40 4 10§ SUOHINIISU| B} 235 ‘aJRON JOY BO[OINPaY yoMiaded 404 VY'Y

- T T T T T T T T T T T T T T T T 8[qe] [ U1 3Y) Ul P3}S)| SuUoBZIUEDIO JAY)0 JO J3GINU |B)0) oug €

T *** " 3]qe} | BUI B U) PaySI| SUOREZILEBIO JUBWLIBACS pue (£)(3) 10§ UONITS JO LequInU (B0} JOJUT 2
B b 7]
TTTTTTTETET T [7))
....... TTTTTTTTTTTT®
uuuuuuuuuuuuuuuuuu ©
[T TTTTTTTET TTTTTT [))
TTTTETTTTEEETTE T [G)
Tttt TTTE T T Rt}
....... R (V)

[FN)
DauesIsse 10 0UBISISSe YSEI-UDY . . .
weub jo asoding (y) 10 uoidudssaq (6) ,__uw_w%hﬂo>uﬁ..._=o.__uo% __mﬂ.cwwzww_w_ﬂs (o) juelb used jo Junowy (p) cw__mww_mﬁ m,v N3 @ uoijezugdio “uom.n“_.wmnw:d sweN (v) |
EA B I R Y  E E E AN N R AN R R I A S e e e papasu SI aoeds |euciippe ] Uwumo__QDU 9q ued I led

'000'G$ uey) a10w paniadal jusidioas a0 ou Ji x0q S} ¥08UD) "000'GE UBY) S10W PoAledal Jeys Juaidioas Aue oy |g aull ‘Al 1ied ‘066 W04
O3 |SoA, pasamsue uoleziuebio sy} yi 939|dwoy *sajels pajun dyy ui suoyeziuebio pue SJU3LILIBAOY) 0} BDURJSISSY JaLNQ pue spuels) GIFTES!
"SIIEIS PSHUN By} Ul Spunj Juelb JO 9N ay) Gulio)UOL J0} S2.npad0.d S,U0NezZILEDIO au} A Wed Ul 9911958 2.

oN D MO>E .................... . ...................................................................... ©r+ gaouelsIsse Jo macm._m ay} pieme 0} pasn eLd}II u0Ij93]as ay)
pue 'aouejsisse Jo sjueib ey 10} b___n_m__o Sesjue.d ay ‘aouejsisse 10 sjuelb 3} JO JUnowe ayy) aleljuelsqns 0} spioJal Lejuiew uojeziueblo ay) s80g L

8T08£0G-02
asqunu :a_—c.n.._._«:.ev_ sfojdwzg soqemuetio i o e
‘066 Uio4 0} yneRy 831008 anuBARY [BUISIY)
"T2 40 LZ S8UY ‘Al WRd ‘066 L0 0} SIA, uo:zsm:“ uopeziuebiso ay) jt aajdiuon Ansea| oy 0 juawpedag
LLOC Sejels pajlun ay ui sjenpiAjpu| pue ‘sjusiiuionoy (066 o)
1m0-GrSLoNENO | SuoljezjuebiQ 0} adue)sissy J3YiQ pue sjueln 13NA3HS




Z1/62/10  206EV3AL

(1102) (066 WioJ) | 8|npaydg

vva
|||||||||||||||||||||||||||||| T T T T T T T T TEINGTATOEE 0 ST ¥Ed GWATACNA SaTASYVIONSS T T ZeuTT 1T 34
‘uoijewso)u) jeuoijippe Jayjo Aue pue .N aul| ._ ed ul Uo.__JdS uofleulojur ay} apiaoid 0) Ked Siu} mum_QEoO ‘uoiewosuyl _wucoso_na:w @.iﬁamvw@

L

9

S

14

€

[4

00052 0T SdTHSYV'IOHDS 1

! dde * .
. 2JULISISSE YSEI-UOY JO uopdisaq (1) .._SA%_uwzﬁﬂ%_.o won._n& (a) uucﬁwﬂwuu&wnnw%oc .o~ ﬁh&ﬂmm& 8%%%&&@ o3uBjSISSEe J0 Juesb Jo adA) ()

. ‘Papaau s| soeds jeuonippe §i pajedtidnp aq ued | Yed
22 8Ulj "Al Yed ‘066 Wio4 0} SBA, pasamsue uoleziueblo sy i aj9idwon .mo«m«muo:c:05:_m_us_u_zuc_Suocﬂm_mm?_oﬁou:aﬂ:ﬂgE..%.mwg

.Z sbed 8T08E0S-02 "ONI "NOILYONAOd F¥Id ONIAMI  (L102) (066 Wiod) | SINpauds




%ﬂ%go%%sgsz) Supplemental Information to Form 990 or 990-EZ ' ON;B’_T_'IW

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Pepastment of the Treasury : > Attach to Form 990 or 990-EZ.
Name of the organization ) Employer identification number
IJRVING FIRE FOQUNDATION, INC. 20-5038018
Pt V, Line 3b NO UNRELATED INCOME - 990T FILED

S e S e et e A e e e T A e e e T S e — —— — — — — - ———— ——— o _— —— —— . - —— — A — — —— ——— P S e w——— =

R e e o e G e e e = = S - = e A A = = - Ve - o —— e - = — ——— — — v —— —_—

e v - e v —— — — T — T ——— —— ——— W = — . . S ——— = ——— ————— —— — ——

A e e A v e —— e - e — e B v e e - v e M e A — - —— ——— —

e = e et et e o R A R e e e W e e T S G S e —— e S w G A G e —— —— v — — - —— v —— - ——— o —— — — —— -

e e — —— e s it —— - —— ——— — —— — ——— i — —— e —— ——————— ——— ————— A — ———t - ————— o —————

— e e e e e e e - M e - — e —— — — e —— o —— - ————— ——

—— o e e e o - —— ———— — —— — —————— ——— —— ——— . =y ——— . —— = —— = - v v ——— v —— "

—— i ———— e - — - ————— ——— — ———— e — — —— o ———— ———— = =t = — —— = w—— A —— — ——— g —a

o ——— e —— . — — i —— — ——— — — - —— — — —— v e A A = = e = R v - —— o — —— — A ——— e e = ———— v

—— — ——— — —— s ——— i — —— e — —— O — i —— — ——— = ——— — - - = = e - A e R S e e e - — - —

Pr vV, Line 3b _ N/A
Bt VI, Line 3 N/ A
Pt VI, Line 4 __ _INCREASED BOARD MEMBERS AND HIRED EXECUTIVE DIRECTOR ____ _________.

—— e —— ——— - — i — o - - o - ——— — —— i — - = — v ——— - = — W Gt G S e S SR v S — e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  07/14M1 Schedule O (Form 990 or 990-EZ) 2011



" IRVING FIRE FOUNDATION, INC. 20-5038018

)

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Briefly describe the organization’s mission:

RESOURCES THAT ADVANCE EDUCATION, ENRICH COMMUNITY, AND SUPPORT THOSE
WHO SERVICE IN TIMES OF TRAGEDY




