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Form‘.gge-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49047(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www./Irs.gov/formg90.

OMB No. 1545-1150

2013

Qpento publie.
‘Inspestlon .

A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B sggﬁggb ¢ Name of organization D Employer Identification number
Mdms change
(Tnemechange | IPSWICH CARING INC 04-3288206
[ Tintiat retum Number and street (or P.0. box, if mail is not delivered to street address) Roomysulte {E Telaphone number
Terminated PO BOX 584 978-356-4888
Amended return | C1tY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
qu\, IPSWICH, MA 01938 Numbar P
G Accounting Method: Cash  [__]Accrual  Other (specify) » H Check P> [__Jt the organization is not
| Website: > N/A required to attach Schedule B
J Tax-exemp! status (check only ong) — [ X 50110)(3)D 501(c)(  )<(insertno.) 4947(a)(1) or D 65271 (Form 990, 990-EZ, or 990-PF).

K Form of organization:

Corporation Trust

[:] Association

Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Hi,

column (B) below) are $500,000 or more, fils Form 990 instead of Form 990-EZ . . >3 78,102.
_ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . . . .. . o 1 77,973.
<~ 2 Program service revenue including government feesandcontracts ... ... ... .. . . .. 2
~ 3 Membership dues and asSeSSMENtS . . . . e 3
o~ 4 Investmentincome . ..... ) _SEE. SCHEDULE. O. 4 129.
&% 5a Gross amount from sale of assets other than |nventory ,,,,,,,,,,, 5a
e h Less costor other basis and sales expenses _ Sb .
&j ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne Sa) S¢
o 6 Gaming and fundraising events
8 ® a Gross income from gaming (attach Schedule G if greater than
2> E $15000) ... .. e e - | 6a |
% é b Gross income from fundralsung events (not |ncludlng $ s-—-uof .contributions
'S from fundraising events reported on line 1) (attach Schedule G if the sum of such !*_': Ea“. ,77-;D T
(] gross income and contributions exceeds $15,000) J I 1 i
¢ Less: direct expenses from gaming and fundraising events . [ :" 11168 4 . ,’ R |
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b5 fr subtract ling (icYL £ UM...! .; J' . 6d
7a Gross sales of inventory, less retums and allowances _ f = B é ¢ ' )
b Lessicostofgoodssold . .. . . oA KB R
t Gross profit or (loss) from sales of mventory (Subtract fine 7b from line 7a) ST Ee— 7c
8  Other revenue (describe in Schedule 0) e e .. 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7¢c,and8 . ... ... .. . >l g 78,102.
10  Grants and similar amounts paid (listin Schedule©) . . .. ... .. .. 10 63,750.
11 Benefits paid to or for members e 1"
@ 12  Salaries, other compensation, and employee beneﬁts ... 12
g 13 Professional taes and other payments to independent contractors _ 13 400.
£ |14  Occupancy, rent, utilities, and maintenance . 14
w 45 Printing, publications, postage, and Shipping .. . . ... . . 15
16  Other expenses (describe in Schedule 0) SEE_ __SC HEDULE.,._Q . 16 2,668.
17 Totalexpenses. Add lines 10through16 ... .. ... . > |17 66,818.
w |18 Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 11,284.
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . . . . 19 137,789.
§ 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... .. .. . ... 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 149,073.

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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11441028 804832 ICI8206

Form 990-EZ (2013) IPSWICH CARING INC 04-3288206 Page 2
{ Part 1] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Ii T
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . 137,789.|22 149,073.

23 Land and buildings . 23

24  Other assets (describe in Schedule 0) 24

25 Total assets . 137,789.]25 149,073.

26 Total liabilities (descnbe in Schedule 0) ,,,,,,,,,, 0./26 0.

27 Net assets or fund balances (line 27 of column (B) must agree wlth Ime 21) 137,789.]27 149,073.
] art §il | Statement of Program Service Accomplishments (see the mstructlons for Part ll) Expenses

Check if the organization used Schedule O to respond to any question in this Part mLl

{Required for section

What is the organization’s primary exsmpt purpose?PROVIDE SUPPORT TO NEEDY PEOPLE

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 TO DISTRIBUTE GIFTS IN CASH, KIND, OR BOTH FOR CHARITABLE,

PUBLIC PURPOSES, SPECIFICALLY TO FAMILIES OR INDIVIDUALS

IN FINANCIAL NEED IN IPSWICH, MA

(Grants $ 63,750 . ) If this amount includes foreign grantg, check here ... . > I:] 28a 63,750.
29

(Grants $ __) If this amount includes foreign grants, checkhere .. . ... . b D 29a
30

(Grants $ ) If this amount includes foreign grants, check here .. ... . » [ _1]30a
31 Other program services (describe in Schedule O) . e e e e e e e .

(Grants $ ) if this amount includes forelgn grants check here P D 31a

32 63,750.

32 Total program service expenses (add lines 28a through 31a . . e .
List of Officers, Directors, Trustees, and Key Employees Qist each one even if not compensated - see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV_. .. . ]
(b) Average hours (C) Reportable | (d) Health benefits, | () Estimated
(a) Name and title por woek devotedto | compenecton f omms e oanent | amount of other
position (it not pald, enter -0-) p'aé':rh;:?\ Jeferred | compensation

CYNTHIA PARKER
PRESIDENT/DIRECTOR 1.00 0. 0. 0.
CATHERINE ROBIE
TREASURER/DIRECTOR 1.00 0. 0. 0.
ELLEN KALLMAN
CLERK/DIRECTOR 1.00 0. 0. 0.
SHEILA TAYLOR
DIRECTOR 0.50 0. 0. 0.
LAURIE FENTON
DIRECTOR 0.50 0. 0. 0.
LINDA MURPHY
DIRECTOR 0.50 0. 0. 0.
MARY LOU MURPHY
DIRECTOR 0.50 0. 0. 0.
JEN TOUGAS
DIRECTOR 0.50 0. 0. 0.
RICHARD A. ROBIE
DIRECTOR 0.50 0. 0. 0.
332172 11-25-13 5 Form 990-EZ (2013)
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Form 990-EZ (2013) IPSWICH CARING INC 04-3288206 Page 3

{ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule Q . e ... 38 X
34  Waere any significant changes made to the organlzlng or governlng documents? If 'Yes attach a conformed copy ot the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructionsy . . ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from businass activities (such as those reported
on lings 2, 6a, and 7a, among others)? e —— e e e e 35a X
b 1f"Yes"to line 35a, has the organization filed a Form 990-T for the year? If 'No provlde an exptanatlon ln Schedule 0 . .. | 35b N/RA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il . . .| 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltlon ot net assets dunng the year’? If 'Yes
complete applicable parts of Schedule N e e e e e e e e 36
37a Enter amount of political expenditures, direct or |nd|rect as described in the Instructlons R | 37a l 0.
b Did the organization file Form 1120-POL for thisyear? ..., ... . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made .
in a prior year and still outstanding at the end of the tax year covered by this retum? .... ................ e e e e e e e eeeeee ... | 382
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . ... .. ... .. ... .. ... . 38b N/A |
39 Section 501(c)(7) organizations. Enter: -
a [nitiation fees and capital contributions included online 9 e e e e e 39a N/A
b Gross receipts, included on line 9, for public use of club facllmes L. 39b N/A’ ]
40a Section 501{c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under B A
section 4911 > 0 . ;section 4912 > 0. ;section 4955 b 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
iIf *Yes,” complete Schedule L, Part | e e s o e e e et e e e oo v+ eeeveei eeeee e . | 40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 = .. . . I 0. .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the t
organization . .. ... ... e 0.
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlblted tax shelter .
transaction? If "Yes," complete Form 8886-1 . . . . e e et e et et e e e e e e e e e e s 408 X
41 List the states with which a copy of this return is filed P> MA
42a The organization’s books are in care of » CATHERINE ROBIE Telephone no. > 978-356-2106
Locatedat » 11 SPILLER’S LANE, IPSWICH , MA z7p+4 » 01938
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e PO e .. | 42D X
if "Yes,” enter the name ot the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 ... ... ... ... ... e ) 42e X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere .. ...... ... ... i e .. D D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . ... . R |J3 | N/A

X I x|

Yes| No

44a Did the organization maintain any donor advised funds during the year? It "Yes,” Forr 990 must be completed instead of
Form990-E2 . . .. .. .. e e e e e e e e e e e e e e e B )

b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed instead

of Form990-€EZ . | U . L ')

¢ Did the organization receive any payments for lndoortannlng services dunng the year? . e e e e 44c

d If*Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provrde an explanat/on
in Schedule O . . e e e 44d

452a Didthe organlzatlon have a controlled entlty wtthln the meamng of sectton 512(b)(13)'7 e e e 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning ot sectlon

512(b){13)? If Yes * Form 990 and Schedule R may need 10 be completed instead of Form 990-EZ (see instructions) e . . 45b X

Form 990-EZ (2013)
332173
11-2513
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Form 990-EZ (2013) IPSWICH CARING INC 04-3288206 Page 4

. ' Yes| No
46 Did the organization engage, direclly or indirectly, in political campalgn activities on behalf of or in opposition to candidates for public office? ’ ?
If "Yes,* complete Schedule C, Partl . . .. .. e e s .. .. . e 46 X

| Part VI] Section 501(c)(3) organizatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . . e e eee e . e e . l:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if “Yes," complete Sch. C, Part It | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(il}? If “Yes,” complete Schedule € . . ... .. . .. ............ ... ..... L48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. e .. 49a X
b If"Yes,” was the related organization a section 527 organization? . ... ... 49h

50 Complete this table for the organization’s five highest compensated employees (otherthan ofﬂcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee {b) Average hours (t) Reportanle  {(d) Heaitn bensiits, | (g) Estimated
por weok devoted to | comeenseton (Femms | oo 0l0)ee benert | aMOUNt of other
NONE position P'ag:&\;r;f‘ :;,'::Bd compensation

f Total number of other employess paid over $100,000
51 Complete this 1able for the organization’s five highast compensated mdependent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter *None." NONE
___(a) Name and business address of each independent contractor (b) Type of service {¢) Compensation
¢ Total number of other independent contractors each receiving over $100,000 = . . ... ... >

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a com leted Schedule A . » - Yes [:] No
Under penalties of perjury, | declare that | have s bestof my‘Rnowledge and Gellel, 'S true, comrect, and complele.

Declaration o arer {othe; officer) is based on WL Eregarer has any knowledge s '
Sign )i SI; ature ;f officer “lgaﬁé\ h |9 ﬁi

Here } RS U/

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ] if [PTIN
Paid W a0 ,'lb\ self- employed
Proparer [JOHN J TSOUTSOURAS (] ) Q) ) P00449952
Use Only Ffim’s name p TSOUTSOURAS COMPANY, P.C. FimsEwn > 04-3279444
Firm's address p» 78 CENTRAL STREET Phoneno. 978-356-0332
IPSWICH, MA 01938
May the IRS discuss this return with the preparer shown above? See instructions . . ... .. .. . . .. . . N IX] Yes |:| No
Form 990-EZ (2013)
$2%%
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SCHEDULE A

OMB No 1545-0047

(Form 990 br 900-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. thh Public ]
Intemal Revenue Service P> information about Schedule A (Form 890 or 990-EZ) and its instructions is at Www./rs.gov/form990. Anspection . |
Name of the organization Employer Identlﬁcation number
IPSWICH CARING INC 04-3288206

Wat‘ti | 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 agsoclation of churches described in section 170(b)(1)(A)(i).

2 L—:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [j A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){(iv). (Complete Part li.)

6 l:! A federal, state, or local government or governmental unit described in section 170(b){1}{A}{V).

7 X1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1){A)(vi). (Complete Part I1.)

8 [:] A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

9 l—__] An organization that normally receives: (1) more than 33 1/3% of its suppont 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 lit.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

Type | b E] Type i c D Type {ll - Functionally integrated d l:l Type Il - Nonfunctionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Il

supporting organization, checkthis box .. ... .. . L L il e e et e e ]

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the goveming body of the supported organization? .. ... .. .. ... ... ... ... R 11g()

(i) A family member of a person described in () above? ... ... . RO o b | -]
(iif) A 35% controlled entity of a person described in (j) or (i) above? [ .. 11gfii

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (V1) Type of organization [V} Is the organization) {v) Did you notify the or aggtl:);hﬁl col. | (vl Amount of monetary

organization (described on ""93.1 -9 Jncol. (I) hsted in your| organization in col. (l)gorgamzed n the support
above or IRC section governing document?| (1) of your support? UuS.?
(see instructions)) Yeos No Yeos No Yos No
“ - 1 .
Totat '
! LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
| Form 990 or 990-EZ.
B251a
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Schedule A (Form 990 or 990-2)2013 IPSWICH CARING INC 04-3288206 page2
] Eart t| '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 qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.') 62,305.f 69,997.] 66,851.] 69,795.| 77,973.| 346,921.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf = |
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .. 62,305.] 69,997.] 66,851.] 69,795.] 77,973.] 346,921.
5 The portion of total contributions . . . e : : '
by each person (other than a ’ ' '
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the o . . . .
amount shown on fine 11, ’ ’ ’ . o ’ .

coimn(® . SRR ORI e ' 29,722.
6 _Public SUPport. Subtract line 5 from tine 4 | ; : : : - _ - 317,199.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> _(a) 2009 (b) 2010 {c) 2011 __(d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . . . ... 62,305.f 69,997.] 66,851.] 69,795.| 77,973.] 346,921.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources __. 1,859. L764. 823. 173. 129. 4,748.

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

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

11 Total support. Add lines 7 through 10 1 - ‘ 1 351,669.
12 Gross recelpts from related activities, etc. (seeinstructions) ... .. ... ... ... ... . .. .. . ... 12l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here e i i e e iiee . eeie eieees e R I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) . ........ .......... ... |14 90.20 %
15 Public support percentage from 2012 Schedule A, Part I}, line 14 | . 15 89.88 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supponted organization . . . . e D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . . .. .. ... R D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 14 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 . . ... . .. .. . ... T [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 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-crcumstances® test. The organization qualifies as a publicly supported organization . .. .. ... . > D
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 > l:]

Schedule A (Form 890 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013

Page 3

[ Part {1t { 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 falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .. .

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amounton line13 fortheyear | ... ... . ...

cAddlines7aand 7b .
8 Public support @unm fine 7¢ from ling 6

{a) 20089

{b) 2010 __{c) 2011

{d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) D>
8 Amountsfromliine6 . ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources ...

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

¢ Add lines 10aand 10b .

11 Net income from unrelated busnness
activities not included In line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not |nc|ude gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supporl. (add ines 9, 10c, 11, and 12)

(a) 2009

(b) 2010 {c) 2011

(d) 2012

(e} 2013

__(f) Total

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 e e i i e aei i ien aieeeeeeesees eeeea seies e e | 200
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment Income percentage from 2012 Schedule A, Partlll, line17 ... .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ':]
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prﬂﬂ iV i 'Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide Information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 090-EZ.
Internal Revenue Service ormation about Schedule O (Form 20 or 990-F d Ka Inatructions s a

Name of the organization

OMB No 1645-0047

Employer identification number

2013

;" Qv to Publin

<

IPSWICH CARING INC 04-3288206
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST 129.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
FUNDRAISING EXPENSES 2,618.
FILING FEE 35.
ANNUAI, REPORT 15.
TOTAL TO FORM 990-EZ, LINE 16 2,668.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAIL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS,

DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2013)

332211
09-04-13
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