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Return of Organization Exempt From Income Tax O I 5" "
FOYYTI - . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) .De anment of the Treasury O en to PublicP
i,,,:,,,ei Revenue Sf, ee P The organization may have to use a copy of this retum to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning and ending
B cheat ii mass C Name of organization D Employer identification number

apphcable use ins

@2533? E231 Zi ELINK , INC .25229 "Pe Doing Business As 0 6 - 1 4 9 3 8 3 9"
Amended tlons

IIIIQIIIIII Sesr Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone numberI IIlI?5L"""* isniifei 225 CHAPMAN STREET 401-490-7610
If-Irerum City or town, state or country, and ZIP + 4 G Gross receipts S 2 , 5 3 9 , 8 6 1 .
Eaggllw" ROVI DENCE , RI 0 2 9 0 5 - 4 5 0 7 H(a) Is this a group return

pandmg F Name and address of pnncipal oft"icer"JOAN KWIATKOWSKI for affiliates? ZIYes IE No
SAME AS C ABOVE H(b) Are all affiliates included? I:IYes I:-I No

I Tax-exempt status: IX,I 501(g)-( 3 )4 (insert no.) LI 4947(a)-(1) or IJ 527 If "No," attach a list. (see instructions)
J Website: P WWW . CARELINK-RI . COM H(g) Group exem tion number P
K Form of organization: I.X.I COFDOIGUOII I I TFUST I I ASSOCIHUOFI I I Omer P I L Year of formation: 19 9% M State of legal domicile:
IPanlISwnmaw

1 Briefiy describe the organizations mission or most signiicant activities: PROVIDE SUPPORT SERVICES TO
MEMBER AND NON-MEMBER AGENCIES PRIMARILY IN RHODE ISLAND IN THE
Check this box P I-,I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) , , ,
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 34

RI

t es 8. Governance
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Act v

73 onvb 0.
Prior Year Current Year
580,075. 421,312.

1,519,777. 2,092,683.1,504. 662.9,489. 25,204.
2,110,845. 2,539,861.

8
9
10

11

12

13

14

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,
Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4) ,

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
Other expenses (Part IX, column (A), lines 11a-1 1 d, 11f-24f) , ,
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ,
Revenue less expenses Subtract line 18 from line 12

Revenue

1,567,115. 1,893,695.

Expenses

17

18

19

527,359. 647,495.
2,094,474. 2,541,190.16,371. 41,329.9

Beginning of Current Year End of Year
974,581. 874,014.
363,773. 264,535.
610,808. 609,479.

?HIl?lrfi?S%*Sc%%

20
21

Total assets (Part X, line 16) ,
Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

art II I Signature Block
Under penalties of peryury, I declare that I have examined this retum, Including accompanying schedules and statements, and tothe best of my knowledge and belief, it is true, correct,
and comple eclaration of preparer (other than officer) Is based on all information of which preparer has any knowledgesie.. , SI  I ID/iz/ruHere gna ofofticer Date
, JOAN KWIATKOWSKI , CEOType or print name and title

Paid Zgrtzaatrjerrgs F Ol i P 1 Uailglsl xo gfilijlgxad , D Iprsfgiirgeiligfigfyina number
8 jgggf,,"m 1"" FKow1Tz , GARFTTTIZQ ET AL P . c . Eiii v

xgggigge- , wEYBossET STREET , STE . 7 0 0ziP+4" PROVIDENCE, RI 02903 Pnoneno.b401-421-4800
May the IRS discuss this retum with the preparer shown above? (see instructions) I,XI Yes I I N0
eazooi oz-o4-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200 PQSEE SCHEDULE O FOR ORGAN I ZATION MISS ION STATEMENT CONTINUATION
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I Part IIIH Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:
PROVIDE SUPPORT SERVICES TO MEMBER AND NONMEMBER AGENCIES PRIMARILY IN
RHODE ISLAND IN THE AREAS OF REHABILITATION AND DENTAL SERVICES, GROUP
PURCHASING, MANAGEMENT ACTIVITIES, FUND DEVELOPMENT AND CONSULTING.

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-Ez? , , , , ljves lil N0
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes lil No
lf "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 , 45 6 , 722 . including grants of$ )(Flevenue $ 1 , 62 6 , 699 . )
TO PROVIDE REHABILITATION SERVICES TO MEMBER AND NONMEMBER AGENCIES IN
THE STATE OF RHODE ISLAND.

4b (Code: ) (Expenses $ 6 8 , 9 2 6 . including grants of $ ) (Revenue $ 2 9 , 9 1 2 . )
ACQUISITION OF GOODS, SERVICES AND/OR EXPERTISE REQUIRED BY ONE OR MORE
MEMBERS. (GROUP PURCHASING)

i

4c (Code: ) (Expenses $ 3 5 4 , 3 1 5 . including grants of S )(Revenue $ 3 2 1 , 6 6 7 . )
TO PROVIDE DENTAL SERVICES TO MEMBER AND NONMEMBER AGENCIES IN THE
STATE OF RHODE ISLAND.

4d Other program sen/ices. (Descnbe in Schedule O)
(Expenses $ 5 8 , 6 41 . including-grants of $ )-(Revenue $ 2 5 , 2 0 4 . )

4-e Total proqram service expenses P $ 1 , 9 3 8 , 6 0 4 .
Form 990 (zoos)

932002
02-04-10



10

l al aw I I
Fefm 990 2009) CARELINK, INC. 06-1493839 P8963

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

publlc office? If "Yes, " complete Schedule C, Part/

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " C0mP/efe 5ChedU/e C, Pei? //
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " C0mP/efe Sehedl//e D, Peff /

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yee, " C0mP/efe Sehedu/e D, Perf f/ ,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "YeS, " COFUP/efe
Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X3 or provide

I Part IV() Checklist of Required Schedules
Yes No

4X12 x
3 X4 Xli
6 X
1 X

credit counseling, debt management, credit repair, or debt negotiation services? /f YeS," COMP/efe Sehedll/e D, Perf /V 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?If "Yes, " complete Schedule D, Part V . 10 X

11 ls the organizations answer to any of the following questions "Yes"? /f S0, C0mP/efe SC/1edU/e D, PENS V/, V//, V///, /X, Of X
as applicable . .

0 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " COITTP/efe Sehedll/e D,
Part Vl.

0 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 16? If "YeS," C0mP/efe SChedU/e D, Perf Vll­

0 Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repgrljed In Part X, Img 16? /f "YES, " COMP/efe SCh6dU/9 D, Palf V///.

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
part X, line 167 If "Yes, " complete Schedule D, Part IX.

0 Did the organization report an amount for other liabilities in Part X, line 25? /f "Yee, " C0mP/efe Schedule D, Peff X­

0 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? lf "YeS, " C0mP/efe Sehedl-I/e D, Perf X­

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yee, " C0fTlP/efe
Schedule D Parts Xl Xll, and Xlll, , 12 X

12A Was the organization included in consolidated, independent audited financial statements for the tax yeaf? No, 12A X

, 11X

lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional

13 ls the organization a school descnbed in section 170(b)(1)(A)(iD? /f "YGS, " COIUP/efe 3ChedU/e E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 1 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " COFHP/efe Sehedu/e F, P811 I 14b X

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, " comp/ere Schedule F, Parr /I . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "YeS, " COFUP/efe 5ChedU/e F, P811 N/ 1 1 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 119? lf "Yes," complete Schedule G, Part l . N 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines10 and 337 lf "Yes, " complete Schedule G, Part ll . 13 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "YeS, "

complete Schedule G, Part lll .
20 Did the organization operate one or more hospitals? /f "Yes, " C0fT1P/efe 3ChedU/e H 20

19 X
X

932003
02-04- 10

Form 990 (2009)
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I Part IV" Checklist of Required Schedules (continued)

21

&

23

24a

b

C

d
25a

b

26

27

28

a
b
c

29
30

3 1

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
united stares on Pan ix, coiumn (A), iine 1? If "Yes, " Comp/efe Schedule /, Parts land I/ ,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts /and lll i
Did the organization answer ""Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and fonner officers, directors, trustees, key employees, and highest compensated employees? /f "YES, " COUIP/EYESchedule J . . 1
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "YES, " HUSWEV //"ES 24/7 f/IVOUQ/I 24d and C0mP/EfE
Schedule K. lf "No", go to line 25

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-exempt bonds?
Did the organization act as an ""on behalf of"" issuer for bonds outstanding at any time dunng the year? ,
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part/ .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? /f "YES, " C0fT7P/Ste
Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? /f "YES, " COFUP/EfE SC/IEC/U/E L, Part //

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "YES, " COITIP/EfE

21

222.
232-?
24a
24b

240
24d

353.

25b

262
Schedule L, Part ll/ 27
Was the organization a party to a business transaction with one ofthe following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? /f "YES, " C0mP/EfE SC/1EdU/E /-, P611" /V zae" " 280A family member of a current or former officer, director, trustee, or key employee? /f YES, CONIP/EYE SC/TEUU/E L, Paff /V

An entity of which a current or fomier officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? // "YES, " Comp/E/"E SC/"IEUU/E L, Paff /V

Did the organization receive more than $25,000 in non-cash contributions? /f "YES, " C0/TIP/Efe SC/IEUU/E M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified consen/ation
confnbumns? If "Yes, "" complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/ . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "YES, " COHIP/EfESchedule N, Part ll i .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes, " Cvmplefe Schedule H, Perf/ . .
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, l/ne 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf " Yes, " complete Schedule R, Part V, I/ne 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "YES, " COITIP/ETE SC/IEC/U/E R, Par/ V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fonn 990 filers are required to complete Schedule O. ,

23022292
Q.

31

, 32

-332
2342
Q52
.2542

37

38

932004
02-04- 10

Form 990 (2009)
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I Part Vf Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable , , 1a 2 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable n 0
C Did the organization comply with backup withholding mles for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements," X 4 5tiled for the calendar year ending with or within the year covered by this return H 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , 2b X

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to 9-fl/6 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X

b If "Yes," has it tiled a Form 990-T for this year? /f W0. " Pf0l//de 3" EXP/aflaf/"0" In SC/TBUU/E 0

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

b lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , 5b X
c If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . .

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? N , 6a -Xi
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? ,
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 contnbution and partly for goods and servicesprovided to the payof? , 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? , l X
d lf "Yes," indicate the number of Forms 8282 tiled dunng the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form B899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?

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 holdingsat any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? , ," 1 " " E tSection 50 (c)(7) organizations. n er:
a Initiation fees and capital contnbutions included on Part Vlll, line 12 , , 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) , B

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I

, 3b

52.**

. L-i
7b

7hBi
9a
9b

10

11

12a

Form 990 (2009)

932005
02-04-10
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I Part VI I Govemanco, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response

- to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , ,

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of ofticers, directors or trustees, or key employees to a management company or other person? ,

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was Hled?
5 Did the organization become aware during the year of a matenal diversion of the organizations assets?
6 Does the organization have members or stockholders? ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? , , , ,

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

a The governing body? ,
b Each committee with authonty to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqamzationfs mailing addr9s57 lf "Yes, " provide the names and addresses in Schedule O

#SW

Yes No

2E..

1a Enter the number of voting members ofthe goveming body 1a 1 2b IH 12
2 L

lx­
X

O01

9

8aXBb X

*EX-.Xi
7aX
7bX

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

10a Does the organization have local chapters, branches, or aftiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "N01 " Q0 t0 //"9 73 ,
b Are officers, directors or tnistees, and key employees required to disclose annually interests that could give riseto conflicts? , , , , , N ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "YES, " d6SCl1b9

in Schedule O how this is done

Does the organization have a wntten whistleblower policy? ,
Does the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official , ,
b Other officers or key employees of the organization , , ,

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , , , , ,

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s

11

11A

13

14

15

16a

exempt status with respect to such ananqements? .............................. ..,,,,,,, ..................................................................... ..

10a

11

12c

16a

16h

Yes

12a X

12b X

15a X
15h

Nolil...
10b ,Xl

A
13 X
14 X

X

, X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
i-Zi Own website Zi Another"s website iii Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and Hnancial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
JOAN KWIATKOWSKI - 401-490-7610
225 CHAPMAN STREET, PROVIDENCE, RI 02905-4507

932008
02-04-10

Form 990 (2009)



. "i I .
FWm9m)Hm@ CARELINK, INC. 06-1493839 PQB7
IPart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employee."
0 List the organizations tive current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

0 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.

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

lj Check this box if the organization did not compensate any current ofticer, director, or trusteeM) (M (Q (W E) F)
Name and Title Average Position Flepoitable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper - from from related otherweek - the organizations compensation
* Q- organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization- - H h and related- - E - E organizations- - E - .2

tee 0 drttttl

s ee

pensa ed

nd iildua trus

nsli utlcna tru

Key emp oyee

H ghes com
emp oyee

ROBERTA MERKLETRUSTEE 1.00 X 0. 0., 0.MARK LOISELLE ITREASURER 1.00 x x 0. o. o.
DIANA FRANCHITTOVICE CHAIR 1.00 X X 0. 0. 0.
WENDY FARGNOLITRUSTEE 1.00 X 0. 0. 0.
ROBERT CAFFREYTRUSTEE 1.00 X 0. 0. 0.
STEVEN HOROWITZPRESIDENT 1.00 X X 0. 0. 0.
PAUL BARRETTETRUSTEE 1.00 X 0. 0. 0.
NANCY MUSSOTRUSTEE 1.00 X O. 0. 0.
JULIE RICHARDSECRETARY 1.00 X X 0. 0. 0.
TAI SODIPOTRUSTEE 1.00 X 0. 0. 0.
JUDETH CROWLEYTRUSTEE 1.00 X 0. 0. 0.
DIANNE BOURGETTRUSTEE 1.00 X 0. 0. 0.
JOAN KWIATKOWSKICEO 40.00 X 131,251. O. 19,883.

932007 oz-04-io Form 990 (2009)
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F0fm990 2009) CARELINK, INC. 06-1493839 P8993
lpart VH) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (CODY/Wed)I (A) (B) (C) (D) (E)

Name and title Average
hours

per
week

5880 U ECOnu vldua hu

Ili UUS EE(ISU UU()

E

tmp nyc:Key

H qnes compensa eil
emp oyee

as
E
I2

Position Reportable Reportable
(check all that apply) compensation compensationQ mfrom from related

e organizations
organization (W-2/1 099-M ISC)

(W-2/1 099-M ISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total P 131,251. 0. 19,883.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the orqanization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ima 13? If " Yes, " complete Schedule J for such /nd/v/dual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "YES, " Comp/efe 5Ch9dU/9 J f0f Sl/Ch IUUIWUUH/

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to Xthe 0rqamZaf.0n7 lf "Yes," complete Schedule J for such person 5 X ,

I-*
N

es No

Section B. Independent Contractors

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

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than X0$100,000 in compensation from the orqanization P

932008 02-04- 10

Form 990 (2009)
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F0fm 990 2009) CARELINK , INC . O6-1493839 Page9
I Part VIl(I-l I Statement of Revenue" (Ai

Total revenue
(B)

Related or
exempt function

revenue

(C) R (D)
Unrelated exclgd/6gL1?ombusiness tax under
rgvgnue SSCUORS 512,

513, or 514

fts, grants
r amounts$.,9m a

OnContr but
and other s

1 Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

.L
ID

421 312.

Noncash contributions included in lines 1a-1f" $

Torai.Addiines1a-if P 421 , 312

Program Serv ceevenue

2
Business Code

REHABILITATION SERVICE 623 9 9 0 1626699. 1626699
DENTAL SERVICES 623990 321,667. 321,667
MANAGEMENT SERVICES 6 2 3 9 9 0 114,405. 114,405
GROUP PURCHASING 623990 29,912. 29,912
All other program service revenue 9 0 0 0 9 9
Total. Add lines 2.:-1-2f P 2 0 9 2 6 8 3

Other Revenue

3

4
5

6

7

8

9

10

Investment income (including dividends, interest, and
other similar amounts) , P 662. 662.
Income from investment of tax-exempt bond proceeds PRoyalties . . P

i Real ii Personal
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less. cost or other basis

and sales expenses
Gain or (loss) , ,
Net gain or (loss) . . P "
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). See
Part IV, line 18 N a
Less: direct expenses , b
Net income or (loss) from fundraising events P
Gross income from gaming activities. SeePart lV, line 19 a
Less: direct expenses . b
Net income or (loss) from gaming activities .-1,
Gross sales of inventory, less retumsand allowances a
Less. cost of goods sold , b
Net income or (loss) from sales of inventory ii

Miscellaneous Revenue Business Code
11

12

MISCELLANEOUS 900099 25,204. 25,204

All other revenue

Totai.Addiines11a-11d P 25 , 204
Total revenue. See instructions. P 2 5 3 9 8 6 1 . 2 1 1 7 8 8 7 . 0. 662.

932009
02-04-1 D Form 990 (2009)
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%mHN02WQ CARELINK, INC. 06-1493839 Pwe10
Part IXO Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b 85- 95: and 105 Uf Pan VIII- expenses general expenses expenses(A) (B) (C) ((0)Total expenses Program service Management and Fun raising

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , N
Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current ofticers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
Management ,
Legal

Accounting ,
Lobbying ,
Professional fundraising services. See Part IV, line 1

Investment management fees
Other

Advertising and promotion
Office expenses
lnfomiation technology
Royalties ,
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest , N ,
Payments to ahfiliates ,
Depreciation, depletion, and amortizationInsurance , , ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
CONTRACT LABOR

7

151,134. 151,134.

1,513,208. 1,157,110. 356,098.

88,103. 64,720. 23,383.141,250. 110,663. 30,587.

28,749. 28,749.19,820. 12,966. 6,854.141,607. 16,311. 125,296.30,491. 22,515. 7,976.
51,480. 23,884. 27,596.

30,077. 25,032. 5,045.5,318. 30. 5,288.
35,438. 29,973. 5,465.59,991. 82,075. 222,084.5

184,383. 184,383.
BAD DEBT 37,671. 36,951. 720.
DENTAL SUPPLIES 20,857. 20,857.
GRANTS 1,613. 1,613.
All other expenses

Total functional expenses. Add lines 1 through 24f 2,541,190. 1,938,604. 602,586. 0.
Joint costs. Check here P U if following
SOP 98-2. Complete this line only if the organization

reponed in column (B) ioint costs from a combined

educational campaign and fundraising solicitation932010 oz-04-1o Fonn 990 (2009)
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FWm9m3Km9 CARELINK, INC. 06-1493839 PQS11
I Part X 1 Balance Sheet" iAi (Bi

Beginning of year End of year

Assets

01-h Q hh A

6

7

8
9

10

11

12

13

14

15

16

b

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net ,
Accounts receivable, net ,
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L ,
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b

225 875

253,717

-A

143,199.

NGJ

363,761

h

669,481.

5

O0NC3

35,654

ID

22,452.

186,993. 74,320 10c 38,882.
Investments - publicly traded secunties
Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13

14

247,129 15 ol
974,581 16 874,014.

185L"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses ,
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, tnistees, key employees,
highest compensated employees, and disqualified persons. Complete Part llof Schedule L ,
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

194,884I 17 111,491.
18

19

20
21

22

155,490 23 150,490.
24

13,399 25 2,554.
363,773 26 264,535.

anCeSNet Assets or Fund Ba

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P LX1 and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restricted net assets ,
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

505,718 27 591,501. I
105,090 28 17,978.

29

30
31

32

610,808 33 609,479.
974,581 34 874,014.

932011 02-04-10

Form 990 (zoos)



F0fm 990 2009) CARELINK, INC. 06-1493839 Page 12
I Part XIX Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: Zi Cash IE Accrual I3 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 tinancial statements compiled or reviewed by an independent accountant? H

b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee 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 dunng the tax year, explain in Schedule O.

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

2a X
.2bX

2cX

Form 990 (2009)

932012 D2-04-10
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SCHEDULE A

(Form 990 or 990-EZ)
Public Charity Status and Public Support MNC 1545-D0"

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

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

Name of the organization Employer identification number
O6-1493839CARELINK , INC .

I Part I I Reason fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 tj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I-:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II)

6 II A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 :I 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 ll.)

8 lj A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il)
9 lit An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 119 through 11h

a CI Type I b E Type II c II Type Ill - Functionally integrated d II Type Ill - Other
e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualihed 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 lf the organization received a written determination from the IHS that it is a Type I, Type II, or Type Illsupporting organization, check this box , , lj
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD and (iiD below,
the goveming body of the supported organization? , , ,

(ii) A family member of a person descnbed in (D above?
(iii) A 35% controlled entity of a person descnbed in (D or (ii) above?

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

0
Ill

Z
O

(5) Name of supported (ii) EIN (iii) TYPe,0f tiv) ls the organization (v) Did you notify the (Vi) IS Thet - - o an t in col.
organization (desc?ir&ad"gg:I?1%s1-9 in col.(i) listed inyour organization incol. (isgorggfnlztgfilnthe

above or IRC section governing document? (i) of your support? U,3,?
(see instructions)) Yes No Yes No Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



the box on line 5, 7, or 8 of Part l.)

Schedule A Form 990 or 990-EZ) 2009 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

" (Complete only if you checked
Section A. Public Support
Calendar year (or llscal year beginnlng in)P (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 @) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") A

2 Tax revenues levied for the organ­
ization*s benefit and either pald to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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 sugport. subuad ima 5 from ima 4
Section B. Total Support
Calendar year (or llscal year beginning in)P @) 2005 (Q) 2006 (9) 2007 (g) 2008 (9) 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
10 Other income Do not include gain

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

11 Total support. Add lmes 7 through 10

12 Gross receipts from related activities, etc (see instructions) N 12 I
13 First tive 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 P ri
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) , 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization , , .. . . P E
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , N P lj

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 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 P lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P 1:1

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P W
Schedule A (Form 990 or 990-EZ) 2009

932022
02-OB-10
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schedule A Form 990 or 990-Ez) 2009 CARELINK , INC . 0 6 - 1 4 9 3 8 3 9 Page a
I Part Ill Support Schedule for Organizations Described in Section 509(a1)(2)(C0mpIe,e only ,fvou checked me box on ,me 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (9) 2006 (5) 2007 (Q 2008 @) 2009 (Q Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissrons,
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

862,361. 1,389,351, 1,493,191, 2,099,852, 421,312. 6,266,067,

449,380. 404,314. 417,853. 2,092,633, 3,364,230,

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and3 received from disqualified persons O .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% oftheamount on line 13 for the year 0 .c Add lines 7a and 7b O .

8 Public support ISuhnactilne7clromllne6) i I 9 ,630 , 297 ,Section B. Total Support " 2
Calendar year (or fiscal year begrnnlng in))

9 Amounts from llne 6
10a Gross income from interest,

drvidends, payments received on
secunties loans, rents, royalties
and income from srmilar sources

b Unrelated business taxable Income

(less sectlon 511 taxes) from businesses
acquired after June 30, 1975

c Add llnes 10a and 10b
11 Net income from unrelated business

activltles not included in line 1Ob,
whether or not the busrness is
regulariy carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explaln in Part IV.) ­

1,311,741, 1,793,665, 1,911,044, 2,099,652, 2,513,995, 9,630,297,

(Q) 2005 (9) 2006 (9) 2007 (g) 2008 (Q) 2009
1,311,741, 1,793,665, 1,911,044, 2,099,652, 2,513,995,

(9 Total

9,630,297,

55. 84. 48. 1,504. 662. 2,353.

55. 84. 48. 1,504. 662. 2,353.

66,116. 30,371. 40,179. 9,489. 25,204. 171,359.
13 T0ial8l.lpp0rt(Addiinea9,108,11,and12) 1,377,912, 1,824,120, 1,951,271, 2,110,845, 2,539,861, 9,804,009,
14 First tive years. If the Fonn 990 is for the organizations Hirst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P I-*I
Section C. Computation of Public Support Percentage
15 Publrc support percentage for 2009 (line 8, column (1) divided by Irne 13, column (1)) 15 9 8 . 2 3 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 9 7 . 6 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) drvided byline 13, column (f)) 17 . 0 2 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , 18 . 0 2 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lrne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publrcly supported organization , D li-I
b 33 1/3% support tests - 2008. If the organization did not check a box on Irne 14 or line 19a, 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 qualities as a publicly supported organization P 1:)
20 Private foundation. If the orqanization drd not check a box on line 14, 19a, or 19b, check this box and see instructions ) W

Schedule A (Form 990 or 990-EZ) 2009

932023 02-D8-10
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Schedule D Supplemental Financial Statements 0 1 5" "
(Form.990) - P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. open tc publicP Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification numberCARELINK, INC. 06-1493839
I Part I 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

0156010-A

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year) ,
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organizations exclusive legal control? , , , lj Yes I3 No

6 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 advisor, or for any other purpose conferringimpermissible private benefit? I-I Yes I*-I No

I Part ll I Conservation EaS9m9ntS. 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).

E Preservation of land for public use (e.g , recreation or pleasure) III Preservation of an histoncally important land area
E Protection of natural habitat CI Preservation of a certified historic structure
III Preservation of open space

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

Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 U 2d

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

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? Il-I Yes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(0and section 17O(l1)(4)(B)(i0? . SI Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that descnbes the organization"s accounting for
conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete rf the organization answered "Yes" to Fom1 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vlll, line 1 , P $(ii) Assets included in Form 990, Part X , , , P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items"
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

vv
c-nee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D Form 990) 2009 CARELINK , INC . O 6 - 1 4 9 3 8 3 9 Page 2
I Pad "I I,(O.rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I3 Public exhibition d I:I Loan or exchange programs
b III Scholarly research e I Other
c I:I Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I-.I Yes TI No
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part lv, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? l
b If "Yes," explain the arrangement in Part XIV and complete the following table:

II Yes III No

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions during the year 1ef Ending balance , 1f
2a Did the organization include an amount on Form 990, Part X, line 21? , I.-I Yes LJ No

b If "Yes " explain the arrangement in Part XIV
I Part V VEnd0wm6nt Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

a Current year I (9)Prior year c Two years back d Three years back e Fouryears back

g End of year balance , ,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

(i) unrelated organizations ,
(ii) related organizations ,

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?
4 Descnbe in Part XlV the intended uses of the orqanization"s endowment funds.

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs , , , ,
f Administrative expenses , N

an

Z
O

(d) Book value

1a Land
b Buildings
c Leasehold improvementsd Equipment 197,023. 162,950. 34,073.e other 28,852. 24,043. 4,809.

Total, Add lines 131(-(rough 19, (Column (d) must equal Form 990, PartX, column (B), /ine 10(c).) llllll nw .................... H - P 3 8 I 8 8 2 ,
Schedule D (Form 990) 2009
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SCl"1edUl0 D F0fm 990) 2009 CARELINK INC . 0 6 - 1 4 9 3 8 3 9 Page 3
I Part VIII-(Investments - Other Securities. see Form 990, Pan x, iine 12

I (a) Description of security or category (b) Book Value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial denvatives , ,
Closely-held equity interests
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12.)-)

I Part VIITI Investments - Program Related. See Form 990, Pan X, iine13.
(c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total (Col b must equal Form 990, Part X, col (Q) line 13.).)

I Part IX Other Assets. see Form 990, Pan x, iine 15.(a) Description (b) Book value

Total, (Column (b) must equal Fomi 990, Part X, col (B) /ine 15.) p
I Part X I Other Liabilities. see Form 990, Pan x, iine 25.1, (a) Descnption of liability (b) Amount
Federal income taxesCAPITAL LEASE 2,554.

Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) p 2 I 5 5 4 ,
2. FIN 48 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 positions under FIN 48.8S?8$?,,, scneduie o (Form 990) 2009



Schedule D (Form 990) 2009 CARELINK , INC . 06-1493839 Page4
I Part Xl IReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements

mNlU3Chfh(iDN-B

Total revenue (Fonn 990, Part VIII, 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 (losses) on investments
Donated services and use of facilities ,
Investment expenses
Pnor penod ad1ustments
Other (Describe in Pait XIV.)

9 Total adjustments (net). Add lines 4 through 8

1 2,539,861.2 2,541,190.
41,329.5

DQNUICHQPW

0.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 (1 , 3 2 9 . )10 10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 , 5 3 9 , 8 6 1 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilrties

c Recoveries of pnor year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from Ilne 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) ,
c Add lines 4a and 4b , ,

5 Total revenue Add lines 3 and 4c. (7-his ml-/Sf BQUE/ FONT? 990. Part /- /1779 72-)

EMEA

, 2e 0.... . 3 2,539,861.

m 0.
s 2,539,861.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements ith Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Pnor year adlustments
c Other losses
d Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) ,
c Add lines 4a and 4b ,

. 1 2,541,190.

HHH#

, 2e 0.
3 2,541,190.IH *Eli, 44: 0 .

5 Total ex enses Add lines 3 and 4c. (77715 mUSf 60118/ FUN" 990, Part /. /"I9 73-) . 5 2 , 5 4 1 , 1 9 0 .
I Part XlVE5pupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part

X, line 2: Part XI, line 83 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b Also complete this part to provide any additional information.

932054
D2-01-10
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I Q I A J .
sci-iEDui.E .i Compensation Information we Ne is-is-ow
(FOFITI 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .Department ofthe Treasury Part lv* "ne 23" open to pubhc

inremei Revenue sefviee P Attach to Form 990. P See separate instructions. IHSPBCUOHName of the organization Employer identification numberCARELINK, INC. 06-1493839
Part I I Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
1:1 First-class or charter travel lj Housing allowance or residence for personal use
lj Travel for companions I-:I Payments for business use of personal residence
lj Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
lj Discretionary spending account lj Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the rtems checked in line 1a?

1bll..­
3 Indicate which, if any, ofthe following the organization uses to establish the compensation of the organization"s

CEO/Executive Director. Check all that apply.
E Compensation committee III Written employment contract
E Independent compensation consultant lj Compensation survey or study
lj Form 990 of other organizations lil Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization"

a Receive a severance payment or change-of-control payment? ,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

. Mali­l#EX­
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?b Any related organization? ,
If "Yes" to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization?b Any related organization? . N .
If "Yes" to line 6a or 6b, descnbe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accnied pursuant to a contract that was subiect to the
initial contract exception descnbed in Regs. section 53.495B4(a)(3)? If "Yes," describe in Part Ill

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed inRegulations section 53.4958-6(g)? 9

5a X5b X

.QLEX.ELEX

7 Xiii
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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11 .
SCHEDULE 0 Supplemental Information to Form 990 O 1 5 "
(Fo"".990) * Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open tg publicafifivgfiggglleiuw 5 Mach *0 For "1 990- Inspection
Name ofthe organization I Employer identification numberCARELINK, INC. 06-1493839
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREAS OF REHABILITATION AND DENTAL SERVICES, GROUP PURCHASING,

MANAGEMENT ACTIVITIES, FUND DEVELOPMENT AND CONSULTING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKFORCE DEVELOPMENT, BUSINESS DEVELOPMENT AND CLINICAL COORDINATOR

SERVICES PROVIDED TO THE MEMBERS.

EXPENSES S 58641. INCLUDING GRANTS OF $ 0. REVENUE $ 25204.

FORM 990, PART VI, SECTION A, LINE 6: CARELINK IS ORGANIZED AS A

NONSTOCK, NONPROFIT CORPORATION WITH MEMBERS WHO HAVE THE RIGHT TO

PARTICIPATE IN THE ORGANIZATION"S GOVERNANCE. THE CORPORATION"S MEMBERS ARE

STEERE HOUSE, INC., SCANDINAVIAN HOME, INC., SAINT ANTOINE RESIDENCE, SAINT

ELIZABETH COMUNITY AND CORNERSTONE ADULT SERVICES, INC.

THE ORGANIZATION"S BY-LAWS PROVIDE FOR CLASS A MEMBERS AND CLASS B MEMBERS.

TO QUALIFY FOR MEMBERSHIP, BOTH THE CLASS A AND CLASS B MEMBERS MUST BE

EXEMPT UNDER SECTION 501(CLj3).

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER HAS THE RIGHT TO

APPOINT 3 REPRESENTATIVES TO SERVE AS TRUSTEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE ORGANIZATION"S BY-LAWS INCLUDE

A LIST OF DECISIONS THAT NEED TO BE APPROVED BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B: SUBCOMMITTEES DO NOT HAVE AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
93221 1
O2 03 10
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SCHEDULE 0 Supplemental Information to Form 990 0 1 5 "
(Fo"".99o) " Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Qpen to publicEff.fli"S2i$J22E5.al"W P Attach 10 Form 990- Inspection
Name of the organization Employer identification numberCARELINK, INC. O6-1493839

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY BOTH

THE CEO AND CFO. THE FORM 990 AND THE FINANCIAL STATEMENTS ARE PRESENTED

TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL BEFORE SUBMISSION TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, TRUSTEES AND

KEY EMPLOYEES SIGN A DISLOSURE FORM AS APPROPRIATE AND ARE ORIENTED TO

THEIR OBLIGATION WHEN THEY ARE APPOINTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO"S ANNUAL EVALUATION AND

PERFORMANCE MONITORING ARE CARRIED OUT BY THE BOARD OF DIRECTORS. THERE IS

A SUBCOMITTEE THAT MEETS TO DISCUSS PERFORMANCE AND GOALS, AND RECOMMENDS.

SALARY/BONUS INCREASES. THIS RECOMMENDATION MUST BE APPROVED BY THE BOARD

AND DISCUSSED WITH THE CEO. QUESTION 15B IS NOT APPLICABLE AS THE

ORGANIZATION DOES NOT HAVE ANY OFFICERS OR KEY EMPLOYEES OTHER THAN THE

CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT

THE ORGANIZATION"S LOCATION.

FORM 990, PART XI, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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4* ,. I
perm 8868 Application for Extension of Time To File an
(Rev--APf**20@9t Exempt Organization Return OMBNO-1545-1709
Department ol the Treasury
inremei Revenue sewiee P File a separate application for each return
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box p III
* lf YOU are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part I i AUt0ITl8tiC 3-MOnth EXtet1$iOI*1 Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P lj
All other corporations 0ncluding 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to Hle one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www irs, ov/efile and click on e-file for Charities & Nonprofits,
Type or Name of Exempt Organization Employer identification number
printFI b CARELINK, INC. 06-1493839
dluz QQ: 1,, Number, street, and room or suite no If a P.O. box, see instructions.
"""""*" 225 CHAPMAN STREETreturn See
metrueiiens City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PROVIDENCE), RI 02905-4507
Check type of return to be filed (tile a separate application for each return):

IE Form 990 E3 Form 990-T (corporation) ij Form 4720
lil Form 990-BL lj Form 990-T (sec. 4o1(a) or 4oa(e) trust) III Form 5227
Cl Form 990-EZ 1:1 Form 990-T (trust other than above) Zi Form 6069lil Form 990-PF III Form1o41-A lj Form aero

JOAN KWIATKOWSKI
0 The books are in the care of P 2 2 5 CHAPMAN STREET - PROVIDENCE , RI 0 2 9 0 5 - 4 5 0 7

TelephoneNoP 401-490-7610 FAXNo.P
0 lf the organization does not have an office or place of business in the United States, check this box P lj
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P lj . lf it is for part of the group, check this box P II and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is forthe organizations return for:
P Lil calendar year 2 0 0 9 or
P E tax year beginning , and ending

2 lf this tax year is for less than 12 months, check reason: lj Initial return E Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include anlprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 3c N /A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Redintion Act Notice, see Instructions. Form B868 (Rev. 4-2009)
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f i I, I .Form 8868 (Rev. 4-2009) Pagg 2
0 If you are tiltng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P li)
Notef Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part ll Additional (Not Automatic) 3-Month Extension of Time. only file me original (no copies needed)

Name of Exempt Organization Employer identitication number
TypeorP""* ARELINK, INC. os-1493839
Eifeggggs Number, street, and room or suite no If a P.O box, see instructions For IFIS use only
due dam" 2 25 CHAPMAN STREET
riillilgitgrithgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

""S""c"**"$ ROVIDENCE, RI 0 2 9 0 5 - 4 5 0 7
Check type of return to be filed (File a separate application for each return)
lil Form 990 Cl Form 990-Ez III Form 990-T (see. 4o1(a) or4oa(a) mist) lil Form1o41-A lil Form 5227 E Form 8870
III Perm 990-Bi. Il Perm 990-PF III Form 990-T(1rusrmnerihan above) lj Perm 4720 lj Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOAN KWIATKOWSKI
0 The books are in the care of P 2 2 5 CHAPMAN STREET - PROVIDENCE , RI 0 2 9 U 5 - 4 5 O 7

TelephoneNoP 401-490-7510 FAXNo P
0 If the organization does not have an oftice or place of business in the United States, check this box P Z(
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P Z) If it is for part of the group, check this box P F) and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 O 1 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending

If this tax year is for less than 12 months, check reason L( Initial return LI Final return M Change in accounting penod
State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

N0)

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions Ba $
I b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. Bb $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with l-"TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc $ N/ A
Signature and Verification

Under penalties ol peryuiy, I declare that I have examined this lorm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and omplete, and that I am authorized to prepare this form.

Signature P :J  t/(aug, I Title P  Date P (6 (Cf (IOForm 8868 (Rev. 4-2009)
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