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Form 9'90

Department of the Treasury
intesnat Revenue Service

v.ninmagadda m. d

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lun

B> The organization may have o use a copy of this return to satisfy state reporting requirements.

P.003/023

(FAX) 4107600875

0412

BTt PODTIC
Inspection

A Forthe 2004 calendar year, or tax year beginning

and ending

B chexit C Name of organization
applicabte; | Flease 9
use IRS

Address | labet or

change print or TOTAL CARE SERVI CES 1 INC

D Employer identification number

68-0568736

Shange fpe- | Number and street (or P.0. box if mail is not delivered to street address)

It |seecic/5000 PHILADELPHIA WAY, SUITE J

Room/suite | E Telephone number

(301)918-0070

Fmat 1SS ity or town, state or country, and ZIP + 4 F Awoustng metiod |__] Cash [ X Accrua
oo LANHAM, MD 20706-4408 [ Greamph>
[ Jpeication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations

must attach a completed Schedule A (Form 930 or 990-EZ).
@_Website; p>N/A

Organization type (heckonyone) [ X ] 501(c)( 3 )@ ansertno) [ ] 4947(a)(1) or ] 527

A | =

Check here P> l:] if the organization’s gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H(a) Is this a group return for affiliates? D Yes IXJ No
H(b) 1t "Yes,” enter number of affiliates

H(c) Are allaffiliates included? N/A [_lves [_Ino
) flf"l]\lo attach a fist,) fled b
H(d) [s this a separate return filed by an or-
ganization covered by a group ruling? [:l Yes m No

in the mail, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number p»>

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 344,296,

M Check p- (X1 itthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part || Revenue, Expenses, and Changes in Net Assets or r Fund Balances

1 Contributions, gifts, grants, and similar amounts receved:
a Duect public support . i 1a
b Indirect public support . PPN I |
¢ Government contributions (grants) I 1c
d Total (add lines 1a through 1c) (cash $ noncash § ). 1d 0.
2 Program service revenue including government fees and contracts (from Part VII, line 93) . . ... 2 344,117.
3 Membership dues and assessments A 3
4 Interest on savings and temporary cash investments 4 179.
5 Dividends and interest from securities .. . . .. . ... ... 5
8 a Grossrents . O . 1
b Less:rentalexpenses | | | oo e e .. L 6D
¢ Natrental income or (loss) (subtracl Ime 6b lrom line 6a) 6¢
o| 7  Otherinvestment income (describe B y L 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory o . 8a
& b Less: cost or other basis and sales expenses L 8b R E@
¢ Gain or (loss) (attach schedule) ., . 8¢ EH VE D
d Net gam or (loss) (combine line 8c, columns (A) and BY) .. 8d
9  Special events and actwities (attach schedule). If any amount is from gammg, check here b D W/‘W 2 4 2@3@
a Gross revenue (not including $ of contributions
reported on line 1a) . e L. L 9a QCLU
b Less: direct expenses other than fundraasmg expenses . )] y FsS @GDEN UT
¢ Netincome or (loss) from special events (subtract line 9b from hne ga) ,,,,,,, L 9c AH
10 a Gross sales of inventory, less returns and allowances L L . | 102
b Less: cost of goods sold N 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract lme 10b lfom line10a) = .. . .. ... 10¢
11 Other revenue (from Part VI, line 103) . T 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 86, 9¢, 10c and 11) . 12 344,296.
o | 13 Program services (from line 44, coumn (B)) . . .. ... .. .. . . 13 135,571,
@1 14  Management and general (from line 44, column (C)) 14 32,837.
§_ 16  Fundraising (from line 44, column (D)) .. .. 15
o { 16 Paymenisto affiliates (attach schedule) . . . 16
17 _ Total exp (add lines 16 anrli 44, column (A)) 17 168,408.
18 Excess or (defich) for the year (sfibtract line 17 from line 12) 18 175,888.
1;,§ 19 Netassets or fund balances at beginning of year (from line 73 column (A)) 19 0.
z&, 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21  Netassets or fund balances at ef{d of year (combine lines 18, 19, and 20) 21 175,888.

223001
ot1-13-05 LHA

For Privacy Act and Pape ork Reduction Act Notice, see the separate instructions.

Form 990 (2004)
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(FAX) 4107600875

03/24/2010 14:05 v.nimmagadda m.d

’
,i

P.004/023

TOTAL CARE SERVICES, INC 68-0568736
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
o oo 1t 0 T Ofer [ ONmem | s
22 Grants and allocations {attach schedule) ___
(cash § nencash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. __ 25 0. 0. 0. 0.
26 Other salarigs and wages . . 26 4,031, 4,031,
27 Pension plan contributions _ 27
28 Other employee benefits . . 28
29 Payrolitaxes 29 517. 517.
30 Professional fundraising tees 30
31 Accounting fees 31
32 Legal fees 32 680. 680.
33 Supplies 33
34 Telephone ) 34 1,584. 1,584.
35 Postage and shlpplng 35 486 486.
36 Occupancy 36 12,124 8,299. 3,825.
37 Equipment rental and maintenance 37 2,179 2,179.
38 Printing and publications 38 911. 911,
39 Travel 39 2,531 2,531,
40 Conferences, conventions, and meetings 40
41 Interest # 896. 896.
42 Depreciation, deplehon etc (attach schedule) 42 175 175.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43c

d 43d

e _SEE STATEMENT 2 43e 142,254, 127,272, 15,022,
44 ganiations compieng Coreme 8] 0] cary et 1l ilines 13-15 | 44 168,408. 135,571. 32,837. 0.
Joint Costs. Check P> D it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . 4 (__—] Yes (II No

If "Yes,” enter (i} the aggregale amount of these joint costs $ ; (ii) the amount allocated to Program services $

iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

Part lil | Statement of Program Service Accomplishments

What s the organization's primary exempt purpose? » SEE STATEMENT 3

All organizations must describs thew Pl purpose ach ts in a clear and concise manner State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Secilon 501(c)3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must atso enter the amount of grants and
allocalions to others )

Program Service
Expenses
(Required for 501(cX3) and
{4) orgs , and 49847(a)1)
trusis; but optlona! lor others )

a PROVIDE IN-HOME RESIDENTIAL SUPPORT AND RESPITE CARE SERVICES

INCLUDING NUTRITIONAL, SPEECH AND HEARING CARE. ALSO PROVIDE

BEHAVIORAL AND FAMILY SUPPORT SERVICES. OVER 300 CLIENTS A

YEAR ARE SUPPORTED BY THIS PROGRAM. (Grantsand allocations $ 0.) 135,571.
b
(Grants and ailocations $ )
c
(Grants and ailocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 135,571.
031305 Form 990 (2004)




03/24/2010 14:05 v.ninmnagadda n.d {FAX) 4107600875 P.005/023

‘ »
Form 990 (2004) TOTAL CARE SERVICES, INC 68-0568736 Page 3
m Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing e i, 45 150,735.
46  Savings and temporary cash lnvestments e e 46
47 a Accounts recelvable . o 47a 145,3717.
b Less: allowance for doubtful accounts . 47b 47c 145,377.
48 a Pledges receivable = e o |L48a
b Less: allowance for doubtful accounts e 48b 48¢c
49  Grantsrecevable | . . . ... . . e e 49
50  Receivables from officers, directors, trustees,
| m andkeyemployees .. STATEMENT. 4 . . . ... .. ... 50 15,641.
| é 51 a Other notes and loans receivable . 51a
2 b Less: allowance for doubtful accounts . . . 51b 51c
52  Inventoriesforsaleoruse _ ... ... ... .. .. ... .. .. .. 52
53  Prepaid expenses and deferred charges . .. .. .. ... ... ... 53
54  Investments - secunities | . .. . ... ... ... . > |:] Cost [:] FMV 54
65 a Investments - land, buildings, and
equipment: basis . .. |.Bb5a
b Less: accumulated depreciation . . . ... 55b 66¢
56 Investments-other . . . . e e e e e e e e 56
§7 a Land, buildings, and equipment: baS|s o 57a 5,660.
b Less; accumulated depreciation . STMT 5 57b 175. 57¢ 5,485,
58  Other assets (describe > SECURITY DEPOSITS ) 58 500.
59 Total assets (add lines 45 through 58) (must equal fine 74) . .. . e 0.] s9 317,738.
60  Accounts payable and accrued expenses . . . . .. .. .. .. ... 60 12,189.
61 Grantspayable .. ... .. .. ... ... e e e e 61
o 62  Deferredrevenue . .. . . . .. e et e e 62
3 |83  Loansfrom officers, dlreclors !rustees, and key employees T 63
= |64 aTaxexemptbond liabikties . . . ... .. . . . . .. . .. . 64a
g b Mortgages and other notes payable . STMT 6. . 64b 128,483.
65  Other liabilities (describe P> PAYROLIL TAXES PAYABLE ) 65 1,178.
66__ Total liabllities (add lines 60 through 65) . . . 0. 66 141 ,850.
Organizations that follow SFAS 117, check here » [:] and complete llnes 67 mrough
w 69 and hnes 73 and 74.
§ |67 Unrestricted | . . ..o o R 67
é 68 Temporarily restricted . ... T 68
o |69 Permanentlyrestricted . . . L. 69
E Organizations that do nottollow SFAS 117 check here P IX] and complele Ilnes
b 70 through 74.
o |70 Capital stack, trust principal, or current funds . o 0. 70 0.
% 71 Paid-in or capual surplus, or land, building, and equupment lund R . O 71 0.
< |72 Retained earnings, endowment, accumulated income, or other funds, .. . .. ... 0. 7 175,888.
S [ 73  Total net assets or fund balances {add tines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column {B) must equal line 21) L 0. 73 175,888,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) L 0. 74 317,738.

Farm 990 is available for public inspection and, for some people, serves as the prlmary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part lil, the organization's programs and accomplishments.

423021
01-13-05
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Form 930 (2004 TOTAL, CARE SERVICES, INC
Part IV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

v.ninmagadda m. d

(FAX) 4107600875

68-0568736

P.006/023

Page 4

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited fipancial statements . ... .. B |2 N/A audited financial statements |2 N/A
b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 930:
ling 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facllities  $
oninvestments = $ (2) Prior year adjustments
(2) Donated services reported on ling 20,
and use of facilities _ $ Form9s0 . = . §
(3) Recoveries of prior (3) Losses reposted on
yeargrants . $ line 20, Form 990 _ $
(4) Other (specily): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) . p|b Add amounts on lines (1) through (4} ... P|b
¢ Lineamnuslined . g ¢ Lineaminuslineb . . A
Amounts included on line 12, Form d  Amounts included on ine 17, Form
990 but not on line a: 990 but nol on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990 _ $ line 6b, Form 990 _ $
{(2) Other {specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) .4 Add amounts on fines (1) and(2) »id
e Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990
(ne ¢ pluslined) = | e (line ¢ plus line d) | i | AL
{Part V] List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if ol compensaled.)
(B) Titie and average hours | (C) Comp.ansatlon (Q)“Coglgglg-or&;o (E) Expense
{A) Name and address per week devoted to IFnot paid, enter | Gine & deimred |, dcCountand
__position -0-.) compensation | Other allowances
DRUCELLA_ WHEELER NDOYE_ _ ___ ________ EXECUTIVE DIRECTOR
502 GRAND CYPRESS COURT ___________
SILVER SPRING, MD 20905 40 0. 0. 0.
UKELA PROCTOR __ _ _ _ _ _ __ ____________ TREASURER
3171 HARROW COURT ___ __________ ____
WALDORF, MD 20602 40 0. 0. 0.
SONYA BUSH_ _ _ _ _ _ _ SECRETARY
8870 CHERRY LANE __ ____ ____________
LAUREL, MD 20708 5 0. 0. 0.
MOUSSA NDOYE DIRECTOR
502 GRAND_CYPRESS COURT_ ___________
SILVER SPRING, MD 20905 5 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated
organizations, ot which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. B [:] Yes m No

423031 01-13-05

Form 990 (2004)
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’ )
. Farm 930 (2004) TOTAL CARE SERVICES, INC 68-0568736 Page 5
- [PartiVll] Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity =~ | 76 X
77 Were any changes made in the arganizing or governing documents but not reporled to the lRS? . .. .. . i 77’ . X
1t"Yes," attach a conformed copy of the changes. Sl
78 a [Did the organization have unrelaled business gross income of $1,000 or more during the year covered by this return? L 782 X
b 1f°Yes,” has it filed a tax return on Form 990-T for this year? = e e e e e e e N/A .. | 78b
78 Was there a liguldation, dissolution, termination, or substantial contraction durlng the year? OV A X
it "Yes," attach a statement T K
80 a Is the organization related (other than by association with a statewlde or nationwide organization) through common membership, T
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .. e e e B0 X
b f*Yes,” enter the name of the organization » WHEELER & ASSOCIATES, INC. IR
and check whether itis | exempt or [ %] nonexempt. |} * | ™
81 a Enter drrect or indirect political expenditures. See line 81 instructions . . ] 81 0. .l
b Did the organization file Form 1120-POLforthisyear? . .. ... .. .. . ..o ; 81b X
82 a Did the organization receive donated services or the use of matenals equrpment or facilities at no charge or at subslannally less lhan
fair rental value? . , 82a X
b 1f"Yes," you may indicate the value ol lhese nems here Do not Include 1hls amounl as revenue in Parl I orasan !
expense in Part |1, (Ses instructions in Part 11y . o | 82v | N/A N
83 a Did the organization comply with the public mspectron requlrements lor relurns and exempllon applrcallons? e 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... ..... N/A . 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... . ... ... R 84a X
b 1f"Yes," did the organization include with every solicitation an express stalement that such conlnbuuons or gnﬂs were not " N
tax deductible? . . ) _N/A 84b
88  501({c)@4), (5. or(6} organizatrons aWere substanhaﬂyaﬂ dues nondeductible by members? e e, N/ A |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . ... N/A 85b
11 *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organbzaﬁon received a walver for proxy fax S ,
owed for the prior year, PR |
¢ Dues, assessments, and similar amounts frommembers . . ..o 85¢ N/A PR R
d Section 162(e) Iobbying and political expenditures T -1 N/A r‘, e
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces X o e B5e N/A o
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) ... ... . ... .. ...... . 851 N/A . '; .
g Does the organization efect to pay the section 6033(e) tax on the amount on line 85(? . .. .N/ A 859
h 1t section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ima 851 to Its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? . e . N/ A | esh
86  5017(c)(7) organizations. Enter: a Initiation fees and capital contnibutions includedon line 12 ., . | 86a N/A .
b Gross receipts, included on line 12, for public use of club facilities = . .. . ., . T ) N/A
87  501(c)(12} organizations. Enter: a Grass income from members or shareholders T I -/ N/A
b Gross income from other sources. (Do not net amounis due or paid to other sources ' .
agalnst amounts due or received from them.) _ e 87b N/A SR A
88  Atany time during the year, did the organlzauon owna 50% or greater rnterest in a taxable corporatlon or partnership,
or an enlity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-3?
I1"Yes, complete Part1IX e e e . | 88 X
89 a 501(c)(3) orgaruzations. Enter: Amount ol lax |mposed on the orgamzalion durrng lhe year under N '
section 4911p> 0 . :section 4912 p 0 . ; section 4955 p 0.
b 507(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction . . ..SEE STATEMENT 1 . L 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallred persons during the year under
sections 4912, 4955, and 4958 e s s et et et e i o PP 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzahon Lo A 0.
90 a List the states with which a copy of this returnis filed » WASH INGTON DC
b Number of employees employed in the pay period that includes March 12,2004 .. .. ... .. ... . ... ] 80b ] 0
91 Thebooksareincareof » SARAH GROTE Telephone no.» (301)918-0070
Locatedat » 5000 PHILADELPHIA WAY, SUITE J, LANHAM, MD 2P+4»20706-4408
92  Section 4947(a}(1) nonexempt charitable trusts filing Form 990 In lieu of Farm 1041-Check here........... .ot ceveeevees cvee ae e N S [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ............... ... ... . ........ P I 92 I N/A
i Form 990 (2004)
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Form 990 (2004) TOTAL CARE' SERVICES, INC 68-0568736  Pages
[Part Vil | Analysis of Income-Producing Ackmites (S page 3 of the mstructions.)

Note: Enter gross amounts unless otherwise , usiness income Encludad by section 512, 51, o7 1 (E)
indicated. " (B) 2 (@) Related or exempt

Business | mount Amount
93 Program service rovenue; . code A il funcuon income

a DIRECT SUPPORT & ) !
> MEDWATIVER INCOME _ 287,370,
c RESIDENTIAL CONTRAG’I‘ X
¢« INCOME j _ 56,747.
) . -
f Medicare/Medicald payments | . i ! i} -
g Fees and cpniracts from govérnmant’ agancues . i
94 Membership dues and assessments 1B ’ .
95 Interest on savings and temoorarv cash investments ,: ) 179.
98 Dividgnds and Interest from securities i
87 Net rental income or {I0ss) from real esiata: )
a debt-financed pronerty
b nol debi-financed oronerty
98 Net rental income ar (loss) from parsaral propiarty [
93 Other Inygstment innome IV
100 Gain or (lngs)from sates of aseets
other haninuentory

101 Nat tnrome ar (in<s) from saectal ment~
102 GosE.profit o flggs) from sales ot iguesmgry
103 Qther revepue:;

o oo o

N4 Ouf rfad adebent mye 2 FOY 10 A ) ) ] 4 0.0 0. 344 , 296 .
‘ = 344,296,

Ty . -

|.u“: Le ,@-{Jn/o weA 1, e/ _' nr)uagﬂrwr" 113 Ayt ON wNe l: ATt L.
{ Part VIll[ Re!at:onshnp of Activities: £z tipe kmmhshment of Exempt Purposes 1see uzye 24 o1 fistiucucily.:

Line No. | * miarminge att, A1V f0e ke By et e & renraiad o Enbern ) af Pact Y coaittyten wagniagliv 1o the Frepmohineshal the aopamzaling’s

v BEABOT MHRGSAG TGN LD 00 HIOVRRY BN, B SHCR BUIOSES L
5}«_‘}:‘ SEA T e r.; H

| Part X | Information Regarding | axxithie ries and Disregarded Entities (See page 34 of the instructons. )

{A) i ) o) {£]
Nama, address, and EIN of-corporation, PercmithgE et i Natwre of activities Total income End-of-year
panner‘.hnp, or d;sregamad entily ownersininterest assets
30 i
T /A * -s: i
Ay - A
§
T

£ ..._..t.._.h el P =r=ornst £ ot Rjp o = Bon 20 102 -
lParlX ] tefsrmatnn R h-.j- s Yranta: & v;'\"uvuuuu“ .1“2’: h SrEThHG B-_-:‘{Cf‘t L v ey gyt ..'-13- - .

‘n, .'!u n;u w gu-m.-inun. um.iu, Y Faur, reuuiu Yy p.mu';. undvar W I!quu\.u'. x_u P ylmmuuu.r wil o 6 anfa m...uui uuuduuu , .

R - - N - R [ W= A L= Y "
= A ' . - ' ¥

Ndle wyas 0 10), T l—nrrrrmuu gn'u Forre a7 »H see lnvnlrm'm"l
[ il R

[oF, parpiy, VB GXENI, ing RCTO ying schegulas and siatemants, ond 1o 1ha bos! of X adge Gng DoRar, T -
Plagse co«ocl hdwmpleiu Dhedaration c' nmpmr 'o“lurlllmrr_ﬂﬁci"“ m.lju!mrgl" aft lnlq;m i avich proparor has any knowledno, ]
Sign > . 4 D ONUCELLA WHESLEX-NUDYE, nXBECUY
Here ' gratig.of offiy ] B te /7 W Type orgnnd nafite and {ie.

Peonyrol'e f N Date Check i FTeRDY § AN o VN

; il e @. 'WEJNP Z’W O g"lll‘;(oyed > )
Preparersirrmsramet> ~  DENN1S H. 'TBER & ASSOCIATES, CHARTERED '™ p

e e b 46 dn R COUPR ROAN  QIITTR 407

AdAn—.

P A PR ¥ RALTIMORE: MARVIANN 21 20H-3904 Phoneno. P 1 470 VaHA-R1 4]

LArm qqm HiNAy

[l
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L

Form 990 (2004) TOTAL CARE SERVICES, INC 68-0568736 Page 6
{Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
“Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 612, 513, or 514 (E)
indicated. BuglAn)ess A (B) l L0 Ar%%)unt Related or exempt
93 Program service revenue: code moun cote function income
a DIRECT SUPPORT &
b MEDWAIVER INCOME 287,370,
¢ RESIDENTIAL CONTRACT
d INCOME 56,747.

e
{ Medicare/Medicaid payments L
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 179.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-ftnanced property X
b not debl-financed property . . ... .. . . ...
98 Nel rental income or (loss) from personal property
99 Other investment income .
100 Gan or (loss) from sales of assets
ather than inventory o
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenus:

@ o 6o T o

104 Subtotal (add columns (B), (D), and (E)) ... .. . .. 0. 0. 344,296,
105 Total (add line 104, columns (B), (D), and (E)} .. .. . ... ... .. . .. .. N 344,296.
Note: Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |.
[ Part viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.  Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes),

SEE STATEMENT 7

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A} (B) © (D) (E|)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

{Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instruclions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes (x] no
(b) Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefitcontract? = ... = . . . | (:] Yes [Xl No
Note: /7 “Yes"® to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that } have exarmined this return, including accompanying schedules and statements, and to the bes! of my knowledge and belief, it 15 true,
Please correct, and compfste Daclaration of preparer (other than officer) is based on all Information of which preparer has any knowledgoe

Sign } DRUCELLA WHEELER-NDOYE, EXECUT
Here Signature of offcer Date Type or print name and title.

Paid :{e,f’ilﬁﬁs ) Date g}?t:k lfd - Preparer's SSN of PTIN
Preparer's g employed B>

Use Only iy it DENNIS H. WEINER & ASSOCIATES, CHARTEREDEN »>

selt-employed), 3635 OLD COURT ROAD, SUITE 403

423181 address, and

01-13-05 | ZIP+4 BALTIMORE, MARYLAND 21208-3908 Phoneno. P> (410)484-8191
Form 930 (2004)
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S
SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

Depariment of the Treasury

P.010/023

OMB No 1545-0047

2004

Internat Ravenuo Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
TOTAL CARE SERVICES, INC 68 0568736

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. if there are none, enter "None.")

j hours (d) Contributions to {e) Expense
(a) Name and address of each employee paid (b) Tille and average L oployea bonsii
er week devoted to (c} Compensation account and other
more than $50,000 P position Pnenanon |” allowances

Total number of other employees paid
over $50,000 . . . » 0

| Part li| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). !f there are nons, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services | i > 0

423101/71-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

Schedule A (Form 990 or 930-EZ) 2004
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. LI
Schedule A (Form 980 or 990-EZ) 2004 TOTAIL, CARE SERVICES, INC 68-0568736 Page?
Part || Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisfation, including any attempt to influence
public opinion on a fegisfativa malter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detatled description of the lobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an otficer, director, trustee, majority owner, or principal beneficiaty? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) SEE STATEMENT 8

a Sale, exchangs, or leasing of property? . e e e .o 2a | X
b Lending of money or other extension of credit? . . | | e e e e e e ) X
¢ Furnishing of goods, services, or facilities? o . L L o . 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d | X
e Transfer of any part of its income or assets? . . . . . . L | 2e X
3 a Do you make grants for scholarships, fellowships, student foans, etc. ? (If 'Yes attach an explanallon of how X
you determine that recipients qualify to receive payments.) .. .. e e I 3a
b Do you have a section 403{b) annuity plan for your employees? e e e s, ... L3 X
4 a Did you maintain any separate account for participating donors where donors have the nghl to prowde advice
on the use OF BiSUIDUION OF IURAS? | L. ... . i it oot voeiiieiiisees + ssteesrans cssbenes sas sbrisnsesens sassinsenses o srseesiesansen da X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ... . ... .. . . 4b X
Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization Is not a private foundation because it is: (Please check only ONE applicable box.)
5 [:] A chusch, convention of churches, or association of churches. Section 170(b){ 1}(A)i).
6 I:] A school. Section 170(b){1)(A)(ii). (Also complete Part V.)
7 O] A hospital or a cooperative hospital service organization. Section 170(b){(1)(A)(iii).
8 l—_—! A Federal, state, or local government or governmental unit. Section 176(b){1)(A)(v).
9 |:] A medical research organization operated in conjunclion with a hospital. Section 170(b)( 1)(A){ii). Enter the hospitai's name, city,
and state D>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(w).
(Also complete the Support Schedule in Part IV-A.)
1a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubkc.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [_] A community trust. Section 170(b)(1)}{A)vi). (Also complete the Support Schedule in Part [V-A.)
12 DE] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 [:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described n:
{1)lines 5 through 12 above; or (2) section 501(c)(4), (5), or {6), If they meet the test of seclion 509(a){2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{a) Name(s) of supported organization(s) () L&%":&?g

14 [ ] Anorgankation organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the insiructions.)
AR Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 TOTAL CARE SERVICES,

(FAX) 4107600875

INC

68-0568736

P.012/023

Page 3

I Part IV-A l Support Schedule (Complate only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendaryear {or tiscal year
beginning In) .

(a) 2003

(b) 2002

{c) 2001

(d) 2000

(e) Total

15

N g
Gifts, grants, and coniributions
received. {Do not include unusual
grants. See line 28.) . .

16

Membership fees recewed

17

Gross receipis from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, efc., purpose

18

Gross income trom interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business,
achvities not included in hine 18

20

Tax revenues levied for the
arganization's benefit and erther
paid to it or expended on its behalf

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge.
Do notinclude the value of services
or faciities generally furnished to
the public without charge

22

(ther income. Attach a schedule.
Do not include gain or (Ioss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

b Prepare a st for your records to show the name of and amount contributed by each person (other than a govemmental

¢ Toftal support for section 509(a)(1) test: Enter fine 24, column (e) s
d Add: Amounts from column (e) for lines; 18 19

e Public support (line 26¢ minus line 26d total)

v

Qrganizations described on lines 10 or 11; a Enter 2% of amount in column {e), line24 . ... 26a N/A

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts N/2

N/A

26b
26¢

26d N/A
..... 26e N/A

Public support percentage (line 26e (numerator) divided bv Ime 26c (denommator)) 261 N/A %

22 26b

Vvv vy

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallﬁed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

................ 0..

(2003) 0. (2002) 0. (2001) (0000 = .. . . 0.

b Forany amount included in line 17 thal was received from each person {other than "disqualified persons®), prepare a list for your records lo show the name o!

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:

{2003) 0 (2002) Q. (001 . . . ... 0, (2000 0.
¢ Add; Amounts from column (e) for lines: 15 16
17 20 21 N Vil 0.
d Add:Line 27atotal 0. andline27btotal . . . . . 0. | 27d 0.
e Public support (line 27¢ total minus line 27d total) . . - . > | 27¢ 0.
1 Total support for section 509(a)(2) test: Enter amount on ling 23, column (e) > ] 271] 0.
g Public support percentage (line 27e (numerator) dwndedbylme27f(denominator)) . Plorg %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . __P|27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a hst for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do not include these granis in line 15. NONE

423121 32-03-04 Schedule A (Ferm 990 or 880-E2) 2004
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R
Schedule A (Form 990 or 990-£2) 2004 TOTAL CARE SERVICES, INC 68-0568736 Page4
[ Part V |' Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes{ No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? . .. . ... . 29
80  Does the organization include a statement of its racrally nondrscnmrnatory potrcy toward students tn all rts brochures, catalogues,

and other written communications with the public dealing with student admisslons, programs, and scholarships? | .. .. . ]

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ot
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
ta all parts of the general community it serves? s 31

1f*Yes," please describe; If “No," please explain. (If you need more space. altach a separate statement )

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? L . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondtscrlmmatory basrs? L . |1.82b
¢ Copies of all catalogues, brachures, announcements, and other writien communications to the public dealing with student

admussions, programs, and scholarships? | . L e o Lo 32¢
d Copies of all material used by the organization or on its behalt to soltcn contnbutrons? . o o 32d

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to:

a Sludents'nghts orprivileges? | . . . L L L L L L i L e e e e e e e e e | 398
b Admissions policies? e e e e e e e e e e e e e e . 33b
¢ Emplovmentoffacullyoradmmlstratlvestaﬂ? e e e e w .. |83
d Scholarships or olher finaneial assistance? . . . L L e L 33d
e Educational policies? . . . . . .. . . . . e .. .. 33e
f  Use of facilities? e e e e c e e e e .. 33t
g Athleticprograms? . L L L L e e e e e e e 339
h Other extracurricular actwltles? o e 33h
If you answered “Yes" to any of the above, please explam (Ityou need more space attachaseparate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? = . L X 34a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . ... . .. . .. . . R . 34b

If you answered "Yes" to either 34a ar b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . L i . 35
Schedule A (Form 890 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-E2) 2004 TQTAL CARE SERVICES, INC 68-0568736  Pages
{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check B>a [ |ifthe organization belongs to an atfiliated group. Check P b 1 if you checked “a* and "limited contraF provisions apply.
Limits on Lobbying Expenditures Afﬁllatt(a:)group Tobe com;()tl)e)led for ALL
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . .. .. ........ . ... [ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... T - 1 4
38 Total lobbying expenditures (add lines 36and 37) ... ... .. TV 38
39 Other exempt purpose expenditures . .. .. L
40 Total exempt purpose expenditures (add lines 38 and 39) s 40
41 Labbying nonlaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Nol over $500,000 e .. 20% of the amount on line 40
QOver $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of tha excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000,000 | . .. $1g00000 . . .., .
42 Grassrools nontaxable amount (enter 25% of line 41) . . e i a2
43 Subtract line 42 from line 36. Enter -0- if tine 42 is more than line 36 . o e . 43
44 Subtract line 41 from line 38. Enter -0- 1f ine 41 is more than line 38. S . .. |
Caution: /f there is an amount on either line 43 or line 44, you must file Forrn 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501¢h) efection do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Galendar year (or (a) (b) (¢) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount __ . 0.
46 Lobbying celing amount
(150% of ling 45(e)) . . . 0.
47 Total lobbying
expenditures . .. . 0.
48 Grassroots nontaxable
amount . . 0.
49 Grassroots ceilling amount .
(150% of line 48(e)) ' 0.
50 Grassroots lobbying
expenditures . 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers e e e e e e e ek e e b e eee e e e e s
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .
Media advertisements . . .. L L L L
Mailings to members, legislatars, or the public e e
Publications, or published or broadcast statements . ... ... ...
Grants to other organizations for lobbying purposes _ -
Direct contact with legislators, their staffs, government officials, oraleglslatlve body
Rallies, demonstrattons, seminars, conventions, speeches, lectures, or any other means e
Total lobbying expenditures (Add lines ¢ through h.) . e 0.
It "Yes" to any of the above, also attach a statement glvmg a detailed descnptlon of the Iobbymg aclwnlles

42 a b4 Schedule A (Form 990 or 990-E2) 2004

Yes | No Amount

—_— T . D a0 o
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Schedule A (Form 990 or 990-EZ) 2004 TOTAL CARE SERVICES, INC

P.015/023

68-0568736 Pageé

I'Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchanitable exempt organization of: Yes | No
i Cash . L e e §1a(i) X
(ii) Otherassets .. .. . .. a(li) X
b Other transactions:
(i) Sates or exchanges of assets with a noncharitable exempt organization e e b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . .. ... . ... . . .. .. ... . b(ii) X
(i) Rental of facilives, equipment, or otherassets. . .. .. ... ... b(iii) X
(iv) Reimbursementarcangements . b(iv) X
{v) Loans or loan guarantees oL o b(v) X
(vi) Performance of services or membership or fundraising solicitalions b(vi) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or pald employees . i . . ¢ X
If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market value of the
gaods, other assets, ar services given by the reporting organization. If the organization received less than fair market value in any
transachion or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) (c) . (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c}) of the
Code (other than section 501(c)(3)) or in section 5272 . .. » Cves Xino
b if"Yes,’ compiete the following schedule: N/A
{a) (b) (c)
Name of organization Type of organization Description of relationship
423151

11-24-04 Schedule A (Form 990 or 990-EZ) 2004
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Depreciation and Amortization Detail FOrRM 990 PAGE 2 990
. .Asset Description of property
Number II)EI:ted Method/ | Life | Line Cast or Basis Accumulated. Current year
Inps%n?Ice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
FURNITURE & FIXTURES
1| I [ ] | I I
90FFICE FURNITURE
120204st,  [7.00 116 | 660.] I I 8.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
L1 I [ | 660.] 0.] 0.] 8
RANSPORITATIOIN EQ(JIIPN.EENT I I |
| |
812000 FORD E-150 CARGO VAN
1019041, [5.00 [16 | 5,000 , I I 167.
* 990 PAGE 2 TOTAL TRANSPORTATION EQUIPMENT
Lo I [ 5,000.] 0.] 0. 167.
COMPUTER EQUIPMENT
T R N 1 [ 1
%990 PAGE 2 TOTAL. - COMPUTER EQUIPMENT
L1 I [ | 0.] 0.] 0.] 0.
OFFICE EIQUIPMIENT ] [ | | |
| {
%990 PAGE 2 TQOTAL - OFFICE EQUIPMENT
Lo I [ 1 0. 0.] 0.] 0.
EASEHOLID IMPIROVEM]ENTIS ] | |
[ 1
* 990 PAGE 2 TOTAL - LEASEHOLD IMPROVEMENTS
L1 [ | | 0.] 0.] 0. 0.
T—COMPUlTER EIQUIPMIENTI L ] ]
L1
* 990 PAGE 2 TOTAL - TT-COMPUTER EQUIPMENT
L1 | [ | 0.] 0.] 0. 0.
%—FURNITURE & FIXTURIES I I |
| |
* 990 PAGE 2 TOTAL - TT-FURNITURE & FIXTURES
L1 I P 0.] 0.] 0.] 0.
T-SIGNS
L] [ [ I I I
* 990 PAGE 2 TOTAL -~ TT-SIGNS
L1 [ [ | 0. 0.] 0.] 0.
T-LEASEHOLD IMPROVEMENTS ] | |
| {
* 990 PAGE 2 TOTAL - TT-LEASEHOLD IMPROVEMENTS
L T [T 0.] 0.] 0.] 0.
* GRAND TOTAL 990 PAGE 2 DEPR
o1 I [ | 5,660.] 0.] 0. 175.
Ll | [ | I | I
Lo I [ 1 I I I
Ly | [ 1] [ I |
L1 I 11 [ | I
o1t | [ 1 I | [
L I | I

416261 # - Current year section 179 (D) - Asset disposed

05-01-04
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v
TOTAL CARE SERVICES, INC 68-0568736

FOOTNOTES STATEMENT 1

STATEMENT OF EXCESS BENEFIT TRANSACTIONS
FORM 990, PART VI, LINE 89B

THE TAXPAYER AND THE DISQUALIFIED PERSON BELIEVE THAT THE
VALUE OF THE ECONOMIC BENEFIT PROVIDED TO THE DISQUALIFIED
PERSON DOES NOT EXCEED THE VALUE OF THE CONSIDERATION
RECEIVED BY THE ORGANIZATION. THE DISQUALIFIED PERSON
RECEIVED CASH ADVANCES PERSONALLY AND THROUGH RELATED
INDIVIDUALS AND ENTITIES WHICH HAVE NOW BEEN FORMALIZED IN A
PROMISSORY NOTE REQUIRING ACCRUED INTEREST AND A SET
REPAYMENT SCHEDULE. THE VALUE OF THIS PROMISSORY NOTE
EXCEEDS THE VALUE OF THE ECONOMIC BENEFIT PROVIDED BY THE
ORGANIZATION.

STATEMENT(S) 1
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TOTAL CARE SERVICES, INC 68-~0568736

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 56. 56.
COMPANION EXPENSE 17. 17.
OFFICE EXPENSE 3,022. 3,022.
LICENSES AND PERMITS 575. 575.
OUTSIDE SERVICES 793. 793.
DIRECT SUPPORT
PERSONNEL 122,896. 122,896.
PROFESSIONAL FEES 10,210. 10,210.
RESIDENTIAL CONTRACT
EXPENSE 4,359. 4,359.
CONTRIBUTIONS 366. 366.
TOTAL TO FM 990, LN 43 142,294. 127,272. 15,022,

FORM 890 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

PROVIDE HOME CARE SERVICES TO INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES

STATEMENT(S) 2, 3
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68-0568736

FORM 990

RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES

AND OTHER KEY EMPLOYEES - REPORTED SEPARATELY

STATEMENT 4

BORROWER'S NAME AND TITLE

DRUCELLA WHEELER-NDOYE, EXECUTIVE DIRECTOR

ORIGINAL

LOAN AMOUNT

15,462.

DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/15/10 04/01/15 MONTHLY 4.62%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE UNKNOWN
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
INTEREST BEARING CONFESS JUDGEMENT PROMISSORY
NOTE 15,462. 15,641.
PART IV, LINE 50, COLUMN B 15,641.

TOTAL INCLUDED ON FORM 990,

! FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
2000 FORD E-150 CARGO VAN 5,000. 167. 4,833.
OFFICE FURNITURE 660. 8. 652.
TOTAL TO FORM 990, PART IV, LN 57 5,660. 175. 5,485.

STATEMENT(S) 4, 5
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TOTAL CARE SERVICES, INC 68-0568736

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 6

LENDER'S NAME TERMS OF REPAYMENT

WHEELER & ASSOCIATES, INC MONTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/15/10 04/01/15 77,587. 4.62%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE UNREIMBURSED OPERATING
EXPENSES

RELATIONSHIP OF LENDER

FOR-PROFIT S CORP WHOLLY OWNED BY EXECUTIVE

DIRECTOR
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
INTEREST BEARING CONFESS JUDGEMENT PROMISSORY
NOTE 77,587. 78,483.
LENDER'S NAME TERMS OF REPAYMENT
BANK LINE OF CREDIT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
50,000. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE BANK LINE OF CREDIT
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NONE 50,000, 50,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 128,483.

STATEMENT(S) 6
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TOTAL CARE SERVICES, INC 68-0568736

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

THE ORGANIZATION PROVIDES HUMAN CARE SERVICES TO A VARIED AT-RISK
AND NEEDY POPULATION IN THE WASHINGTON DC METROPOLITIAN AREA. THESE
SERVICES INCLUDE BOTH SHORT-TERM AND LONG-TERM IN-HOME THERAPEUTIC
CARE, RESPITE CARE AND INTERMEDIATE CARE. DURING THE YEAR THE
ORGANIZATION PROVIDED SERVICES TO OVER 300 AT RISK CLIENTS.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 8
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

2.A. THE LEASE FOR THE HEADQUARTERS OFFICE SPACE IS HELD IN THE NAME OF THE
EXECUTIVE DIRECTOR PERSONALLY RATHER THAN IN THE NAME OF THE ORGANIZATION.
2.B. THE ORGANIZATION ADVANCED FUNDS TO THE EXECUTIVE DIRECTOR WHICH WERE
ULTIMATELY DOCUMENTED WITH INTEREST BEARING PROMISSORY NOTES.

2.C. THE ORGANIZATION SHARES OFFICE SPACE AND STAFF WITH A FOR-PROFIT
ENTITY, WHEELER & ASSOCIATES, INC., WHICH IS WHOLLY OWNED BY THE EXECUTIVE
DIRECTOR.

2.D. THE EXECUTIVE DIRECTOR RECEIVED NO COMPENSATION IN 2004 FROM THIS
ORGANIZATION, BUT DID RECEIVE A SALARY IN 2004 OF $34,999 FROM THE
FOR-PROFIT ENTITY, WHEELER & ASSOCIATES, INC., WHICH IS WHOLLY OWNED BY THE
EXECUTIVE DIRECTOR.

STATEMENT(S) 7, 8
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Depreciation and Amortization 990

{Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

P.022/023

OMB No, 1545-0172

2004

Altachment
Sequence No, 67

Name(s) shown on return Business or activity to which this form relates

TOTAL CARE SERVICES, INC FORM 990 PAGE 2

Identitying number

68-0568736

[Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part L.

1 Maximum amount. See instructions for a higher limit for certain busiNesses .. ...............cce. oe o ceeveerene e 1 102,000,
2 Total cost of section 179 property placed in service (s88 inStrUCtONS) .. .. ..ccovviiiis vviiees ov e e oo 2
3 Threshold cost of section 179 property before reduction in imitation ... .. ... s e e 3 410,000.
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0- 4
6 Dallar limitation for tax year Subtract line 4 from line 1. if Zero or less, enter -0-, If marned filing separately, see Inslrucuona e  ees 5
8 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... ... s o Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. ... ..ccocon. . 8
9 Tentative deduction. Enter the smaller oflineSorline 8, . .. ... ... ... ..o o 9
10 Carryover of disallowed deduction from line 13 of your 2003 FOrm 4562 | .. ... ... ... ccoeriiieiiees vee vviens ooe 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 ., ... ... . 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, lessne 12 | » [ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part 1] I Special Depreclatlon Allowance and Other Depreciation (Do not include listed property.)
14 Special d iation for qualified property (other than listad property) placed in service during the tax year (see Instructions) | . ... ... . 14
15 Proneﬂy subject to section 168(f)(1) election (see INStructions) | .. ...t viviies veciiie vee vens e e 15
16_Other depreciation (inciuding ACRS) (860 INStUCHONS) .. ..oooicoiss oo oo e eoe ivirieiieciriiiee oo 16 175.
I Par‘mﬂ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 .. ... ..., ......cccoeeen .. 17

18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax

> ]

year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2004 Tax Year Usmg the General Deprecu tion System
(b) Month and (c) Basis for depreciation () Recovery
{a} Classification of property year placed ({business/investiment use (e) Convention | {f} Method (9) Oepreciation deductlon
tn service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year propenty
e 15-year property
f 20-year propseity
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs, MM S/L
/ 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[ Part IV] Summary (See instructions )
21 Listed property. Enter amount from line 28 ||| | ... ... ... e oo eeetseees e b 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see Instr. ....... .. ..... 22 175.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... ..o ool . 23
416251 . LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2004)
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Form%562 (2004) Page 2

| PartV [ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or daducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution; See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes I:] No | 24b If "Yes," is the evidence written? D Yes D No
(a) l()gze Buss(i:r)tess/ @ Basls for c(:Leclallon 0 (9) ") tio Ele((:'tzzd
ORPdes | paoadin | iovestmon | RS foomessemamant | UG | GGG, | Goducton | seeon 179
25 Speclal depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified bUSINESS USO ... ... vevrves vvee covvee v wo ceevese e e oo o o | 26
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% SA. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget . . = ] 28
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 = | e e i e [ 29

Section B - Information on Use of Vehtcles
Complete this section for vehicles used by a sole propristor, partner, or other "more than §% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c) {(d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commutingmiles) . ... ..........
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven. .. e e e e
33 Total miles driven during the year.
Add lines 30 through 32 .. ... ...... .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? A o
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ........
36 Is another vehicle available for personat
use? L

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

eMPIOYBOST || .. . . . it e e e e e e e e e e e e e e e e e — C e e .
38 Do you maintain a written pohcy statement that prohxblts personal use ot vehlclas except commutmg. by your

employees? See (nstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? || . ... ... e . o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ... .. .. . . . . s L

41 Do you meet the requirements concerning qualified automobile demonstratlon USB Y o e e e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) {c) (d) (e) n
Description of costs Date amoifization Amortizable Code Amorfization Amortization
begins emount saction period o7 percentage for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year VT I .<

44 Total. Add amounts in column (f). See instructions forwhere toreport . . ... . ...
416252/11-15-04 Form 4562 (2004)




