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003/035

. ggo Return of Organization Exempt From Income Tax

Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lun

benefit trust or private foundation) b5 lz_ - Pub
Department of the Treasury . Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requiremants. 'Inspection
A Forthe 2085 calendar vear, or tax vear baginning and ending
B Checkit | pieaee |C Name of organization D Employer identification number

applicable: us:TRS

Adgress |»e*IPOTAL CARE SERVICES, INC

68-0568736

change | ‘72> | Number and street (or P.0. box if mail Is not delivered to strest address)

relurm 5000 PHILADELPHTIA WAY, SUITE J

Room/suite | E Telephone number
(301)918-0070

Inrslruc-
= uens, | City or town, state or country, and ZIP + 4

[(XJfenanded LANHAM, MD 20706-4408

F Accounting methed: E:l Cash L—x_] Accruat
] éﬁ’&mb

[ Jageucation e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website; - N/A

J Organization type (check only one) m 501(c)( 3 )« (insert no)) [:] 4947(a)(1) or D 527

K Check here p» [j 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 chooses to file a return, be

H and | are not applicable to section 527 organizations.
H{a} [s this a group return for affiliates? [—_—l Yes IX] No

H(b) 1f *Yes,” enter number of affiliatesp> N/A
H(c) Areallaffiliates included? N/A [ Jves [_INo
(It -#[0'. attach a hist.) fled b
H(d) Is this a separate return filed by an or-
(@) ganization covered by a group ruling? [:]Yes mNo

sure 1o file a complete return. Some states require a complete return.

{__ Group Exemption Number p» N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 2,644,892,

M Checkp [X]ifthe organization is not required to attach
Sch, B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, pifts, grants, and similar amounts received: ;
a Directpublic support . . L e e e e |18 ¥
b Indirectpublicsupport . . . . ... L 1b )
¢ Government contributions (grants) .. ... ...t oo 1c
> d Total (add Ines 1a through 1c) (cash § noncash $ }.. 1d 0.
E% 2 Program service revenua including government fees and contracts (from Part VI, ine 93) . ... ... ... ... 2 2,642,144,
<1 3 Membership dues and @sSESSMMENTS | || .. ... ....... o .oos eeieiies s crerrees e senenes ceernien e aue 3
— 4 Interest on savings and temporary cash nvestments 4 2,554.
o 5  Dividends and interest from securities ... ... .......... .o ceeiiens o 5'
O | Ba GIOSSIBMS | . ... ... e o e s k
< b Less:rentalexpenses . . ... e e e e e e
@) ¢ Netrentalincome or (loss) (subtract line 6b from line 6a) 6c
% 7 Other investment income (describe P> ) 7
<2 | 8a Grossamount irom sales of assets other (A) Securities (B) Other Do
=) than nventory . e e
b Less: cost or other basis and sales expenses |
¢ Gain or (loss) (attach schedule} . ... ... ... !
d Net gain or (loss) (combine line 8c, columns {A)and (B)) .. ... ... .o 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check h&\ : x
a Gross revenus (not including $ of contributions < 9\ !
reportedonling 1) .. ... .. . ... e e @ 91 | o B
b Less: direct expenses other than fundralsing expenses , . .. . % 7 L 9bp ‘Tl“\\’ .
¢ Netincome or (loss) from special events (subtract ling 9b from Iine@%_ _____________ P_A V\) _____ & 9c
10 a Gross sales of Inventory, less returns and allowances . .. . . i\\ 10a \Q \ \)
b Less:costofgoodssold ... .. .. e e e e e et o——— . e 10 e .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b frem{j - (‘)3) e e e e e i L 10c
11 Other revenue (from Part VI, lIne 103) ... ... .. ..ol D\ e ou U 11 194.
12 Total revenue (add lines 1d,2,3,4, 5,6¢,7,8d,9¢,10c,and 1) .. ..o o . 12 2,644,892,
w| 18 Program services (from line 44, column (B)) ... ... oot et e e e 13 1,171,115,
§ 14 Management and general (from tine 44, column (C)) 14 683,099.
21 15  Fundraising (from line 44, column (D}) 15
df| 16 Payments to affiliales (attach SChedUIE) ... .. ... ... .o e oo e eeeene oo e e 16
17___ Total expenses (add lines 16 and 44, column (A)) ) 17 1,854,214.
18 Excess or (deficit) for the year (sublract ine 17 fromtine 12) . .. ... 18 790,678.
1;,§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 175,888.
z&,, 20  Other changes in net assets or fund balances (attach explanation) | ... ... 20 0.
21 Netassets or fund balances at end of year (combins lines 18, 13, and 20) e 21 966,566.
20508 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

\\0
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-Form 980 (2005)

TOTAL CARE SERVICES,

v.nimmagadda m.d

INC

(FAX) 4107600875

68-0568736

P.004/035

Page 2

[Parthl | Statement of

Functional Expenses

All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optiona! far others.

Do not include amounts reported on line (A} Totat (8} Program (C) Management (D) Fundraismg
€b, 8b, 9b. 10b, or 16 of Part |, services and general
22 Grants and aflocations (attach schedule}
(cagsh § 0 e noncash $, 0 .
if this amount includas foreign grants, chm-} 22
23 Specific assistance to individuals (attach
schedule) , .. ... ... coceee e e 23
24 Benefits paid to or for members (attach
schedule) . . ... .. . ... e ..., |24 :
25 Compensation of officers, directors, etc.* * |25 132,556, 0. 132,556. 0.
26 Othersalanesandwages . ... ... ... 26 272,328. 46,603. 225,725,
27 Pension plan contributions ... .. ............ |27
28 Otheremployee benefits . ... . . .......... |28 7.290. 7.290.
29 Payrolitaxes . ... ... . .o 29 29 ,526. 3,399. 26 ,127.
30 Professional fundraisingfees . ... ......... [30
31 Accountingfees . ... ... ... 31
32 Legal fees 32 425, 425,
33 Supplies 33 13,071. 13,071.
34 Talephone SO SO - | 20,855, 20,855,
35 Postageandshipping . .. ... .. . |85 4,945. 4,945,
36 Oceupancy ... . .o e e e 36 201,609. 121,556. 80,053.
37 Equipment rental and maintenance . .. ... 37 15,443. 7,662. 7,.781.
38 Printing and publications . ... .......... 138 3,296. 3,296.
39 Travel VOO K- 6,152, 6,152,
40 Conferences, conventions, and meetings __ | 40
41 Interest ... LAl 13,131. 13,131.
42 Depreciation, depletion, etc. (attach schedule) | 42 5,357. 5,357.
43 Other expenses not covered above (itemize):
a 43a
b 43b
[ 43¢
d 43d
e 43e
f 43t
g_SEE STATEMENT 2 43 1,128,230, 978,824. 149,406,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1898) i, o dsa|l 1,854,214. 1,171,115. 683,099. 0.
Joint Costs. Check p» D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (8) Program services? > [ ves (X o
I "Yes,"* enter (i) the agaregate amount of these joint costs $ N/A ; (if) the amount allocated to Program services $ N/A ;
(iti) the amount aflocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A
' Form 990 (2005)

% %

523011
02-03-08

SEE STATEMENT 3




03/24/2010 14:24 v.nimmagadda m.d (FAX) 4107600875 P.005/035

-Form 990 (2005) TOTAL CARE SERVICES, INC 68~0568736 Page3
| Part HI'| Statement of Program Service Accomplishments (see the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may ke determined by the information presented cn its retum. Therefore, piease make sure the
return is complete and accurate and fully describes, in Part |11, the organization's programs and accomplishments.

What is the organization's pnmary exempt purpose? > _ SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 494?(3)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a PROVIDE IN-HOME RESIDENTIAL SUPPORT AND RESPITE CARE SERVICES
INCLUDING NUTRITIONAL, SPEECH AND HEARING SERVICES. ALSO
PROVIDE BEHAVIORAL AND FAMILY SUPPORT SERVICES. OVER 400
CLIENTS A YEAR ARE SUPPORTED BY THIS PROGRAM.
{Grants and allocations $ ) _If this amount includes foreign grants, check here B || 1,171,115.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P [:]
e Other program services (attach schedule)
(Grants and allocations $ ) Ifthis amount includes foreign grants, check here P> 1
| =2

1,171,115.

f Total of Program Service Expenses (should equal line 44, column (B), Program services)
Form 990 (2005)

523021
02-03-08
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. 4/2010 14:25 v.ninmagadda m.d (FAX) 4107600875
Al
' Form 980 (2005) TOTAL CARE SERVICES, INC 68-0568736 Page4
[ Part IV | Balance Sheets (Ses the instructions.)
Note: Where required, attached schedules and arnounts within the description coclumn (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - noninterest-DEANNG . . ... ... ... vocoeoeeereeeetes s seress s enesesenes 150,735.] 45 225,100.
46  Savings and temporary cash investments . 46
47 a Accountsrecelvable .. . ... ... 472 954 ,704.
b Less: allowance for doubtful accounts _ .. | 47b 145,377.] az2 954,704.
48 & Pledgesreceivable . . . . ... ... .. 48a
b Less: allowance for doubtful accounts .. | 48b 48¢
43  Grantsreceivable ., .. ... . 49
50 Receivables from officers, dlreclors trustees
" and key employees ... . STATEMENT .. 5 ... oo e 15,641.] s0 97.472.
§ 51a Othernotesandloansrecewvable . . . | 51a
2 b Less: allowance for doubtful accounts . . 51b 51¢
62 Inventories forsale Oruse . ... ... ... .....cccseeies e e e e e 62
53  Prepaid expenses and deferred charges 53
54  Investments-securities | . ... ..... .. ... 54
§5 a Investments - fand, buildings, and
equipment: basis | | e | 554 l
b Less: accumulated depreciation ... ... 5,485.] 66¢
56 INVeStMENIS - OTNBT ... ... ... (e e geeen e ceries ceriane strerrresessensesren 58
57 a Land, buildings, and equipment: basis 123,679.
b Less: accumulated depreciationSTMT. 6 . | 57b 5,532. 57¢ 118,147.
58  Other assels (describe P SEE STATEMENT 7 ) 500.| s8 31,365,
59 _ Total assets (must equal line 74). Add lines 45 through 58 317,738.] 59 1,426,788.
60  Accounts payable and accrued exXpenses .. ... ... ..o ceeereenenns 12,189. 60 12,189.
61 Grantspayable . ... ... ... oo i e e e e o e 61
o |62 DOfertod IOVEINE | ...\ oo, cevneenseernnsnns e s 62
L |63 Loans from officers, directors, trustees, and key employees . ... ... ... 63
S |64 a Taxexemptbond babilies . ... ... . .. ..ot eoe et e 64a
3 | b Morgages and other notes payable . ... ... ... STMT. 8.... 128,483.[ 64 411,692.
65  Other liabinties (describe p» PAYROLL TAXES PAYABLE ) 1,178, 65 36,341.
66 Total liabilities. Add lines 60 through 65) . ... . .. .. .. . 141 ,850.] 65 460,222.
Organizations that follow SFAS 117, check here P> l:] and complete Imes
° 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 67
S |68 68
S |69 69
h-]
S [ Organizations that do not follow SFAS 117, check here | 4 m and
w complete lines 70 through 74.
g |70 Capital stock, trust principal, or current funds ... . ... ... ... 0.l 70 0.
@ |71 Paid-in or capital surplus, or land, building, and equipment fund 0. 71 0.
g 72 Retained earnings, endowment, accumulated income, or other funds . . . . 175,888.] 12 966,566.
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column {A) must equal line 19; column (B) mustequal line21) . . 175,888.] 73 966,566,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 " 317,738.] 74 1,426,788.
Form 990 (2005)

523031

02-03-08




03/24/2010 14:25 v.ninnagadda m.d (FAX)41[]760[]875 P.007/035

‘Form 990 (2005) TOTAL: CARE SERVICES, INC 68-0568736 Paged

| Part IV-A | Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements _ ... ... ..ccccoes s v+ eiiees o a N/A
5 Amounis inciudea on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... . . ... et erevrene eestes eebeans serennrens . bt
2 Donated services and use of facilities ... ... oo o vt v e e e e b2
3 Recoveries of prior Year grants || | ... ... e s cvinne eones s i e b3
4 Other (specify): b4
Addlines b1through b4 | . . .. . i e e e e s e o e . b
¢ Subtractiine b fromIIN@ @ | ..ot e e et e o Sareseis et e ok eate svarees ¢
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPart |, line6b ... ... ..., d1
2 Other (specify): d2
A lINES A1ANA A2 | ... .. ... .icceeiiieies e eerrieceriiees cesrerereresterrse e s+ teeeeseesss saisiiessiiiies essesssberereeraesberas d

Total revenue (Part |, ||ne 12). Addlinescandd .. .
( Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

2 Total expenses and losses per audited financial statements | .. ... ... .o s s a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facillties  ................... coocovees ce et n veiiies s e b1
2 Prior year adjustments reported on Part I, in@ 20 | | ... ... .. .. .. v s, b2
3 Lossesreported on Part L, ING 20 | | . ... .. e e e e b3
4 Other (specify): b4
Addlines bTTNMOUGN DA | | e e eae ceeseee € e srtesreaees et Seeibeie it e et benearas . |k
¢ Subtractline b froM BN @ s e e e e s e bbbt r e obsens c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b . .. ... d1
2 Other (specify): d2
Addlnesdiandd2 . . PO I

, Total expenses (Part [, ine 17). Add Imes c and d e . ple
Part V-A| Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C} Compensation (l)e)nConh'ibullens to| (E) Expense
(A) Name and address per week devoted to If not paid, enter ployee beneft | apcount and

plans & deferred

position -0-.) campensation plans| 0ther allowances
DRUCELLA_WHEELER NDOYE_ _ _ __________ EXECUTIVE DIRECTOR
502 GRAND_CYPRESS COURT __ __________
SILVER SPRING, MD 20905 40.00 100,000, 0. 0.
UKELA PROCTOR _ _ _ __ ________________ TREASURER
3171 HARROW _COQURT _ _ __ __ _ _ __ _______
WALDORF, MD 20602 40.00 32,556, 0. 0.
SONYA BUSH_ _ _ _ _ e ___ SECRETARY
8870 CHERRY LANE __ _____ ___________
LAUREL, MD 20708 5.00 0. 0. 0.
MOUSSA NDOYE _ _ _ _ _ _ _ _ _ _ _ o _____ DIRECTOR
502 GRAND_CYPRESS COURT _ _ __________
SILVER SPRING, MD 20905 5.00 0. 0. 0.

Form 990 (2005)

523041 02-03-00




03/24/2010 14:26 v.ninnagadda m.d (FAX) 4107600875 P.008/035
- Form 890 (2005) TOTAL CARE SERVICES, INC 68-0568736 Page 6
{ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes|{ No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBBHINGS . . . i i ot it e e e e e e e e e e e e e e e e P 3
b Are any officers, directors, trustees, or key employees listed in Form 890, Pant V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or I-B, related to each other through family or business relationships? If "Yes," attach a statement that ldentifies
the individuals and explains the relationship(s) .. ... ... e et v e e o R STATEMENT 9. [7b [ X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? SEE _STATEMENT 10 [75¢| X
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid 1o each individual by each related organization.
d Does the organization have a written conflict of interest policy? . . = . . 75d] X

| Part V-B} Former Officers, Directors, Trustees, and Key

Employees That Received Compensation or Other

Benefits (if any former ofticer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

_ |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | - a004n and
plans & deferced
NONE campensation plans| Other allowances

{ Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description Of @aCH ACHIVILY ... .....ccoceiuiiiiiiies vt ceeetersctesee st eesaestees sats sasibesisnsasaestess reaessestessenes & ssbenrtas eeranees o 76 X
77 Were any changes mads in the organizing or governing documents but not reportedtothe IRS? ... ... ... ... ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 18a X
b If *Yes," has it filad @ tax return on Form 890-TfOrthis YOar? . .. .. ... .......cccceeosoiveeiosrmremeeessesssesssansessens wesiens aos N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during tr;e year? if "Yes,” attach a statement . 78 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... ........... . 1802 ] X
b If "Yes,” enter the name of the organizationp> WHEELER & ASSOCIATES, INC.
and check whether it is D exempt or I__K—] nonexempt
81 3 Enter direct or indirsct political expenditures. (See line 81 instructions.) e Ma l 0.
b _Did the organization file Form 1120-POL for this year? ... ... ... .cccomiie e e coeineiinins e, e 81b X
523161/02-03-08 Form 990 (2005)
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03/24/2[]1[] 14-27 v.nimnagadda m. d (FAX) 4107600875
\

-Form 990 (2005) TOTAL CARE SERVICES, INC 68-0568736 Page7
lPart:Vly| Other Information (continued) Yes| No
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substant ially

less than falr rental value? o 828 ‘ X
b if "Yes,” you may Indicate the value of these items here Do not Include thIs N I '
amount as revenue in Part | or as an expense in Part Il. ‘ i 1
(See Instructions in Part lil.) __ L i e} N/A
83 a Did the organization comply wnh the public lnspectlon requlrements for returns and exemption applications? g3a| X
b Did the organizatlon comply with the disclosure requirements relating to quld pro quo contributions? | . | .. N / A |3
84 a Did the organlzation solicit any contributions or gifts that were not tax deductible . 84a X
b If *Yes," did the organization include with every solicitation an express statement that such comnbutions or glfts were not ' ' " "
tax deductible? . . . ... N/
85 501(c)4), (5), or (6) orgamzations a Were substantially aII dues nondeductlble by members? ..... L . N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... . .. . N / A
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a ' N
waliver for proxy tax owed for the prior year. o R
¢ Dues, assessments, and similar amounts frommembers . ... ... e e 86¢ N/A i .
d Section 162(e) lobbying and political expenditures | | | vt .| B&d N/A ‘ o
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces i | 856 N/A . B
t Taxable amount of lobbying and political expenditures (line 85d less 85e) .. ... | 8o N/A O
g Does the organization elect to pay the section 6033(e) tax on the amount on llne 857 . . . . N/ A 859
h [f section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on IIne 851
to its reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the
followng tax year? . | e eee . ... N/a 85h
86 501(c)(7) organizations. Enter: a lnltlatlon fees and capltal contnbutlons lncluded on i .:: A o
line12 ... .. e e | 882 N/A N
b Gross receipts, mcluded on Iine 12 for publlc use of club facnlrtles e R 86b N/A I Lx
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A R
b Gross income from other sources. (Do not net amounts due or paid to other sources AT (A ,
against amounts due or received fromthem.) | . . 87b N/A ‘ e <!
88 At any time during the year, did the organization own a 50% or greater lnterest ina taxable corporatron or partnership, T ¥
or an entity disregarded as separate from the organization under Regutations sections 301.7701-2 and 301.7701-37 1 ,X‘
If "Yes," complete PartiX .. . . 88 X
88 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the organlzatton dunng the year under ) !
section 4911 0 . ;section 4912 0 . ; section 4955 p 0. |- (V.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes,® attach a statement exptaining each transaction ... ....... .. ... .SEE STATEMENT 1 a9b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquaIT ed persons during the year under
sections 4912, 4955, and 4958 o | 0.
d Enter: Amount of tax on line 89c above, relmbursed by the organlzatlon R, L. | 4 0.
80 a List the states with which a copy of this return is filed p-DC
b Number of employees employed in the pay period that includes March 12,2005 . ... . ... l 90b I 5
91a Thebooks are in care of » SARAH GROTE Telephone no.p (301)918-0070
tocatedatp» 5000 PHILADELPHIA WAY, SUITE J, LANHAM, MD 2P+4p 20706-4408

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? e et e eeeene s et eraee et ee weee e i e e e e i
It *Yes," enter the name ot the forelgn country b N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country p> N/A
82  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041- Check here . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... . ... } I 92 | N/A
Form 990 (2005)

523162
02-03-08
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(-

Form 990 (2005) TOTAL CARE SERVICES, INC . 68-0568736 Page8
mm The inStrUcHions,). . i
Note: Enter gross amounts unless.otherwise || Wialed business Income B dnd Oy socuon 812,613, or §14 {E)
indicated, . Bugmlﬁ)es . (B) R (D) Retated or exempt
93 Progrem service revenue: dode Am?"m s Amount function Incomie
x DIRECT SUPPORT & _ — _
b MEDWAIVER INCOME : » ) 7.066,501.
¢« RESIDENTIAL CONTRACT _ 1
d INCOME RS K ’ ) 575,643.
e |

{ Medlcare/Medlcald payments- .
g Fees and cintracts from govemnment agemﬂm .
94 Membership dues and.asséssmems | L
95 interast on savings and temporary castyinvastinents 1 ] 2,554.
88 Dividends and interest from securities | |
97 Netirental income or (joss) (rom reai’estate:
a debt:financed property Cy e
b not debt-financed property . ... .. ...
98 Net retital income or (loss) from personal propeny
99 Other investment income
100 Gain or (loss) from sales of assets
otherthaninventory . . _ .
101 Net income or {loss) from spegial e-.lents .
102 Gross profft or (loss).from'sales of rventary
103 Other revenue!

» MISCELLANEOUS INCOME . 194.
b - - -
c
d
1n.4' ottt (artrl e (RS 116 ars 78 ] 0. 0. 2,644,892,

) o ' — 2,644,892,

--U}n Segpr o ‘,...n-unt. e :_\f:uv;nlunm mnl e lir eny s —.-r..-—
[ﬂﬂ Vil Relattonshfp of Acmltiesmﬁwm ishment of Exempt Purposes (See the instructions.)
Line No. | Evntam hens cnshy wrdiving far as B e, anu e renarisrd o anlivnn IS 61 Bard A rentributad moorbatiths 1 tha arpaenlichnend af the arnsnbannn'a
' EYPITNI DHTOONESR LNINGT a0 O DINLWEIA WIRAS DL LECR DUCGOSASS
CREw QTR TR :.-an'r‘» T =

| Part IX | |nforma!§on Regarding ‘Fa:ab!b SeisicRarios and, Disregarded Entities (Sce the instructions)

Name, address, zmd EIN of corporation, Peman}agn:af |
parinership, or disregarded entity ownershlify interest

ne

]
A ~

(0)
Natase (01 )acumics Tolal iricome End~ot (e,sr
assels

ol

. — -
[PartX | Information Reparding Transiers Associated with Personal Beneflt Contracts {See the Instictions )
was 0 .-’.u T Areh s # b Ay aeEn wiest geus A En @ afarse 1P eDs b eate vae ke tesdete 3 Mo s awfrm s e ge ..—“ ie .-......, u:-- . u-l [T T T ) R D e @ lew

—_—

NOtEF res 18 oy 1982 T A3 0 BRI RS G 20 15ER ST —9'.-., V53

N Under penaliss o) por m I?'irl‘havoﬁmnnnm Rinrauarn ACCOTHpTY N, 7 Ty KW, T il 5 rue,
Plezge coment ard coimolatd '6 actatation of prepaver (oilen tHar-0HTEer it finsed o A Tt o aiien pre[?‘wer has any kvm\vtndge =

sign
nefe

URHCELLA WHRERIGK-NDOYE xR Or
> Typa or print name and tile,

Daie UI K i Hedoarny's SSN or ¥ IN
;:;:arer's szt /7, /V"Q 5 )/f'"/O emp!oyed o
S S H. WHINER & BSSOCIATES, CHARTERED v &
habdhdl T FOTTRRE A WA !. KTy OTH ONTTRM PORT, CIITPTY A -
LIRS R ¥ PATMTMOART  MAPVYT AND 249.90R-.19h8 Phoneno. B (A1 0VARA_ 910l

T Earm Q1) (10163
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* Form 980 (2005) TOTAL CARE SERVICES, INC 68-0568736 Page8
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Exchided by section 512, 513, or 514 (E)

indicated. Rug:-)aec _{8) ._:igl Arg%}unt Retated ur exempt

83 Program service revenue: _code Amount e function income
a DIRECT SUPPORT &
b MEDWAIVER INCOME 2,066,501,
¢ RESIDENTIAL CONTRACT
¢ INCOME 575,643,
-}

i Medicare/Medicaid payments . ..
g Fees and contracts from government agencnes
94 Membership dues and assessments ................
85 Interest on savings and temporary cash investments _ 2,554.
96 Dividends and interest from securities .. .. ........
97 Net rental Income or {loss) from real estate:
a@ debt-financed property . ... ... ....... ..
b not debt-financed properly ... ... ........ .cc..cee....
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . .. ...
100 Gain or (loss) from sales of assets
otherthaninventory ... ....... ..o
101 Net income or (loss) from special events ...
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS INCOME 194.
b
H
4
e
104 Subtotal (add columns (B), (D)}, and (E)) ............... 0. 0. 2,644,892,
105 Total (add line 104, columns (B), (D), and (E)) ... ... .. SRR 2,644 ,892.

Note: Line 105 plus line 1d, Part I, should equal the amount on Ime 12 PartI
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

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

SEE STATEMENT 11

|£art IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar(lﬁ)ElN of corporation, Perce(nBta)ige of Nature (ocl)aclivmes Total(gl)come End-(oEl!year
partnership, or disregarded entity | ownership interest assets
%
N/A %
%
| %
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? L. [ Ives IE No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o, D Yes Eﬂ No
Note: If "Yes*® to {b), file Form 8870 and Form 4720 (see instructions).
Please ggnd:'cl?:p\gnxnlgl&zlgzé:acr’:ﬁg%=h;)ar'e:>r¥:fe(gl)(l1a$ ler‘laa‘r’\ g‘l‘llatczi)li'snﬁas;d on all lnformallcyxe\ gl whlch pvepar:r has anylm:ur:gég e best of my knowladge and belef, i is true,
Sign > DRUCELLA WHEELER-NDQYE, EXECUT
Here Signature of officer Date Type or print name and title.
Pald P.reparer's } Date (S;[?I?Ck if Preparer's SSN or PTIN
Preparer's ;lgn.ature employed » [ ]
Use Only y;L';:,;‘”““ or DENNIS H. WEINER & ASSOCIATES, CHARTERED EIN P
satempioves, B 3635 OLD COURT ROAD, SUITE 403
oo |zZPe4 BALTIMORE, MARYLAND 21208-3908 Phoneno. > (410)484-8191

Form 990 (2005)
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‘SCHEDULE A
(Form 880 or 980-E2)

Department of the Treasury

Internat Rovanius Service |

v.ninmagadda m.d

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k},
§01(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-{See separate instriictions.}

p MUST be completed by the above organizations and attached to thelr Form 990 or 980-EZ

(FAX) 4107600875

P.012/035

OMB No 1545-0047

2005

Name of the organization

TOTAL CARE SERVICES,

INC

Employer Identification number

68. 0568736

|Part||

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

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

1 d average hours (d) Contrbutions to [ {g) Expense
(a) Name and address of each employee pald (b) Title an Compensation | Smpioyea baneh T and oth
more than $50,000 pet w%egs‘ijtiegr? tedto | (¢ Compensalon | ‘plane asarad (2000001 08
NONE T
Total number of other employess paid
over$50000, . .. B 0
l Part lI-A l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.”)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE T
Total number of others receiving over
$50,000 for professional services . e » 0
Part 11-B| Compensation of the Five Highest Paid independent Contractors for Other Services
p
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over

$50,000 for other services

523101/02-03-08

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005
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" Schedule A (Form 890 05 990-E2) 2005 TOTAL: CARE SERVICES, INC 68-0568736 Page?
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 legisiation, including any atiempt to influence
public opinion on a legisiative mauer or reterendum? 1t “Yes,” enter the total expenses paid or incurred In connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, of
line 1 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 detalled 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 famuligs, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ... . ... .. .. . .. ... SEE_STATEMENT 13 |22 | X

b Lending of money or other extension of credit? . .. .. ... ... .. ... . . _SEE STATEMENT 12 |2v; X

¢ Furnishing of goods, services, or facilities? __ _SEE STATEMENT 14 2 | X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. _SEE STATEMENT 15 |2d]| X
e Transfer of any part of its income Or asseIS? | | . .l o e e s e e v e e e |20 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceiva payments.) . . . . .. . .. . oo e e e e e e e . |38 X
b Do you have a section 403(b) annuity plan for your employees? . ............. ... . . cooves vevcree e ree o O X
¢ Dusing the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . 3c X
4 a Did you maintain any separate account for participating donors where donors have the right ta provide advice
on the use oF disIDUION OF TURAS? . | . Lo ot s s et et e e e s e e+ e e coe. L4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... . .. .. .. ... . 4b X
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 church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
6 [:] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170{b}(1)(A)(iti).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v).
9 [] Amedicalresearch organization operated in conjunction with a hospitat. Section 170(b)( t)(A)ifi). Enter the hospital's name, city,
and state D>
1w ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}(wv).
{Also complete the Support Schedule in Part IV-A.)
11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part {V-A.)
m 1 A community trust, Section 170(b)( 1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
12 m 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 charitahle, 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 IV-A.)
13 (__—’ An organization that is not controlled by any disqualified persons (other than foundation managers} and supports organizations described in:
(1) hines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization; P> D Type 1 D Type 2 |:| Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Name(s) of supported organization(s) (b) l}l,"oe"? gg:]l:,%r

14 [ ] An organization organized and aperated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

95-09-08 Schedule A (Form 990 or 980-£Z) 2005
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"~ .Schedulg A (Form 990 or 990-E7) 2005 TOTAL CARE SERVICES,

(FAX) 4107600875

v.nimnagadda n.d P.014/035

INC 68-0568736 Paged

| Rart IV-A | Support Schedule (Complete 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 mathod of accounting.

Calendar year (or fiscal year
beginning in) . . >

(a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

15

Gifts, aranis, and r-nmnh._n_.gns
received. (Do not include unusual
grants. See line 28.)

16

Membership fees recelved .......

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities n any activity that is
reiated to the organization's
chartable, etc., purpose

198,740.

198,740.

18

Gross income from 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

179.

1738.

19

Net income from unrelated business
actwilies not included in line 18

20

Tax revenues fevied for the |
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the arganization by a
governmentat unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Atach a schedule.
Do notinclude gam or (Ioss) from
sale of capital assets .

23

Total of lines 15 through 22

198,919.

0.

198,919.

24

Line 23 minus line 17

179.

179.

25

Enter 1% of line 23

1,989.

26

¢ Total support for section 509(a)(1) test: Enter line 24, column(e)} . ... ........ . .. ...
d Add: Amounts from column (e) for ines; 18 19

v

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e}, tine24 . _ .. ..........cc.. i o, 26a N/A

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

26b N/A
26¢ N/A

22 26b 26d N/A
Public support (line 26¢c minus line 26d total) 26e N/A

Public support percentage (line 26e (numerator) divided by Ilna 26«: (denommator)) 26 N/A %

viv vy

27

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a 'd:squahﬁed 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:
004y ... . .. . Q.0 .. ... .. .. .0. (200%) .. ... .. 0.
For any amount included in line 17 that was received from each person (other lhan *disqualified persons”), prepare a list for your records to show lhe name of
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 11b, as well as individuals.) Do not file this list with your return. After computing the ditference 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:

(2002) - 0.

(2004) e o .04 (03 ... ...0. (@02 .. .. .....0. @ . ... 0.
¢ Add: Amounts from column (e) for lines: 15 16
17 198,740. 20 21 . P]are 198,740.
d Add:Line 27atotal 0. and hine 27b total . 0. .. »|od 0.
e Public support {fine 27¢ total minus line 27d total) ........ ... ... ... . i »[27¢ 198,740.
i Total support for section 509(a)(2) test; Enter amount on line 23, column (c) > | 2 I 19 8 9 19
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . ... .. . . .. P|27g 99.9100%
h_Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator)) ...... B | 27h .0900%

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list 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 grants in line 15.

523121 02-03-06

NONE

Schedule A (Form 980 or 980-E2) 2005
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Schedulg A (Form 990 or 990-E7) 2005 TOTAL CARE SERVICES, INC 680568736 Pages
| 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 1V)
Yes| No
28 Does the arganization have a raciaily nondiscriminatory paiicy toward studenis by siatement in its charter, bylaws. iher governing
instrument, or in a resolution of its governing body? .. ... ... . 29
30  Does the organization include a statement of its racially nondlscnmtnatory pollcy toward students m alt tts brochures catatogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30
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 pragram, in a way that makes the policy known
to all parts of the general community it serves? = . . 31
It "Yes,” please describe; it "No,” please explain. (lt you need more space, attach a separate statement )
32  Does the organization maintain (he following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalt to sol:clt contnbutlons? ............. 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 Students' righls or privileges? | 33a
b Admissions policles? . P 33b
¢ Employment of faculty or admlmstratlve statt” i 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? = . 33h
If you answered "Yes" to any of the above, please explaln (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? _ 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... .. ... ...... ... . ... 34b
i you answered "Yes' to either 34a or 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 o 35

523131
02-03-06

Schedule A (Form 990 or 990-EZ) 2005
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‘Schedule A (Form 950 or 990-E7) 2005 TOTAL CARE SERVICES, INC 68-0568736 Pages
[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(Tobe completed ONLY by an eligible organization that filed Form 5768)
Check » a (:l if the organization belongs to an affiliated group. Check P b l:] if you checked “a” and "limited conirol” provisions agply.
Limits on Lobbying Expenditures Afﬁlialt(eg)group Tobe comlgll)e)ted for ALL
(The term "expendstures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots labbying) ... .. . ... . .. 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . .. . .. .. ... ... 1 .87
38 Tolal lobbying expenditures (add lines 36and 37) , .. ... ... ... . .. . ... .. . |38
39 Other exempt purpose expenditures . . .. e e e e e e . |89
40 Tolal exempt purpose expenditures {add lines 38 and 39) o ... |40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over §500,000 = | .. .. . 20% oftheamountionlinedo = |
Over $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 the excess over $1,000,000 _, . .. 41
Over $1,500,000 but not over $17,000,000 = $225,000 plus 5% of the excess aver $1,500,000
Over $17,000000 . $1,000,000 e e et e e e e
42 Grassroots nontaxable amounl (enter 25% of lined1) ... ... e i 42
43 Subtract ine 42 from hne 36. Enter -0- if line 42 is more than hine 36 L 43
44 Subtract ling 41 from line 38. Enter -0- if line 41 is more than line 38 _ . L . 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50 1(h) election 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

Calendar year {or (a) (b) (c) (d) {e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount e . : 0.
46 Lobbying ceiling amounl . ’
(150% of line 45(e)) . . ‘ - 0.
47 Totallobbying
expenditures . . .. . .., 0.
48 Grassroots nontaxable
amount . e 0
49 Grassroots cemng amounl
(150% of line 48(e)) . . - 0.
0

§0 Grassroots lobbying
expenditures

| Part VI-B | Lbbbymg 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

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. s . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
2 VOWMBEIS || | | | . L L s e e e e e
b Paid staff or managemenl (Include compensatlon in expenses reported on lines ¢ through h. )
¢ Media advertisements . . .
d Maihings to members, leglslators or the public ,,,,,,,,,,,,,,,,,,,
e Publications, or published or broadcast statements
f Grants lo other organizations for lobbying purposes . . ... ... ... e e
g Direct contact with legistators, their staffs, government officials, or a Ieglslauve body e e .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . . . ... ... . ... ... .
I Total lobbying expendilures (Add lines ¢ through h.} ... ... ... e e 0.
If "Yes" to any of the above, also attach a statement glvlng a detailed description of the lobbylng acuvmes
a2 Schedule A (Form 990 or 990-£Z) 2005
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‘Scheduls A (Form 990 or 830-£7)2005 TOTAL CARE SERVICES, INC 68-0568736 Page6
[Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the insiructions.)
51  Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section
50 i{c) of tne Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCah s e e e . [51a) X
() OMErassels . ... . ... . o e e e e e e R K. (1)} X
b Other transactions:
{1} Sales or exchanges of assets with a noncharitable exemptorgantzation . . . L e | b X
(i) Purchases of assels from a noncharitable exemptorganization . . . .. . .. o . e L b0 X
(iii) Rental of facilities, equipment, or otherassets . ... . . .. . ... ... ... . . . .. o biii) X
(iv) Reimbursement arrangements . .. . . . .. . .. - e Co ... |bfiv) X
(v) Loans or loan guarantees . _ . .. i, . L b(v) X
(vi) Performance of services or membershlp or fundralsmg solucllatlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o Ibvi) X
¢ Sharing of faciltties, equipment, mailing lists, other assets, or paid employees = . L. 4 X
If the answer to any of the above is *Yes," complete the following scheduls. Column {b) should always show the lalr mafkel value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) {c) ) {d) )
Lina no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a [sthe 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 527? __ U L T CJ ves X] no
b If*Yes,”complete the following schedule: N/A
(a) {b) {e) .
Name of organization Type of organization Description of refationship
523151
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Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Number p%actgd Method/ | Life | Line Costor Basis Accurnulated Current year
i service iRCcec, | orrate | No, other basis feauchion depi eciaiion/amortizaiion deauction
URNITUﬁE & FIXTURES | | .
90FFICE FURNITURE
1202041, [7.00 16 | 660.] I 8.] 94.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
[ | 660.] 0.] 8. 94.
RANSPORTATI%N EQUIPMENT I | |
82000 FORD E-150 CARGO VAN
101904, [5.00 16 | [ 167.] 1,000.
22CHEVY 12-PASSENGER VAN
12010551, [5.00 [16 | 31,416.] | I 524.
23HONDA ELEMENT
1213051 [5.00 16 | 22,456.] { [ 0.
* 990 PAGE 2 TOTAL TRANSPORTATION EQUIPMENT
4%% L] I [ 1 58,872.] 0.] 167.] 1,524.
COMPUTER EQUIPMENT
L1 I [ 1 I I I
THER
L1 I L | I I
10COMPUTER EQUIPMENT
010405sL,  [3.00 16 | I I 361.

11 COMPUTER EQUIPMENT
—=I012705SL [3.00 [16 | 668.] [ [ 204,
12COMPUTER EQUIPMENT

=012705SL.  [3.00 16 | [ I 243.
13 OMPUTER EQUIPMENT
— [3.00 16 | 336, [ [ 84.
[3.00 J16 ] 1,220.] I I 305.
[3.00 16 | 17 | I 4,
[3.00 Ji6 ] 2,438.] | I 542.
[3.00 e | 149.] I [ 29.
[3.00 o6 | - 1,592.] [ I 88.
[3.00 J16 | 1,599.] | | 44.
[3.00 u6 [ 1,977.] [ I 55.
[3.00 Ji6 | 1,874, [ [ 52.
* 990 PAGE 2 TOTAL OTHER
13,897.] 0.] 0.] 2,011.
990 PAGE 2 TOTAL - COMPUTER EQUIPMENT
Lo I [ 1 13,897.] 0.] 0.] 2,011,
FICE EQUIPMENT | ] |
- OFFICE EQUIPMENT
[ 0.] 0.] 0.] 0.

516261 # - Gurrent year section 179 (D) - Asset disposed
05-01-05
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Depreclatlon and Amortization Detail FORM 990 PAGE 2 990
Asset % Description of property
moer B pheg | oot/ | e, gl gorlar I I A
QTHER

L1 I [ | | I

==123105NC  [14.00 | 3,850, [ I 0.
EADQUARTERS LI 5780 2ND ST
=1062005[SL.___[84.00016 | 15,500.] 1 [ 1,107.
42RIGGS PLAZA CON .
=070105Nc  [38.00[ ] 5,000.] I I 0.
990 PAGE 2 TOTAL OTHER
Lo I [ 1 24,350.] 0.] 0.] 1,107

990 PAGE 2 TOTAL - LEASEHOLD IMPROVEMENTS

1,107.
24COMPUTER EQUIPMENT
=072305SL _[3.00 [16 | 410.] I I 57.
25[COMPUTER EQUIPMENT '
—=08/0905/SL, _[3.00 [16 | 65.] [ [ 9.
26COMPUTER EQUIPMENT
=081105SL __[3.00 [16 [ 82.] I 1 11.
27COMPUTER EQUIPMENT
=-081105SL __ [3.00 J16 ] 661 . ] 1 92,
28COMPUTER EQUIPMENT
=1081205SL ___[3.00 [16 | 164.] I I 23,
29(COMPUTER EQUIPMENT
081205sL, [3.00 16 | . 30.] I I 4.
30iCOMPUTER EQUIPMENT
8120551, [3.00 [16 | 1,689, | I 235.
31|COMPUTER EQUIPMENT
0812058, [3.00 [16 [ 124.] [ I 17.
32COMPUTER EQUIPMENT
081205SL.  [3.00 16 | 1,186.] [ I 165.
33COMPUTER EQUIPMENT
E81905isL,  [3.00 16 | 76 .| I | 8.
* 990 PAGE 2 TOTAL OTHER
= | 1 | [ [ 1 4,487.] 0.] 0.] 621.
990 PAGE 2 TOTAL -~ TT-COMPUTER EQUIPMENT
L] | [ 1 4,487.0 0. 0.] 621.
T- URNIFURE f FI%TU%ES I I |
L1
990 PAGE 2 TOTAL - TT-FURNITURE & FIXTURES
L1 I P 0.] 0.] 0.] 0.
-SIGNS
L1 I [ 1 . I | [
990 PAGE 2 TOTAL - TT-SIGNS ‘
L] I |1 0.] 0.] 0.] 0.
-~-LEASEHOLD IMPROVEMENTS
L] | 1 I ] I
HER '
L I [ I I I
41LEASEHOLD IMPROVEMENTS :
1231,05Nc  38.00 | 21,413, I 0.
516261 # - Current year section 179 (D) - Asset disposed

05-01-05




(FAX) 4107600875

P.020/035

703/24/2010 14:3777 v.nimmagadda m.d
' Depreciation and Amortization Detail FORM 990 PAGE 2 990
Assot Description of property
umber pacag | Moo/ | Lie | e ol bakis reduchon deprecanionamortzation | -deduclon
*%'ggsgmgAGE 2 TOTAL OTHER
é L1 I [ [ 21,413 .] 0.] 0. 0.
* 990 PAGE 2 TOTAL - TT-LEASEHOLD IMPROVEMENTS
L1 | 21,413, 0.] 0.] 0.
* GRAND TOTAL 990 PAGE 2 DEPR
L I L 123,679.] 0.] 175 5,357.
L I [ | I I I
1 [ | I I L
I [ | I I I
[ T | [ I I
| [ | I I I
I | I I |
I A I | I
I [ 1 1 I i
I [ | I | I
I [ 1 ] I I
I [ | il [ I
I [ | I I I
1 | I I I
I [ | I I I
I | I | |
I [ 1 I I I
I [ | I I I
I [ ] I I I
I [ ] I I I
I [ ] I I I
1 1 [ [ [
I L] I I |
I | I L I
[T | [

516281
05-01-05

# - Current year section 179 (D) - Asset disposed
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TOTAL CARE SERVICES, INC

P.021/035

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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v.nimmagadda m. d

P.022/035

68-0568736

FORM 930

OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 1,709. 1,709.
COMPANION EXPENSE 141. 141.
OFFICE EXPENSE 33,528. 33,528.
LICENSES AND PERMITS 635. 635,
OUTSIDE SERVICES 31,505. 31,505.
DIRECT SUPPORT
PERSONNEL 879,163. 879,163,
PROFESSIONAL FEES 71,412. 71,412,
RESIDENTIAL CONTRACT
EXPENSE 97,950. 97,950.
CONTRIBUTIONS 0.
INSURANCE 6,822. 6,822.
PROFESSIONAL
DEVELOPMENT 3,420. 3,420.
DAY PROGRAM EXPENSE 1,570. 1,570.
PENATIES AND FINES 375. 375.
TOTAL TO FM 990, LN 43 1,128,230. 978,824. 149,406.

STATEMENT(S) 2
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P.023/035

TOTAL CARE SERVICES, INC 68-0568736

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DRUCELLA WHEELER NDOYE 100,000. 100,000.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 100,000. 100,000.
C. FUNDRAISING
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
UKELA PROCTOR 32,556. 32,556.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 32,556. 32,556.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 132,556.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 132,556.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

PROVIDE HOME CARE SERVICES TO INDIVIDUALS WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES.

STATEMENT(S) 3,

4
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TOTAL CARE SERVICES, INC

P 024/035

68-0568736

FORM 990 RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES
AND OTHER KEY EMPLOYEES - REPORTED SEPARATELY

STATEMENT 5

ORIGINAL

BORROWER'S NAME AND TITLE LOAN AMOUNT
DRUCELLA WHEELER NDOYE, EXECUTIVE DIRECTOR 84,739.
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 84,739, 87,241.
ORIGINAL

BORROWER'S NAME AND TITLE LOAN AMOUNT
MOUSSA NDOYE, DIRECTOR 10,000.
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 10,000. 10,231.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 50, COLUMN B 97,472.

STATEMENT(S) 5
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P.025/035

TOTAL CARE SERVICES, INC 68-0568736

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
2000 FORD E-150 CARGO VAN 5,000. 1,167. 3,833.
OFFICE FURNITURE 660. 102, 558.
COMPUTER EQUIPMENT 1,231. 361. 870.
COMPUTER EQUIPMENT 668. 204. 464.
COMPUTER EQUIPMENT 796. 243. 553.
COMPUTER EQUIPMENT 336. 84. 252.
COMPUTER EQUIPMENT 1,220. 305. 915.
COMPUTER EQUIPMENT 17. 4. 13.
COMPUTER EQUIPMENT 2,438. 542. 1,896.
COMPUTER EQUIPMENT 149. 29. 120.
COMPUTER EQUIPMENT 1,592. 88. 1,504.
COMPUTER EQUIPMENT 1,599. 44. 1,555.
COMPUTER EQUIPMENT 1,977. 55. 1,922.
COMPUTER EQUIPMENT 1,874. 52, 1,822.
CHEVY 12-PASSENGER VAN 31,416. 524. 30,892.
HONDA ELEMENT 22,456. 0. 22,456,
COMPUTER EQUIPMENT 410. 57. 353.
COMPUTER EQUIPMENT 65. 9. 56.
COMPUTER EQUIPMENT 82. 11. 71.
COMPUTER EQUIPMENT 661. 92. 569.
COMPUTER EQUIPMENT 164. 23. 141.
COMPUTER EQUIPMENT 30. 4. 26.
COMPUTER EQUIPMENT 1,689. 235. 1,454.
COMPUTER EQUIPMENT 124. 17. 107.
COMPUTER EQUIPMENT 1,186. 165. 1,021.
COMPUTER EQUIPMENT 76. 8. 68.
55 QUINCY LH IMPROVEMENTS 3,850. 0. 3,850.
HEADQUARTERS LI 5780 2ND ST 15,500. 1,107. 14,393.
LEASEHOLD IMPROVEMENTS 21,413. 0. 21,413.
RIGGS PLAZA CON 5,000. 0. 5,000.
TOTAL TO FORM 990, PART IV, LN 57 123,679. 5,532. 118,147.

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

SECURITY DEPOSITS 31,085.
EMPLOYEE ADVANCES 280.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 31,365.

STATEMENT(S) 6, 7
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TOTAL CARE SERVICES, INC

P.026/035

68-0568736

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 8

LENDER'S NAME TERMS OF REPAYMENT

WHEELER & ASSOCIATES, INC MONTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/15/10 04/01/15 299,211. 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 299, 211. 308,852.
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.

STATEMENT(S) 8
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TOTAL CARE SERVICES, INC

LENDER'S NAME TERMS OF REPAYMENT

AUTO LOANS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
52,840. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

AUTOS PURCHASE VEHICLES FOR EXEMPT
PURPOSE

RELATIONSHIP OF LENDER

P.027/035

68-0568736

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 52,840.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 411,692,

STATEMENT(S) 8
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POTAL CARE SERVICES, INC 68-0568736
FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT
PART V-A, LINE 75B

INDIVIDUAL'S NAME

DRUCELLA WHEELER-NDOYE

INDIVIDUAL'S NAME

SONYA BUSH

EXPLANATION OF RELATIONSHIP

SISTER

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

SECRETARY

INDIVIDUAL'S NAME

DRUCELLA WHEELER-NDOYE

INDIVIDUAL'S NAME

UKELA PROCTOR

EXPLANATION OF RELATIONSHIP

DAUGHTER

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

TREASURER

INDIVIDUAL'S NAME

DRUCELLA WHEELER-NDOYE

INDIVIDUAL'S NAME

MOUSSA NDOYE

EXPLANATION OF RELATIONSHIP

HUSBAND

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

DIRECTOR

STATEMENT(S) 9
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TOTAL CARE SERVICES, INC

68-0568736

FORM 990 PART V-A OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 10

OFFICER'S NAME COMPENSATION

EMPLOYEE
BENEFIT PLAN EXPENSE
CONTRIBUTION ACCOUNT

DRUCELLA WHEELER-~-NDOYE 28,444.

NAME OF RELATED ORGANIZATION

0. 0.

EMPLOYER ID NUMBER

WHEELER & ASSOCIATES, INC. 52-1708456
RELATIONSHIP BETWEEN ORGANIZATIONS

FOR-PROFIT S CORP WHOLLY OWNED BY EXECUTIVE DIRECTOR

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

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 400 AT RISK CLIENTS.

STATEMENT(S) 10, 11
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TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2B .

THE ORGANIZATION ADVANCED FUNDS TO THE EXECUTIVE DIRECTOR WHICH WERE
| ULTIMATELY DOCUMENTED WITH INTEREST BEARING PROMISSORY NOTES.

STATEMENT(S) 12




03/24/2010 14:41 v.ninnagadda m.d (FAX) 4107600875 P.031/035
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TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 13
PART III, LINE 2A

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.

STATEMENT(S) 13
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TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 14
PART III, LINE 2C

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

STATEMENT(S) 14
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TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART III, LINE 2D

THE EXECUTIVE DIRECTOR RECEIVED $100,000 OF COMPENSATION IN 2005 FROM
THIS ORGANIZATION. THE EXECUTIVE DIRECTOR ALSO RECEIVED A SALARY IN
2005 OF $28,444 FROM THE FOR-PROFIT ENTITY, WHEELER & ASSOCIATES,
INC., WHICH IS WHOLLY OWNED BY THE EXECUTIVE DIRECTOR.

STATEMENT(S) 15
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Depreciation and Amortization 990

(Including Information on Listed Property)

(FAX) 4107600875

P 034/035

OMB No 1545-0172

2005

Depariment of the Treasury . Attachment
tnlernat Ravenue Service P See separate Instructions. B Attach to your tax return. Sequence No 67
Name(s) shown on return Buslness or activily to which this form retates {dentifying number

TOTAL CARE SERVICES, INC FORM 990 PAGE 2

68-0568736

I Part | I Election To Expense Certain Property Under Section 178 Note: /f you have any iisted property, complste Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher timit for certain businesses .. . ........ ... .... .. ... 1 105,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... ... .......ccoo v o 2
3 Threshold cost of section 179 property before reduction inlimitation _ . . ... ... . 3 420,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . .. ) e 4
5 Dollar imitation for tax year, Sublract line 4 from tine 1 If zero or less, anter -0-, If marrled filing separately, see instruetions , . | e veee an 5
6 (a) Description of property (b) Cosl (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 e e T 7
8 Total elected cost of section 179 property. Add amounts in column (C). llnes 6 and 2 8
9 Tentative deduction. Enter the smalleroftine 50rline 8 | . ... ... ccoreiii s cviiie oo e o 9
10 Carryover of disallowed deduction from line 13 of your 2004 FOrmM 4502 | ... o i cverrne evavrosreenmasnans 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... .. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2006. Add fines 9 and 10, less line 12 » ﬁs I
Note: Do not use Part Il or Part (Il below for listed property. Instead, use Part V.
D’Ert 1l l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for cerlain aircratt, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1} election .. . ... ......... .ot s e e e 15
16 _Other depreciation (inciuding ACRS) . e e i e e o 1 16 5,357.
Lal't |i MACRS Depreciation {Do not include hsted propeny ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 .. ... ... 17

18 you are elacting to group any asssts placed in sesvice during the tax yoear into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(b) Month and (c) Basis tor depreclallon (d) Recovery
(a) Classification of property year placed t use period (8) Convention | (f) Method {g) Depreciation deduction
In service on'y see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
b 20-year propserty
q  25-year property . 25 yrs. S/L
h  Residential rental property L 275 yrs. MM =L
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a__Class life S/L
b 12.year 12 yrs, S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV]| summary (see instructions)
21 Listed property. Enter amount fromiine 28 | ... ... et e cveeeteete e et o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 5,357,

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

portion of the basis attributable to section263Acosts ... . 23
?,}?.?2.},, LHA For Paperwork Reduction Act Notice, see separate instructions,

Form 4562 (2005) (Rev. 1-2006)
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Form 4562 (2005) (Rev. 1-2006) TOTAIL CARE SERVICES, INC 68-0568736 Page 2

I Part V"l 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 deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, ail of Section B, and Section C if applicable.
Section A - Depreciaticn and Other information {Caution: See the Insrructions !or limits for passenger automobiles.)

24a Do you have evidence to support the businessAnvestment use claimed? I_J Yes |_J Ng ! 24h if "Yes." Is the evidence written? Yes |:] No
(1)
(a) [()b) (c) (d (e) N (9} (h) v
te Business/ Basla for deproclation i Elected
Type of property alg. Cost or o . Recovery Method/ Depreciation eclion 179
{hst vehicles first ) psl‘ztr:sgén uslgl‘[,)%srg:%‘r?tnatge otherbasis | U '2,‘:,5;, ent | period Convention daduction § ton,

25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
properly placed in service during the tax year and used more than 50% in a qualified businessuse...... . . ... ... ... . 125

26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
%
%
H %
28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 insees e e eree ek ve areens | 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sote propristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you mseet an exception to completing this section for
those vehicles.

(@ (b) (© (d) (e} )
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) | ........... ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven, .. ..
33 Total miles dnven dunng the year
Add lines 30 through 32 . ... o
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? s L
35 Was the vehicle used primarily by a more
than §% owner or related person? .. . ...
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMPIOYBOST |, .. .. . L. i ih e et e e e e e e e e e eeerees eeates ety aevens aae o s et nen veae
38 Do you maintain a written pohcy statemenl that proh|b|ts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? | | ... ....ccoocieee © ot e ves s
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? . . . ... ... ... e oo coe coccos e eeveeeese o oo oo e oo

41 Do you meet the requirements concerning qualified automobile demonstration USe? . ... ..o e s s 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)
Description of costs Date amortization Amartizable Code Amortization Amortization
beglas amount saction peilod o pescentage for this year

42 Amontization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year 43

............................................ 44
516252/01-05-08 Form 4562 (2005) (Rev. 1-2006)




