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rom 990

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

benefit trust or private foundation)

fraviAatnnecnnonNe

" 003/044

!i?:‘:’;“::‘l:ﬁj‘:%l:f‘:“’ P The organization may have to use a copy of this return to satisly state reporting rcquirerments.
A For the 2006 calendar year, of tax year beginning and ending
B Checkit - C Name of organization D Employer identification number
il o
G lemoTOTAL CARE SERVICES, INC 68-0568736
Change 'yee. | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o [speol5000 PHILADELPHIA WAY, SUITE J (301)918-0070
Flnal g City or town, state or country, and ZIP + 4 F Awcountingmethos: |__] Cash Accrual
fonended [LANHAM, MD_ 20706-4408 (] G
C]',}gg};,‘;f;b"  Section 501(c)(3) organizations and 4947(a)(1) nonexempt chasitable trusts H and | are not applicable to section 527 organizations.

musl attach a completed Schedule A (Form 990 or 990-EZ).
G Website: p>N/A

H(a) Is this a group return for affiliates? DYes [K]No
H(b) If "Yes," enter number of affillates®__ N/A

Organization type (thedk ooy one) > [ X7 501(c) ( 3

-

)« nsertno) [ ] 4947(a)(1) or ] 527

H(c) Areallaffiiatesincluded? N/A [_Jves [Ito

K Check here P> [ Jirthe organization 1s not a 509(a)(3) supporting organization and ls gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

f" "l]\lo attach a Ilslt) ed b
H(d) is this a separate returp filed by an or-
) ? [ Jves [XINo

ganrzation covered by a group ruling
| Group Exemption Number p» N/A

M Check p- [X] itthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 4,799,538. Sch. B (Form 990, 990-EZ, or 990-PF).
[Partt| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {(not included on line 1a) 1b
¢ Indirect public support {not included on line 1a) i ¢
d Government caoniributions (grants) (not included on line 1a) .. ... . . 1d
=) e Total (add lines a through 1d) (cash $ noncash 5 1e 0.
§ 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 4,786,334.
8 Membership dues and assesSMENtS . . ... .. ... e o cooresreeen @E VE E\ 3
j 4 Interest on savings and temporary cash investments . .. . RE 4 13,203.
o §  Dividends and interest from SecUriieS ... ... L e e 5
o 6 a Grossrents s 6a VlAR 2 4 iﬁ‘l
<t b Less: rental expenses - 6b =6y
) ° ¢ Netrental income or (loss). Sublract lme Bb from ||ne Sa — (il
% % 7 Other investment income (describe P> ﬁRS QGDEN" U QAH 7
< %] 8 a Grossamount from sales of assets other (A) Securities (B) Other
<L & thaninventory ... o 8a
% b Less: cost or olher basns and sales expenses . 8b
¢ Gain or (loss) (atltach schedule) 8c
d Netgain or (loss). Combine line 8c, columns (A) and B) .. — 8d
9  Speclal events and activities (attach schedule). if any amount is from gaming, check here P> 3
@ Grossrevenue (uolIncluding $ ol contribulions reported on Bee 1b) 9a
b Less: direct expenses other than fundraising expenses = . 9b
¢ Netincome or {loss) from special events. Subtract fine 9b from IIne 9a ,,,,,,,,,,,,,,,,,, 9c
10 a Gross sales of inventory, less returns and allowances . . ... . .. .. .. 10a
b Less:costofgoodsSold . . . . ... .. .. e, o 10b
¢ Gross profit or (loss) lrom sales of lnvenlory (atlach schedule) Subtract ling 10b fromline 10a | . ... . 10c
11 Otherrevenue (from PartVIL fine 103) | .. . .. ... . e s e e s s e e e 11 1.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 19 ... ... ... 12 4,799,538.
o | 18 Program sesvices (from line 44, column (B)) 13 2,309,584.
§ 14  Management and general (from line 44, column (C)) 14 1,415,038,
e 15 Fundraising (from line 44, coumn (D)) . . ... ....... 15
uf| 16 Payments to affiliates (allach schedule) _ . . 16
17___ Total expenses. Add lines 16 and 44, column (A) e 17 3,724,622,
ol 18 Excess or (deficit) for the year. Sublract line 17 from line 12~ 18 1,074,916.
wa| 19 Netassels or fund balances at beginning of year (from line 73, comn(A) 19 966 ,566.
zg 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21  Netassets or fund balances at end of year. Combine lings 18, 19, and 20 21 2,041,482,
823007 LHA For Piivacy Act and Paperwork Reduction Act Notice, see the separate lnatrucllons Form 990 (2006)
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Form 990 {2006)

TOTAL CARE SERVICES,

v.nimmagadda m.d

INC

(FAX) 4107600875

68-0568736

P.004/044

Page 2

[Partil |

Statement of
Functional Expenses

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

Do not include amounts reported on line (A) Total (B) Program (C) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
222 Grants paid from donor advised funds
(attachschedule) .. . . ., ... ... ..
(cash § 0 ¢ noncash s 0.
If this amount includes forelgn grants, check here P> l:] lgu
22b Other grants and allocations (attach schedule
(cash $ 0 o noncash § 0 o]
1 this amount includes forelgn grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) . ... i e e, 23 ;
24 Benefits pald to or for members (attach '
schedule) ... ....ovoe s e e 24
25a Gompensation of current officers, directors, key
employees, etc. listed in Part V-A STMT...3.... [25a 163,991, 0. 163,991. 0.
b Compensation of former officers, directors, key
employees, elc. listed inPart V-8 {25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
$6CHON 4958(CH3NB) ... s s e 25¢
26 Salanes and wages of employees not
included on lines 25a,b,andc ... _ ... 26 731,033, 60,555, 670,478.
27 Pension plan contributions not included on
hnes 25a,b,andc . . .. .. ... ... 27
28 Employee benefits not included on lines
25227 .. e e 28 11,409. 11,409.
29 Payroli taxes e, 29 74,213, 5,021. 69,192,
30 Professtonal fundraising fees . 30
31 Accounting fees 31 8,551. 8,551.
32 Legalfees . ... .. ... . o 32 2,544. 2,544.
33 Supplies . ... . ..o ... |23 10,874. 10,874.
34 Telephone . .. . .. ... 34 57,761. 57,761.
35 Postage and shIppInG . .. ... ..o, 35 5,139. 5,139.
36 OCCUPANCY ...\ ..o\ e oo 26 378,984. 312,835. 66,149.
37 Equipment rental and maintenance . 37 14,934. 500. 14,434.
38 Printing and publications . .. 38 5.,174. 5,174.
39 Travel S -1 26,831. 26,831.
40 Conferences, conventions, and mestings ... {40
41 Interest | . s e e e, |4 44,703. 44,703.
42 Depreciation, depletion, etc. (attach schedule) |42 27,510. 27,510.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43t
¢y_SEE STATEMENT 2 43} 2,160,971, 1,919,798, 241,172.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals to lines 13-15) .. ... . 144 3,724,622, 2,309,584. 1,415,038. 0.
Joint Costs. Check p» D if you are following SOP 98-2.
Are any joint costs from a combined educationa!l campaign and fundraising solicitation reported in (B) Program services? ... .. > |:l Yes DZ] No
1i *Yes," enter (i) the aggregale amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
{lii) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ _ N/A
G011 Form 990 (2006)
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Form 990 (2006} TOTAL CARE SERVICES, INC

P.005/044

68-0568736 _Page3

[ Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspsction and, for some psople, serves as the primary or sole source of information about a particular organization.
its retumn. Therefore, please make sure the

How the public perceives an organization in such cases may be determined by the information pros

Ao o] o

.
Sirivou Ot

7&iuin is complste and accurate and fully describes, in Part Jl, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? »» _SEE STATEMENT 4

All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of
clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
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

500 CLIENTS A YEAR ARE SUPPORTED BY THIS PROGRAM.

(Grants and allocations $

) If this amount includes foreign grants, check here P I:I

2,309,584.

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> I:I

d

(Grants and allocations $

)} If this amount includes foreign grants, check here

€ Other program services (attach schedute)

(Grants and allocations $ ) _If this amount includes foreign grants, check here P I:]

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

N

2,309,584.

623021
01-18-07

Form 990 (2006)
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v.ninmagadda m.d

(FAX) 4107600875

P.006/044

Form 990 (2006) TOTAL CARE SERVICES, INC 68-0568736  Paged
[ Part IV | Balance Sheets (See the instructions.)
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-nondnterestbearing . ... .. ... 225,100.] 45 49,183,
48  Savings and temporary cash investments ... ... ..o e . 46
47 a8 Accountsreceivable ... . ... e 47a 1,366,573,
b Less: aliowance for doubtful accounts ... 47b 954,704.] 47¢ 1,366,573.
48 3 Pledgesreceivable . . . .. ... |48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 GrantSrecalVEDIB . . ..........ccccooiees oo e e sebs 49
50 a Recelvables from current and former officers, directors, trustees, and
key employees _..._.... .. STATEMENT. 5. e i 97,472.|50a 447,622.
b Receivables from other disqualified persons (as defined under section
a 4958(f)(1)) and persons described Iin section 4958(c)}3)(B) .. ... .. 50b
§ §1 a Other notes and loans receivable . .. .. . 1 51a
< b Less: allowance for doubtiulaccounts . ........ ... 51b Sic
62 Inventories forsale 0T USE . ... .........c... cceeveermeureeriniienes e oo st snscnieasenenses 52
53  Prepaid expenses and deferred charges ... ... .. ...t e 53
54 a Investments - publicly-traded securities . .. ... ...... P [ cost D FMV 54a
b Investments - other securities ... .......................... » [ ] cost Crmv 54b
55 2 Investments - land, buildings, and
equipment: basis . ... .o 55a
b Less: accumulated depreciation . . ... .. §5b 55¢
66 Investments-other . ... ... ........ .o oo e e i e serereaie e 56
57 a Land, buildings, and equipment: basis ... .. 57a 631,317.
b Less: accumulated depreciation STMT . §... |.57b 33,042, 118,147.) 57¢ 598,275,
58  Other assets, including program-related investments
(describe p» SEE STATEMENT 7 ) 31,365.] 58 33,795,
|89 Total assets (must equal line 74), Add lines 45 through 58 1,426,788.{ 59 2,495,448.
60  Accounts payable and acCrUBH OXPENSES ...................ccorvereerrmrirs cmee ve v 12,189.] 60 429.
61  Grants payable | .. _............ et s s e s e e e 61
" 62  Deferred revenue | .. ... ... ... e e reesrnes 62
2 |63 Loans from officers, directors, trustees, and key employees , .. ... .. ... 63
S |64 a Tax-exemptbond iabilities .......... ... ... ... .. cocooiinincis covene e ceereeeens 64a
5 b Mortgages and other notes payable ... ... ... ... STMT. 8. ... 411,692.] 64 454,270.
65  Other liabilities (describe P> SEE STATEMENT 38 ) 36,341.| 65 <733.>
186 Total liabilities. Add lines 60 through 65 ... ... . ..o o e 460,222.] 66 453,966.
Organizations that follow SFAS 117, check here p> [_—_] and complete lines
o 67 through 69 and lines 73 and 74.
§ 167 UNMBSHCtOd | ..\ . s e e e e e oo e oo e 67
‘_E 68  Temporanly restricted | ... .. ... ... o 68
@ (69 Permanentlyrestrictad | ... ... ... v e e e, e 69
TS, Organizations that do not follow SFAS 117, check here [X] and
u complete lines 70 through 74.
@ |70 Capital stock, trust principal, of CUTENt UGS .. ......cc.. voooverserrsrsersrssoee 0.] 70 0.
® |71 Paid-in or capital surplus, or land, building, and equipmentfund ... .. 0.l 71 0.
g 72 Retained eamings, endowment, accumulated income, or other funds . 966 ,566.| 72 2,041,482.
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column {A) must equal line 19 and column (B) mustequal line21) . 966 ,566.| 13 2,041,482,
74  Total liabilities and net assets/fund balances. Add lines66and 73 = 1,426,788.| 74 2,495,448.
Form 990 (2006)

623031

01-20-07




03/24/2010 15 54

v nimmagadaa m. d

(FAX) 4107600875

P. [][]7/07447

Form 990 (2006 TOTAL CARE SERVICES, INC 68-0568736 Page5
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... ... .. ... . s eens a N/A
b Amounts included on line g but not on Pan i, ine 12:
1 Net unrealized gains on investments . b1
2 Donated services and use of facilities ... .....ce v s e venneeenine e s h2
3 Recoveries of prior year Grants | .., ... .......cccioeerieiinins con seurersmesiieeessetsssesssnenns sesererssaens b3
4 Other (specify): b4
Addlines b1Through bd | ... ... .. .. i et e e e e s e e e s e e+ e e e e ,
¢ Sublractlinebfromline @ .. . . s i e e e e s e e e
d Amounts included on Part ), line 12, but not on line a:
1 Investment expenses notincluded on Part I, line@ 6b . ... ... ..o .. a1
2 Other (specify): d2
A BNes d1aNA d2 | . ... oot ceerieeie et ceb e rsaers et s ebeebass et eeebees fesreabesesbanes st s e bsasenees  sesbeneis d
Total revenue (Part |, ine 12). Add linescand d . »
| Part iv-B | Reconciliation of Expenses per “Audited Financial Statements With E Expenses per Retum
a Total expenses and losses per audited financial statements . ..........ccccin e s e e e a N/A
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities eerrrrrenreraenas e b1
2 Prior year adjustments reported on Part |, line 20 ....................................................... b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
ADAINES DITNIOUGNDA | it riere cesveisteseae e ressebes e sasonast st esae st ssseonessarasssesncasesatenansensisnes b
¢ Subtractlinebfromlinea _ . .. c
d Amounts included on Part |, line 17, but not on ||ne a:
1 Investment expenses notincluded onPart 1, N6 6D | . . ... coinins e d1
2 Other (specify): d2
Add lines d1 and d2 d

Total expenses (Part |, ne 17) Add linescandd ...
Part V-A| Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions }

{B) Title and average hours
per week devoted to

(A) Name and address
position

(C) Compensation
(if not p({:lc;, enter

{ D)nconulbullma to

Blins & delened
plans & defers

compensalion plans

(E) Expense
account and
other allowances

DRUCELLA_ WHEELER NDOYE

EXECUTIVE DIRECTOR

40,00 88,467. 0. 0.
UKELA PROCTOR _____________________ TREASURER
————————————————————————————————— 40.00 46,010, 0. Q.
_S_QN_Y_A_ ___B_U_SE ________________________ SECRETARY
——————————————————————————————— 40.00 29,514. 0. 0.
MQUSSA NDOYE _ _ ___ __ _______________ PIRECTOR
——————————————————————————————— 5.00 0. 0. 0.

623041 01-18-07

Form 990 (2006)
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Form 990 (2006) TOTAL CARE SERVICES, INC 68-0568736 Page6
{Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees parmitted to vote on organization business at board

MBBUNGS ...\, voices vers ceveee ceeerees eoverten eeeeereesses eesiessen + o esivans sern eesine seesins sae shes eee sneiens 3 3

b Are any officers, dircctors, irustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professlonal and other independent contractors listed in Schedule A,
Part Ii-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s} . ... SEE. .STATEMENT 1Q j7s | X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or 1{-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization.® =~ SEE. STATEMENT 11 |75¢] X

If *Yes," attach a statement that includes the information described in the instructions.

d__Does the organization have a written conflict of interest policy? N 75d | X
— Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |(D) Contributians to|  {E) Expense
(A} Name and address (B) Loans and Advances (ifnotpad, | erployes Renefl | accaunt and
NONE enter -0-) compensation plans| Other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76  Dud the organization make a change In its activities or methods of conducting activities? If “Yes,"* attach a detailed
statement of QaCh CaNGE || . ... ... .ot oot o et e ieeas ceeteaenies seeiene oe seesbraiaens seriee e stevenes evenes 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe 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? . . . 78a X
b If "Yes," has it filed a tax return on Form 890-T for this year? LN/A | 78b
79 Was there a liquidation, dissolution, termination, or substantial contractlon during 1he year? lf 'Yes " attach a statement R L X
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? __ . .. 80a | X
b If “Yes," enter the name of the organizationp» WHEELER & ASSOCIATES, INC.
and check whether it is [___] exempt or [I] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ..............ccocveeiiin, ] 81a l 0.
b_Oid the organization file Form 1120-POL for this Year? .. ... . ... .o e or o seoris coreiiiie oon e e cveeeee oo | 81D X
Form 980 (2006)

8231681/01-18-07




If "Yes," enter the name of the foreign country P N/A
See the Instructlons for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

[]3/2_4/2[]1_0 15:55 v.niomagadda m.d (FAX)41076[I[]875 P.009/044
Form 990 (2006) TOTAL CARE SERVICES, INC 68~-0568736 Page7
[Part:Vli] Other Information (continued) Yes| No
82 a Did the organization receive donated services or the usa of materials, equipment, or facilities at no charge or at substantlally

less than fair rental value? e e e 82a X
b If "Yes," you may indicats the vaiue of these items here. Do not Include this h i
amount as revenue In Part | or as an expense in Part |l. '
(See instructions inPartlll) L | 82b | N/A
83 a Did the organlzation comply with the publlc Inspectlon requ:rements tor retums and exemption applications? . . ... |8%a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrbutions? .. . N/A 83b
84 a Did the organization 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 contrlbutlons or gitts were not L ' , '
tax deductible? = . . ———. s . N/A 84b
85  501(c)(d), (5), or (6) organlzatlons a Were substantlatly aII dues nondeductlble by members? . . . N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . N/ A 85b
It "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a a ! !'. ."l‘ ‘ '.
waiver for proxy tax owed for the prior year. RN I o
¢ Dues, assessments, and similar amounts from members | F 85¢ N/A ‘:' ¥ v
d Seclion 162(e) lobbying and political expenditures ] 854 N/A P Y
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A ::‘ . ' .
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 857 _ . . N / A 859
h It section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on lme 85!
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? L ..N/A
86  501(c)(7) organizations. Enter: a Imtratlon tees and capltal contnbutions mcluded on
tre12 e e e e e | 868 N/A
b Gross recelpts, included o on lme 12 for pubhc use of club (aclhtles _______________________________ 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders . ... .. .. ... | 87a N/A _':
b Gross income from other sources. (Do not net amounts due or paid to other sources : ,
agalnst amounts due or received fromthem.) . = . 87b N/A N
88 a At any time during the year, did the organization own a 50% or greater interest In a taxabte corporatlon or partnership, "4
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 "‘.',§
If “Yes," complete Part IX . 88a X
b At any time during the year, did the organtzatlon directly or Indlrectly, own a controlled entlty wlthln the meamng of
section 512(b)(13)7? If "Yes,” complete Part Xt L. e
89 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the orgamzation dunng the year under
section 4911p> 0 . ; section 4912 0 . : section 4355 p» :
b 501(c)(3) and 501(c)(4) organizations. Did the organization engagse In any section 4958 excess benefit :
transaction during the year or did it become aware of an excess benefit transaction from a prior year? g
If “Yes," attach a statement explaining each transaction = . w.... .. SEE_STATEMENT 1 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬂed persons dunng the year under N
sections 4912, 4955, and 4958 = T 0. [ o}
d Enter: Amount of tax on line 89c above, retmbursed by the organlzatlon L. o > 0. o 2 .
e Al organizations. At any time during the tax year, was the organlzation a party to a prohlblted tax shelter transaction? 89%e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? __ 891 X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzation ] |
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this retumn Is filed p»DC
b Number of employees employed in the pay period that includes March 12,2006 ... .. .. .. . . | 80b] 22
91 a Thebhooksareincareof » SARAH GROTE Telephone no.p (301)918-0070
Locatedat > 5000 PHILADELPHIA WAY, SUITE J, LANHAM, MD 2P+ap 20706-4408
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securitles account, or other financial account)? . 91b X

'S
N PR AT
I ‘,,.I

623162/01-18-07

form 990 (2006)
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Form 990 (2006) TOTAL CARE SERVICES, INC 68-0568736_ _Page8
[Part Vi T Other Information (continueq) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Mc_ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in lieu of Form 1041-Checkhere ............. .. .... ... .. .ccioeenne > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear ,........ . ......... ... | J g2 I N/A
{Part VIl | Analysis of Income-Producing Activities (See the instructions.) )
Note: Enter gross amounts unless otherwise AJnrelated business income (Eét):k.ldod by seclion §12, 513, or 514 ()
indicated. Bugl n)e " A nﬂmt Excit A‘%?]{J o Related or exempt
93 Program service revenue. code code function Income
a SEE_STATEMENT 12 4,786,334.
b
[
d
e

f Medicare/Medicaid payments = ..
g Fees and contracts from government agencaes ",
94 Membership dues and assessments ... ...
95 Interest on savings and temporary cash investments ___ 13,203.
96 Dividends and interest from securities .. ... ..
97 Net rental income or (loss) from real estate:
a debtinanced property ..., ....... ...........
b not debt-financed property
98 Noet rental income or (loss) from personal property
99 Otherinvestmentincome . ... ... .. .. ...
100 Gain or (loss) from sales of assets
otherthaninventory .. .. ...
101 Net income or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue;

a MISCELLANEOUS INCOME 1.

o a o o

104 Subtotal (add columns (B), (D), and (E)) ............. 0. 0. 4,799,538.

105 Total (add line 104, columns (B), (D), aNA (E)) __.......c... o. woriiiiiinen ottt oeeestetsiene eees eeerreten steon orere e e o | 4,799,538,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,

[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

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 13

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

B C D
vone g ucial cpoon, | oot | s st Tolone crg g
%
N/A %
%o
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? o D Yes [__X—J No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N . ,D Yes IE No

Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

823163
01-18-07
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) Foers i) (008 TOTXT, “ARE SERVICES, INC 68-0568736 Paged
[PanXi_ ] Tnformation Regardn T Complolo only # €he organization & 3
conrolling omparizatiun ues det eusu’ w1 Suction 31 20)(13).
Vel Mo
198 £id the repoiting wiaganication méske ary transfers to a controlisd entity as defined in saction S12(5}{13) of the Code? i *Yes,!
complate the schedu': below for each mantyoled untity. X
| (A {8) {c) (D)
Name, address o gach Em 'W:Ir Deoseription of Amount of
controRied ¢ tity ldentinsatian transter vanster
NHEELER_& ASSOCIATBS, WBC. _______ __
2 5000 PHILADELPHIA_ !'é‘f SIYE I
LANHAM, MD 20706-4408 52-1708456SEE_STATEMENT 14 318,828
3
S
Totals 318,828.
Ye3] No
107 Did wne reponing organizauon recaive 1any 17ahsiers rom i conyrolled entity as definad in saction 512(b){13) oi the Code? (i *Yes,*
complete the schagulz below for éach zonwoilsd entity, X
) {B) €} 0)
Nano, adcnass, OF sach Employer Gescription of Adlouni 07
conlrasled amtity w',:'mm’:“ transfer wanever
gHE.B.L.BB_ & _ASSOCIATES, I8C- _ _ . _ _____
4 [5000_ PHILADELPHIA WAY, SULYE J___ ___
LANHAM, MD 20706-440i I52-1708456/SBE STATEMENT 15 226,376.
N S -
X R L
Totals 226,376,
. Yes{ No
108 Did the orgamization have a bindiiyy wivtyen contract in affect on August 17, 2008, covenng the iterest, rents, roysities, arcd
annuities dascribed in question 107 abipve? X

Fleo
Sign

*MEro

L1

Undoer panaiteys o2 porury, | doclaro ot { 1w ¢ urarinad Ol relunl,

wond coxtngii b, Duttesshion O UIez et © st 1 is e i Ot 1 ol i 3 inskiat 28 it ,u-:u:c« i ary Miewloti

. AN 6D Tha B0AE OF My RONWERIME I BARQY, 11 83 Y, VAT,

WW_@MM )/IML

DRUCELLA WHF.‘ELI'-R NDOYE, .;KECUTIVE DIRECTOR

l 6/9251/4010
Date / /

)

Wba of PRt name und

CRaEck Piepde s SOR G 17114 \Sou Gomn, brik, A
Prapaler's
:::" o "“""“S“ék m @ )7’ W&N&ﬁ D1 0| Eioyed » (]
P For e DENNIG H. WETNER & ASSCCIATES, CHARTERKEw &
R &,:s SS LLD COURT ROAL, SULTE sy
:..'.-..4.;. ¥ Noti.l At L e PR R Phone no. » . .
Fulm FBG il
Gy iont oy
18 3ovd A3IADINDINIA 66DC9ZBEE 12:9C ©810Z/£0/pe
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OMB No 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 890 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2995
Depértment of the Tressury Supplementary Information-(See separate instructions.)

Internal Rovenue Service » MUST be completed by ths above organizations and attached to their Form 990 or 990-€Z
Name of the organizauon 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 2 of the instructions. List each one. If there are none, enter "None.")

s 1 Contributions to Expense
{a) Name and address of each employee paid (b) Title and average hours (@) Contributions o], _{€)
r week devoted to ¢) Compensation p account and other
more than $50,000 b epeosnion {c) Comp Peompensation. | allowances

Total number of other employees paid
over $50,000 . . . 0
| Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or irms). I there are none, 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
| Partl-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(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 Insiructions.)

(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 forotherservices . . . . .. . ... . . . W 0

e23to101-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 TOTAIL: 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 lecal legislation, including any atiemp! to influence
public opinion on a legislative mattar or refarendum? |f "Yes,” enter the tolal expenses paid or incurred in connection with the
10bbying activities P> $ {Must equal amounts on line 38, Part VI-A, or
Iing i of Part VI-8.) 1 X
Organizations that made an elecllon 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 detailed 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, directars, officers, creators, key employees, or members of their famihes, or with any taxable organization with which any such
person is affi Iraled as an officer, dlrector trustee, majority owner, or principal benelrcrary? (If the answer to any question is "Yes,"
attach a detailed statement explalning the transactions.)
a Sale, exchange, or leasing of property? . .. ... .... . ....... SEE STATEMENT 16 |2 | X
b Lending of money or other extension of credit? . .. ... .. . ........ .. ......SEE STATEMENT 17 |2b | X
¢ Furnishing of goods, services, or facilities? . . . ... . SEE _STATEMENT 18 | 2¢ [ X
d Payment of compensation (or payment or rermbursement of expenses ll more than $1 000)? SEE STATEMENT 19 [ 2d | X
e Transfer of any part of its income or assets? | X L L 2e X
3 a Did the organization make grants for scholarships, feIIowshrps, student Ioans, elc ? (It 'Yes altach an explanatron of how
the organtzation determtnes that recipients qualify to receive payments.) e e i )L 8a X
b Dd the organization have a section 403(b) annuity plan for its employees? ... . . . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easemenls to preserve open space
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . . | e 3c X
d Did the organization provide credit counsefing, debt management, credit repair, or debt negotiation servlces? [ - | X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
ANGAD L L e e e et e e e e et et oot et et erenen sentes ereeen OO I | X
b Did the organization make any taxable distributions under section 4966? . ... . ... . .N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or relatedpersen? ... . . .. ... . . . N/A . 4c
d Enter the total number of donor advised funds owned at the end of the tax year _ L > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year R > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised lunds Included on
line 4d) where donors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts | 4 0.
> 0.

9 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Schedule A {(Form 990 or 990-EZ) 2006

823111
01-18-07




Schedule A (Form 990 or 990-EZ) 2006 TOTAL: CARE SERVICES, INC

03/24/2010 15:58
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P.015/044

68-0568736 Pages

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private (oundation because it is: (Please check only ONE applicable box.)

|
5 5 [ A church, convention of churches, or association of chuiches. Section 170(b)(1)(A)(i).
(] L'j A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
' 7 D Ahospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).
8 D A federal, state, or local government or governmenta! unit. Section 170(b){1)(A)v).
| 9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospitai's name, city,
and state
10 D An organization operated for the benehit of a college or university owned or operated by a governmental unit. Section 170(b){ 1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D 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 Schedute in Part IV-A.)
1 (] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A.)
12 @ 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% ot
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 n Part IV-A.)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supparting organization:
] Type | ] Type Il ] Typs lll-Functionally Integrated ] Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b) {c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
1 Identification {described in lines organization listed in support
number (EIN) 6 through 12 above the supporting
or IRC section) organization's
governing documents?|
Yes No
|
Total >

14 [j An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the Instructions.)

823121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 TOTAIL: CARE SERVICES, INC 68-0568736  Paged

| Part 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 method of accounting.

Calendar yoar {or fiscal year
beginningin) ... . ...

> (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15

Gifts, grants, and ponfn:fl;ijifo}is
received. (Do not include unusual
grants. See ling 28.) . |

16

Membership (ees received . ... ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 1,832,817. 198,740. 2,031,557,

18

Gross income from interest,
dvidends, amounts received from
payments on securities loans (sec-
tion 51253)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
husinesses acquired by the
organization after June 30, 1975 2,554. 179. 2,733.

19

Net income from unselated business
aclwities not included in line 18

20

Tax revenues levied for the
organization's benefil and either
paid to it or expended on its behalf

21

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

22

Other ncome. Atlach a schedule. SEE STATEMENT 20
Do not includ loss) 1
sale o cepllagsels - o 194. 194.

23

Total of lines 15 through 22 1,835,565. 198,919. 0. 0.l 2,034,484.

24

Line 23 minus line 17 . . 2,748. 179. 2,927,

25

Enter 1% of ine 23 L 18,356. 1,989.

26

26a N/A

v

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 _ X

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 2002 through 2005 exceeded the amount shown in fine 26a.

Do not file this list with your return. Enter the total of all these excess amounts . . . . ... .. i il

Total support for section 509(a)(1) test: Enter line 24, column(e) . . . .. .

Add: Amounts from column (e) for lines: 18 19
22 26b ..

Public support {tine 26c minus fine 26d totaly ., . ... . . ... ... L. L. e e e 26e N/A

Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) 261 N/A %

| 26b N/A
26¢ N/A

26d N/A

YYY VYV

27

o =~ o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disquahified person,” prepare a hst for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not fife this list with your return. Enter the sum of
such amounts for each year:
(005) .. . . . ...0. (2004) -
For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepars a list for your records to show the name of,
and amount received for each year, that was more than the Jarger of (1) the amount on ling 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 Jist with yeur 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:
{2005) e e e O. (04 . . .. ..0. (03 . . . . . 0. (0 . 0.
Add: Amounts from column (e} for lines: 15 16

7__2,031,557. 20 21 »|27c 2,031,557,
Add: Line 27a to1al 0. and line 27btotal L 0. . p|2md 0.
Public support (ne 27¢ total minus line 27d total) .., .. et e et e e+ et vt s bees bene ens 1o e PP 278 2,031,557,
Total support for section 509(a)(2) test: Enter amount on line 23, column (¢) > | 271 L 2,034,484.
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... ... ... . W27 99.8561%
Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) .... . P |27 .1343%

................. Q. (2008) . .o s 0. (2002) 0.

28 Unusual Grants: For an osganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 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 ine 15.

623131 01-18-07 NONE Schedulo A (Farm 800 or 060-£2) 2008
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Schedule A (Form 990 or 930-€2) 2006 TOTAL, CARE SERVICES, INC 68-0568736 Pages
[Part V| Private "School Questionnaire (See page 9 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 raclally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

insirument, or in a resolution of its governing body? L. . . 29
30  Does the organization include a statement of its racially nondlscnmmatory poIIcy toward students in all |ts brochures, catalogues

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 program, in a way that makes the policy known
to all parts of the general community 1t SBIVES? . . . . e i . . . 31

1t"Yes," please describe; if “No," please explain. (If you need more space attach a separate statement )

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, facully, and administrative staff? _ L 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... . ................ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? e e e e rees e e e 32¢
d Copies of all materiai used by the organization or on its behalt to sohcnt contnbutlons? i R 32d

Il 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'rights or privileges? . L L L i e e e e ... | 3%
b Admissions policies? | . . et et e e e e et e et e e e et e e e e e e 83D
¢ Employment ottacultyoradmtmstratlve slaff? e e et eet eeeeetets oot et ee e e envenetanes aeiees et et eueteen o erteaes sereeaeereaens . [ 33¢
d Scholarships or other financial assistance? ., ... U RPN B
e Educational policies? . . . L L e e e e e . | 83
f Useoffaciies? . . . ... . .. . . . .. . e e .o . a3t
g Athleticprograms? . .. . L L e o R, L .. 339
h Other extracurricular actlvmes? i L . 33h
If you answered “Yes® to any of the above, please explaln (It you need more space attachaseparate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? _ . e Lo L.o. . |L34a
b Has the organization’s right to such aid ever been revoked or suspended? . . ... .. . .. .. .. ... ... . L 34b

It you answered “Yes" o either 34a or b, please explain using an attached statement.
35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 687, covering racial nondiscrimination? If *No,” attach an explanation . . . . . . N L 35
Schedule A (Form 990 or 990-EZ) 2006

023141
01-18-07
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Schedue A (Form 990 or 990-£2) 2006 TOTAL CARE SERVICES, INC 68-0568736 Page6
[ Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an afiiliated group. Check P b D it you checked "a* and "limited controP provisiens apply.
Limits on Lobbying Expenditures Aﬂiliatt(az)group Tobe com(:ljllled 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) .. ... .. ... ... .. |_86
37 Total lobbying expenditures to influence a legislative body (direct lobbying) et
38 Total tobbying expenditures {add lines 36 and 37) . . . L ... |8
39 Other exempt purpose expenditures X L. i 39
40 Total exempt purpose expenditures (add lines 38and39) ... . .. . R
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 = | . . .. 20% ofthe amount on fine 40
Over $800,000 but not aver $1,000,000 .. . $100,000 plus 153% 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 over $1,500,000
Over $17,000000 | $1,000,000, e e e e e
42 Grassroots nontaxable amounl (enter 25% ofine 4y . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 L 43
44 Subtract line 41 from line 38. Enter -0-if line 41ismore thanline 38 . . . . . . . .. . | 44
Caution; If 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 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Duting 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) {d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount . s . 0.
46 Lobbying ceiling amount
(150% of hne 45(e)) . : 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amounl
(150% of fine 48(e})) . . 0.
50 Grassroots lobbying
expenditures . . 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting oniy by organizalions that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
. . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers e et e e e e e s ten s erreseres eeeee eevererens e ree e e eereereres seeane s
b Paid slalf or management (Include compensation in expenses reported on lines ¢ through h.) _
¢ Mediaadvertisements = e e en e e e e et e e e e e e e
d Mailings to members, leglslators, or the publlc _________________
e Publcations, or published or broadcast statements .. .. ... .. ... ... . ..
f Grants to other organizations for lobbying purposes | . T .
g Direct contact with legislators, their staffs, government officials, oralemslallve body s
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means e
i Total lobbying expenditures (Add tines e through h.) | ... ... .. ... .. ... e 0.
I "Yes" lo any of the above, also attach a statement giving a detailed description of the lobbying activities.
ot Schedule A {Form 980 or 990-EZ) 2006

01-18-07
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Schedule A (Form 990 or 990-£2) 2006 TOTAL, CARE SERVICES, INC 68-0568736 Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Gode (other than section 501(c)(3) orpanizatiens) of I seclion 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(ii) OtherasSets . . . . . . L L e e e e Ce. |adiiy X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization .~ . . . . . . . L b{i) X
(ii) Purchases of assets from a noncharitable exempt organization __ AT e b(it) X
(ifi) Rental of facilities, equipment, or otherassets, . . . . . ... . ... OO 1111} X
(iv) Relmbursement arrangements . . . ... o OO 1. L1 X
(v) Loans or loan guarantees . .. . ... ... e e e ISTUR .\ ] X
(vi) Performance of services or membership or fundraising sollcllahons ] b X
¢ Sharing of facilities, equipment, mailing lists, other assels, 0lpaxdemployees U Lo [ X
d i the answer to any of the above is “Yes," complete the following schedute. Column (b) should always show the fair marketvalue ot the
goods, other assets, or services given by the reporting orgamzalmn It 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
(@) (b) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated wilh, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) ormsection 5272 . ... i o LYes  [XInNo
b |f"Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
623152

01-18-07 Schedule A (Form 980 or 990-EZ) 2006




03/24/2018 16:07 v.nimmagadda n.d

Form 4562 Depreciation and Amortization 990
(Including Information on Listed Property)

(FAX) 4107600875

P 001/002

OMB No 1545-0172

2006

ﬁf&i’?&‘&'ﬂ%&’ﬁ" P See separate instructions. p- Attach to your tax return. g;.:ﬂl?:vo 67
Name(s) shown on raturn Business or activily to which this form relates Identifying number
TOTAL CARE SERVICES, INC FORM 990 PAGE 2 68-0568736

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

1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... ov coeveeeerenns . 1 108,000.
2 Total cost of section 179 property placed in service (see instructions} .. ............ .ccccoieniieeiiennis e 1 oo 2
3 Threshold cost of section 179 property before reduction in BMIEHON ... .. ........... c.ocvevers ceeeeceeeeeeee eeerenes 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar fimitation for tax year. Subtract line 4 from line 1, Il zero or less, enter -0-. I marrled (iling separataly, see Instructions ..., .... ... viocianiaas 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 28 | . ... 7
8 Total elected cost of section 179 propsrty. Add amounts in column (c), lines6and 7 .. . ... ... ... 8
9 Tentative deduction. Enter the smallerof lineSorline 8 . ... ... ... coomemmeciient cor i e v e 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 | .............. ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _................ . . .. ... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10,lessine 12 .. ... ..... >| 13 l
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
I Part M Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Speciai allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than hsted property)
placed in service during the taxyear | . ... s 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation {including ACRS) . 16 27,510.
| Part 1l | MACRS Depreciation (Do not include listed propeny ) (See mstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 ... ... . 117 I
18 1f you are electing to group any assets placad in service during the tax year Into one or mare general assel accounts, check here > E:l

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(a) Classification of property (';)e':.rnf“h e Sloneasin dnpncla!lon (@ R°?°;°'y (e) Cenvention | () Method (g} Depreciation deductlon
In service “only - see Inslrucllons) perie
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
{ 20 year property
q 25-year property ; 25 yrs. S/L
h  Residential rental property J 275 yrs. MM =
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
( Part IV| Summary (see instructions)
21 Listed property. Enteramount from ine 28 | | .............ccceo ot ot e et o1 e 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 retum. Partnerships and S corporations - see instr, ..... ....... .. | 22 27,510.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .. ... 23
816251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

10-17-006




03/24/2010 16:08 v.nimmagadda n.d (FAX) 4107600875 P.002/002 7

Form 4562 (2006) TOTAL CARE SERVICES, INC 68-0568736 Page 2
| Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreclation and Other Informaticn {Caution: See ine instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Jves |:] No | 24b If “Yes," is the evidence written? L] Yes [ Ino
Type oga)o er 62%9 Bu(s‘i:rZess/ c (sc:) Basis for ‘(’2"’"’"“ Rec(;‘)/ery Me(tz)od/ Deplg;i)alion E'?g!’d
("grvehltg;sp'lfg) pslgfsg:;" usig‘;l)%ﬂ:rggtgtge other basis “’“’*“7,2"2;;3"“’“‘ perlod Convention deduction secggg 1179
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% in a qualified bUSINESS USE ... ..o vo vere s voee ciiesinee couiiiier oo ve svrrie veiieee e e e . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Propenrty used 50% or less in a qualified business use:
% S/ -
% S/L -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline21,page 1 .. .. ... ... . I 28
29 Add amounts In column (i}, line 26. Enter here and online 7, page 1 .. .. . s ae . . | 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employess, 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 Totat business/investment 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
L
33 Total mlles dnven dunng the year.
Addlines 30 through 32 ... ...
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
duning off-duty hours? . . . ...
35 Was the vehicle used primarily by a more
than 5% 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

BMPIOYBEST | | o iiiiiiiis + s et et et ce e cvteeien e e eeee et e s e ortre ee et e Sbeiseraere et et rb et etsraererneres ae e s sevenes
38 Do you maintain a written policy statement that prohibits 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 al use of vehicles by employees as personal use? | ... . ... . i e e
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? , | . ... ....ccccomecon orinen, ¢ vtrtene eenee ey veaere e s .
41 Do you meet the requirements concerning qualified automobile demonstrationuse? ... ... ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complate Section B for the covered vehicles.

[ Part VI ] Amortization

(a) (b) {c) (d) {e) N
Description of costs Oate amortization Amoartizable Code Amortization Amortization
begins amount gection peilod of percentage for this year
42 Amortization of costs that begins during your 2006 tax year:
43 Amortization of costs that began before your 2008 tax year ... .. ... . ... ... ccoeiens oo oee iveies e e e 43
44 Total, Add amounts In column (f). See the instructions for wheretoreport . .. ... ... .. 44

818252/10-17-06 Form 4562 (2006)




03/24/2010 16:00 v.nimmagadda m.d (FAX) 4107600875 P 020/044

Depreciation and Amortization Detail FOrRM 990 PAGE 2 990
Description of properly
Asset
Number Dale | Method/ | Life | Line Cost or Basis Accumulated Curient year
in ;%‘,’5:108 IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

LgRNITURE & FIXTURESI I | [

= | |

90FFICE FURNITURE

—120204sL  [7.00 [16 ] 660.] I 102.] 94 .

—010506lSL.__[7. 00|16| 1,274.] I 1 182.

=J011806[sL. __[7.00 16 I 113.] [ [ 15,
63P0P GLASS FOR CONFERENCE TABLE
=J032106lsL.___[7.00 J16 | 666.] [ [ 71.

=1032206]s. __[7.00 [16 | 168.] I [ 18.

E=031506/SL, _ [7.00 [16 | 436 I I 47.
66]2-DRAWER FILE CABINETS
=032306/SL___[7.00 16 | 101.] I I 11.
672-DRAWER FILE CABINETS
03230651, [7.00 [16 ] 101.] [ I 11.
68/4-SHELVES METAL BOOKCASE
032306st, _ [7.00 116 | 126.] [ ] 13.
692 PLATFORM 36" HUTCH

033006lsL. _[7.00 J16 | 381 . | I I 41,

01,3106]SL,  [7.00 16 | 572.] I ] 75.

061406SL,  [7.00 [16 | 84.] [ | 7.

061506/sL, _ [7.00 16 | 123.] [ I 10.

DEEP 2-DRAWER FILE CABINET
6119061SL. _[7.00 16 | 97.] l I 7.
i TAUNSHAPED COMPUTER WORKSTATION. :
i 062006lst, 17.00 J16 | 409.] [ [ 29.
' 75MOBILE FILE CABINET
; 062706ST, [7.00 116 | 123.] I I 9.
I 76(2-DRAWER MOBILE FILE CABINETS
; —100306]SL,__[7.00 16 | 126.] I I 4.
7736' WIDE 4-DRAWER FILE CABINET
. =1101606SL,___[7.00 [16 ] 642. I [ 15.
i 7825“ 4-DRAWER FILE CABINET
| —T101606SL___[7.00 116 ] 1714 ] I 1.
794 DRAWER VERTICAL LETTER FILE
=9121906[SL __ [7.00 [16 | 429.] I I 0.

[ 6,802.] 0. 102.] 663.
RANSPORTATI%N EQUIPMENT ] I ]
82000 FORD E-150 CARGO VAN
—=1101904sl,  [5.00 fi6 ] 5,000,/ [ 1,167.] 1,000.
22(CHEVY 12-PASSENGER VAN
=1201056L  [5.00 [16 | 31.416.] | 524.] 6,283.
ONDA ELEMENT -
=41213055L  [5.00 [16 | 22,456, I [ 4,491,
602004 FORD TARUS
. =111,01061SL,. [5.00 [16 | 17,676. [ I 589.
a{6261 # - Current year section 179 (D) - Asset disposed

05-01-08




03/24/20(0 16:01 v.ninmagadda n.d

(FAX) 4107600875

P.021/044
Depreciation and Amortization Detail FORM 990 PAGE 2 990
Assel Description of property
) Date i umuiated Cu
Number Placed Method/ | e Line oSSt raushon depreggﬁbﬁiﬁ‘faﬁlzation et
990 PAGE 2 TOTAL TRANSPORTATION EQUIPMENT
L] | | 76,548 .] 0.] 1,691.] 12,363.
HER
L [ [ - | | I
IGGS PLAZA LH IMPROVEMENTS
—123106NC ___[38.00 | 360,470.] f I 0.
* 990 PAGE 2 TOTAL OTHER
= | | ] 360,470.] 0.] 0.] 0.
MPUTER EQUIPMENT
L1 | | I I
HER .
= | | | I [ 1 | I ]
1OQQMPUTER EQUIPMENT
=010405SL,___[3.00 [16 | 1,231.] [ 361.] 410
11ICOMPUTER EQUIPMENT
=1012705[SL__[3.00 [16 ] 668 .| 1 204 ] 223.
12[COMPUTER EQUIPMENT
01270581, 13.00 [16 | 796 .] I 243 .] 265.
13COMPUTER EQUIPMENT '
033105/, 13.00 16 | 336. f 84.] 112,
14COMPUTER EQUIPMENT
0402058 [3.00 [16 | [ 305.] 407
15[COMPUTER EQUIPMENT
0405056, [3.00 J16 | 17.] I 4.] 6.
16COMPUTER EQUIPMENT
=043005SL, [3.00 [16 | 2,438.] I 542.] 813.
17COMPUTER EQUIPMENT
—=1051905[S1, _[3.00 [16 | 149.] I 29.] 50.
18COMPUTER EQUIPMENT
=11018055L _ [3.00 [16 | 1,592.] ! 88.] 531.
19COMPUTER EQUIPMENT
—121005/SL. __[3.00 [16 | 1,599.] [ 44.] 533.
20COMPUTER EQUIPMENT
=121005sL, __[3.00 [16 | 1,977.] [ 55.] 659.
21COMPUTER EQUIPMENT
=—121305sL. _[3.00 [16 [ 1,874.] [ 52.] 625.
43COMPUTER EQUIPMENT
=112905SL. __[3.00 [16 | 828.] [ I 276.
44COMPUTER HARDWARE, SOFTWARE & ACCESSORIES
—1202055L__ 3.00 [i6 | 1,523.] 1 [ 508.
45/COMPUTER EQUIPMENT
=122005SL _ [3.00 [16 | 115.] I i 38.
46[COMPUTER EQUIPMENT/SOFTWARE
—=1221051SL, _[3.00 [16 | 629.] | I 210.
47COMPUTER EQUIPMENT
E=020206lSI.  [3.00 16 | 7,.804.] [ I 2,385.
48DELL PRECISION 670 DESKTOP COMPUTERS
=030206SL,___[3.00 [16 | 5,431.] [ | 1,509.
1_990 PAGE 2 TOTAL OTHER
L I L 30,227.] 0.] 2,011 9,560.
990 PAGE 2 TOTAL - COMPUTER EQUIPMENT
L1 | I 30,227.] 0.] 2,011, 9,560.

FICE EQUIPMENT

T I |

I

6168261
05-01-08

# - Current year section 179

(D) - Asset disposed




03/24/2010 16:02 v.ninmagadda m.d (FAX) 4107600875 P.022/044

I)epreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
Numb Date 2 Current year
Hmoer in sl?:crsge Iﬂ‘é'é‘ég’ o:' Irigle Ll\;ge oiﬁgrs }Jg;is .'eggg‘[?an oepreégggg‘/glr%tgr(:izatlon deducuyon
THER
L] | 1 1 I I I
49BROTHER INTELLIFAX 4100
012606/, [7.00 [16 | 317.[ | [ 42.
50BROTHER MULTI-FUNCTION MACHINE
040406lSL.  [7.00 [16 | 95.] I 1 10,
51PANASONIC KXFL541 FAX/COPIER
040406sL _ [7.00 fi6 | 296 | I 32.
52ELECTRONIC TIME CLOCK
061206/, [7.00 [16 | 190.] I [ 16.

53JvC_DVD/VCR COMBO
071806S1. [7.00 16 | I I 8.
54COMMERCIAL: STEAM VACUUM
071706)SL. _[7.00 [16 | 333.] [ 1 20.
55PQUCHSTATION TIME SYSTEM
090106]s1, _ [7.00 [16 | 476 I I 23.
56A510- ACCUCUT TRIMMER
091306SL, [7.00 [16 | 114, [ I 5.
57PEPLACFMFNT OF ACCUCUT TRIMMER
=—=091906/ST. [7.00 [16 | 114.] I I 4.
SBSHARP PRINTING CALCULATOR
=1102706lsL.__[7.00 [16 | 38.] | I 1.
59BROTHER 2920 LASER FAX
=112106[SL.___ [7.00 [16 | 317.] [ . | 4.
:_990 PAGE 2 TOTAL OTHER
= | | | I 1 2,427.[ _ 0.] 0. 165.
990 PAGE 2 TOTAL - OFFICE EQUIPMENT
Lo [ [ 1 2,427.] 0.] 0.] 165.
EASEHOLD IMPROVEMENTS
L1 [ [ 1 | [ [
OTHER
= | | | | - I | |
3955 QUINCY LH IMPROVEMENTS
—1123105NC  [14.00] 3,850.] [ [ 0.
4OIEADOUARTERS LI 5780 2ND ST
15,500.] I 1,107.] 2,214.
42P
5,000.] [ I 0.
8863 INGRAHAM LH IMPROVEMENTS
5,000.] | | 0.
8955 QUINCY LH IMPROVEMENTS
— 20,019.] I [ 0.
990 PAGE. 2 TOTAL OTHER ‘
49,369.] 0. . 1,107.] 2,214,
990 PAGE 2 TOTAL - LEASEHOLD IMPROVEMENTS
Lo | I [ 1 49,369.] 0.] 1,107.] 2,214.
~COMPUTER EQUIPMENT
L1 I [ I I I I
HER
= I [ ] [ I I
24COMPUTER EQUIPMENT
=10712305/SL. _[3.00 [16 ] 410.] 1 57.] 137.
25COMPUTER EQUIPMENT
080905/SL,.  [3.00 16 | 65.| [ 9.] 22.

810261 # - Current year section 179 (D) - Asset disposed



03/24/2010 16:02 v.ninmagadda m. d (FAX) 4107600875 P.023/044

Depreciation and Amortization Detail pORM 990 PAGE 2 990
Asset Description of property
Date ; i Curren t year
Humber Placed Mol | orie | 'No: oo h ot reoston depreoyamamrtization “deduction
26COMPUTER EQUIPMENT
081105lst,  [3.00 16 | 82.] [ 11.] 27.
27ICOMPUTER EQUIPMENT
081105SL,  [3.00 [16 | 661.] I 92.] 220.
28COMPUTER EQUIPMENT
Ei?BﬂQ@ﬂSL [3.00 6 ] 164.] | 23.] 55.
29/COMPUTER EQUIPMENT
0812058t [3.00 16 [ 30.] I 4.] 10.
30[COMPUTER EQUIPMENT
081205[sL, _ [3.00 f16 | 1,689.] | 235.] 563.
31COMPUTER EQUIPMENT
08120581, . [3.00 J16 | 124.] [ 17.] 41.
32ICOMPUTER EQUIPMENT
081205SL  [3.00 [16 | 1,186.] [ 165. 395.
33COMPUTER EQUIPMENT '
081905SL,  [3.00 [16 | 76.] [ 8.] 25.
* 990 PAGE 2 TOTAL OTHER
Lo I [ [ 4,487 0.] 621.] 1,495.
* 990 PAGE 2 TOTAL - TT-COMPUTER EQUIPMENT
Lo I | | 4,487.] 0.] 621.] 1,495,
T-FURNITURE & FIXTURES
L] I [ | 1 | [
THER )
Ll I [ 1 I I [
80ISOMMERSET "L" DESK (MAPLE)
040606lSL,  [7.00 [16 ] 301.] 1 I 32.
81/60" HUTCH FOR COMPACT "L" DESK (MAPLE)
04,0606SL,  [7.00 [16 | 176.] I [ 19.
82ISTACKING ARM CHAIR (BLUE)
0506ls,  [7.00 [16 | 330.] I [ 35.
83ISTACKING ARM CHAIR (BLUE) '
0405068, [7.00 16 ] 330.] ] I 35.
84METAL UTILITY CARTS (ORANGE/TOPAZE/PURPLE)
042006)sL,  [7.00 116 | 583.] I I 56.
85ADJUSTABLE UTILITY CARTS (RED & YELLOW)
04200651, [7.00 [16 | 389 I [ 37.
86|COMMERCIAL-GRADE OPEN SHELVING (GREY)
04200651, [7.00 [16 | 627.] I [ 60.
87VARIQUS PURCHASES BY TOTS TOWNE
07010651,  [7.00 16 | 10,862.] ] I 776.
* 990 PAGE 2 TOTAL OTHER
L1 [ [ | 13,598, 0.] 0.] 1,050.
* 990 PAGE 2 TOTAL - TT-FURNITURE & FIXTURES
Lo [ [ ] 13,598.[ 0.] 0.] 1,050.
T-SIGNS
3| I [ ] I [ [

L I 1 | I I
92[SIGN-TOTS TOWNE

12310681, [7.00 [16 | 2,831.] | I 0.
* 990 PAGE 2 TOTAL OTHER

L1 I [ | 2,831.] 0.] 0.] 0.
* 990 PAGE 2 TOTAL - TT-SIGNS
L1 I [ | 2,831. 0.] 0.] 0.
616261 # - Current year section 179 (D) - Asset disposed

05-01-06




, 03/24/2010 16:03 v.nimmagadda m.d (FAX) 4107600875 P 024/044

Depreciation and Amortization Detail FORM 990 PAGE 2 990
Asset Description of property
! Date I i umulate Cutieiit
Number %Inpé%%ge I’g%ggg/ o!' lrfaele (f\llgf3 e!geo.'s E’:ggis reggts:{lson depreéglcibnliiﬁ%gizalion Itijedut:ll?g:r;l '
T-LEASEHOLD IMPROVEMENTS
L I [ 1 ] | |
OTHER
L] I [ 1 [ I I
41LEASEHOLD IMPROVEMENTS
123105NC _ [38.00 | 21,413, ] I 0.
90LAND IMPROVEMENTS
123106NC  [38.00[ | 17,577.] 1 [ 0.
91LAND IMPROVEMENTS I
123106NC _ [38.000 | 45,568.] I I 0.
* 990 PAGE 2 TOTAL OTHER :
Co I T 1 84,558.] ° 0.] 0.] 0.
* 990 PAGE 2 TOTAL - TT-LEASEHOLD IMPROVEMENTS
L1 I [ 1 84,558 0.] 0.] 0.
* GRAND TOTAL 990 PAGE 2 DEPR
L1 I [ [ 631,317.] 0.] 5,532.] 27,510.

L] I 1 [ [ I
1 | T I [ |
L I L1 | [ I

8;9316-170 # - Current year section 179 (D) - Asset disposed
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TOTAL CARE SERVICES, INC

P 025/044

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




. 03/24/2010 16:03

v.nimmagadda m.d

(FAX) 4107600875

P.026/044

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 3,144. 3,144.
COMPANION EXPENSE 1,895. 1,895.
OFFICE EXPENSE 47,325. 47,325.
LICENSES AND PERMITS 3,099. 3,099.
OUTSIDE SERVICES 53,908. 207. 53,701.
DIRECT SUPPORT
PERSONNEL 1,790,0896. 1,790,096.
PROFESSIONAL FEES 38,911. 38,911.
RESIDENTIAL CONTRACT
EXPENSE 126,564. 126,564.
CONTRIBUTIONS 601. 601.
INSURANCE 39,894. 39,894.
PROFESSIONAL
DEVELOPMENT 22,460. 22,460.
DAY PROGRAM EXPENSE 1,037. 1,037.
PENALTIES AND FINES 6,803. 6,803.
THEFT LOSS 25,000. 25,000,
ADVERTISING &
PROMOTION 234. 234.
TOTAL TO FM 990, LN 43 2,160,971. 1,919,799. 241,172.

STATEMENT(S) 2




03/24/2010 16:03 v.nimmagadda n.d

TOTAL CARE SERVICES, INC

(FAX) 4107600875 P.027/044

68-0568736

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25A

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DRUCELLA WHEELER NDOYE 88,467. 88,467.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 88,467. 88,467.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION |BEN. PLANS ACCOUNTS TOTALS
UKELA PROCTOR 46,010. 46,010.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 46,010. 46,010.
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COﬁPENSATION BEN. PLANS ACCOUNTS TOTALS
SONYA BUSH 29,514. 29,514.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 29,514. 29,514.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 163,991.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 163,991.

STATEMENT(S) 3
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TOTAL CARE SERVICES, INC 68-0568736

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) 4




. 03/24/2010 16:04 v.ninmagadda m.d (FAX) 4107600875 P.029/044

TOTAL CARE SERVICES, INC 68-0568736

FORM 990 RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES STATEMENT 5
AND OTHER KEY EMPLOYEES - REPORTED SEPARATELY

ORIGINAL

BORROWER'S NAME AND TITLE LOAN AMOUNT
DRUCELLA WHEELER NDOYE, EXECUTIVE DIRECTOR 382,581,
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/15/10 04/15/15 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 382,581. 395,994.

: ORIGINAL
BORROWER'S NAME AND TITLE LOAN AMOUNT
MOUSSA NDOYE, DIRECTOR 50,000.
DATE OF MATURITY

NOTE DATE TERMS OF REPAYMENT INTEREST RATE
03/15/10 04/15/15 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 50,000. 51,628.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 50A, COLUMN B 447,622,

STATEMENT(S) 5




, 03/24/2010 16:04

TOTAL CARE SERVICES,

v.nimmagadda m.d

INC

(FAX) 4107600875

P 030/044

68-0568736

STATEMENT 6

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOCK VALUE
2000 FORD E-150 CARGO VAN 5,000. 2,167, 2,833.
OFFICE FURNITURE 660. 196. 464.
COMPUTER EQUIPMENT 1,231. 771. 460.
COMPUTER EQUIPMENT 668. 427. 241.
COMPUTER EQUIPMENT 796. 508. 288.
COMPUTER EQUIPMENT 336. 196. 140.
COMPUTER EQUIPMENT 1,220. 712. 508.
COMPUTER EQUIPMENT 17. 10. 7.
COMPUTER EQUIPMENT 2,438. 1,355. 1,083.
COMPUTER EQUIPMENT 149. 79. 70.
COMPUTER EQUIPMENT 1,592. 619. 973.
COMPUTER EQUIPMENT 1,599. 577. 1,022.
COMPUTER EQUIPMENT 1,977. 714. 1,263.
COMPUTER EQUIPMENT 1,874. 677. 1,197.
CHEVY 12-PASSENGER VAN 31,416. 6,807. 24,6009.
HONDA ELEMENT 22,456. 4,491. 17,965.
COMPUTER EQUIPMENT 410. 194. 216.
COMPUTER EQUIPMENT 65. 31. 34.
COMPUTER EQUIPMENT 82. 38. 44.
COMPUTER EQUIPMENT 661. 312. 349.
COMPUTER EQUIPMENT 164. 78. 86.
COMPUTER EQUIPMENT 30. 14. 16.
COMPUTER EQUIPMENT 1,689. 798. 891.
COMPUTER EQUIPMENT 124. 58. 66.
COMPUTER EQUIPMENT 1,186. 560. 626.
COMPUTER EQUIPMENT 76. 33. 43.
55 QUINCY LH IMPROVEMENTS 3,850. 0. 3,850.
HEADQUARTERS LI 5780 2ND ST 15,500. 3,321. 12,179.
LEASEHOLD IMPROVEMENTS 21,413, 0. 21,413.
RIGGS PLAZA CN 5,000. 0. 5,000.
COMPUTER EQUIPMENT 828. 276. 552.
COMPUTER HARDWARE, SOFTWARE &
ACCESSORIES 1,523. 508. 1,015.
COMPUTER EQUIPMENT 115. 38, 77.
COMPUTER EQUIPMENT/SOFTWARE 629. 210. 419.
COMPUTER EQUIPMENT 7,804. 2,385. 5,419.
DELL PRECISION 670 DESKTOP
COMPUTERS 5,431. 1,509. 3,922.
BROTHER INTELLIFAX 4100 317. 42. 275,
BROTHER MULTI-FUNCTION MACHINE 95. 10. 85.
PANASONIC KXFL541 FAX/COPIER 296. 32. 264.
ELECTRONIC TIME CLOCK 190. 16. 174.
JVC DVD/VCR COMBO 137. 8. 129.
COMMERCIAL STEAM VACUUM 333. 20. 313.
TOUCHSTATION TIME SYSTEM 476. 23. 453.
A510- ACCUCUT TRIMMER 114. 5. 109.

STATEMENT(S) 6



03/24/2010 16:04 v.nimmagadda m.d (FAX) 4107600875 P 631/044

TOTAL CARE SERVICES, INC 68-0568736
REPLACEMENT OF ACCUCUT TRIMMER 114. 4. 110.
SHARP PRINTING CALCULATOR 38. 1. 37.
BROTHER 2920 LASER FAX 317. 4. 313.
2004 FORD TARUS 17,676. 589. 17,087.
FURNITURE FOR HUMAN RESOURCES 1,274. 182. 1,092.
LEATHER MANAGER'S CHAIR 113. 15. 98.
TOP GLASS FOR CONFERENCE TABLE 666 . 71. 595.
REFRIGERATOR FOR HR (FOR
MEDICINES) 168. 18. 150.
BOOKCASES 436. 47. 389.
2-DRAWER FILE CABINETS 101. 11. 90.
2-DRAWER FILE CABINETS 101. 11. 90.
4-SHELVES METAL BOOKCASE 126. 13. 113.
2 PLATFORM 36" HUTCH 381. 41. 340.
2-DRAWER FILE CABINETS 572. 75. 497.
KEY CABINET 84. 7. 77.
MOBILE FILE CABINET 123. 10. 113.
22" DEEP 2-DRAWER FILE CABINET 97. 7. 90.
UNSHAPED COMPUTER WORKSTATION 409. 29. 380.
MOBILE FILE CABINET 123. 9. 114.
2-DRAWER MOBILE FILE CABINETS 126. 4. 122.
36' WIDE 4-DRAWER FILE CABINET 642, 15. 627.
25" 4-DRAWER FILE CABINET 171. 4. 167.
4-DRAWER VERTICAL LETTER FILE 429. 0. 429.
SOMMERSET "L" DESK (MAPLE) 301. 32. 269.
60" HUTCH FOR COMPACT "L" DESK
(MAPLE) 176. 19, 157.
STACKING ARM CHAIR (BLUE) 330. 35. 295.
STACKING ARM CHAIR (BLUE) 330. 35. 295,
METAL UTILITY CARTS
(ORANGE/TOPAZE/PURPLE) 583. 56. 527.
ADJUSTABLE UTILITY CARTS (RED
& YELLOW) 389. 37. 352.
COMMERCIAL-GRADE OPEN SHELVING
(GREY) 627. 60. 567.
VARIOUS PURCHASES BY TOTS
TOWNE 10,862. 776. 10,086.
63 INGRAHAM LH IMPROVEMENTS 5,000. 0. 5.,000.
55 QUINCY LH IMPROVEMENTS 20,019. 0. 20,019.
LAND IMPROVEMENTS 17,577. 0. 17,577.
LAND IMPROVEMENTS 45,568. 0. 45,568.
SIGN-TOTS TOWNE 2,831. 0. 2,831.
RIGGS PLAZA LH IMPROVEMENTS 360,470. 0. 360,470.
TOTAL TO FORM 990, PART IV, LN 57 631,317. 33,042. 598,275.

STATEMENT(S) 6
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68-0568736

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

SECURITY DEPOSITS 33,515.
EMPLOYEE ADVANCES 280.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 33,795.

STATEMENT(S) 7



03/24/2010 16:05 v.ninmagadda m.d (FAX) 4107600875 P.033/044

TOTAL CARE SERVICES, INC 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 04/01/15 194,900. 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 194,900. 216,400.
LENDER'S NAME TERMS OF REPAYMENT
BB & T BANK LINE OF
CREDIT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .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 0. 177,483.

STATEMENT(S) 8
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TOTAL CARE SERVICES, INC

agadda n.d (FAX) 4107600875

LENDER'S NAME TERMS OF REPAYMENT
AUTO LOANS
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%

SECURITY PROVIDED BY BORROWE

R PURPOSE OF LOAN

AUTOS

RELATIONSHIP OF LENDER

PURCHASE VEHICLES FOR EXEMPT
PURPOSE

P.034/044

68-0568736

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 60,387.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 454,270.

FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
PAYROLL TAXES PAYABLE <1,159.>
SALARY & WAGES PAYABLE 426.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B <733 .>

STATEMENT(S) 8, 9




03/24/2010 16:05 v.niomagadda m.d

TOTAL CARE SERVICES, INC

(FAX) 4107600875

P.035/044

68-0568736

FORM 9990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 10

INDIVIDUAL'S NAME

DRUCELLA WHEELER-NDOYE

INDIVIDUAL'S NAME

SONYA BUSH

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

SISTER

SECRETARY

INDIVIDUAL'S NAME

DRUCELLA WHEELER-NDOYE

INDIVIDUAL'S NAME

UKELA PROCTOR

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

DAUGHTER

TREASURER

STATEMENT(S) 10



03/24/2Q10 16:05 v.nimnnagadda m. d

TOTAL CARE SERVICES, INC

INDIVIDUAL'S NAME

DRUCELLA WHEELER-NDOYE

INDIVIDUAL'S NAME

MOUSSA NDOYE

EXPLANATION OF RELATIONSHIP

HUSBAND

(FAX) 4107600875

TITLE OR ROLE

EXECUTIVE DIRECTOR

TITLE OR ROLE

DIRECTOR

P.036/044

68-0568736

STATEMENT(S) 10



03/24/2010 16:05 v.ninmagadda m.d (FAX) 4107600875 P.037/044

TOTAL CARE SERVICES, INC 68-0568736

FORM 990 PART V~-A OFFICER COMPENSATION FROM STATEMENT 11
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DRUCELLA WHEELER-NDOYE 143,241. 0. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
WHEELER & ASSOCIATES, INC. 52-1708456
RELATIONSHIP BETWEEN ORGANIZATIONS
FOR-PROFIT S CORP WHOLLY OWNED BY EXECUTIVE DIRECTOR
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 12
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
DIRECT SUPPORT &
MEDWAIVER INCOME 3,778,813.
RESIDENTIAL CONTRACT
INCOME 948,324.
EXTENDED RESPITE INCOME 82,551.
LESS: ALLOWANCES <23,354.>
TO FORM 990, PART VII, LINE 93 4,786,334.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

THE ORGANIZATION PROVIDED 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 500 AT RISK CLIENTS.

STATEMENT(S) 11, 12, 13




. .03/24/2010 16-06 v.nimnagadda m.d (FAX) 4107600875 P.0338/044

TOTAL CARE SERVICES, INC 68-0568736

FORM 990 DESCRIPTION OF TRANSFER STATEMENT 14
PART XI, LINE 106

NAME OF CONTROLLED ENTITY EMPLOYER ID

WHEELER & ASSOCIATES, INC. 52-1708456

DESCRIPTION OF TRANSFER

DIRECT TRANSFERS OF FUNDS TO WHEELER & ASSOCIATES, INC. FOR OPERATING
EXPENSES

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

FORM 990 DESCRIPTION OF TRANSFER STATEMENT 15
PART XI, LINE 107

NAME OF CONTROLLED ENTITY EMPLOYER ID

WHEELER & ASSOCIATES, INC. 52-1708456

DESCRIPTION OF TRANSFER

EXPENSES PAID BY WHEELER & ASSOCIATES, INC. ON BEHALF OF TOTAL CARE
SERVICES, INC.

STATEMENT(S) 15




. .03/24/2010 16:06 v.ninmagadda m. d (FAX) 4107600875

P 040/044

TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 16
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) 16
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TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 17
PART IIX, LINE 2B

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

STATEMENT(S) 17




« 03/24/2010 16:10 v.ninmagadda m.d (FAX) 4107600875 P.042/044

TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 18
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) 18




« 03/24/2010 16:10 v.ninmagadda m.d (FAX) 4107600875 P.04;}b44

TOTAL CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 19
PART III, LINE 2D

THE EXECUTIVE DIRECTOR RECEIVED $88,467 OF COMPENSATION IN 2006 FROM
THIS ORGANIZATION. THE EXECUTIVE DIRECTOR ALSO RECEIVED A SALARY IN
2006 OF $143,241 FROM THE FOR-PROFIT ENTITY, WHEELER & ASSOCIATES,
INC., WHICH IS WHOLLY OWNED BY THE EXECUTIVE DIRECTOR.

STATEMENT(S) 18
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TOTAL' CARE SERVICES, INC

(FAX) 4107600875

P.044/044

68-0568736

OTHER INCOME

STATEMENT 20

SCHEDULE A

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 194. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 194. 0. 0. 0

STATEMENT(S) 20



