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fom 990

Dapartment of the Treasury
Internal Revenue Sarvice

benefit trust or private foundation}

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lunuO7 /Z.

> The organization may have to use a copy of thig refurn 10 satisfy state re

P.003/048

No 1545-004

Open to Public

norting requirements inspeclion

A For the 2007 calendar &ear, or tax year beginning

and ending

B Checkit leeFName of organization D Emptoyer identification number
applicabler use IR
Sy’ |mmalCOTAL CARE SERVICES, INC 68-0568736
g?gnwge ';’::' Number and street (or P.0. box If mail is not delivered to street address) Roomysuilte { E Telephone number
foun  [speciicl5000 PHILADELPHIA WAY, SUITE J (301)918-0070
Tarmin- (=9 ity or town, stae or country, and ZIP + 4 F countagmethos || Cash [ X Accrual
[:I::md:’ ANHAM, MD 20706-4408 ] SEmp

lic
Dsggdlng

G_Website:p-N/A

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

J Organiz

ation type (checkonyong) > [ X ] 501(c) ( 3 ) @ asortnoy ] 4947(a)(1) or [ ] 527

K Check h
receipts

chooses to file a return, be sure to file a complete return.

ere P [__—] if the organization is not a 509(a)(3) supporting organizalion and Its gross
are normally not more than $25,000. A return is not required, but if the organization

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiiates?  (_1Yes [X1No

H(b) If"Yes," enter number 01 afliatesp»  N/A
H(c) Ara alf affiliates mcluded? N/A [Ives [ JIno
{M'No attach a list.) fled b
H(d) Is this a separate return liled by an or-
() ganization covered by a group ruling? l—__JYes XIno

| Group Exemption Number p» N/A

L Gross recelpts: Add lines 6b, 8b, 9b, and 10b to line 12 P>

7,952,567,

M Checkp> m If the organization is not required to attach
Sch. B (Form 980, 990-EZ, or 990-FF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds __ 13 I
b Direct public support (not included on line 1a) 1b |
¢ Indirect public support (not included on hne 1a) . . . 1c
d Government conlributions (grants) (not included on fine 1a) | 1d
e Total (add lines 1a through 1d) {(cash $ noncash $ 1e 0.
2 Program service revenue including governme @E VE DS:J) ,,,,,,,,,,,,,,,, f 7.906,678.
3 Membership dues and assessments RE _________ ‘3
4 Interest on savings and temporary cash |nvestments ‘4 41,636.
§  Dividends and interest from secusities . R 2. 4 20 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 515
6 a Gross rents 6a i
...... es . EOC.U.. e .re I
b Less:rentalexpenses . ... .. .. ARG 6b !
° ¢ Netrental income or (loss). Subtract Ime 6b Irom IMCGDEN’UTA' ' e e e ch
?, 7 Other investment income (describe P> ) L 17
& | 8 a Grossamount from sales of assets other {A) Securities {B) Other i
« than NVENMOTY ...\ oo s e s e 8a i,
b Less: cost or other basis and sales expenses 8b :
¢ Gain or (loss) (attach schedule) . . 8¢ !
d Net gain or {loss). Combine line 8¢, columns (A) and (B) L . Bd
9  Special events and activities {attach schedule). If any amount is from gaming, check here » ] ‘
a  Gross revenue (not Including $ of contributons ropostad en i 10} . 93 ;
b Less: direct expenses other than fundraising expenses = . . gb ;
¢ Netincome or (loss) from special events. Subtract ling b from Ime 9a e e e e 9¢
10 a Gross sales of inventory, less returns and allowances 10a :
b Less:costofgoodssold . . .. . ... .. ..o 10b ?
¢ Gross profit or {loss) trom sales of lnventory (attach schedule). Subtract line 10b fromline10a ... ... ............ 100
11 Otherrevenue (from PartVIl, line 103) . . . 11 4,253.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and o 12 7,952,567,
o | 13 Program services (from line 44, column (B)) __.......... ........ ... .. j3 4,367,189.
2| 14  Management and general (from line 44, column (C)) 14 2,522,657,
§_ 15 Fundraising {from line 44, column D)) . . . . 15 786.
i | 18 Payments toaffiliates (attach schedule) .. ... ... .. o o e e e 16
17__ Total expenses. Add lings 16 and 44, column (A) . ... . ... ... e 17 6,890,632,
18 Excess or (deficit) for the year. Sublract line 17 fromline12 18 1,061,935.
1.-;§ 19 Netassets or fund balances at beginning of year (from line 73, colurnn (A)) 19 2,041,482,
zgg 20 Other changes in net assets or fund balances (attach explanationy | 2 0.
21  Netassets or fund balances at end of year. Combine lines 18, 19,and 20 . .. . . . 29 3,103,417.
71%?2“7’.‘07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2007)

n [@
™



03/24/2010 16:17 v.ninnagadda m. d (FAX) 4107600875 P.004/048
Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736  Page2

Statement of

| Part Il |
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 fasrosnt (B) Program (C) Management {0} Fundraising
65, 8b, Sb, 10b, or 16 of Part . iy services and general il )
22a Grants paid from donor advised funds
(attachschedule) . ... ... ...
{cash § Osnoncasns_ 04
if this ernount includes foreign grants, check here > D 22a
22b Other grants and allocatlons (attach schedule)
{cash § 0 «_noncash $ 0 o)
11 1his amount Includes forelgn grants, check hera P [:l 22b
23 Specific assistances to individuals {attach
scheduld) . .. ........ocoee ceeee ... . |28
24 Benefits paid to or for members (attach
schedule) ... oo o v o e e e |24
25a Compensation of current officers, directors, key
employees, efc. listedin Part V-A ... 25a 229,009. 0. 229,009, 0.
b Campensation of former officers, directors, key
employees, elc. listed inPartV-B " [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
section 4958(c)(3)B) ... ........ ... 25¢
26 Salaries and wages of employees not ,
included on lnes 25a, b, andc ... .. 26 1,401,991, 113,861.] 1,288,130.
27 Pension plan contnbutions not included on
lines25a, b,andc | ... e 27
28 Employee benefits not included on lines
25827 . . oo cevvenieniiees e eenreir 28 25,719. 25,719.
29 Payrolltaxes ... . ... cooeeees 29 136,549. 9,533. 127,016.
30 Professional fundraisingfees .. . . ... [30
31 Accountingfees . 31 46 ,421. 46,421,
32 Legal fees 32 8,299. 8,299.
33 Supplies 33 75,233, 15,625. 59,608.
34 Telephone .. . . .. . ... |34 49,612. 5,982. 43,630.
35 Postage and shipping .. . 35 9,905. 9,905.
36 OcoupPanCy | .. ... ..o ceienienns 36 661,882. 475,397. 186,485.
37 Equipment rental and maintenance . 37 17,940. 17,940.
38 Prnting and publications 38 9,937. 9,937.
39 Travel | ... e 39 71,927. 17,606. 54,321,
40 Conferences, conventions, and mestings 40
41 Interest .. .. ... . e |40 64,304. 64,304.
42 Depreciation, deplstion, etc. (atiach schedule) |42 69,495, 4,565. 64,930.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43¢
f 43f
9 _SEE STATEMENT 2 43g) 4,012,409, 3,724,620, 287,003, 786.
44 Tolal functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... . ... 4| 6,890,632, 4,367,189.] 2,522,657, 786.
Joint Costs. Check P> mE; you are following SOP 98-2.
Are any Joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services? .. ... ... » D Yes [K] No
it*Yes,” enter (i) the aggregate amount of thess joint cosls $ N/A + (i) the amount altocated to Program services $ N/A ;
{iif) the amouni allocated to Management and generat $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
7‘12’:_3371_10 ) Form 990 (2007)
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Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736 Page3
| Part 1ll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available 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 organizabon in sucn cases may be determined by tne informarion presentea on its return Therefore, pieasy make sure the

el CoVeS SN 2Ig L4134 LR35 288

return is complete and accurate and fully describes, In Part 1lI, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 3 Program Service
Expenses
g (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) 4947(a)(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
700 CLIENTS A YEAR ARE SUPPORTED BY THIS PROGRAM.

{Grants and allocations $ ) ¥ this amount includes foreign grants, check here P> D 4,259,600.
b PROVIDE HIGH QUALITY DAY CARE SERVICES WITH A FOCUS ON THE
PHYSICAL, COGNITIVE, SOCIAL, AND EMOTIONAL DEVELOPMENT OF
CHILDREN. TWENTY-FIVE CHILDREN WERE SUPPORTED BY THIS

PROGRAM IN 2007.

(Grants and allocations __ $ ) If this amount includes foreign grants, checkhere B> [ 107,589.
Cc
(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
@ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 4,367,189.
Form 990 (2007)
723021

12-27-07
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Form 990 (2007) TOTAIL, CARE SERVICES, INC 68-0568736 Paged
[ Part IV | Balance Sheets (Ses the instructions )
Note: Where required, attached schedules and amounts within the description column {A) (:)]
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing o 49,183.] 45 722,431,
46  Savings and temporary cash investments . . 46 420,399.
47 a Accountsrecelvable .. ... A7a 1,469,969.
b Less: allowance for doubtful accounts .. . |41 1,366,573.] 47¢ 1,469,969,
48 a Pledgesreceivable | .. .. .. ... . |.48a
b Less: allowance for doubtful accounts . 48b 48¢
49 Grantsrecelvable || . . ... .. ... e eaenees 49
50 a Receivables from current and former officers, directors, trustees, and
key employees ... ... STATEMENT. 4. oo et s e 447,622 . s50a 906,250
b Receivables from other disqualified persons (as defined under section
@2 4958(f)(1)) and persons described in section 4958(c)(3)B) .. ...ccoovevereen oen ... 50b
ﬁ 51 a Other notes and loans receivable . ... ... 51a
< b Less: allowance for doublful accounts ... .. 51b 51¢c
52 Inventorles forsale OruSe .. ... .. ......cccccoeiiis coie o eee oot cerevrenmreneeesieerenes 52
53  Prepaid expenses and deferred charges ... ... ... .o 53 108,654.
54 a Investments - publicly-traded securities . ... » [ Jcost [_Irmv 54a
b Investments - othersecurities .. ... .................... » [ Jcost [Irmv 54b
65 8 Investments - land, buildings, and
equipment:basts .. ... ... ... ... ... .... |59
b Less: accumulated depreciation ... .. 55b 55¢
56  Investments-other .. .. ... .. et e o . e e ———— 56
57 a Land, buildings, and equxpment basis 57a 819,568.
b Less: accumulated depreciation STMT 5 . | &7b 102,537. 598,275.] s7¢ 717,031,
58  Other assels, including program-related investments
(describe P> SEE STATEMENT 6 ) 33,795, 58 75,413.
59 _ Total assets {must equal line 74). Add lines 45 through 68 ............... .. 2,495,448.] 59 4,420,147,
60 Accounts payable and accrued expenses . . ... .. .. ... .. 429.] 60 415,646.
61 Grants Payable | . .. .. ... ... e e oo oo e aee oo 81
o |82 Deferredrevenue . ... s s 62
§ |63  Loans from officers, directors, trustees, and key employees . ... 63
5 |64 aTaxexemptbondliabllites . . ... ... ... e 64a
3 b Mortgages and other Notes Payable .. ................ccc.ccveerorcenns ooe oo sen eereees 454,270 . 64b 805,168.
65  Other liabilities {describe P> SEE STATEMENT 7 ) <733 .65 95,916.
—_ 166 Total liabilities. Add lines 60 through 85 .. . .. ... . ... . . ... 453 ,966.] 66 1,316,730,
Organizations that tollow SFAS 117, check here p» D and complete nes
@ 67 through 69 and lines 73 and 74.
8 |67  Unrestricted . . ... ... e, 67
é 68 Temporarily restricted .. . 68
g 69  Permanently restricted ... ... e e et e e eerereeene 69
§ [ Organizations that do not follow SFAS 117, check here | li] and
u complets lings 70 through 74.
@ |70 Capttal stock, trust prncipal, or current funds _.____..........oovvece s e 0.| 70 0.
§ 71 Paid-n or caplita! surplus, or land, building, and equipment fund . ... 0.l n 0.
< 72 Retained eamings, endowment, accumulated income, or other funds . ...... . 2,041,482.] 12 3,103,417.
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal tine 19 and column (B) mustequalline21) . 2,041,482.]| 13 3,103,417.
74 Total liabilities and net assets/fund balances. Add lines66and 73 . . .. . 2,495 ,448.] 14 4,420,147,
Form 990 (2007)
723081

12-27-07
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Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
3 Tetalrevenue, gaing, and other support per audited financial statements .. ... ... ... . e e a N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVEStMENTS . ... .......... ... oo cooeeeeesenessserenisrees seeesenen bt
2 Donated services and use of facilitios ... ... ... .o ot ceerieceeen e e e b2
3 Recoveries of prior year 9rants ... ... ... veees e cvreen e e e s oot eeaees b3
4 Other (specify): b4
AdAIINES DIThIOUGNIBA ... ... oot st cee s ee e cteae ceveebeaes « eessesanaes fhores eueiereetiars & crbes seeesseian e . b
¢ Subtractline b from fine a .. e eeeties ee e e v ae eereeeee b e beresees e e e e
d Amounts included on Part |, line 12, but not on ||ne a:
1 Investment expenses notincluded onPart,ine 6b | ... ... v d1
2 Other (specify): d2
AddiiNes d1and d2 .. ......cccceeiieiiees ceriien ceerrereetee e enee or ea s sererene reeaenes aae PR N
Total revenue (Part |, line 12). Add linescand d . | 4
[ Part iv-B | Reconciliation of Expenses per “Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ... .. ... .. . e a N/A
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilitios || ... ............ccccovuirer covmrmviererns ceen e ereveeseenne b1
2 Prior year adjustments reported on Part |, line20 . . ... ... e vt et e . | D2
3 Lossesreported on Part |, iN@ 20 | ... ..........ccoooen ces coviriesieerenees ernieree aereeae cveerenens b3
4 Other (specify) b4
Addlines b1through ba | st et s et e st eaes errbeseasetreeaes aaea ot sbemeetres o cerenes ene b
G SUBLACLHNE BIIOMUNG & .......oooo\\. oooooeoeeeseoen + oo eeeeestssesossenn e+ oo e se een seversmesenen erosseseeains e o oe oee c
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part L, ine 6b .. . ......c.ccooeveiiiives cevvens crvvirenes a1
2 Other (specify): d2
AdATINES A1ANA A2 | ., ... oot coccieies cries vee ctiiies caen cecteseseetensne sesess sesssaraes sos saebes =t = steseens sesceesieresessorenes suereaes d

Total expenses (Part |, line 17). Add ines cand d_ ... i . ple
Part V-A| Current Officers, Directors, Trustees, and Key Employees (I_xst each person who was an officer, director, trustes,
or key employee at any time during the year even if they ware not compensated.) (See the instructions.)

(B) Title and average hours { (C) Compensation (D)nc‘:nmbmlons to] (E) Expense

(A) Name and address per week devoted to (I not paid, enter | Sployee benefl account and
position -0-.) Fmpensation ptans| Other allowances
DRUCELLA WHBEELER-NDOYE EXECUTIVE DIRECTOR
"""""""""""""""""""""" 40,00 127,335, 0. 0.
UKELA PROCTOR _ _ __ _ __ _ _ _ _ ___ _______ TREASURER
""""""""""""""""""""""" 40.00 49,959. 0. 0.
SONYA BUSH _ _ __ _ _ _ o ______ SECRETARY
""""""""""""""""""""""""" 40.00 51,715, 0. 0.
MOUSSA NDOYE_ _____________________ DIRECTOR
"""""""""""""""""""""" 5.00 0. 0. 0.

Form 990 (2007)
723041 12-27-07
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Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736 Page6

[ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

76 a Enter the total numbsr of officers, directors, and trustees permitted to vote on organization business at board
meetinas e e e e .. >

(W8]

b Are any officers, directors, trustees, or key employaees listed in Form 890, 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 II-A or I1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the indwviduals and explains the relationship(s) | . . ... oo ce e o SBE.STATEMENT. 8.

¢ 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 II-A or 11-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.S ..

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

75b | X

75¢ | X

75d | X

d _Does the organization have a written conflict of interest policy? ...
-Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatnon 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) Contributiens to}  (E) Expense
(A) Name and address (B} Loans and Advances (if not paid, ;’,";f{’g;:,";"j‘ account and
NONE enter -0-) compensation plans| 0lher allowances
[Part VI]| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
Stalement 0f 0aCh ChANGO . ... ... . . oo oioois oo oo s eeeeeeaes caeraeiee sstevetetaen eeeeeretee et enaees e on soeteerns 76 X
77 Woere any changes made in the organizing or governing documents but not reported tothe 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 retun? 782 X
b If "Yes," has it filed a tax return on Form 990-Tfor this year? | . .. ... cccooee oo oo coe s o N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement _____. 79 X
80 a Is the organization related (other than by association 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 D exempt of U—U nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ............ ... . ... . I 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/42-27-07
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Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736 Page?7

[PErt:VI] Other Information (continued)

Yes| No

82 a

b

83 a

84 a

85 a

o ™ o a o

86

87

86 a

89 a

o =™ o a

90 a

91a

Did the organization receive donated services or the use of materlals, equipment, or facilities at no charge or at substantially
iogs tnan falr rental valus? e e e e e e e e e e e

If °Yes," you may indicate the value of these Items here De not Include thls
amount as revenue in Part | or as an expense In Part |l.

(See instructions in Part liL.) __ e e e e | 82b | N/A
Did the organization comply wnh the publlc lnspectlon requlrements ror retums and exemptlon applications?
DId the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N/ A . .

Did the organization solicit any contributions or gifts that were not tax deductible? .

If "Yes,” did the organization include with every solicitation an express statement that such contributrons or gllts were not
tax deductible? . . e i o NAA
501(c)@), (5), or (6) Were substantlally alldues nondeductrble by members? ... NA
Did the organization make only infouse lobbying expenditures of $2,0600 or less? N/A

If *Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon recelved a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . | . ] 88c N/A
Sectlon 162(g) lobbying and political expenditures |, . ... ..o v o 85d N/A
Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices . ... .. .. | 85e N/A
Taxable amount of lobbying and political expenditures (iine 85d less 85e) e 854 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 851? T N/ A

If sectlon 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? . . .. . e .. ... N/A
501(c)(7) organizations. Enter: a Inmatlon fees and capltal contnbutlons included on

line12 . ... e e e 86a N/A
Gross receipts, Included on llne 12 for publlc use of club t‘acllltles e i 0 | 86D N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders e 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . e s 87b N/A

At any time during the year, did the organlzatlon own a 50% or greater lnterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If *Yes," complete Part IX o

At any time during the year, did the organlzatlon, dlrectly or Indlrectly, own a controlled entrty wIthIn the meanlng ot
section 512(b)(13)7 If "Yes," complete Part XI L

501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under'

section 4311 0 . ; section 4912 ) 0 . ; section 4955 P>
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 explaining each transaction __ . . .. ... . .. . . SEE STATEMENT 1
Enter: Amount of tax imposed on the organization managers or dlsqualll' ied persons during the year under ::° L
sectlons 4912, 4955, and 4958 . _ T 0. [ |
Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatron e . 0. { DM
All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? 89e X
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. 89¢ X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, TN e I
or a fund malintained by a sponsoring organization, have excess business holdings at any time during the year? . . 899 X
List the states with which a copy of this retumn Is filed p» DC
Number of employees employsed In the pay period that includes March 12,2007 ... ... . . . .. [ 90 | 29
The books are in care of » SARAH GROTE Telephoneno.p»> (301)918-0070
Locatedatp 5000 PHILADELPHIA WAY, SUITE J, LANHAM, MD 2wr+ap 20706-4408
Yes} No

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)? | . . .
If *Yes," enter the name of the foreign country P N/aA

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts.

723162/ 12-27-07

Form 990 (200'7)
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Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91ic X
If “Yes," enter the name of the foreign country b N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ..... e e D E:]
and enter the amount of tax-exempt interest received or accrued during the taxyear ............ b ' 92 ' N/A
[ Part VIi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. Bugmess An(]%{l o Eé%r)\" An(g)unt Related or exempt
93 Program service revenue: code code function income
a SEE STATEMENT 10 7.906,678.
b
¢
d
e

f Medicare/Medicaid payments . ... .

g Fees and contracts from government agencles »
94 Membership dues and assessments __...............
95 Interest on savings and temporary cash investments 41,636,
96 Dividends and interest from securities ... ...
97 Net rental income or (loss) from real estate:

a debt-financed property . P
b not debt-financed property ........ ......ceverincnne
98 Net rental incoms or {Joss) from personal property
99 Other investment iIncoms X
100 Gain or (loss) from sales of assets

101 Net incoms or (loss) from special events ... ..
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS INCOME 4,253.
b
0
d
e
: 104 Subtotal (add columns (B), (D), and (B)) ... ....... 0. 0. 7,952,567.

105 Total (add line 104, columns (B), (D), @nd (E]} ... ... ....... ....ce cecoeecrirsirestieieeiieins cessaeiaesressessntssenes sesserssseses sens our > 7.852,567.
Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part /.
[ Part VIII| 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 VII contributed importantly to the accomplishment of the organization's

i v exempt purposes (other than by providing funds for such purposes).
} SEE STATEMENT 11

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

Name, address, and EIN of corporation, Perce(r?tgl e of N: o jviti (‘D) &
J)annershlp, or disregarded entity ownership interest alure of activities Total income Eng;‘o;e- sear
%
N/A %
%
%
Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions,)
(a) Did the organizalion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes (X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ) ] ves X] No

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

Form 990 (2007)

723183
12-27-07
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Page 9

} Entities. Complete only if the organization is a

Yes| No
108  Did the reporting organization makke any transfers to.a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlied entity. X
A) {8) ©) (V]
MName, sddress, of each Employer Descriptionof Amount of
controlled onitity ms'?umgle‘,io" transfer: transfer
WHEELER & ASSOCIATES, INC. ________ [~
2 (5000 PHILADELPHIA_WAY, SURTE J _____ _ _ i .
LANHAM, MD 20706-4408 52-1708456]SEE STATEMENT 12| 322,799.
) 1
) D
Totals 322,799.
) ) ) Yes} No
107  Did thé reporting crganization recelve any transfers from a controlled entity as defined in section 512(b}(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity, X
(A) ' (8) () o).
Name, address, of each | dEmt "|°Y°'f Description of Amount of
controlied entity °,:|'um%?m°" transfer transfer
W!}!EE_L_EB‘ g_&ssocm'ms IME___‘_____ L
a 5_0_0_0_ PHILADELPHIA WAY, SUITE & . ___
L ANHAM, MD 20706-4408 52-1708456/SEE STATEMENT 131 81,336,
)
o
Totals 81,336.
) Yes| No
108 Did the orgariization have a bindirg written contract In effect on August 17, 2006, covering the Interest, rents, royaliles, and
annulties described in quéstion 167 aboive? X

‘l‘l-n'»gmnalﬂaso(pam L'dgggrwa a&?m‘x&nm gt!l’s &m an' din, mawgfm' h d ';;ggy l,.:md fo tha,bast of ay-knowtadgge and boflol, it is tus. comuct,

Please ., "
a 2% [2010
Sign b gnature of officer at
Here PRUCELLA WHEELER-NDOYE, EXECUTIVE DIRECTOR
Ty};rohn\m( e and j

Preparﬁr $ ’ L . TUate L&e_c'ﬁf Preparer's BN o PTIN (Gre Gen thal X).
::iiarers Sgrat gj /L/ @ H W/"N el 3')"7“7 employed » [ ]
e, Only ﬁ"“’"’"’“" S H. WEINER & ASSOCIATES, CHARTEREDEN b
e ﬁ'«lﬂﬂ?" ‘53635 GLD COURT ROAD, SUITE 403

L3t aq ¥ pALL LFURD, MARYLARY 41L4UD25U0 Phoneno P L4V )03 "OLTL

~ama

@asem r AW

Farm 990 (2007
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Form 990 (2007) TOTAL CARE SERVICES, INC 68-0568736 Page9
{ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).
Yes! No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (8) (9) (©)
Name, address, of each | umu!g’a'ﬁgn Description of Amount of
controlled entity Number transfer transfer
WHEELER & ASSOCIATES, INC. _________
5000 PHILADELPHIA WAY, SUITE J______
LANHAM, MD 20706-4408 52-1708456|SEE STATEMENT 12| 322,799.
Totals 322,799.
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}{13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (B) ) (0)
Name, address, of each | dgmllllg%:m Description of Amount of
controlled entity Number transfer transfer
WHEELER & ASSOCIATES, INC. _________
5000 PHILADELPHIA WAY, SUITE J______
LANHAM, MD 20706-4408 52-1708456/SEE STATEMENT 13 81,336.
Totals 81,336,
Yes| No
108 Oud the orgamization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities describad in question 107 above? X

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge
Please l
Sign } Signature of officer Date
Here DRUCELLA WHEELER-NDOYE, EXECUTIVE DIRECTOR
Type or print name and title
; Paid P_reparer's } Date Chl?-ck if Preparer's SSN or PTIN (Ses Gen Inst X)
Preparer's Signature employed » [ ]
Use Only femey™™©@  DENNIS H. WEINER & ASSOCIATES, CHARTEREDEIN b
setemplovess 33635 OLD COURT ROAD, SUITE 403
ZP+4 BALTIMORE, MARYLAND 21208-3908 Phoneno. » (410)484-8191

723164/12-27-07

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

601(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
niernas Revenue dervice i p MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ

DOepartment of the Treasury

P.013/048

OMB No. 1545-0047

2007

Name of the organization

TOTAL CARE SERVICES, INC

Employer identification number

68: 0568736

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

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

(d) Contributions to (e) Expense
(a) Name and address of each employee paid (®) Tgtle“?elg(%\ggg% I:gurs ¢) Compensation | employee benefit {o.n) 0t and other
more than $50,000 p Dosition (c) p plansr& dofered lowances

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

| Part ll- A| Compensatlon of the Flve nghest Pald 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 mare than $50,000

(b) Type of service

{c) Compensation

JR_SAMUELS &_ ASSOCIATES,_ LLC

SPEECH THERAPY 173,650.
MONICA WHITE GANT ______ __ __ .- LICENSED
RACTICAL NURSE 50,557.

Total number of others receiving over
$50,000 for professional services . . . » 0

[ Part li- BI Compensation of the Flve nghest Pald 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 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 forotherservices . . . . . .. .. .. .. ... ... .. P 0

723104112-271-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€Z) 2007 TOTAL CARE SERVICES, INC 68-0568736 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the vear, has the arganization attempted to influence national, state, or locat leqislation including any attemp! to influcncs
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pald or incurred In connection with the
lobbying actvities P> $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lcbbying activities.
2 Duning the year, has the organization, efther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of Property? . ... . . e e e SEE STATEMENT 14 | 2a | X
b Lending of money or other extensionofcredit? _ . . . . . ... ... .. . . .SEE STATEMENT 15 |2v | X
¢ Furnishing of goods, services, or facilities? ... .. wee...SEE STATEMENT 16 | 2| X
d Payment of compensation (or payment or rermbursement of expenses rt more than $1 000)? .. .. SEE STATEMENT 17 [ 2d| X
e Transfer of any part of its income orassets? .. ... .. .. o L L 2e X
3 a Did the organization make grants for scholarshlps. fellowships, student Ioans. etc ? (It'Yes, attach an explanatlon of how
the organization determines that recipients qualfy to receive payments.) . . .. ........ ....... . .. .. o . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . ... ... .. ... L 3b X
¢ Oid the organization receive or hold an easement for conservation purpases, including easements to preserve open space
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement = | . o . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation servrces? o 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No,” complete lines 4(
ANAAD L i e ettt n e eeae + ot etestasaenaets e stvereiann oo vereon eere e e et R 4a X
b Did the organization make any taxable distributions under section 49662 . . . ... ... . i ol o ... N/A &
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? . ... . .. .. N/A 4
d Enter the total number of donor advised funds owned at the end of the taxyear . . ... L | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds |nc|uded on
line 4d) where donors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4t at the end ot the tax year > 0.

Schedule A {Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedute A (Form 990 or 990-£2) 2007 TOTAL CARE SERVICES, INC 68-0568736 Page3d
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.)

I certify that the orpanization Is not 2 private foundation because it is: (Plsase check oniy ONE appiicabie box.)
5 [ ] a church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)i).
6 D A school. Section 170(b){ 1}(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Seclion 170(b){ 1)(A)iii).
8 E:] A federal, state, or local government or governmental unit. Section 170{b)(1}(A){(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b){ 1){A)(ni). Enter the hospital’s name, city,
and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1}(A)}(v).
(Also complete the Support Schedule in Part [V-A.)
11a D An organization that normally receives a substantia! part of its support from a governmental unit or from the general public.
Sectton 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
11 D A community trust. Section 170(b}(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 IE An organization that normally receives: {1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
recelpts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:] An organization that is not controtled 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 supporting organization:
1 Type [::' Type i ] Type lli-Functionally Integrated D Type 11I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b) (c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
Identification (described in lines | organization listed in support
number (EIN) 6 through 12 above the supporting
or |RC section) orpanization's
governing documents?,
Yes No
L1 £ v ..

14 [j An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
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03/24/2010 16:23 v.ninmagadda m.d
Schedule A (Form 990 or 990-E2) 2007 TOTAT, CARE SERVICES, INC 68-0568736  Page4
I 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 year (os fiscal year oot
beginningin}) ... . .. .. M {a) 2006 (b} 2005 {e) 2004 {d} 2003 {s) Total
i5  Gifts, granis, and coniriputions
received. (Do not include unusual
granis. Seeline28.) ... ... ... .
16 Membership fees received ... .
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilitles in any activity that is
related to the organization's
charilable, etc., purpose _ 4,374,465.1 1,832,817, 198,740. 6,406,022,
18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)), rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
secion dsg 1 :ﬁxes) from ttqusm?'sses
acquire e organization after
dune 30, 1575 oo 13,203. 2,554. 179. 15,936.
19  Netincome from unrelated business|
activities not included in line 18
20 Taxrevenues levied for tge ]
organization’s benefit 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 nol include the value of services
or facilities generally turnjshed to
the public without charge =~
Other income. Attach a schedule.
22 Do not include gain or {loss) from SEE STATEMENT 18
sale of capital assets . 1. 194. 195.
23 Total of hines 15 through 22 4,387,669.0 1,835,565, 198,919. 0.] 6,422,153.
24 Line 23 minus line 17 13,204. 2,748. 179. 16,131.
25 Enter 1%oflne23 . 43,877. 18,356, 1,989.
26  Organizations described on lines 10 or 11: a  Enter 2% of amount in column (g), line 24 . . .. WP|2a N/A
b 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 totat gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts . . s e > { 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . | 28¢ N/A
d Add: Amounts from column (e) for lines: 18 19
. 22 26b » | 26d N/A
e Public support (fine 26c minus line 26d10%al) ... . . . .. ...... . P | 26¢ N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator})) e D] 268 N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts recsived in each year from, each "disquakiied person.’ Do not file this list with your return. Enter the sum of
such amounts for each year;
(2006) ... Q.. (2005) o e 0o (2004) .. .0 (2003) .. ..Q.
b For any amountincluded in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recelved 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
descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difterence 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:
(2006) .Q.. (2005) . 0. (2004) 0. (2003) 0.
¢ Add: Amounts from column (e) for lines: 15 16
7__ 6,406,022, 20 21 et 6,406,022,
d Add: Line 27a total 0. and line 27b total o 0. . pfomd 0.
e Public suppart (line 27¢ total minus line 27 total) oo emereee eveereeeeae vttt 1 et e oo o | 270 6,406,022,
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (e} _ > | 2 6,422,153.
9 Public support percentage (line 27e (numerator) divided by line 271 (denominator)) e kil 99.7488%
h__Investment Income percentage (line 18, column {e) (numerator) divided by line 271 (denominator)} P2 .2481%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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 tist with your

return. Do not Include these grants in line 15.

723131 12-27-07
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Schedule A (Form 990 or 990-£7) 2007 TOTAL CARE_ SERVICES, INC 68-0568736 Pages
Part VvV ] 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 {V)
. - . Yes| No

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

instrument, or 10 a resolution of HS QOVErNING DOGY? . e e e e e 29
30  Does the organization include a statement of its racially nondlscnmlnatory pollcy loward sludenls in all lls 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 penod of
solicitation for students, or during the registration periad If it has no solicitation program, in & way that makes the policy known
to all parts of the general community it serves? . ... e L 31
[{*Yes,” please describe; if “No," please explain. (if you need more space atlach a separate stalement )

32  Daoes the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staif? . . ... e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmalory baS|s? o . 32b
¢ Copies of all catalogues, brochures, announcements, and other viritten communications to the public dealing with student

agmisslons, programs, and scholarships? | ... ... s e e e e e e . | B2
d Copies of all material used by the organization or on its behalf to solicit contributions? .. . ... ........... ... .| 82d

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’ rights or privileges? . . . e e e PR I 1
b Admissions policies? ... . . ... OO
¢ Employmentoffacultvoradmmlstratlvestaﬂ’? e e e e e e e e e e e e e e e e | 88e
d Scholarships or other financial assistance? , . . . . L L L L. . e e e e e . .. | 98d
e Educational PONIGIBS? . ... ... . ooeeien it e e s ot e et et e e s SOOI IX: 11
foUseof faCiles? | . . . e e e e e e e e e e e e e e e . | 98
g Alhletc programs? e e e e i s e e ... 1880
b Other extracurricular activitles? e e e e e —— i ————— e e e 33h

1 you answered *Yes" to any of the above, please explain. (If you need more space, altach a separale statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . ... ... ... ... .. ... 1842
b Has the organization's right to such aid ever been revoked or suspended? . . L e e e .. |L84b

If 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? (f *No," atlach an explanation . . . ... .. . .. . .. ... ...... | 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€7) 2007 TOTAL CARE _SERVICES, INC 68-0568736 Page6

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Sse page 11 of the Instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check B> a D if the organization belonas to an affiliated group. Check & b D if vou checked “2" and “himited control” orovisions apply.
b
Limits on Lobbying Expenditures Affiliatt(:z)group Tobe com(plzeted for alt
(The term “expendrturas” means amounts paid or incurred.) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots fobbying} .. .. .. .. .. . .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... . R I 4
38 Total lobbying expenditures (add ines 36 and 37) . ... . .. . ... ... . i ui. |38
39 Other exempt purpose expenditures . e e e s 39
40 Total exempt purpose expenditures (add lines 38 and 39) e e e e s . 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 | | L. .. 20% of the amount on line 40 s
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 over $1,500,000
Over $17,000,000 $1000000 . . L
42 Grassroots nontaxable amount(enler 25% of N8 AT) e e L2
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 [ .48
44 Subtract line 41 from line 38. Enter -0- if line 41is more thanline38 ... . ... .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 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 Dusing 4-Year Averaging Period N/A
Calendar year (or (a) (b} (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . . .. 0.
46 Lobbying ceiling amounl
(150% of line 45(e})) 0.
47 Total lobbying
expendilures . . 0.
48 Grassroots nontaxable
amount . - 0.
49 Grassroots celllng amount :
(150% of line 48(e)) . . .. . ) 0.
50 Grassroots lobbying
expenditures . . . 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to Influence national, state or local legislation, including any attempt to
Yes | No Amount

influence public opinion on a legisfative matter or referendum, through the use of:
a Volunteers | e et emere svenies e ee eee ee aes eere e e e et ete st etes et ererestenanaes b oo+ e e e
Paid staff or managemem (Include compensation In expenses reported on lines ¢ through h.) .
Media advertisements

Matlings to members, legisiators, or lhe publlc

b
¢
d
e Publications, or published or broadcast statements |
t
9
h
i

Grants to other organizations for lobbying purposes . . e,
Direct contact with legislators, therr staffs, government officials, oraleglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means e
Total lobbying expenditures (Add lines ¢ through h.) e 0.

If "Yes" to any of the above, also atlach a statement giving a detailed descripuon of the Iobbymg activities.
%o Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-€2) 2007 TOTAL CARE SERVICES, INC 68-0568736 Page?
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in seclion
501(c) ot the Code (ather than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash o e e e e e e e .. [p80) X
(i) Otherassets . .. ... ... .. OO I L1} X

b Other transactions:

(1) Sales or exchanges of assels with a noncharitable exempt organization ... .. ... .. . ... . L ) X
(il} Purchases of assets from a noncharitable exempt organization .~ . .. ... . .. . . . . b(ii) X
(lii) Rental of facilities, equipment, or other assels . . ... .........ceron oo o . T A.{11) X
(Iv) Reimbursementairangements . .. . .. ... . e e e e e e - | 2OY) X
{v) Loans or loan guarantees , . e e e B X
{vi) Performance of services ormembershlporfundralsmg solicitations L . bt X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .. . ¢ X

d I the answer to any of the above is "Yes,” complete the following schedule. Cofumn (b) should always show lhe Ialr market value ol 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)

Ling no. Amount involved Name of noncharitable exemp! organization Description of ransfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in sectton 501(c) of the
Code (other than section 501(c)(3)) oF In SECHON 527 . ... .. .. s e e L Dlves [XINo
b If Yes,” complete the following schedule: N/A
(@) (b) (e .
Name of organization Type of organization Description of relationship

e Schedule A (Form 990 or 990-EZ) 2007
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Depreciation and Amortization Detail ForRM 990 PAGE 2

(FAX)4107600875

P.020/048

990

Asset

Description of property

Number Date | methods | Life | Line Cost or Basis Accumuiaied Cureent year
inpézl,tsi%e iRCsec. | orrate | wo. other basis reduction depreciation/amartization deduction
URNITURE & FIXTURES
L1 I 11 | I I
90FFICE FURNITURE
120204lsr,  17.00 16 | " 660.] | 196.] 94.
61FURNITURE FOR HUMAN RESOURCES
010506)SL,  17.00 116 | 1,274.] I 182.
6 2LEATHER MANAGER'S CHAIR
——=[011806]SL___ [7.00 [16 | 113.] 1 15.] 16.
63ITOP GLASS FOR CONFERENCE TABLE
—032106SL. ___[7.00 16 ] 666.| I 71.] 95.
REFRIGERATOR FOR HR (FOR MEDICINES)
==]032206)SL. ___[7.00 [16 | 168.] I 24.
BOOKCASES
==031506/SL.___[7.00 [16 | 436.] I 47.] 62.
66|2-DRAWER FILE CABINETS
==032306/SL, _ [7.00 [16 | 101.] I 11.] 14.
672 DRAWER FILE CABINETS
=032306SL, _ [7.00 [16 ] 101.] | 11. 14.
684 SHELVES METAL BOOKCASE
—=1032306/SL,___ [7.00 [16 | I 13.] 18.
692 PLATFORM 36" HUTCH
—1033006lsL. ___ [7.00 Ji6 | I 41.] 54.
702-DRAWER FILE CABINETS
—013106SL.  [7.00 [16 | 572.] 1 75.] 82.
71L§Y CABINET
—061406SL __ [7.00 [16 | 84.] [ 7.] 12.
MOBILE FILE CABINET
=—061506SL.___ [7.00 [16 | 123.] [ 10.] 18.
DEEP 2-DRAWER FILE CABINET
=061906SL [7.00 [16 ] _97.] | 7.] 14,
UNSHAPED COMPUTER WORKSTATION
=062006SI, _[7.00 [16 | 409.] | 29.] 58.
OBILE FILE CABINET
=062706SL, _[7.00 [16 | 123.] [ 9.] 18.
76)2-DRAWER MOBILE FILE CABINETS
___E100306SL  [7.00 [16 ] 126 [ 4.] 18,
7736' WIDE 4-DRAWER FILE CABINET
—101606SL___[7.00 [16 | 642.] [ 15.] 92.
7825" 4-DRAWER FILE CABINET
=101606SL__[7.00 16 | 171.] I 4.] 24.
794-DRAWER VERTICAIL LETTER FILE
—=121906SL, _[7.00 [16 | 429.] I I 61.
136|SITUATIONS-LEATHER MANAGER'S CHAIR
—20205075L._[7.00 16 | 124.] I I 16.
137|4-DRAWER LETTER FILE
=1041307SL __ [7.00 [16 | 1,227.] [ | 131.
EATHER GUEST CHAIR
16071,  [7.00 [16 | 121.] { | 12.
139 TACKING CHAIR
041607SL, _ [7.00 fi6 | 1,011.] [ | 96
PLASTIC TABLE 30" X 72" GRAY
=050907SL.___[7.00 [16 | ' 33.] | il 3.
141FOLDING TABLE 8-FT
=1050907)sL. _[7.00 6] 61. [ 6.

716201 r i Q
Iloze1 # - Current year section 17

(D) - Asset disposed
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03/24/2010 16:25 v.nimmagadda m. d
Depreciation and Amortization Detail FoRM 990 PAGE 2 990
Asset Dascription of property
Date st or Basls coumulated Curieni yea
Number maég{r:\%e ,“,‘:f»,";‘;“c’ c.!' !’f::e ng? olﬁgf'!bgsis requction depreéatnon/amorlnzahon deduction
142FOLDING TABLE (WALNUT)
—=06/0807ISL.___ [7.00 [16 | 187.] | | 16.
143HIGHSIDE 2-DRAWER FILE CABINET .- 6PCS
=1071007SL__[7.00 [16 | 381.] I i 27.
14430 CAP KEY CABINET (SAND)
—071007SL___ [7.00 [16 ] 41.] I I 3.
14540-CAP KEY RACK DRAWER
—1071007SL___ [7.00 [16 ] 44.] I I 3.
146METRO CART - SILVER
—=1072607SL___[7.00 16 | 52.] I I 3.
147HOSPITAL BED - USED FOR TRAINING ,
—1081307SL, _[7.00 16 | 475 ] [ I 28.
148 CONFERENCE TABLE FOR LANHAM OFFICE
0828071, [7.00 [16 | 220.] | | 10.
149VERTICAL A-DRAWER LETTER FILE CABINET
01207SL 337, I I 12.
150EXEC CHAIR ADJ ARMS,MISS
1012078L  [7.00 16 | I | 5.
151PLASTIC TABLES - 30" X 72" GRAY
101207SL.  [7.00 [16 | 236.] I I 8.
152ILIGHTWEIGHT EASLES (2)
103107SL__ [7.00 [16 | 114, I [ 3.
1530VERSIZE LEATHER EXECUTIVE CHAIR
==11,0607SL.___[7.00 [16 ] 430.] I 1 10.
154TABLES FOR WORK STATION SET-UP
—J111607ISL.___[7.00 [16 ] 236.] | [ 3.
155EXECUTIVE CHAIR ADJ ARMS, MISS .
—1110107SL.__[7.00 [16 | 409 I | 10.
156VERTICAL 2-DRAWER LETTER FILE CABINET
=1110107SL _ [7.00 [16 | 252.] | [ 6.
157PL X 72" GRAY
'157.] | [ 4.
158|XEC CHAIR ADJ ARMS MISS
378.] I I 9.
1591XEC CHATR ADJ ARMS ,MISS :
— 126.] I I 3.
16022" LETTER FILE CABINATE (BLACK)
=1120307SL.__ [7.00 16 | 166.] [ I 2.
1614 DRAWER FILE CABINET (HQ NURSING DEP)
[7.00 u6 | 582. I | 0.
hLACK LEATHER CHAIR
[7.00 [16 ] 88.] I 1 0.
EATHER TASK CHAIR W/ARIMS .
[7.00 16 | 91.] 1 I 0.
990 PAGE 2 TOTAL FURNITURE & FIXTURES
[ | 14,517. 0..] 765 .] 1,399.
RANSPORTATI%N EQUIPMENT I ' I
82000 FORD E-150 CARGO VAN
5.00 116 ] 5,000.] | 2,167.] 999,
22/CHEVY 12-PASSENGER VAN
120105SL __ [5.00 [16 | 31,416.] I 6,.807.] 6,283.
23HONDA ELEMENT ‘
12130581, [5.00 16 | 22,456.] 4,491.] 4,491.

716261 # - Current year section 179
04-27-07

(D) - Asset disposed
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Depreciation and Amortization Detail ForM 990 PAGE 2
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990
Asset Description of property
= Date ine act or Qast ccumdiated Cuitent year
e S i M T o oo | domob S on | Heloiln
602004 FORD TARUS
—11,0106SL,  [5.00 |16 l 17,676 589.] 3,535.
1272008 CHEVY EXPRESS VAN - 15 PASSENGER
=102907]SL,.___[5.00 [16 34,818, 1,161.
12812007 CHEVY EXPRESS VAN - 15 PASSENGER
=102907SL.__[5.00 [16 | 34,212.] I 1,140.
1292007 CHEVY EXPRESS VAN
—102907SL. _[5.00 [16 | 34,606.] l 1,154.
1302007 CHEVY EXPRESS VAN - 15 PASSENGER
=102907sL.  [5.00 16 33,772. 1,126.
1312207 FORD ECONOLINE VAN - E350 CUTAWAY
=—1040607sL. __|5.00 [16 | 33,591 . [ 5,039,
1322007 TOYOTA SIENNA VAN - 7 PASSENTER
==061107sL.  [5.00 16 | 23,.827.] [ 2,780.
1332007 TOYOTA SIENNA VAN - 7 PASSENTER
—=062707SL.__ [5.00 [16 | 23,775, I 2,378.
1342007 TOYOTA SIENNA VAN - 7 PASSENTER
—=062707SL.__[5.00 16 | 23,775 | 2,378.
135GPS
091107st, [5.00 l16 | 447.] | 30.
990 PAGE 2 TOTAL TRANSPORTATION EQUIPMENT
P [ | 1 319,371, 14,054.] 32,494,
MPUTER EQUIPMENT
L l [ ] | I
L] | I I |
10COMPUTER EQUIPMENT
=101,0405/s.  [3.00 Ji6 | 1,231.] 771.] 410.
11COMPUTER EQUIPMENT
2705SL 668.] 427.] 223,
1 2COMPUTER EQUIPMENT
=01,2705/SL,  [3.00 [16 | 796.] 508.] 265.
13COMPUTER EQUIPMENT
—1033105ISL.___[3.00 16 | 336.] 196.] 112.
14COMPUTER EQUIPMENT
==04,0205SL, 1,220, 712.] 407.
15/ COMPUTER EQUIPMENT
—=104,0505SL _[3.00 16 | 17.] 10.] 6.
16[COMPUTER EQUIPMENT
—=1043005sL, [3.00 [16 | 2,438.] 1,355.] 813.
17ICOMPUTER EQUIPMENT
0519056, [3.00 6 | 149.] 79.] 50.
18{COMPUTER EQUIPMENT
01805SL,  [3.00 16 | 1,592.] 619.] 531,
19COMPUTER EQUIPMENT
121005SL  [3.00 [16 | 1,599.] 577.] 533.
20COMPUTER EQUIPMENT
12100581, [3.00 [16 | 1,977.] 714.] 659.
21|COMPUTER EQUIPMENT
121305[SL  [3.00 16 ] 1,874.] 6717.] 625.
43 COMPUTER EQUIPMENT
11,2905sL  [3.00 16 | 828.] 276.] 276.
44COMPUTER HARDWARE, SOFTWARE & ACCESSORIES
12020581,  [3.00 16 ] 1,523. 508.] 508.

718261
04-27-07

# - Current year section 179

(D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2

P 023/048

990
Asset Description of property
Date h nr Basis Accumulated Ul ear
Number Inpég‘:sldce m%ggs/ o}' :'faete l.‘ége oiggrS}JE'sis reaﬁgﬁ'on deprecIatigg/amorIization clljfrziiel;::'t%n
45COMPUTER EQUIPMENT
=11220055L, _[3.00 116 | 115.] : [ 38.] 38.
4 6ICOMPUTER EQUIPMENT/SOFTWARE
—122105SL __ [3.00 [16 | 629.] I 210.] 210.
4 7TCOMPUTER EQUIPMENT
==1020206[SL.___[3.00 16 | 7,.804.] [ 2,385.] 2,601,
48DELL PRECISION 670 DESKTOP .COMPUTERS
—=103,0206]SL. _[3.00 [16] 5,431, I 1,509, 1,810.
942 DELL PRECISION 390
—=104,1507]SL.___[3.00 [16 | 3,109.] I [ 7717.
95COMPUTER ACCESSORIES
=1061607SL.___ [3.00 [16 | 200.] [ [ 33.
ONITOR - LCD X1718
—=1062607SL___[3.00 [16 | 190.] I I 32.
97ACER LCD MONITOR 17"
=2062607SL.___[3.00 [16 | 171.] i I 29.
98NOTEBOOK DV6305US-15.4"
=1062607SL___|3.00 16 | 761.] ] ] 127.
99COMPUTER SLIMLINE
=1062607]SL.___[3.00 [16 | 613.] | I 102.
100COMPUTER COMPA
=—=0612607)SL. _ [3.00 16 | 529.] | | 88.
101_QSTRO 400, INTEL CORE2 DUO
—1091207[SL. _ [3.00 [16 | 6,798, | [ 755.
102COMPUTER
—1101907SL, ___[3.00 [16 [ 1,200.] I I 67.
103[VOSTRO 1500 COMPUTERS
—1110607SL.__[3.00 16 | 1,351, [ | 75.
104VOSTRO 400 INTEL CORE2 DUO
—102407SL _[3.00 16 | 7,170.[ I I 398.
105SYSTEM SERVICE TAG/SERIAL NO. 9S8N5F1
—11,0607SL___[3.00 [16 | 2,396 [ ] 133.
106/CORDLESS DESKTOP X110
=—0111307sL.  3.00 [16 ]| 95.] [ [ 5.,
* 990 PAGE 2 TOTAL OTHER
= | | I 1 54,810.] 0.] 11,571, 12,698.
990 PAGE 2 TOTAL - COMPUTER EQUIPMENT
I ] 54,810.] 0.] 11,571.] 12,698,
ICE EQUIPMENT
| | [ I
I I [ ] | | i
OTHER INTELLIFAX 4100
012606/SL,  [7.00 [16 | 317.] [ 42.] 45.
BROTHER MULTI-FUNCTION MACHINE
=040406[SL._[7.00 [16 95.] | 10.] 14.
ANASONIC KXFL541 FAX/COPIER
0681, _[7.00 [16 296 . I 32.] 42.
SZLQECTRONIC TIME CLOCK
=—1061206SL. _ [7.00 [16 | 190.] | 16.] 27.
53JVC DVD/VCR COMBO ;
—=071806/SL.___[7.00 [16 | 137.] i 8.] 20.
54 COMMERCIAL STEAM VACUUM
071706SL, _ [7.00 [16 ] 333, 20.] 48.

718201 (D) - Asset disposed

# - Current year ssction 179
04-27-07
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Depreciation and Amortization Detail FORM 990 PAGE 2

(FAX) 4107600875

P.024/0438

990

escription of propert
Asset 0 ol properly

Date i ne Cost ar i3 Accuimiuiate Current year
e i amrense Rt otae | No. other basis redughon depreciatigrrr/gmor?izaﬂon et
55TOUCHSTATION TIME SYSTEM
—==090106/SL, _[7.00 16 | 476.] | 23.] 68
56A510- ACCUCUT TRIMMER
0913068L  [7.00 16 | 114, I 5.1 16.
57TREPLACEMENT OF ACCUCUT TRIMMER
091906jst. __[7.00 [16 | 114, f 4.] 16
58SHARP PRINTING CALCULATOR
=1102706/SL,___|7.00 [16 | 38.] i 1.] 5,
ROTHER 2920 LASER FAX
=1112106SL___[7.00 [16 | 317.] | 4.] 45.
107SHARP PRINTING CALCULATOR
—=051807SL___[7.00 [16 | 37.] [ I 3.
PI.J 1020 PRINTER
=060507]SL.___[7.00 [16 | 190.] I [ 16.
PLJ 1020 PRINTER
=062707SL __[7.00 [16 | 381, [ I 27.
110SONY CYBERSHOT DSCN2
—062707SL, __[7.00 [16 | 370.] I [ 26
AMINATING MACHINE H250
=1060107SL___[7.00 [16 | 177.] | | 15.
112 TELEPHONE SET T7316E CHARCOAL
—1081007SL___[7.00 16 | 465.] | I 28
113CALLPILOT 100/150 VOICE MESSAGING MAILBOX
—=0821,07]SL.___[7.00 16 | 519, | I 25.
LARGE DISPLAY PRINT CALCULATOR
—1091107SL,.  [7.00 [16 | 38.] [ I 2.
PROF. PRINTING CALCULATOR (SHARP) WHITE
=—091907s. __[7.00 [16 | 95.] | [ 3.
ROTHER 7420 MULTIFUNCTION MACHINE
=1004075L __[7.00 [16 | 264.] I I 9.
117INTELLIFAX 4100E LASER FAX
—1101107)SL. [7.00 [16 | 301, I I 11.
118TELEPHONE SET T7316E CHARCOAL
=101507ISL. __[7.00 16 ] 1,014.] [ [ 36.
119COMPUCESSORY 60060 CROSS-CUT SHREDDER
—0102207ISL,__ [7.00 [16 | 382.] I | 9.
RADIUS CORNER MAGNETIC IN/OUT BOARD
=111407)S._ [7.00 [16 | 190.] | | 5.
121[LASERJET 1015 HP PRINTERS
=11,2207ISL.___[7.00 [16 412.] | I 5.
LASERJET 1020 HP PRINTERS
=—112207SL._[7.00 [16 317.] | I 4,
123DESKJET F4180 HP PRINTER
=012207SL.__[7.00 [16 | 85.] I I 1.
124SHREDDER
—112907ISL, _[7.00 [16 | 173.] [ | 2.
RINTER/FAX/PHONES FOR NEW SATELLITE OFF FOR ON
=1122007SL__[7.00 [16 ] . 116.] | I 0.
126DVD_PLAYER/VCR COMBO & ACCESSORIES
=0122007ISL. __[7.00 16 | 107.] [ [ 0.
5_990 PAGE 2 TOTAL OTHER
= | | | [ 8,060.] 0.] 165.] 573.
990 PAGE 2 TOTAL - OFFICE EQUIPMENT
1 [ I 8,060. 0.] 165.] 573,
716261 # - Current year section 179 (D) - Asset disposed

04-27-07
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Depreciation and Amortization Detail FoRM 990 PAGE 2 990
Assel ‘ Description of property
Number Date Methodsf | Life | Line Cos! of Basis Accumiitaied Currant year
= np;aeﬁge iRGsec. | orrate | No. other basis reduction depreciation/amartization deduction
SEHOLD IMPROVEMENTS
L | T 1 | B |
OTHER
= o] ! | [ - | . | I
39§_ QUINCY LH IMPROVEMENTS
=123105NC [14.00 | 3,850.] 1 I 0.
EADQUARTERS LI 5780 2ND.ST
—=106,20,05 lsaM a3 [ 15,500.] [ 3,321, 2,214,
8863 INGRAHAM LH IMPROVEMENTS
—=0206/06! BeM [43 ] 5,000.] [ I 658 .
8955 QUINCY LH IMPROVEMENTS
—123106Nnc___[14.00 ] 20,019.] [ I 0.
16463 INGRAHAM LH IMPROVEMENTS
=0301,07 [3sM [a2 | 183.] [ [ 24.
16563 INGRAHAM LH IMPROVEMENTS
—=1052107 [38M 42 | 11,616 I I 1,528.
166/63 INGRAHAM LH IMPROVEMENTS
E=10710,07 3sM a2 | 7,186.] I I 946.
16763 INGRAHAM LH IMPROVEMENTS
=0718,07] BeM [42 ] 9,323.] I [ 1,227.
16863 INGRAHAM ILH IMPROVEMENTS
=08,1307| 3sM Ja2 | 1,384.] I | 182.
16955 QUINCY LH IMPROVEMENTS
=123107NC___[14.00[ | 155,691.] . I [ 0.
1745001 FORBES BLVD IMPROVEMENTS
=1092007NC ___[.000 | | 83,550.] | [ 0.
990 PAGE 2 TOTAL OTHER
L] [ [ 1 313,302.] 0.] 3,321 6,779.
990 PAGE 2 TOTAL - LEASEHOLD IMPROVEMENTS
L1 | P 313,302.] 0.] 3,321 6,.779.
-COMPUTER EQUIPMENT
C I T 1 [ I I
HER
[ [ 1 I [ |
oMPUTER EQUIPMENT
[3.00 16 | 410..] I 194 1317,
25 OMPUTER EQUIPMENT
[3.00 [16 ] 65.] | 31.] 22.
26 OMPUTER EQUIPMENT
3.00 16 | 82.] [ 38.] 27.
27 OMPUTER EQUIPMENT
[3.00 16 | 661.] I 312.] 220.
28COMPUTER EQUIPMENT :
3.00 16 | 164.] ' I 78.] 55.
29 OMPUTER EQUIPMENT
3.00 16 | 30.] [ 14.] 10.
30COMPUTER EQUIPMENT
1,689.] [ 798.] 563.
31 OMPUTER EQUIPMENT
[3.00 16 ] 124.] ] 58] 41.
32COMPUTER EQUIPMENT ’
[3.00 16 ] 1,186.] [ 560.] 395.
MPUTER EQUIPMENT
[3.00 fi6 | 76. 33 25.

173}?22;-‘0 7 # - Current year section 179 (D) - Asset disposed
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Assat Description of property
Number % paled Method/ | Life 1 Ling Costor Basis Accumusiated Gurreni year
,npégff‘sice IRC sec. | orrale | No. other basis reduction depreciation/amortization deduction
172 COMPUTER EQUIPMENT
063007sL,  [3.00 [16 | 1,730.] I I 288.

* 990 PAGE 2 TOTAL OTHER

L] I [ | 6,217.] 0. 2,116.] 1,783,
* 990 PAGE 2 TOTAL - TT-COMPUTER EQUIPMENT
L1 I [ 1 6,217.] 0.] 2,116.] 1,783.
T-FURNITURE & FIXTURES
L I L] ' I I I
THER
L] [ [ 1 [ I I
8 0ISOMMERSET "L" DESK (MAPLE)
040606SL, __17.00 [16 | 301.] I 32.] 43.
8160" HUTCH FOR COMPACT "L" DESK (MAPLE)
04,0606s1, 17.00 [16 | 176 . I 19.] 25.
82ISTACKING ARM CHAIR (BLUE)
40506/, 7.00 [16 | ' 330. I 35.] 47.
83[STACKING ARM CHAIR (BLUE)
04050681,  [7.00 [16 | 330.] [ 35.] 47.
SAMETAL UTILITY CARTS (ORANGEVTOPAZE/PURPLE)
042006sT,  [7.00 16 | 583.] [ 56.] 83.
85ADJUSTABLE UTILITY CARTS (RED & YELLOW)
042006)sL. __[7.00 J16 | 389.] I 37.] 56.
8 6COMMERCIAL-GRADE OPEN SHELVING (GREY)
042006)sL, _17.00 16 | 627.] | 60.] 90.
8 7WARIOUS PURCHASES BY TOTS TOWNE
070106SL _ 17.00 16 | 10,862.] I 776.] 1,552,
173VARIOUS PURCHASES BY TOTS. TOWNE
07010781,  [7.00 [16 | 120. I I 9.
* 990 PAGE 2 TOTAL OTHER
L1 [ [ 1 13,718.] 0.] 1,050.] 1,952.
* 990 PAGE 2 TOTAL - TT-FURNITURE & FIXTURES
L1 1 [ 13,718.] 0.] 1,050.] 1,952.
T-SIGNS
%E. L I [ 1 | I I
THER , \
Lt I [ I I I
92[SIGN-TOTS TOWNE
1231065, [7.00 [16 | 2,831, I I 404.
* 990 PAGE 2 TOTAL OTHER
[ I B 2,831, 0.] 0.] 404.
* 990 PAGE 2 TOTAL - TT-SIGNS
2,831.] 0.] 0.] 404.
T-LEASEHOLD IMPROVEMENTS I | |
[ I [ I
EASEHOLD IMPROVEMENTS
38M  [43 | . 21,413.] I I 2,817.
AND IMPROVEMENTS
1231,06/SL _ [38.00016 | 17,571.] I I 2,313.
S1[LAND IMPROVEMENTS
123106)sL __ [38.00016 | 45_,.568.] | I 5,996,
170LAND IMPROVEMENTS
080107 [3sM (42 | 1,184, | [ 156.
716261 # - Current year section 178 (D) - Asset disposed

04-27-07
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Depreciation and Amortization Detail FORM 990 PAGE 2
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(FAX) 4107600875

P.027/048

990
Asset Description of property
Number Date Method/ | Life |line Cost o7 Basls Accumulateg Current year
= inpéggsﬁ;e iRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
171LAND IMPROVEMENTS
08,01,07] 3sM J42 | 1,000.] I [ 131.
990 PAGE 2 TOTA.L OTHER
= 1 I 86,742, 0.l 0.] 11,413.
990 PAGE 2 TOTAL - TT-LEASEHOLD IMPROVEMENTS
L || 86,742.[ 0. 0.] 11,413,
GRAND TOTAL 990 PAGE 2 DEPR & AMORT
L1 [ | 819,568.] 0.] 33,042 69,495,
L1 I I | I [
L1 I I I I |
L1 | I | { l
% Lo I | I l [
L1 I I I I Il
1o | | I | [ [
L1l I | | | |
L1 I | I l |
Lot I l I I |
é Lo I I I | I
Lo I I [ I [
% Lo | [ | I I
’é Lo I [ I | I
Ly I I I I I
Lo l 1 l I I
1] 1 I I [ [
E L l | [ I I
é L1 I | | l I
N I [ | [
% Lo I [ | [ I
% L1 [ | | [ !
é L I I [ I I

-

716261
04-27-07

# - Current year section 179

(D) - Asset disposed
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FOOTNOTES

STATEMENT 1

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

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

STATEMENT(S) 1
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TOTAL CARE SERVICES, INC 68-0568736
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 8,733. 8,733.
COMPANION EXPENSE 1,653. 1,653.
OFFICE EXPENSE 16,014. 15,228. 786 .
LICENSES AND PERMITS 870. 870.
OUTSIDE SERVICES 75,628. 1,062. 74,566.
DIRECT SUPPORT
PERSONNEL 3,484,904. 3,484,904.
PROFESSIONAL FEES 75,423. 75,423.
RESIDENTIAL CONTRACT
EXPENSE 235,891. 235,891.
CONTRIBUTIONS 1,355. 1,3565.
INSURANCE 77,268. 77,268.
PROFESSIONAL
DEVELOPMENT 18, 255. 18,255.
DAY PROGRAM EXPENSE 2,763. 2,763.
PENALTIES AND FINES 664. 664.
THEFT LOSS 0.
ADVERTISING &
PROMOTION 7,641. 7,641.
SALES TAX 5,347. 5,347.
TOTAL TO FM 990, LN 43 4,012,409. 3,724,620. 287,003. 786.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART IIT

STATEMENT 3

EXPLANATION

PROVIDE HOME CARE SERVICES TO INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES.

STATEMENT(S) 2, 3
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FORM 990 RECEIVABLES DUE FROM OFFICERS, DIRECTORS, TRUSTEES STATEMENT 4

AND OTHER KEY EMPLOYEES - REPORTED

SEPARATELY

BORROWER'S NAME AND TITLE

DRUCELLA WHEELER NDOYE, EXECUTIVE DIRECTOR

DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT

03/15/10 04/15/15 MONTHLY

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE UNKNOWN

DESCRIPTION OF CONSIDERATION

INTEREST BEARING CONFESS JUDGEMENT PROMISSORY
NOTE

ORIGINAL
LOAN AMOUNT

786,144.

INTEREST RATE

4.62%

FMV OF
CONSIDERATION BALANCE DUE

786,144, 827,175.

BORROWER'S NAME AND TITLE

MOUSSA NDOYE, DIRECTOR

DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT

03/15/10 04/15/15 MONTHLY

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE UNKNOWN

DESCRIPTION OF CONSIDERATION

INTEREST BEARING CONFESS JUDGEMENT PROMISSORY
NOTE

ORIGINAL
LOAN AMOUNT

50,000.

INTEREST RATE

4.62%

FMV OF
CONSIDERATION BALANCE DUE

50,000. 54,013.

STATEMENT(S) 4
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TOTAL CARE SERVICES, INC 68-0568736
ORIGINAL
BORROWER'S NAME AND TITLE LOAN AMOUNT
WHEELER & ASSOCIATES, INC 25,062.
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 25,062, 25,062.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 50A, COLUMN B 906,250.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
2000 FORD E-150 CARGO VAN 5,000. 3,166. 1,834.
OFFICE FURNITURE 660. 290. 370.
COMPUTER EQUIPMENT 1,231. 1,181. 50.
COMPUTER EQUIPMENT 668. 650. 18.
COMPUTER EQUIPMENT 796. 773. 23.
COMPUTER EQUIPMENT 336. 308. 28.
COMPUTER EQUIPMENT 1,220. 1,119. 101.
COMPUTER EQUIPMENT 17. 16. 1.
COMPUTER EQUIPMENT 2,438. 2,168. 270.
COMPUTER EQUIPMENT 149. 129. 20.
COMPUTER EQUIPMENT 1,592. 1,150. 442,
COMPUTER EQUIPMENT 1,599. 1,110. 489.
COMPUTER EQUIPMENT 1,977. 1,373. 604.
COMPUTER EQUIPMENT 1,874. 1,302. 572.
CHEVY 12-PASSENGER VAN 31,416. 13,090. 18, 326.
HONDA ELEMENT 22,456. 8,982. 13,474.
COMPUTER EQUIPMENT 410. 331. 79.
COMPUTER EQUIPMENT 65. 53, 12.
COMPUTER EQUIPMENT 82. 65. 17.
COMPUTER EQUIPMENT 661. 532. 129.
COMPUTER EQUIPMENT 164. 133. 31.
COMPUTER EQUIPMENT 30. 24. 6.

STATEMENT(S) 4, 5
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COMPUTER EQUIPMENT

COMPUTER EQUIPMENT

COMPUTER EQUIPMENT

COMPUTER EQUIPMENT

55 QUINCY LH IMPROVEMENTS
HEADQUARTERS LI 5780 2ND ST
LEASEHOLD IMPROVEMENTS
COMPUTER EQUIPMENT

COMPUTER HARDWARE, SOFTWARE &
ACCESSORIES

COMPUTER EQUIPMENT

COMPUTER EQUIPMENT/SOFTWARE
COMPUTER EQUIPMENT

DELL PRECISION 670 DESKTOP
COMPUTERS

BROTHER INTELLIFAX 4100
BROTHER MULTI-FUNCTION MACHINE
PANASONIC KXFL541 FAX/COPIER
ELECTRONIC TIME CLOCK

JVC DVD/VCR COMBO

COMMERCIAL STEAM VACUUM
TOUCHSTATION TIME SYSTEM

A510- ACCUCUT TRIMMER
REPLACEMENT OF ACCUCUT TRIMMER
SHARP PRINTING CALCULATOR
BROTHER 2920 LASER FAX

2004 FORD TARUS

FURNITURE FOR HUMAN RESOURCES
LEATHER MANAGER'S CHAIR

TOP GLASS FOR CONFERENCE TABLE
REFRIGERATOR FOR HR (FOR
MEDICINES)

BOOKCASES

2-DRAWER FILE CABINETS
2-DRAWER FILE CABINETS
4-SHELVES METAL BOOKCASE

2 PLATFORM 36" HUTCH

2-DRAWER FILE CABINETS

KEY CABINET

MOBILE FILE CABINET

22" DEEP 2-DRAWER FILE CABINET
UNSHAPED COMPUTER WORKSTATION
MOBILE FILE CABINET

2-DRAWER MOBILE FILE CABINETS
36' WIDE 4-DRAWER FILE CABINET
25" 4-DRAWER FILE CABINET

4 -DRAWER VERTICAL LETTER FILE
SOMMERSET "L" DESK (MAPLE)

60" HUTCH FOR COMPACT "L" DESK
(MAPLE)

STACKING ARM CHAIR (BLUE)
STACKING ARM CHAIR (BLUE)
METAL UTILITY CARTS
(ORANGE/TOPAZE/PURPLE)

v.nimmagadda m.d

1,
1,
3,

15,
21,

1,

7,

5,

17,

689.
124.
186.

76.
850.
500.
413.
828.

523.
115.
629.
804.

431.
317.

95.
296.
190.
137.
333.
476.
114.
114.

317.
676.
274.
113.
666.

168.
436.
101.
101.
126.
381.
572.

84.
123.

97.
409.
123.
126.
642.
171.
429,
301.

176.
330.
330.

583.

(FAX) 4107600875

P 032/048

68-0568736

1,361. 328.
99. 25.
955. 231.
58. 18.

0. 3,850.
5,535. 9,965.
2,817. 18,596.
552. 276.
1,016. 507.
76. 39.
420. 209.
4,986. 2,818.
3,319. 2,112.
87. 230.
24. 71.
74. 222,
43. 147.
28. 109.
68. 265.
91. 385.
21. 93.
20. 94.

6. 32.

49. 268.
4,124. 13,552.
364. 910.
31. 82.
166. 500.
42. 126.
.109. 327.
25. 76.
25. 76.
31. 95.
95. 286.
157. 415.
19. 65.
28. 95.
21. 76.
87. 322.
27. 96.
22. 104.
107. 535.
28, 143.
61. 368.
75. 226.
44. 132.
82. 248.
82. 248.
139. 444.

STATEMENT(S) 5
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TOTAL CARE SERVICES, INC 68-0568736
ADJUSTABLE UTILITY CARTS (RED
& YELLOW) 389. 93. 296.
COMMERCIAL-GRADE OPEN SHELVING
(GREY) 627. 150. 4717.
VARIOUS PURCHASES BY TOTS
TOWNE 10,862. 2,328. 8,534.
63 INGRAHAM LH IMPROVEMENTS 5,000. 658. 4,342.
55 QUINCY LH IMPROVEMENTS 20,019. 0. 20,019.
LAND IMPROVEMENTS 17,577. 2,313. 15,264.
LAND IMPROVEMENTS 45,568. 5,996. 39,572.
SIGN-TOTS TOWNE 2,831. 404. 2,427.
2 DELL PRECISION 390 3,109. 777. 2,332.
COMPUTER ACCESSORIES 200. 33. 167.
MONITOR - LCD X171S8 190. 32. 158.
ACER LCD MONITOR 17" 171. 29. 142.
NOTEBOOK DV6305US-15.4" 761. 127. 634.
COMPUTER SLIMLINE 613. 102. 511.
COMPUTER COMPA 529. 88. 441.
VOSTRO 400, INTEL CORE2 DUO 6,798. 755. 6,043.
COMPUTER 1,200. 67. 1,133.
VOSTRO 1500 COMPUTERS 1,351. 75. 1,276.
VOSTRO 400 INTEL CORE2 DUO 7,170. 398. 6,772.
SYSTEM SERVICE TAG/SERIAL NO.
9S8N5F1 2,396. 133. 2,263.
CORDLESS DESKTOP X110 95. 5. 90.
SHARP PRINTING CALCULATOR 37. 3. 34.
HPLJ 1020 PRINTER 190. 16. 174.
HPLJ 1020 PRINTER , 381. 27. 354,
SONY CYBERSHOT DSCN2 370. 26. 344.
LAMINATING MACHINE H250 177. 15. 162.
TELEPHONE SET T7316E CHARCOAL 465. 28. 437.
CALLPILOT 100/150 VOICE
MESSAGING MAILBOX 519. 25. 494.
LARGE DISPLAY PRINT CALCULATOR 38. 2. 36.
PROF. PRINTING CALCULATOR
(SHARP) WHITE 95. 3. 92.
BROTHER 7420 MULTIFUNCTION
MACHINE 264. 9. 255,
INTELLIFAX 4100E LASER FAX 301. 11. 290.
TELEPHONE SET T7316E CHARCOAL 1,014. 36. 978.
COMPUCESSORY 60060 CROSS-CUT
SHREDDER 382. 9. 373.
RADIUS CORNER MAGNETIC IN/OUT
BOARD 190. 5. 185.
LASERJET 1015 HP PRINTERS 412, 5. 407.
LASERJET 1020 HP PRINTERS 317. 4. 313.
DESKJET F4180 HP PRINTER 85. 1. 84.
SHREDDER 173. 2. 171.
PRINTER/FAX/PHONES FOR NEW
SATELLITE OFF FOR QN 116. 0. 116.
DVD PLAYER/VCR COMBO &
ACCESSORIES 107. 0. 107.
2008 CHEVY EXPRESS VAN - 15
PASSENGER 34,818. 1,161. 33,657.

STATEMENT(S) 5
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TOTAL CARE SERVICES, INC 68-0568736
2007 CHEVY EXPRESS VAN - 15
PASSENGER 34,212. 1,140. 33,072.
2007 CHEVY EXPRESS VAN 34,608, 1,154, 33,452,
2007 CHEVY EXPRESS VAN - 15
PASSENGER 33,772. 1,126. 32,646.
2007 FORD ECONOLINE VAN - E350
CUTAWAY 33,591. 5,039. 28,552.
2007 TOYOTA SIENNA VAN - 7
PASSENTER 23,827. 2,780. 21,047,
2007 TOYOTA SIENNA VAN - 7
PASSENTER 23,7175. 2,378. 21,397.
2007 TOYOTA SIENNA VAN - 7
PASSENTER 23,775. 2,378. 21,397.
GPS 447. 30. 417.
SITUATIONS-LEATHER MANAGER'S
CHAIR 124. 16. 108.
4-DRAWER LETTER FILE 1,227. 131. 1,096.
LEATHER GUEST CHAIR 121. 12. 109.
STACKING CHAIR 1,011. 96. 915.
PLASTIC TABLE 30" X 72" GRAY 33. 3. 30.
FOLDING TABLE 8-FT 61. 6. 55.
FOLDING TABLE (WALNUT) 187. 16. 171.
HIGHSIDE 2-DRAWER FILE CABINET
- 6PCS 381. 27. 354,
30-CAP KEY CABINET (SAND) 41. 3. 38.
40-CAP KEY RACK DRAWER 44. 3. 41.
METRO CART - SILVER 52. 3. 49.
HOSPITAL BED - USED FOR
TRAINING 475. 28. 447.
CONFERENCE TABLE FOR LANHAM
OFFICE 220. 10. 210.
VERTICAL 4-DRAWER LETTER FILE
CABINET 337. 12. 325.
EXEC CHAIR ADJ ARMS,MISS 136. 5. 131.
PLASTIC TABLES - 30" X 72"
GRAY 236. 8. 228.
LIGHTWEIGHT EASLES (2) 114. 3. 111.
OVERSIZE LEATHER EXECUTIVE
CHAIR 430. 10. 420.
TABLES FOR WORK STATION SET-UP 236. 3. 233,
EXECUTIVE CHAIR ADJ ARMS, MISS 409. 10. 399.
VERTICAL 2-DRAWER LETTER FILE
CABINET 252. 6. 246.
PLASTIC TABLE 30" X 72" GRAY 157. 4. 153.
EXEC CHAIR ADJ ARMS,MISS 378. 9. 369.
EXEC CHAIR ADJ ARMS,MISS 126. 3. 123.
22" LETTER FILE CABINATE
(BLACK) 166. 2. 164.
4-DRAWER FILE CABINET (HQ
NURSING DEP) 582. 0. 582.
BLACK LEATHER CHAIR 88. 0. 88.
LEATHER TASK CHAIR W/ARIMS 91. 0. 91.
63 INGRAHAM LH IMPROVEMENTS 183. 24. 159.

STATEMENT(S) 5
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TOTAL CARE SERVICES, INC 68-0568736
63 INGRAHAM LH IMPROVEMENTS 11,616. 1,528. 10,088.
63 INGRAHAM LH IMPROVEMENTS 7,186. 946. 6,240.
63 INGRAHAM LH IMPROVEMENTS 9,323, 1,227, 8,096,
63 INGRAHAM LH IMPROVEMENTS 1,384. 182. 1,202.
55 QUINCY LH IMPROVEMENTS 155,691. 0. 155,691.
LAND IMPROVEMENTS 1,184. 156. 1,028.
LAND IMPROVEMENTS 1,000. 131. 869.
COMPUTER EQUIPMENT 1,730. 288. 1,442.
VARIOUS PURCHASES BY TOTS
TOWNE 120. 9. 111.
5001 FORBES BLVD IMPROVEMENTS 83,550. 0 83,550.
g
POTAL TO FORM 990, PART IV, LN 57 819,568. 102,537, 717,031.
i
i
FORM 990 OTHER ASSETS STATEMENT 6

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SECURITY DEPOSITS 33,515. 65,379.
EMPLOYEE ADVANCES 280. 280.
INTEREST RECEIVABLE 0. 9,754.
TOTAL TO FORM 990, PART IV, LINE 58 33,795, 75,413.
FORM 990 OTHER LIABILITIES STATEMENT 7
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE <1,159.> 7,668.
SALARY & WAGES PAYABLE 426, 88,248.
TOTAL TO FORM 990, PART IV, LINE 65 <733.> 95,916.

STATEMENT(S) 5, 6, 7
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FORM 990

EXPLANATION OF RELATIONSHIP

PART V-aA, LINE 75B

STATEMENT 8

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) 8
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INDIVIDUAL'S NAME TITLE OR ROLE
DRUCELLA WHEELER-NDOYE EXECUTIVE DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
MOUSSA NDOYE DIRECTOR

EXPLANATION OF RELATIONSHIP

HUSBAND

STATEMENT(S) 8
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FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 9
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DRUCELLA WHEELER-NDOYE 112,015. 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 10
|
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
DIRECT SUPPORT &
MEDWAIVER INCOME 6,501,733.
RESIDENTIAL CONTRACT
INCOME 823,957.
EXTENDED RESPITE INCOME 528,191.
CHILDCARE INCOME 52,797.
TO FORM 990, PART VII, LINE 93 7,906,678,
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

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) 9, 10, 11
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FORM 990 DESCRIPTION OF TRANSFER STATEMENT 12
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) 12
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FORM 990 DESCRIPTION OF TRANSFER STATEMENT 13

PART XI, LINE 107

NAME OF CONTROLLED ENTITY

WHEELER & ASSOCIATES, INC.

DESCRIPTION OF TRANSFER

EXPENSES PAID BY WHEELER & ASSOCIATES,
SERVICES, INC.

EMPLOYER ID

52-1708456

INC. ON BEHALF OF TOTAL CARE

STATEMENT(S) 13
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 14
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) 14
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TOTAL 'CARE SERVICES, INC 68-0568736

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 15
PART IITI, LINE 2B

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

STATEMENT(S) 15
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 16
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) 16
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 17

PART III, LINE 2D

THE EXECUTIVE DIRECTOR RECEIVED $127,335 OF COMPENSATION IN 2007 FROM
THIS ORGANIZATION. THE EXECUTIVE DIRECTOR ALSO RECEIVED A SALARY IN
2007 OF $112,015 FROM THE FOR-PROFIT ENTITY, WHEELER & ASSOCIATES,
INC., WHICH IS WHOLLY OWNED BY THE EXECUTIVE DIRECTOR.

STATEMENT(S) 17
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STATEMENT 18

SCHEDULE A OTHER INCOME

2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 1. 194. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1. 194. 0. 0.

STATEMENT(S) 18
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OMB No 1545-0172

Depreciation and Amortization 990

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

2007

Attachment
Swequence No, 67

Name(s) shown on return

TOTAL CARE SERVICES,

Business or activity to which this rorm relates

INC FORM 990 PAGE 2

Idenlifying numbes

68-0568736

[ Part I] Election To Expense Certain Property Under Section 179 Note: 7 you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses | . .............cccee. 1 125,000.
2 Total cost of section 179 property placed In service (see instructions) . .| ... ... ..., . 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 L 4
5 Dollar limitation for tax year. Sublract tine 4 from line 1. If zero or less, enter -0~ If marrled fillng separately, ses instructions ceeseses oo _as 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromiine 29 | | ... ... .o i, 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 _ . ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 __________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 . .. .. ........... 12
13 _Carryover of disallowed deduction to 2008, Add lines 9 and 10, tess line 12_....... ... »[ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part | I Special Depreciation Allowance and Other Depreclation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the laxyear . 14
15 Propenrty subject to section 168(f)(1) election .. .. ............ocoie o e 15
16_Other depreciation (including ACRS) . ... 16 59,612.
[ Part lll | MACRS Depreciation (Do not include listed propeny ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 . . ... ....ccccooieeoirrnnne 17 l
18 u you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chack here » |:]

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreclation (d) Recovel
{a) Clasaification of property year placed ({businesa/investment use period 4 {e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
1 20-year property
q 25-year property 25 yrs. S/L
R . / 275 yrs. MM S/
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs. S/
40-year / 40 yrs. MM S/L
Iﬁrt IV| Summary (see instructions)
21 Listed property. Enter amount from line 28 ||| | .. ... s e e e eerereaien s 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seelnstr. . . ... .......... 22 59,612,
23 For asssets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . R 23 2,346.
7102517 LHA For Paperwork Reduction Act Notice, see separate Instructnons Form 4562 (2007)
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| PartV | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
racreation, 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, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the business/investment use claimed? [ 1ves D No | 24b if "Yes," is the evidence written? |:| Yes [_JNo
(a) 6:%9 Bu(s‘i:rzess/ (d) Basis for c(lz)m:claﬂon 0 (a) (h) E|e(()33d
dralivey | e | SR Wfln |SEEES|nem| dm | cmer | 2
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified business use .. fries o e iiere s enryeviee servee e scoeeee s e o o | 26
26 Property used more than 50% in a qualified busmess use:
%
%
. %
27 Property used S0% or less in a qualified business use:
% Sh. -
% SA.-
.o % SAL-
28 Add amounts in column (h), lines 25 through 27. Enter hereandon line21,page 1 ... ....... .. . ... .. L 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... .. .... e o l 29

Section B - {nformation on Use of Vehlcles

Complete this section for vehicles used by a sole propristor, partner, or other “mare than 5% owner," or related parson.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meset an exception to completing this sectton for
those vehicles.

{a) (o) {o) (d) (e) n
30 Total 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
driven
33 Total mules dnven dunng the year
Addlines 30through32. . ... .. .. .. ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal

use? .. oo

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
@MIPIOYEBST, ||| ..ot sist cetierereans ceetrcesiietesenteteseteenteses et tarsbansoes abassbes Sebssesiseseses bessesessesstessss e sresss sesbsrene sre  seievers o meseees bn
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employee’s? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... .. ......... ...
39 Do you treat all use of vehicles by employees as personal uUse? ... .. ... . oo iins o ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . i e
41 Do you meet the requirements concerning qualified automoblfe demonstmtlon use? ________________
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles

[ Part Vi | Amortization .
(a) (b) {c) (d) (e)
Description of costs Date amoriization Amoitizable Code Amortizatiog Amorlization
. beglns amount section pedod os percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

SEE STATEMENT 19 4,194.
43 Amortization of costs that began before your 2007 WX YOAT | s e et e e e 43 5,689,
44 Total. Add amounts in column (f). See the instructions for where to report .. . . e ] a4 9,883.

716252/11-03-07 Form 4562 (2007)
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TOTAL CARE SERVICES, INC 68-0568736
FORM 4562 PART VI -~ AMORTIZATION STATEMENT 19
(B) (C) (D) (E) (F)

(A) DATE AMORTIZABLE CODE PERIOD/ AMORTIZATION
DESCRIPTION OF COSTS BEGAN AMOUNT SECTION PERCENT THIS YEAR
63 INGRAHAM LH 03/01/07
IMPROVEMENTS 183. 38M 24.
63 INGRAHAM LH 05/21/07
IMPROVEMENTS 11,616. 38M 1,528.
63 INGRAHAM LH 07/10/07
IMPROVEMENTS 7,186. . 38M 946.
63 INGRAHAM LH 07/18/07
IMPROVEMENTS 9,323. 38M 1,227.
63 INGRAHAM LH 08/13/07
IMPROVEMENTS 1,384. 38M 182.
LAND IMPROVEMENTS 08/01/07 1,184. 38M 156.
LAND IMPROVEMENTS 08/01/07 1,000. 38M 131.
TOTAL TO FORM 4562, LINE 42 4,194.

STATEMENT(S) 19




