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Form 990

Return of Organization Exempt From Income Tax
Under séction 501{c), 527, or-4947(a){1) of the- Internal Revenue Code (except b lunz

benefit trust or private foundation) -

P.003/035

3‘-’3—1’_35";,‘21';“21-"1’;"' B The crgenization may have to uss a copy of this return t6 satlafy state feporting refuiremefis
A For the 2008 calendar year, or tax year beginning ' and ending ]
B mh_ Please |G Name of organizagion D Employer ldentification number
" RS
-y ;,z:;“{, TOTAL CARE SERVICES, IENC
Semee | ¥** | Doing Business As 68-0568736
l:]ﬂ‘::. See | Number and street {or P.0. box ff mall Is not delivered to strest address). | Room/suits [ E Telephone number
Crgme [enoi5000 PHILADELPHIA WAY, SUITE J (301)918-0070
[CJmmsec] e I Gity or town, statte or courtry, and ZIP +4 G _Grose rcelpta 8 10,008,163.
(Jgpties- LANHAM, MD 207064408 H(a) Is this a group retum
[__—I Yes [Xl No

F Name and eddress of principal offiosc DRIDCELIA WHEELER-NDOYE
SAME AS C ABOVE

|_Tax-exempt status: 1.4

501(c) ( 3 )

(insertno) I 4947(a}(1) or [:] 527

J Website:p» N/A

for affiiates?
H{b) Are all affiliates Included?__Ives [_INo
. it *No,” attach a list. (see Instructions)
Hic) Group exemption number P>

_| L. Year of furmation: 200 4] M Stats of [agal domicits: DC

K_Typs ol organzation: LX] Corporation I::ITrust II:l] Association | | Other -
|Partl| Summary

-

- <

o| 1 Brisily describe'the organization's mission or most significant activites: PROVIDE HUMe u.m.. ooz J0E
§ INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTRL LisASiiii.=s
§ 2 Checkthisbox p» |__Jifthe orgamnization discontinued its operations or dignnean af.morg than 25% of f{s assets.
§| 3 Numberof voting members of the goveming body Pat Viine 18) ... oo s 3 3
« | 4 Numberof indepéndent voting members of the goveming body (Part V1, fine- 1b) i reb s e anes Sueaen 4 . 0
8| & Totalnumber of employees (Part V, fine 2a) aerererrene o eemeveparinrine bo o . 5 381
2| 8 Total number of volunteers (estimate It negessary) R | 0
8| 7a Total gross unrelated business revenise from Part VI, line 12, coRmn €)oo oo 7a 0.
b Net unrefated business taxable incame from Form 990-T, ine'34 . . ... . {7b 0.
g‘; Prlor Vear Current Year
& g 8 Contributions and grants (PArVILENe Th) _...........ccovorvs . s _
<% £ 9 Program service revenue (Part VIll, ne 2g) 7,906,678, 9,912,810.
s é‘ 10 Investment Incorrie (Part Vill, column (A), lines 3, 4, and 7d) | 41,636, 83,922.
o= 11 Other revenue (Part VI, colurmn (A), nes 5,.6d, Bc, 9c,10c,and11e) ,,,,,,,,,,,,,,,,,,,,, § 4,253, 10,181,
St __| 12 Totalrevenue - add lines 8 through 11 (must equal Part Vill, coumn (A), line 12) 7,952,567. 10,006,913,
o 13 Grants-and siillar amounts paid (Part IX, column-{A),fines 13) ., .. )
wa 14 Benefits pald to or for merbers (Part IX, coliimn {A), line 4) e
% @ | 16 Salaries, gther compensation, emplayee benefits (Part X, column A, lnes 5- 10) . 1,793,268. 6,647,715.
% € | 16a Professional fundraising fees (Part 1X, column {A), line 17e) _
&) § b Total fundraising expenses (Part IX, column (D), lx @E ﬂ\ ﬂ [ﬁﬁ 8 0 . . .
@) W47 Other expenses (Part IX, column (A), fnes11a-11d, =A== 5,097,363. 3,967,168.
18 Total expenses; Addllnes1317(mustequalParﬂX.coW§\)2hz2zﬁ ,,,,,,,,,,, 6,890,631, _10,6_1'?-‘,883-
19 Revenue less expenses. Subtract line-18 from fine 12 ﬂ@ e - 1,061,936. <607,970.>
53 Beginning of Year End-of Year
B5( 20 Total assets (Part X, line 16) EOCU 4,420,147. 4,609,332,
Z5{ 21 Totaltablitles (Part X, e 26} RS @G‘EN UTAH 1,316,730, 2,113,885.
23| 22 Net.assets of fund balances. Subtract fine 21 OM TG 20 . coors o i eoserces 3,103,417, 2,495,447,

[Signature Block

’ glom%mo%oﬁwr ¢ ' 73

Undw pensilles of perfury, ldecla}e thart fhave -2xaminod Lhis ratumn, includiig accomoanying schadules and stalements, and to the best of my knowladge and bellef, itts mve, comect,
and complate Geclaration ofpmparer (ather tn officer) 15 basad on &l Infortation of whith preparer has any knowiedge

[ 3/444_0_&__
Uate /

Sign
Hata
DRUCELLA WHEELER-NDOYE, EXECUTIVE DIRECTOR
) Typs-6k it nagie atTTiﬂe ]
Prepafst’s b Date eckd Propstare lgoniying number
Pald sm:a ¢ ' N 0) }} h/,m/& B s1-)0| mployes » [ et
:"’”;’"’ s namo 7 KIS H. WEINER & ASSOCIATES, CHARTEREDEN P
e Only | i empiye 3635 OLD COURT ROAD, SUITE 403 ‘
zm-t BAIJTIMDRE MARYLAND 21208-3908 Phoneno. > (410)484-8191
May the IRS distuss this return with the: preparer shown above? (see lhstructions) ............. P Nereeiruecnssasanszas yoisseessnien I Yes No
sazoot 12-1808 LHA -For Pitvacy Act and Paperwork Reduction Act Notice, see-the separate instructions, Form 990 (2008) R \ Y,
o)




03/24/2010 16:40 P.004/035

v nimmagadda m.d (FAX) 4107600875

SEE REQUEST FOR PENALTY ABATEMENT CORRESPONDENCE ATTACHED
Return of Organization Exempt From Income Tax | —%2ieusemy

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) Open to Public

990

fl:?::;:“;:\‘l::l::’s:;::w P> The organization may have to use a copy of this return to satisfy state roporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Chockir l,:euu:; C Name of organization D Employer identification number
&%k |ome [TOTAL CARE SERVICES, INC
[ I%ee | ¥** | _Doing Business As 68-0568736
fatien Seeo Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Tamin- | e-5000 PHILADELPHIA WAY, SUITE J (301)918-0070
([_Jfmended] wons. | iy or town, state or country, and ZIP + 4 G _Grossrecelpts § 10,008,163.
[ hgptica- LANHAM, MD 20706-4408 H(a) Is this a group return
Pendind [ ¢ Name and address of principal officer DRUCELLA WHEELER-NDOYE for affiliates? [Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo
1 Tax-exempt status: m 501(c) ( 3 } < (insert no.) D 4947(a)(1) or [:] 527 i "No," attach a list. (see instructions)
J_Website:p» N/A Hi(c) Group exemption number P>

| L Year of formation: 20 0 4] M State of legal domicils: DC

K_Type of organization; [ X ] Corporation [ ] Trust [ | Association [__] Other >
| Part I|

Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE HOME CARE SERVICES TO
g INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3! 3 Number of voting members of the goveming body (Part Vi, fline1a) . ... .. .. ... ... . . .. .. |ls 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) _____________________________________ 4 0
8| 5 Totalnumber of employess (Part V, @ 28) . ... ooreiiiieeinns et e cevevecrcine e e e e e o 5 381
| 6 Total number of volunteers (6SMALe if NBCESSAIY) ... ............c..eoovvoeessssssoesscseceesresssessssesessseeeeresseeseoe oo 6 0
;5 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) ... oo o oes e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... . ....oc ooviiiinines v e iiiier coiiee ceene e 7b 0.
Prior Year Current Year
gl 8 Contributions and grants (Part VIll, line Th) . .. .. ... oo e+ .
S| 9 Program service revenue (Part VIL IN@ 2G) . ............coc. wovveeeeeies oo e e, 7.906,678. 9,912,810,
é 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) . . . .. . .o 41,636. 83,922.
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... 4,253. 10,181,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... . .. 7,.952,567.] 10,006,913.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine4) .. ... . o,
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) ........ 1,793,268. 6,647,715,
g 16 a Professional fundraising fees (Part IX, column (A}, line 116) ... ... i
Q! b Total fundraising expenses (Part IX, column (D), line 25) P> 3,780.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) N 5.097,363. 3,967,168.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ,,,,,,,,,,,,,,,,,,, 6,890,631.] 10,614,883.
19 _Revenue less expenses. Subtract line 18 fromline 12 ... 1,061,936. <607,970.>
E§ Beginning of Year End of Year
B3] 20 Totalassets (Part X, line 16) ... ... ... ..o oo e eeenes e oo 4,420,147. 4,609,332,
25| 21 Total fiabilties (Part X, 118 26) .._.... ...occ v wosrrnirns o s e 1,316,730.] 2,113,885.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o oo . tee evrs oo 3,103,417, 2,495,447,

f_=an Il | Signature Block

Under penaities of perjury, | declare that ) have examinsd this return, Including accompanying schedules and statements, and to the best of my knowledge and ballef, It is true, comect,
and complate. Declaration of preparer (other than officer) is based on ali Infonmation of which preparer has any knowledqa
Sign ’ . .
Here Signature of officer Date
DRUCELLA WHEELER-NDOYE, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer’s Date Che_ck if g’:ﬁ,’:{, f.c'ﬂe"'s';y'"" number
:eld arer's slgnalur%z ’ gfs‘ti)loyed > [ ] i
sse oy |semsi @ DENNIS H. WEINER & ASSOCIATES, CHARTEREDEN D
sstemeioved, N 3635 OLD COURT ROAD, SUITE 403
2Pea BALTIMORE, MARYLAND 21208-3908 Phoneno. » (410)484-8191
May the [RS discuss this return with the preparer shown above? (ses instructions) Yes [ INo
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructions
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page?2
{ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO PROVIDE EXCEPTIONAL SERVICES
THAT MEET THE HIGHEST STANDARDS OF CARE TO INTELLECTUALLY AND
DEVELOPMENTALLY DISABLED INDIVIDUALS IN ORDER TO MAXIMIZE THE
INDIVIDUAL'S INDEPENDENCE IN THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 980 0 890-EZ? . . ... .oo. . oooooooeevssceooe e o eeesseoeseess e wessrioes e seee oore oo+ oo e e [ves [(XIno
If “Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . ...... ... [:]Yes IX] No

If "Yes", describe these changes on Schedule O.

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

4a {(Code: )(Expenses$ 4,752,251, including grants of $ )(Revenue $ )
PROVIDE IN-HOME RESIDENTIAL SUPPORT AND RESPITE CARE SERVICES INCLUDING
NUTRITIONAL, SPEECH AND HEARING SERVICES. ALSO PROVIDE BEHAVIORAL AND
FAMILY SUPPORT SERVICES. OVER 670 CLIENTS A YEAR ARE SUPPORTED BY THIS
PROGRAM.

4b (Code: ) (Expenses $ 154,700 . including grants of $ ) (Revenue $ )
PROVIDE HIGH QUALITY DAY CARE SERVICES WITH A FOCUS ON THE PHYSICAL,
COGNITIVE, SOCIAL AND EMOTIONAL DEVELOPMENT OF CHILDREN. FIFTY CHILDREN
WERE SUPPORTED BY THIS PROGRAM IN 2008.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,906,951 . (MustequalPartIX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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12-18-08

03/24/2010 16:41 v.nimmagadda m.d (FAX) 4107600875 P 006/035
Farm 930 (2008) __TOTAL CARE SERVICES, INC 68-0568736 Page3
"RartIVj| Checklist of Required Schedules

Yes | No
1 is the organization described in section 561(c)(3) or 4547(a)(1) (other than a private foundation)?7
If “Yes," complete Schedule A e 1 X
2 |s the organization required to complete Schedule B Schedule ol Contrlbutors? —— X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or ln opposntlon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . .. 3 X
4  Section 501(c)3) crganizations. Did the organization engage In Iobbylng actlvrtles? lf 'Yes, complete Schedule C Part II 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization malntain any donor advised funds or any accounts where donors have the nght to provide advlce
on the distribution or Investment of amounts in such funds or accounts? If *Yes,” complete Schedule D, Part! _ = . . .. . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organlzation maintaln collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount In Part X llne 21 serve as a custodlan for amounts not llsted ln Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,® complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable s 1] X
12 Did the organization receive an audited financial statement for the year for which lt is completlng thls return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts X!, X, and XiIf 12 X
13 Is the organization a school as described in section 170(b){1)(A)(i})? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 lrom grantmaklng, fundralsnng, busrness.
and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entny
located outside the United States? If “Yes,* complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to Indwlduals
located outside the United States? If *Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If °Yes, complete Schedule G Paltl 17 X
18  Did the organization report more than $15,000 total on Part ViiI, Iines 1c and 8a? If “Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes," complete Schedule G, Partill . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H _ . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 /f “Yes,*® complete Schedule 1, Parts l and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If "No®, go to question 25 ) 24a X
b Did the organization invest any proceeds ol tax exempt bonds beyond a temporary penod exceptron? ,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. 24c
d Did the organization act as an “on behalf of“ Issuer lor bonds outstandlng at any tlme durlng the year? i 1 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . SEE STATEMENT 1 = 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete Schedule L, Part! ... . . . .. .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsquahr ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part [/ 26 | X
27 Did the organlzation provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part Ili 27 X
Form 990 (2008)
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page4d
[ Part IV] Checklist of Required Schedules (continued)
Yes | No
28 During the tax vear, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . i | 282l X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complate SCRAGUIR L, PArtIV . ... .........c.cccoccomummvmies sorieeses soesesesees s1e evsasssessessssssassasssans sesssesssinesisss o e oo on 2b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV . ... .. . . .. ... losc | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M . ... .. . R 29 X
30 Did the organnzzition receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M _ ... .. . ... et vt e e e e e e .. .. | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schadule N, PArt1 | | ... ... ... voioisioseines seeeveereasssesien sesestinen e evevesernes et |89 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
SChedUle N, Partl | | . oot et eras ettt aaes toestsssassese —ereeseeesireen toe seesreesern . |32 X
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part 1 ... ........cccccooooeoveoeveres e ves e o 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, liN@ T ... ... o oo ceceiveee + e eeverees e s X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, lin0 2 .. ... . .. ...cccoeis cer ot s cereeeeeeees e et et e e oo o 36 | X
38 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes,* complete SChedule R, Part V, N8 2 | ... .. ... ... ccc. ooeooeoeeeeeoeee eooeoseeseseeseesesssssesssssmssessesseeesssss e oo oo . |38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R _Part VI__... .. . 187 X
Form 990 (2008)
S io0e
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enterthe number reported In Box 3 of Form 1088, Annual Summary and Transmiital o
U.S. Information Returns. Enter -O- if not appucable ............................................................. .| 1a 302
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ... .....cc..o.ii. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . e e s vreeeeees R ic X
2a Enter the number of employees repor(ed on Form W 3 Transmlttai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . .. ... ... .. | 2a 381
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . . | 3a X
b if"Yes,” hasit filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ... .. ... .. . o ! )
4a At any time during the calendar year, did the organization have an Interest In, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... . ... | . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . .. 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | .. ... L i e s e e e e e e e e . . | 8D
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... ... ... .. .. . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2T7 ... oot ctesreert e st reees smeites ceteseeaeesrereons sueses oe sereersessberne svebegeresans cavsererss srereen o ser o Tc X
d [f "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... . L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit CONIACE? .. | .| .. .. ooiiieiiiies + o et et cteeiies et enies e s e eeeetiees e oen ot o e oo S I X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . ... ... . | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . ... ... .. | 79 X
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintalned by a sponsoring organization, have
excess business holdings at any time durNG the YBArT ... ... ... o\ coceoereeeeeieeeeeeee —eereseeteseetseees oes oee or sererien eens 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..................cococe. .+ coovovevvcees eeees er e v . { 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... ... ... . . . ... ... ... .leb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes ,,,,, R B[]
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders | . ... .. 11a
b Gross income from other sources (Do not net amounts dua or paid to other sources against
amounts due or received from them.) . L L e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f Img Form 990 in lieu of Form 10417 12a
b _If "Yas," enter the amount of tax-exempt interest received or accrued dunnq theyear . N/A 12b
i Form 990 (2008)
!
|
1
i
|
832005

12-18-08
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Pageb
| Part Vi | Governance, Management, and Disclosure (Ssctions A, B, and C request information about policies not required by the
Intemal Revenue Coda.)

Section A. Governina Bodv and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body _ .. ... ... . s 1a
b Enter the number of voting members that are independent ... ... ... .ot ceorenns o ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStes, OF KOY OMPIOYBE? ... .........ccccooiieeereeeersreeseereers seserseriessesesssssssssesossessessosssses sosessssssnen sre wevsse o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. .. .. .......cooirsviiiiin,
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
8 Does the organization have members or stockholders? | ... o oeieeeies oo oen s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOY? .. vt e s o st e s s oo T I 7

O 1L

4]

e e el

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
| 8 THO DOVEIMING BOUYT . il ot ceeceiceeieas ceeeteeaas setvesereseesesessesssersessee sastesen ossesiesss savs «sonesssasessensassasseseeesasenes 8a | X
! b Each committee with authority to act on behalf of the governing body? . . le ] X
i 9a Does the organization have local chapters, branches, or affiliates? . 9a X
1 b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. ... ... ... s . 9b
;’ 10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations must
| describe in Schedule O the process, if any, the organization uses to review the FOrm 990 . ... ... .. i s o, 10| X
‘ 11 Is there any officer, director or trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses In Schedule O ... .. ... . ... " X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," gotofine 13 ... . . e 22
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

TOCONMICEST || . o et et eeee o aevereten —eeoe o tee  oreeetne teen reteraes ereeeers ... |12b

c Does the organization regulady and conststently monitor and enforce compliance with the policy? If “Yes,® describe

in Schedule O how this Is done dee eree e < e e veee e en eerees eenee s | 12C

13 Does the organization have a written whistleblower POlICY? .. . ... ... coeseesiereseereeees s cevoeenessern 13
14 Does the organization have a written document retention and destruction POCY? .. ... . ... oot eeesseeseeeesereosees 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management offlGial? ... oo ot coes corveeeeres vevreeens e . {16a
b Other officers or key employees of the organization? . ... ... ... oo o oe s oo e e e e e 15b
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YBAr? . ... ....ccciiiiirieiins oot ceeeee oot eea eee eeeeeeeseeeeeeee evereees seeoeeaerseesraersees o oreres . | 18a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . R . N s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:| Own website [:I Another's website II] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interast policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SARAH GROTE - (301)918-0070
5000 PHITLADELPHIA WAY, SUITE J, LANHAM, MD 20706-4408
82008 Form 990 (2008)
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employesas, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employaes (other than an officer, director, trustes, or key employee) wha received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B) (C) (D) (E) 2]
Name and Title Average Position Reportable Reportabtle Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week '3 the organizations compensation
5 5 g organization (W-2/1099-MISC) from the
g |3 ~ |2 (W-2/1099-MISC) organization
s |2 2 Ei and related
£ g g g_ g_gg organizations
DRUCELLA WHEELER-NDOYE
EXECUTIVE DIRECTOR 40.00(X X 158,330. 73,114. 0.
UKELA PROCTOR
TREASURER 40.00X X 58,844. 0. 0.
SONYA BUSH
SECRETARY 40.00|X X 84,5717. 0. 0.
MOUSSA NDOYE
DIRECTOR 5.001X 0. 0. 0.

832007 12-18-08 Form 890 (2008)
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Form 990 (2008} TOTAL CARE SERVICES, INC 68-0568736  Page 8
l Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) © F)
Name and title Average Posltion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
Sy g organization (W-2/1099-MISC) from the
g1z . |8 (W-2/1099-MISC) organization
g E %: §§ and related
2lE |58 |B8fE organizations
1b Total . .. AT 301 ,751. 73,114. 0.
2 Total number of mdnvnduals (‘ ncludlng those in 1a) who recewed more than $100,000 in reportable
compensation from the organization ] 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
fine 1a7 If "Yes," complete Schedule J for such individual | | . ... ... .o s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J forsuchperson .. ... . . ... .. . 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ()
Name and business address Description of services Compensation
JR SAMUELS AND ASSOCIATES, 11830 CAPSTAN
DRIVE, UPPER MARLBORO, MD 20772 SPEECH THERAPY 215,185.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organlization P> 1
Form 990 (2008}

832008 12-18-08




03/24/2010 16:44 v.nimmagadda m.d (FAX) 4107600875 P 012/035

Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page9
| Part Vil | Statement of Revenue
B C (D)
Total ge\\)/enue Reles.te)d or { 'n'(e';’ed exggggg%?om
exempt function business tax under
revenue revenue Sg%i?g? 551142.
4’32 1 a Federated campalgns .. ... 1a
§a b Membershipdues ... ... .. ... 1b
%) E c Fundraisingevents .. . ... .. ic
%" d Related organizations ... ... . 1d
gE e Government grants (contributions) | 1e
'§ g f  All other contributions, gifts, grants, and
’5‘6 similar amounts not included above . | 1f
g'g g Noncash contributions inctuded in lines 1a-11. §
o« h Total. Addtines ta-1f ... ... oo e et vocenns A
Business Code
8 | 2a DIRECT SUPPORT & MEDWA | 624100 |9,049,092./19,049,082.
o b RESIDENTIAL CONTRACT I | 624100 | 505,449. 505,449.
wi ¢ CHILDCARE INCOME 624410 | 206,013.] 206,013.
E’ d EXTENDED RESPITE INCOM | 624100 152,256. 152,256.
a f Al other program service revenue ... ..
q Total. Add nes 2a-2f . .. ... .. »19,912,810.
3 Investment income (mcludung dxvndends mterest and
other Similar amoUNts)..... . . .........coocooooerreereerseseeeee. > 79,985. 79,.995.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...........ccoeee counene. eieeens i e ee e e e »
(i) Real ( ) Pefsonal
6a GrossRents . ... .. .. 10,000.
b Less:rental expenses . ..
¢ Rentatincomeor(loss) ... { 10,000.
d Net rental income or {l0sS) ... ....... .. e e P 10,000. 10,000.
7 a Gross amount from sales of () Secuntles (ii) Other
assets other than inventory 5,177.
b Less: cost or other basis
and sales expenses . .. 1,250.
c Gainorfloss) .. .. . .. 3, 92_'.7.J
d Netgalnor(loss) ...................... e e e 3,927. 3,927,
o | 8 a Grossincome from fundraising events (not
?, including $ of
é contnbutions reported on line 1c). See
5 PartIV,line 18 ... ... ... . a
g b Less:directexpenses ... ... ... b
¢ Net income or (loss) from fundraising events ,,,,,,,,,,,,,,, |
9 a Gross income from gaming activities. See
PartiV,line19 ... ... ....ccceeen ... @
b Less:directexpenses ... . ... .. ..... b
¢ Netincome or (loss) from gaming activities .. ... >
10 a Gross sales of inventory, less returns
andallowances .. ... ... ... ..... a
b Less: cost of goods S°|d ....................... b
| ¢ Net incoms or (loss) from salesof inventory ... ....... P
Miscellaneous Revenue Business Code '
11 a MISCELLANEQUS INCOME 900099 181. i81.
b
c
d Allotherrevenue . . ... . .. . . .. ...
e Total.Addlnes 11a11d .. ... ... . > 181.
12 Total Revenue. Addtnes 1h, 29,3, 4,6, 6d, 7d, 82,95, 100, end 110 P> | 10006913 .1 10006913. 0. 0.

832008 Form 990 (2008)
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page 10
[ Part IX] Statement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not reauired to complete columns (B), (C), and (D).
Do not include amounts reported lines 6b, (A) (8) (C) D)
7b, B, Sy and 10 of Port Vil Towdorses | Progationce | Mgt | Fudmbig
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart iV, line22 .. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... ... ..
4 Bensefits paldtoorformembers ... ...........
5 Compensation of current officers, directors,
trustees, and key employees ... . 301,751. 301,751,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages .. ... ... 5,758,878. 2,534,647.] 3,224,231,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) _ . ..
9  Other employee benefits _ . _ 55,424. 55,.424.
10 Payrolitaxes ... ... ... e 531,662. 186,909. 344,753.
11 Fees for services (non-employees}):
a Management . . . . ..., 7,000. 7.000.
b Legal | . ... s e et e 228,994. 228,994.
€ ACCOUNUNG ... .. . ..o s e 59,829, 59,829.
d Lobbying ... .. ... ... e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ... ...
g Other . ... .t e 1,463,935, 1,312,195. 151,740.
12  Advertising and promotion ... 21,740. 21,740.
13 Officeexpenses . . . 109,436. 1,255. 104,401. 3,780,
14  Information technology .. .. ... ... ... ... 88,071. 21,973. 66,098,
16 Royalties .. ... ... .
16 OCCUPANCY . ... oo e e e e e, 1,128,406. 575,707. 552,699.
17 T0aV8l . e e e 76,362, 31,358. 45,004.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlferences, conventions, and meetings . . .
20 Interest ... . 54,541. 54,541.
21 Paymentstoaffilates ., ... ... ....
22 Depreciation, deplstion, and amortization _ 235,714. 235,714.
23 Insurance .. ... s e e . 219,589. 219,589.
24  Other exgenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownon ine 25 below.) ............. ...
a RESIDENTIAL CONTRACT EX 224,170. 224,170.
b SUPPLIES 18,737. 18,737.
¢ PROFESSIONAL DEVELOPMEN 15,523, 15,523.
d EQUIPMENT RENTAL & MAIN 13,534. 13,534.
¢ PENALTIES AND FINES 1,587. 1,587.
f Al other expenses
25 Total functional expenses. Addlines 1 through24f | 10,614 ,883.] 4,906,951.] 5,704,152. 3,780.
26  JointCosts. Check here B> [ if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... ... ... ... 722,431.] 1 738,143.
2 Savings and temporary cash Investments e e e 420,399.] 2 12,010,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 1,469,969, a4 1,617,904.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L ... 906,250.] 5 1,730,664.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L. || .. ... . et srerirrnen o o e e vees 6
217 Notes and loans receivable, net | .. ... ... ... . .. e, 7
2 8 Inventorles fOrsale OruUSe . .. ... .....ccccociviiiens « st ceen e+ e e 8
9 Prepald expenses and deferred Charges ... ... ..o oooceossecoon. 108,654.] 9 14,434.
10a Lland, buildings, and equipment: cost basis ___ | 10a 760,86 3
b Less: accumulated depreciation. Complete
Part Vi of Schedute D I I (1 334,502. 717,031.] 10c 426,361.
11 Investments - publicly traded secunties ... ... .o oo s i 11
12 Investments - other securities. See Part IV, line 11 . ... . ... .. ... ... 12
13 Investments - program-related. See Part ¥V, line 11 .. ... .. . . 13
14 Intangible @SSelS | || .. .. . i e e s e e 14
15  Other assets. See Part IV, fine 11 75,413.] 15 69,816.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,420,147.] 16 4,609,332,
17 Accounts payable and accrued expenses ... ... ..o . 415,646.] 17 1,036,774.
18 Grants payable ., .. ... ... i s e 18
19 Deferredrevenue ... .. ... .. c..cocien i o 19
20 Tax-exempt bond liabilities ... ... .. .. ... ... i o 20
9 |21 Escrow account liability. Complete Part IV of ScheduleD | ... . ... 21
::_E_-" 22 Payables to current and former officers, directors, trustees, key employees,
:’@ highest compensated employees, and disqualified persons. Compliste Part Il
- OFSCHRAUIB L oot ol et oot e e eeeieenes e censsasssssaeries 22
23 Secured mortgages and notes payable to unrelated third parties . .. . . 805,168.] 23 1,077,111.
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule ® ... . 95,916.| 25 0.
126 Total liabilities. Add lines 17 through 25 . 1,316,730.]| 26 2,113,885,
Organizations that foflow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . . ... . ... ..o wermmninnn s o e 27
g 28 Temporarily restricted net assets 28
- 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here P [E and
] complete lines 30 through 34.
£ 130 Capital stock or trust principal, orcurrent funds ... ... . .. ... . . .. 0.] 30 0.
'ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 0. 31 0.
+ | 32 Retained earnings, endowment, accumulated income, or other funds . ... 3,103,417.] 32 2,495,447.
z 33 Total net assets or fund balaNCeS . .............c..oooccovvevvvevereesrrrcreomsroeors e oo, 3,103,417, 33 2,495,447,
Total liabiiities and net assets/fund balances ... ... 4,420,147.] 34 4,609,332,
[ Part XlemancuaI Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: D Cash !Il Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. . 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... .. ... 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . e | 2¢
i 3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
D ACtand OMB GIrCUIAr A 387 . it ceoeeeeeees e e eee eoeeeeee oo ee oo eeeeeeees + oee s oeoeeee + ooe oo oo 3a X
._b_lf "Yes," did the organization undergo the required auditoraudits? ... ... 3b
'832011 12-16-08 Form 990 (2008)
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SCHED

(Form 990 or 990-EZ)

OMB No. 1545-0047

ULEA Public Charity Status and Public Support

To be completed by all section 501({c)(3) organizations and section 4947(a){1) 200 8
nonexempt charitable trusts.

Open to Fubiic

Department of the Treasury ~ - ann = - s :
intcmal Revenus Service I' > Attach to Form 880 or Form 880-EZ. » See separate instructions, Inspection
Name of the organization Employer identification number

TOTAL CARE SERVICES, INC 68-0568736

[Part1]

Reason for Public Charity Status (all organizations must complete this part,) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

1 [
2 []
a [ ]
4 [

5

<0 00 O

10
1

10

e[]

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

A school described in section 170{b) 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A){iv). (Complete Part i1}

A federal, state, or local government or governmental unit described in section 170(b){ 1){(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

An corganization organized and operated exclusively to test for public safety. See section 508(a}4). (see nstructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

al__J1ypet b [l Typel ¢ L] Type 1 - Functionally integrated a1 Type - Other

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations dascribed in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type [, Type |l, or Type Il
supporting organization, check thisbox .. .. ... ... Lo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | .. .. ... ... s s e e, 11g(i)
{ii) A family member of a persondescribed in () above? | ... . .. ... e e e MG
(it} A 35% controlled entity of a person described i (i) or (') BBOVO? . o e 11g(iii)
h Provide the following information about the organizations the organization supports.
; {iif) Type of iv) Is the arganization| (v) Did you notify the vi) Is the
[ e oo (s imoninl (o) (el
above of IRC seetion poverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08
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Scheduls A (Form 996 or 990-EZ) 2008 . . . Page 2
[Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support L X
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax ravenues levied for the organ-
{zation's benefit and either paid to
or expended on lts behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . ... ... ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Sunnort Subtract Iine & from fina 4.
Section B. Total Support
Calendar year (or fiscal year beginning 1n)p» (a) 2004 (b) 2005 {c) 2006 _{d) 2007 (e) 2008 (f) Total

7 Amountsfromlned . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.) .. ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, €tc. (S INStUCHONS) ... ..\ oo oo o, 2]

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hera .. .. . ... o i i iii s abisiiiiins saresiisesieis ter s e eiss e s siirs s L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . .....c..ccev oo s o, 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 261 ... . 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... . ... ..
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... peveee eerte e » [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

»[ ]

organization meets the “facts-and circumstances” test. The organization qualifies as a publicly supported organization ... ... p» ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions .. [ ]

Schedule A (Form 890 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 TOTAL CARE SERVICES,

(FAX) 4107600875

INC

P.017/035

68-0568736 Page3

[ Part 1il | Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilittes
furnished by a governmental unit to
the organization without charge

Total. Add lines 1-5 _,

7 a Amounts included on Ilnes 1 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad

rom other than disqualified persons that
exceed the greater of 1% of the total of lines 0,
10c, 11, and 12 for the year or $5,000

c Add hines 7a and 7b

8 Public support {Subtract ine 7cfrom ling 6)

(2) 2004

{b) 2005

_(¢).2006

{d) 2007

(e) 2008

() Total

198 ,740.

1832817.

4374465.

7803282,

9764875.

23974179,

198,740.

1832817.

4374465.

7803282,

9764875.

23574179,

23974179.

Section B. Total Support

Calendar year (or fiscal year beginning in)p~

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

(a) 2004

(b} 2005

(c) 2006

{d) 2007

{e} 2008

(f} Total

198,740,

1832817.

4374465.

7803282,

9764875.

23974179.

179.

2,554.

13,203.

31,882.

18,820.

66,638.

b Unrelated business taxabte income

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

c Add lines 10aand 10b ., .. ...

11

12

13
14

179.

2,554.

13,203.

31,882.

18,820.

66,638.

Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carriedon | ... ..

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

194.

1.

4,253,

14,108,

18,556.

Total support (add iines 9, 10c, 11, and 12)

[24059373.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here . .

35l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

18

17

%

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»{ ]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
Schedule A (Form 990 or 980-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizétion Employer identification number
TOTAL CARE SERVICES, INC 68-0568736

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" to Form 990, Part IV, line 6,

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend ofyear . .. ... ... ... ...
2 Aggregate contributions to (duringyear) . .. ... ...
3 Aggregate grants from (during year) ... ..
4 Aggregate valueatendofyear ... .. ... .. .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. ... . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . .. D Yes D No

{ Part Il I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

Qa 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

|:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation @asemMents ... ... ... .. o ae oen 2a
"Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) .. ... ... ... ... [ 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 e e e e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? || | ... ... ccieeieee et eeeneenes ovesveriees L__—] Yes [:I No
Staff or voluntesr hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearp» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170MNANBIN? . ... .. . . oo+ e s e e+ eeees e eoeeeeeeeens enee eererreeesens e e e L] Yes [T No
In Part XiV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

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

() Revenues included in Form 990, Part VIIL line 1 .. ... e o | R
(ii) Asssets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08
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03/24/2010 16:48 v.nionmagadda n.d (FAX) 4107600875
.ScheduleD(FoerQO)ZOOB TOTAL CARE SERVICES, INC 68-0568736 Page?2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collaction items (check all

that apply):
a Lj Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Presearvation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. .. .............. D Yes l:] No
-Part IV] Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 980, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _

DNo

Boginning balance ... .. ... .. ... .o v s s e+ s s s et
Additions during the year |, .
Distributions during the year

Endingbalance . . . ... ...
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.

ng) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

- 0o a o

I:.INO

1a Beginning of year balance
Contributions .. .. ... ... ...
Investment earnings or losses
Grants or scholarships ... ...........
Other expenditures for facilities

and programs

® a 0o

-
>
a
2
2,
@
f=g
]
=
<
@
©
x

e
@
3
7]
@
]

9 Endofyearbalance . . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizalions .. ... ... . L L L L L e e e e e e e e e e . 321
(i) related OFQANIZALIONS ... ... ... ... cect ceceieiec s st eeae otectees +eseetesereststsaeseansestens aes sevarree e aen e eann 3afii)
b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? . .. .. . . 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. Ses Form 980, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basls (Investment) basis (other)
1a Land | . L.
b Buildings
¢ Leasehold improvements
d Equipment ... . 314,372. 106,257. 208,115.
e Other. ... ...ocoiiiii v i . 446,491. 228,245, 218,246.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 426 ,361.
Schedute D (Form 990) 2008
832052

12-23-08
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Schedule D (Form 990) 2008 TOTAL CARE SERVICES, INC 68-0568736 Page3

[ Part VII| _Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 890, Part X, col (B) line 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X. line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.} >
[ Part IX]| Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, €Ol (B) N 15.) ... ..o iviees seiiieiis tas o o e ioe vereniriiasens senee canss e
Part X [ Other Liabilities. Ses Form 990, Part X, line 25.
(a) Description of liability (b} Amount
Federal income taxes
Yotal. (Column (b) should equal Form 990, Part X, col (B) tine 25.)..... .. ... >
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TOTAL CARE SERVICES, INC 68-0568736 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) Lt 10,006,913.
2 Total expenses (Form 990, Part IX, column (A). line 25) 2 10,614,883,
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 <607,970.>
4 Netunrealized gains (losses) 0N INVASIMBNLS ... ..ot s e et sesninens 4
& Donated servicesand use of facilities || . .. ..ot e eren aee s )
6 Investment expenses ... ... .. e e eeresresteesterees tes seeieers eibess veessese evesseessrens se tee ve 4 rese tesees 6
7 Priorperiod adUsIMBNIS | || | . L. L. s s e creirerres sestaees sres L7
8  Other (Describe INPartXIV) ... .. ... ciceees o 8
9 Totaladjustments (net). Add liNes 4-B | . ... s e e o e 9
10___Excess or (deficit) for the year per financial statements. Combine ines3and9 . . 10 <607,870.>
[Part XiI [ Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . ... ... e 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior yeargrants ... e .. 2c
d Other (Descnbe in Part X|V)
e Addlines 2athTOUGN 2d ||| .. ...t ceisteeeisees seeseteaererane seaes setnbets srs saenes ooe 2e
3 Subtract line 2e from line t 3
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Pant Viil, line7b . .................. 4a
b Other (Describe inPart XIV) | ... ... .. o etie e ceeeene 4b
€ AddIiNeS 4aand 4b | | ... e e e e aene o eaes erearernes aeee oe saein 4c
5 Total revenue. Add lines 8 and 4c ls should equal Form 990, Part |, line 12.) ..... 5
| Part XIII| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements ... ... . . ... e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryear adjustments . .. ... e v e e e et o
¢ Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV)
e Addlines 2athrough2d | .. ... ... .. ..ot s s s e e e s 2o
3 Subtract line 2e fromline1 ... 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . .. ... | da_
b Other (DescribeinPart XIV) | | ...t s eeeeeeerens seerseseesnnes 4b
¢ Addlines4aanddb . . . T .-
5 Total expenses. Add lines 3and 4c (Thls should equal Form 990 Partl Ime 18) e eeie e s ee e iaes  eieeiens 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

: Schedule D (Form 990) 2008

832054
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form $50. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury |
Intetnal Revenue Service I

P.022/035

OMB No. 1545-0047

2008

Cpen to Pubiic
Inspection

Name of the organization

Employer identification number

TOTAL CARE SERVICES, INC 68-0568736
Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions I:' Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or soclal club dues or initiation fees
E_—_l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part 1l to explain ... ... ...cccceeer ren riee cvrreeeerne s s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
|:| Compensation committes D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations [II Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of CONtrol PAYMENTT ... ... _........c.cooiveiee coeree ceerreeeeees oo eeee aeeeres vers cee veveans 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? , . ... . ... .. . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThEOIGANIZAONT || .. ... it b e esss bsiae seessobteesssssboetestes et seereeaeesereas e ssesesssassesssessess e Sa X
b Any related organization? e et e et e v e+ vt 5b X
If *Yos," to line 5a or 5b, describe in Part |Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . .. .. ... ... e e e e 6a X
b Anyrelated 0rganizationT || ... e s et s e e e+ ereeeeseneseneneenes ot o seerereneeereoree e o 6b X
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in ines 5 and 67 If “Yes," describe INPart Ml | | . . .. ..o e oo oo 7 X
8 Were any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ..........ovoovveee oo . | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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- . OMB No. 1545-0047
SCHEDULE L Transactions with Interested Persons
(Form 990 or 980-E2) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 20
"Yes" on Form 990, Part IV, lines 253, 25b, 28, 27, 28a, 28b, or 28¢, Open To Public
3‘-’2".’_'5“;2‘:.'.‘:2121?.‘” i or Form 980-EZ, Part V, lines 38a or 40b. inspection

Employer identification number

TOTAL CARE SERVICES, INC 68-0568736
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?

{a) Name of disqualified person (b) Description of transaction Yes No

Name of the organization

1

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON Q058 ||| | . .. i e s sebet et e es sette faeseseerie e e aenteeenstsaeras > 3

| Partli | Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

i n f) Approved Written
(?))e'\rfor:eagg:?rr;:;d (?rzeLg?;atn?zg;igg? () Ongmglu%nnmpal (d) Balance due dé?;\ljlt? %Z,ﬁ%ﬁ'& :,; a(ggl?eement?
To From Yes No Yes No Yes No
DRUCELLA WHEELER- X 1,418,504.] 1,512,357. X X X
MOUSSA NDOYE - UN X 57,.000. 63,670. X X X
WHEELER & ASSOCIA X 150,580. 154,637. X X X
Total . . e e i i e e e e p s 1,730,664,
Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes"® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be complsted by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of | (€] Sharing of
person and the organization transaction transaction °rr%?,'yrzaggg s
Yes No
WHEELER & ASSOCIATES, INC.FOR-PROFIT ENTITY W, 154,637.[TOTAL CARE X
UKELA PROCTOR DAUGHTER OF EXECUTI 58,844 .OFFICER_AND X
SONYA BUSH SISTER OF EXECUTI 84,577 .OFFICER AND X
OLLIENA WHEELER DAUGHTER OF EXECUTT 40,596 .FULL-TIME E X
ANTHONY IMEOKPARIA NEPHEW OF EXECUTIVE 59,511.[FULL-TIME E X
DRUCELLA WHEELER-NDOYE EXECUTIVE DIRECTOR 38,400.THE ORGANI X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




'03/24/%010 16:51 v.niomagadda m.d (FAX)4107600875 P.025/035

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide .

Department of the Treasury additional information for responses tq specific questions for the 'Open to Public

internat Revenue Service Form 990 or to provide any additional information. Inepection

Name of the organizatloh Employer identification number
TOTAL CARE SERVICES, INC 68-0568736

FORM 990, PART VI, SECTION A, LINE 2: ALL OFFICERS AND DIRECTORS OF THE

ORGANIZATION ARE FAMILY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

BOARD OF DIRECTORS DURING A SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES ARE REQUIRED TO DISCLOSE

A LIST OF FAMILY MEMBERS AND CONFLICTING RELATIONSHIPS DURING THE

APPLICATION PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: ANNUAL COMPENSATION IS APPROVED BY

THE BOARD OF DIRECTORS BASED UPON A COMPREHENSIVE PERFORMANCE EVALUATION

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE PUBLIC IS

PROVIDED AN OPPORTUNITY TO REVIEW THE ANNUAL REPORT. THIS REPORT CONTAINS

THE MINUTES OF THE BOARD OF DIRECTORS, CODE OF ETHICS (CONFLICT OF

INTEREST) POLICY AND FINANCIAL STATEMENTS.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DRUCELLA WHEELER-NDOYE

(A) PURPOSE OF LOAN: UNKNOWN

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 1418504. (D) BALANCE DUE § 1512357.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR_COMMITTEE? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9380) 2008

832211
92-18-08
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OMB No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 2008
(Form 980) P> Attach to Form 990. To be completed by organizations to provide

additiona! information for responses to specific questions for the Open to Public
ﬁ,‘,’g’,:’;:“;::ﬁ;:;;:gw Form 990 or to provide any additional information. Inspection
Nams of the organization Employer identification number

TOTAL CARE SERVICES, INC 68-0568736

(G) WRITTEN AGREEMENT? = YES

{(A) NAME OF PERSON: MOUSSA NDOYE

(A) PURPOSE OF LOAN: UNKNOWN

(B) LOAN TO OR FROM ORGANIZATION? = FROM

{C) ORIGINAL PRINCIPAL AMOUNT $ 57000. (D) BALANCE DUE § 63670.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: WHEELER & ASSOCIATES, INC.

(A) PURPOSE OF LOAN: UNKNOWN

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 150580. (D) BALANCE DUE $ 154637.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WHEELER & ASSOCIATES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FOR-PROFIT ENTITY WHOLLY OWNED BY EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 154637.

(D) DESCRIPTION OF TRANSACTION: TOTAL CARE SERVICES PAID $154,637 IN

BUSINESS OPERATING EXPENSES ON BEHALF OF WHEELER & ASSOCIATES, INC. IN

2008.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

v.nimmagadda m. d (FAX) 4107600875 P.027/035

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspectlon'

Name of the organization

TOTAL CARE SERVICES, INC

Employer identlfication number

68-0568736

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: UKELA PROCTOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 58844.

(D) DESCRIPTION OF TRANSACTION: OFFICER AND FULL-TIME EMPLOYEE WHO

RECEIVED COMPENSATION FOR_SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SONYA BUSH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SISTER OF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION & 84577.

(D) DESCRIPTION OF TRANSACTION: OFFICER AND FULL-TIME EMPLOYEE WHO

RECEIVED COMPENSATION FOR SERVICES

(E} SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: OLLIENA WHEELER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 40596.

(D) DESCRIPTION OF TRANSACTION: FULL-TIME EMPLOYEE WHO RECEIVED

COMPENSATION FOR SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O (Form 990) 2008
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LI

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ specific questi.ons for the Open to Public

internal Revenus Service Form 980 or to provide any additional information. Inspection

Name of tmanizatlon Employer identification number
TOTAL CARE SERVICES, INC 68-0568736

(A) NAME OF PERSON: ANTHONY IMEOKPARIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEPHEW OF EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 59511.

(D) DESCRIPTION OF TRANSACTION: FULL-TIME EMPLOYEE WHO RECEIVED

COMPENSATION FOR SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DRUCELLA WHEELER-NDOYE

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION § 38400.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION LEASES A RESIDENTIAL

PROPERTY OWNED WHOLLY BY THE EXECUTIVE DIRECTOR FOR USE IN THEIR IN-HOUSE

RESIDENTIAL PROGRAM.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DRUCELLA WHEELER-NDOYE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION § 0.

(D) DESCRIPTION OF TRANSACTION: THE EXECUTIVE DIRECTOR WHOLLY OWNS AND

IS PRESIDENT OF A FOR-PROFIT S CORP, WHEELER & ASSOCIATES, INC. THIS S

CORP SHARES FACILITIES AND STAFF WITH THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




‘03/2472010 16:52

P.029/035

(FAX) 4107600875

v.nimnmagadda m. d

>

80-62-21
Lo12¢8
8002 (066 W104) Y 3Npaysg ‘066 W04 10} SUORKONASU] BY} 893S ‘3ONON 10V UOHINPIY Niomiaded pue 1oy ASeAld 104 YH
((e)a)rLos
fnua uonoas ) sniels uonoas (Anunoo ubieio} uoneziuefuo payejas JO
Bunanuoo 10aa1g Aweyd algnd apo) 1dwex3g Jo aye3s) apoiwop eban Auanoe Arewug NI3 pue ‘sseippe ‘aweN
()] (&) @ () (8) (v)
suonezjuebiQ jdwax3-xe) paje|ay Jo uopesynusp; | Hed
fnua (Kunos uBiaioy fnus pepseBaisip jo
Buijjonuo9 10aaq s)asse Jeak-jo-pu3| ewooul [B10] 10 eess) epojwop reban Ayanoe Arewuy NI3 pue ‘ssaippe ‘swep
)] E)] (Q) ) (@ v)
sagnug pepJefassig Jo uoResynusp; | Hed
9€L.8950-89 ONI ’SHDIA¥ES TYVo 'IVLOL
Jaquinu uoiesiiuepl sakojdwy uoneziuebio ay) jo swep
uondadsug ‘suonongsui oesedas sag b:omunmwuwﬁﬁwcﬁﬁwwﬂ
anand o3 usdo *LE 10 ‘9E ‘GE 'VE '€E Saull ‘Al Lied ‘066 W04 03 ,SAA, PIIOMSUE Jey) suoneziuebio Aq pajejdwos 3G 0] 066 W0 0} Yoeny < (066 Wi04)
coo.nwmo“_mz — sdiysiauied pejejaiun pue suoneziuebiQ pajejoy 4 31NQ3HOS




P.030/035

(FAX) 4107600875

v.nimmagadda m.d

‘03/2472010 16:52

8002 (066 W.04) Y 3|Npayss

80-£2-¢t 29t2es

¥/N Y/N ¥/N 2903 § ¥/N QN | 39¥0 SWOH GV TVoId B0PV-90L07 G~ RVHNVT
d0 T3IATT ANIWHALI £ JLINS “AYM VIHATIAVIIHd 000§
OL SINIIILVd SSISS 9S¥B0LT-2S - "ONI ~ SILVIOOSSY 3 UJ14dAM
sjesse fisnuy 40 ﬁ_ﬁnw
diystoumo real-jo-pus 8awooul ‘dio2 g ‘dioo 9) Anwue 10 eyers) uoneziuebio pajejal Jo
obejuasied J0 aseys [e10} JO asBYS Amua jo edAy | Buloguod eI | erowwop beq Ayanoe Auewiug NI3 pue ‘ssaippe ‘aweN
(H) L)) @ @ (@ ) (@ v)
isnJ] Jo uojelodio) e se a|qexe] suoneziuebiQ pajejay Jo uonedyRUSP] Al Med
ON[S3A] (590t wuog) 1 | ON [S9A
ﬂhl«m.. 8INPAS JO 0T [room o sjesse (peiejelun Anwwﬁw
BuBeuew| XO( Ul JuNowe |* ! Jeek-jo-pus awooul JUSWISEAU| ‘pajejal) Anus 1 9Eis) uoneziuebio pajejes jo
orpued|  [EN-A BPOY  |-voniodoidsig 10 81eys [B101 JO QJBYS | SWOdUI JURUILLIOPaId | Bujonuod yoeng |eionuop ebay Ayanoe Arewud NI3 pue ‘sseippe ‘aweN
{r) 0] H) (o) E)] E)] (@ o) (8 (/]
diysiaupied e se s|qexe] suoneziuebip paiejay JO UORESyRULPY |1l Med
gaed  GELB9G0-89 ONI 'SHOIA¥HS Huvo TYLOL

8002 (066 Wiod] Y 8NPayos




P.031/035

(FAX) 4107600875

v.nimmagadda m.d

/2010 16:53

'03/24

8002 (066 W40 4) L 3|NPayss 80-€2-ZL E612€8
)
i5)

2]

)

@)

*LTS06 d *ONI "SEIVIODOSSY X HMATHHIHM M)

(4-e) 8dA)
PAAJOAUI JUROWNY uonoeSURI| (s)uoneziuebio se4)o Jo SWEN
to) {8) {v)

mn_o.._mmEu :o_«omw:m: ucm ma_cmcoam_e qu>oo mc_n:_oc_ oc__ m_£ m«m_aEOQ «m::._ oEs uo co;mct&c. how SUOHOMUISU] B4} 885 , SO, S| BAOQE 8L} JO AUB 0} JOMSUE 91 J| ¢

X T i ’ . " ” - T .@co_«mu_cmc_o 1810 woyy Auadoid 1o ysesd jo 13jSUBl 1340 4
X b} " (s)uonreziuebuo Jayo 03 Apedoud 1o ysed jo seysuesy eyl b
N. = QF b eenbreseeseesenitEtttestastasatten Sh mEEBeTasEesacs o  eesscesal 60 vessaasemss % asus  Seese & sees b v savesase ® Ve sv mecesvTIRaaNe SeteEeesReerTIsecavesevses mmwcm&xm hO& CO_«WN.CNU‘_O ;—050 >Q U_NQ uCNEmWLDnE_Om d
7 e eetreee st o eerrane sae + eee tts raeeteeeeasereteasseasteret et eseans st o st seesesen et eere et be s srae st + savessten sortsesesenennn sasuadxe Jo} uoieziuebio Jayjo o} pred Juewesinquiley o
- T rreetisbtsssebrarses seneeetrenertne bu tresseesesrrens rerereereseaaranteeanaas teesreteeeerateer et e rtaeaararee et e eenre et aaaeanaseernnsnnreerns seakojdws pred jo Bueyg u
i teettruterane cesereesierten smeeemareas tese eeeecosecr cmacessssetissedeces fees eevasseressedecesseeessraseeres e sevesssseaneers ssrese S19SSE 10410 10 ‘SIS BUIIL JUBWAINDS ‘SaRIoB} J0 BuLRYS W
X T (s)uonezivetiio say30 AQ suonenaijos Guisrespuny Jo dIYSIBQLUSLL 10 SBIIAIES JO OUBULIOMS |
X il (s)uoneziueb.o 1a10 105 sUORYNOS BuIsieIpuUNy JO dIYSIOQUISL JO SBJJAISS JO BOUBLLIOMId ¥
X 1 e T T (s)uoneziueBio Jouto Wosy SI8SSe 1930 Jo Juawdinbs ‘senioe; jo esea [
% ] e R S s (S)uonezLeBi0 JoyI0 0) mSmmw 16110 J0 Juawdinba ‘sepyoe) J0 B5EE] |
X Wi cerrens teesreneeasennnes tetreeesens see sevsrmereseens o aeeemes sesasessesseens ereresnnen o aeen aae rerrene ceeran S10852 J0 0BUBYOXT Y
3z 7 bttt tes smeesasesessttss Sisrens sasserer nsveeeeesnssnes tesseres sseeens veeerrees (s)UOREZILEBI0 JBUIO WOy S}9SSE 0 65EYDING B
% T T teeteererereieeere teeee s seees Ceeeeesecesenmas ees 4+ ssieessessessecestes s aesessesieeeecsererssstess ses ae ssssesssss sn seseeeeses treeresetens ween e venne (S)uoKEZILEBIO 18410 O} SIBSSE O B2 §
e 5| . . e ere eee eeessereenernes o weaen veee seee hreenees erererees reeee stmsteaseseessesreeesensnen " (SJuonezUebio Jouio Aq SeBIRIENG UEO) JO SUECY ©
e B] e e tereremreesrneeeae s eanteens freane sesbbeeses wessen sees rerereeee e serne aeteesenen oa e ae Hebtenererten wes erereeesneee + an ves (S)uOREALEBI0 JOL10 10} JO O} SBBIEIENG UEO) JO SUEOT P
e T e R (s)uonezivebio 1a4310 woiy uonnquiuos (endes 10 quesb ‘Yo o
N DF ............. sesere #Pes Preesseer v TE  swes cae Searsa 44 CeSIAITIIEITIANENNITNTIL Taar SRS TESE 4 LTI CEELNNIINNAGEEsT ETIIIFILLIOIIEOIT BN ATES Serenesresstsescny AmvcomﬂNN_Ctho hmzﬁo O“ CO_SDCEOO —mgas hO .ﬂ:whm .“to n
% aT e e e evee veerreens o eeen e et eeerreerene creiee ae aessereesse ee srreeeans Aujua PeljoAuOD € WOl jua (M) SaeAos (1) Samnuue (i) 188131 (1) J0 1dieosy &
LAl SUBd Ul pa1s| suoieziuebio paje|as e10w 10 U0 Yum suonoesues Bumoljos ay) jo Aue ur e6e6us uoezZUBBIO By PIp ‘seak xe} ey Buung
ON [ S9A *Al 10 ‘11l ‘]l Sued w1 peisy 1 Aypue Aue i | auy ajedwo) “ajonN
suoneziueS10 pole|oy UMM SUOROBSUBI] A Med
THEd  9£LB8950-89 ONI 'STEOIASES #avo 'IVWLOJ  B00Z (066 Wiod) Y 8inpauss




P.032/035

(FAX) 4107600875

v.nimmagadda m.d

3/2472010 16:53

0

8002 (066 Wo4) Y aINPaYos

80-€2-21
voL2Es

ON | SA|  (cg04 uuod)
a1 8inpeyos jo
Buieuew 0¢ X0Q w1 Junowe
1o fesusn 18N°A 8p00

H )

ON | SoA

{suoneaojre
ajeuon
-sodousdsiq

E)}

s1osSR Jeak
-JO-pus Jo aseys

@

ON | SaA

ssuonezivebo
€)oh 0g uotes
ssouped (e osy

(@

(A1unoo
ubiaioy 10 B)e3S)
spowop [eba Auaoe Lewug
(o) (@)

Anue jo
Ni3 pue 'ssaippe ‘aweN

(v)

-sdiyssauped JUSLISOAUI UIBMSD JO} UoISnoxe Buipsebal suononisul 89S “uoneziuebio pajeal B J0u Sem 1By
{enuanas ssoub o sjesse (210} AQ PaInsesW) SSNIAIOE SH JO uadiad Al UBY) 3I0W PaloNPUod uonezivebio auyy ydiym ybnosy; diysiauped e se paxe) Ayjus YOea 10} UOHBWIOHU! BUIMO]|0) 9y} SPINOId

diyssaupied e se sjqexe] suoneziuebiQ paiejaiun A LBd

vebed 9€.8950-89

ONT

"SEOIAYEAS HMVD TYLOL 8002 (066 wiod] o sinpsyss




'03/24/2010 16:53 v.nimmagadda m.d (FAX) 4107600875

TOTAL ‘CARE SERVICES, INC

P.033/035

68-0568736

FOOTNOTES

STATEMENT 1

STATEMENT OF EXCESS BENEFIT TRANSACTIONS
FORM 990, PART IV, LINE 25A

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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. 4062

Department of the Treasury
internal Revenue Service (98)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P> Attach to your tax return.

P.034/035

OMB No. 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activily to which thia form relates

TOTAL_CARE SERVICES, INC FORM 990 PAGE 10

Identifying number

68-0568736

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed propsrty, complete Part V before you complete Part l.

1 Maximum amount. See the instructions for a higher limit for certain bUSINESSES ... ....ocicoeiies oo oeeersrerne 1 250,000,
2 Total cost of section 179 property placed in service (see INStructions) ... ... .........c.ccovciciviieiies iee oee 2
3 Threshold cost of saction 179 property before reduction INBMItRYION .. . . o . o o oeeree oeeeeeenrrsren - 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from iine 1. It zero or less, enter -0-, If marrled fifing separately, see Instructions .. . .  ..eco.cooeeres o oo 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 ... .. .. . ... e 7
8 Total elected cost of section 179 property. Add amounts in column (c),linesBand 7 .. ... .........ccccoeeeee 8
9 Tentative deduction. Enter the smaller of In@50rline 8 .. . . ......cccoooines roreeerereemenniins e e e s e s 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 .. ... ............. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orine5 | . . . . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. ... ........... ... ... 12
13_Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ > r13 I
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.,
{ Part Il | special Depreciation Allowance and Other Depreciation (Do not includs listed propaerty.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year _, .., 14
15 Property subject to section 168(f(1) @I8CHON || ... ... ... .iccoies it et et crerees et 15
16 _Other depreciation (including ACRS) e 16 193,842.
| Part Ifl | MACRS Depreciation (Do not include listed property) (See lnstructxons)
Section A
17 MACRS deductions for assets placed Iin service in tax years beginning before 2008 17 I

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ...

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {o) Basis for dapreciation (d) Recov
(a) Classification of property year placed (business/investment use period ery {e) Convention | (f) Method (g) Depreclation deduction
in service only - see Instructions)

19a 3-year property

b 5-year property

c 7-year propenty

d 10-year property

e 15-year property

1 20-ysar property

q 25-year property 25 yrs. S/L

. / 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM SiL

: ’ / 39 yrs. MM S/L

i Nonrssidential real property / MM SIL

Section C - Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Class life SIL

b 12.year 12 yrs. S/L

c  40-year / 40 yrs. MM S/
[ Part IV]| Summary (Ses instructions.)
21 Listed property. Enter amount from N8 28 || ... ... ... ... ot e et sttt orens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. . . ... ... .. | 22 193,842.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , . . e . 23

810251

11.08.08 UHA For Paperwork Reduction Act Notice, see separate lnstructlons

Form 4562 (2008)
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t ‘ LY

Form 4562 (2008) TOTAL CARE SERVICES, INC 68-0568736 Page 2

! Part V ‘ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 248, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C I applicable.

Section A - Depreciation and Other information {(Caution: See the instructlons for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No ] 24b i “Yes,* is the evidence written? D Yes [::] No
(@) S;ze Bu(s‘i:r)less/ (d) Basis for c(!gzredallon 0 (e} (h) Elet(:'t{ad
GReREy | e | | vimen |G, e | TG cnonion | dedicion | sl 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USB ,....... .....coceiiers ponceniee cie eveerenreienerannenesierseriens voinnenses . 125
26 Property used more than 50% in a qualified busnness use:
%
%
: %
27 Property used 50% or less in a qualified business use:
: % S -
% S/ -
. % S/ -
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1 . .. ... ....cco e o I 28
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 ............. eeese e e oieico o | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employses, first answer the questions in Section C to see if you meet an exception to complsting this section for
those vehicles.

(a) {b) {c) (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
AIVEN | it oo e e oo
33 Total miles driven during the year.
Addlines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person? . . ... ..
36 Is another vehicle available for personal
use? R

Sectlon C Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mset 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
BIMPIOYEBST | ... .icoiiee tet et cetirercreireceeeeraeiines sesees evereveinss oo oe sevesee sie suesieesteresinesresee seeeereetiese tebeereststticenes s beeresras ereens
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Parsonal USBT . . ... ... ... cceceiiriee v ces vee crevrereireerares svessssssnes saeresenns o0
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? ... .. ...
41 Do you meet the requirements concerning qualified automoblle demonstratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered veh/cles
Fart VI | Amortization

(a) (b) (c) (d) {e) n
Description of costs Date amortizallon Amortizable Code Amottizafion Amortization
beging amount section period or percentage for this year
42 Amortizatlon of costs that bagins during your 2008 tax year:
55 QUINCY LH IMPROVEMENTS{OSOlOB 2,295, 14M 1,311.
43 Amortization of costs that began before your 2008 taX YBar ... ... .. ... ... ..o o s 43 40,561.
44 _Total. Add amounts in column (f). See the instructions for where to report . 44 41,872,
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