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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: '

ﬂ Estimated average burden
FO R M D hours perresponse. .. ... 16.00

]m\“ ““\“ \N“ “ “\“\“ \“\ NOTICE OF SALE OF SECURITIES P'mSEC USE ONL\"S ,
PURSUANT TO REGULATION D, el
SECTION 4(6), AND/O RECEIVED
06083 UNIFORM LIMITED OFFERING EXEMPTION (/K;(‘\

Name of Offcting (] check if this is an amendment and name has changed, and indicatc change.) "C"‘LWE“ \\‘\
Private Placement - Mederi Asset Acquisition

Filing Under (Check box(es) thzl apply): [] Rule 504 [] Rule 505 [£] Rule 506 [7] Section 4(6) ULOEU V
Type of Filing: 7] New Filing [ ] Amcadment ZOUE

A. BASIC IDENTIFICATION DATA P,

)
1. Ealer the information requesled aboul Lhe issucr WTW
N

Name of Issuer (L__] check if this is an amendment and name has changed, and indicate change.)

Almost Famly, Inc. ¥

Address of Executive Qllices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Codc}
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223 {502) 899-5355

Address of Principal Dusiness Operations (Number and Street, City, Stawe, Zip Code) Telephone Number (Including Arca Code)
(if different from Excculive Offices)

Bricf Description of Business
Healthcare

Y % e iy
Type of Business Organization ] . FH Ut ‘SED

[7] corporation [ limited parinership, already formed [[1 other {please specify):

[Q business trust [} timited pannership, to be formed : r
Manth Year D':G—l_s_m%_

Actual or Estimated Date of Incorporation or Organization: [111] [8I8] [A4Actual [] Estimated /r
Jurisdiction of Incorporation or Organization: (Enter two-fetter 1.8, Postal Service abbreviation for State: E F:'-‘OIWSON

CNM for Canada; FN for other forsign jurisdiction) dlie]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A nolice must be fited no fater than 5 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Sccurities
and Exchange Cummission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \U.5. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermaiion Required: A new f'lmg must contain all information requested. Amendments need enly eport the name of the issuer and offering, any changes
thereto, the information requested in Pact C, and any materizl changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for snlcs of sccurities in those statcs that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are Lo be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall
aceorpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituics a part of
this notice and must be compleled.

ATTENTION
Failure 1o file notice in the appropriate states will nol resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal nolice.

Persans who respond to the coellection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. l of 9




CowE DR T T ek A BASIC IDENTTFRICATION DATAS

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
. Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more ol a class of equity securilics of the issuer.
& Each cxecutive officer and dircclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner i4] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name firs1, if individual)
Yarmuth, William H.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Box(es) that Apply; E] Promoler {1 Beneficial Owner Executive Officer E] Director [0 General andior
Mzanaging Partner

Fufl Name (Last name firs, if individual)

Guenther, C. Steven

Business o Residence Address  (Number and Street, City, State, Zip Code)
9510 Ormshy Station Road, Suite 300, Louisville, KY 40223

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner /] Executive Officer  [[] Director (O General andfor
Managing Partncr

Full Name (Last name first, if individual)
Lyles, Palrick T.

Busincss or Residence Address  (Number and Street, City, Staie, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner £7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Liechty, Anne T.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Box(es) that Apply:  [[] Promoter [} Beneficial Qwner [7] Executive Officer Director [] General and/or
Managing Pariner

Full Namc (Last name firs1, if individual)

Bing, Steven B.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Rox(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [/} Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
McClinton, Donald G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner  [7] Execulive Offices [7] Director (] General and/or
Managing Partner

Full Namc {Last namc first, if individual)

Wilburn, Tyree G.
Business or Residence Address  (Numbet and Street, City, State, Zip Code)
9510 Ormsby Slation Road, Suite 300, Louisvifle, KY 40223 SEE ATTACHED

(Use blank sheet, or copy and use additional copics of this sheet, s necessary)
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BILE
“hiy

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering?..evvvevcveeeees. [ pa

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IRIVIGUALT oo eseroreeesoesmesnee | §_221 22:000.00

Yes No
3. Does the offering permit joint ownership of @ SINEIe UNILT oo 3
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with salcs of sceuritics in the offering.
If a person lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) ..ot ] ATF States
(HI]
(1]
NH]

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Tntends to Solicit Purchasers

{Check “All States™ or check individual STAtES) v e e e ssmesenaeneseneseees ] A1 S18tES
(AL)
(n] MD
WV

Full Name {Last name first, if individual)

BRusiness or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual STAES) o mnt s nnnneenneenees ] A Stales
CT FL [HI]
D ]

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.}
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter 07 if the answer is “none™ or “zero.” {f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already

Type of Security Offering Price Sold

] Common [ Preferred

Convertible Securities (IRCIUAING WAITANIS} ,..ov.1ceeecreeseesieeresenseese s semscesrtsemseessssenes e eesise st ceess smabssesnsss 9 $

PAMNETSRED HLETESES ovo.oooeevteree o s sreseenee e vnce et s ere s ccecsercrests s bbbt s s pes s s se s et sasnirars. B 5

§ 2.722,000.00 ¢ 2722000.00

TOUAY 1eeesereece et ctece e e eeeteereete e etes e bsesbe bt ebess bt eas s esasas a s e me s amn e £ rms s earheren e e ns s s e s ae s sn s nns

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answers is “none™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases

s 2,722,000.00
s 0.00

ACCTEAIEd INVESIOTS oot it iesr s s s s s eba s bt s e s st smaes benbs aneneaenbrsams sebastnsans

NOD-ACCredited IMVESIOTS ... veeeevcuseeeaeeeessensessesses s et s s e ses ot sncmsamaseas snsssssassnssnsnsnens @
Total (for filings under Rulc 504 only) ..o s

Answer also in Appendix, Column 4, if filing under ULOE.

If1his filing is for an offering under Rule 504 or 505, enter the tnformation requested lor all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

T T T O S OO SRR b

REGUIALION A oo et e et et e et e e s
L1 OO s_0.00

a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fornish an estimate and check the box to the left of the estimate.

TrANS Er AN S FOES oot e e ms s m e e e c s rmrecebb et s br S Seae s e e s smna s e e e s een s arns e emnrra e

Printing and Engraving Costs.
Legal Fees e, 5,000.00
Accounting Fees .
Engineering Fees .o

Sales Commissions (specify finders” fees 5eparately) .o e

Other Expenses (identify)

ROOoOoo&®E00O

TORBL et e et s e b e e et e et ot hansbre saman b ara s sna s e aam s an amnee e 5.000.00

40f9
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OEFERING PRICE;NUMBER OF INVESTORS; EXPENSES AND USE OFPROCEEDS

R R

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 717.000.00
PIOCERAS 10 LE ISSUEL.” .oev..\eeerseeses e craonioessaesssoesses s s rmsaresss e oos et bRt e s R bt s b s e o

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. 1T thc amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
Salaries ANd FEES ...t ettt sss s snsens L] B s
PUTChaSE OF 121 ESIALE .ooooooooeeeeeeeeeereeeconecsenseans st seee e crencesecreemt et sentventsn e snssnmsnans s s ssessssssesscess ] 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT vovv.iosoreveseceerocserecrsenessceessesnesensses e et bbbt b a1 5 g sttt emncsasncses | ] B 0Os
Construction or Ieasing of plant buildings and [2EIlLES .o oecceccrorrene e srssnsiensensnens ] 5 s
Acquisition of other businesses {including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANT 10 @ METECL) woooinccicci st ensee w13 as 2.717.000.00
Repayment OF inGEDICANCSS 1 oveeereieeeciererenrcrcr e reems seme e ormesenecene s b ~[Js% O
WOTKINE CAPIEAL ...t ssstsssersse s s sme et reeanes s reseseas e s s smessssiiebir s rsbss s ssasss s ennes | B O3
Other (specify): s 0Os
% 0s
COMIMI TOLAIS (..o st et e sttt st s s enms s basnsa s snssanesssnnes L] 3, .00 Os 2,717,000.00
Total Payments Listed (column totats added) .o v Os 2,717,000.00
e ' T D FEDERAL SIGNATURE "3 1~ T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the 11.8. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursw paragraph (b? of Rule 502.

i

1 A
[ssuer {Print or Type) /fl’gl e Date
Almost Famly, tnc. ‘ % /1 /R?‘/mM
Name of Signer (Print or Type) Title of SMIML}JI Type) oo ! 7’
C. Steven Guenther Vice President and Chief Financial Officer

(i) This offering relates to the issuance of 100,000 shares of common stock in
connection with the acquisition of the Medicare-certified home health agencies
operated and owned by Mederi, Inc. The value is based on the per share
closing price of the common stock on November 15, 2006. The estimated legal
fees relate soley to securities compliance costs.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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I.  Is any party described in 17 CFR 230.262 prcscnlly suhjcct to any of the dlsquallfcatlon
provisions of such role? ..o, e 74}

See Appendix, Celumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issner hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. n /

Issuer (Print or Type}
Almost Famly, Inc.

Name (Print or Type) Title (Prinl or Type)
C. Steven Guenther Vice President and Chief Financial Officer

Il /22 /e

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually sigred must be photocopies of the manually signed copy or bear typed or printed

signatures.
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BELE T APPENDIX 7 %2 - L Ry A
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount
AL
AK g _
AZ ]
A |
CA % ; |
co ” 5 I Nl N
) = : i §
Cl . 1 ............ - ,_________I | AAAAAAAAA b
DC N | | [
FL R 1 $2,722,000| 0 $0.00 x|
: -
el il |
mo| I
w| ]
L j
I L]
i
w
Ks || il !
; i
I (I
Y
ME L
MD
mal_ L
Mi l J
]
MN L_____I B
ms || :
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WA T B CFAPPENDIXT el

SRR N
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L
e ed 1

MO

|

NV

T

NH




Intend to sel
to non-accredited

Type of sccurity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

investors in State
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
WY ;
PR || i } | ]
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ALMOST FAMILY, INC.
A. BASIC IDENTIFICATION DATA CONTINUED

Check Box(es) that™ " []Promoter [] Beneficial ~ [] Executive  [X) Director [] General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Goldberg, Jonathan D.

Business or Residence Address (Number and Street, City, State, Zip Code)

9510 Ommsby Station Road, Suite 300, Louisville, K'Y 40223 .

Check Box(es) that [JPromoter [] Beneficial ~ [} Executive ~ [X] Director []  General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Reed, 11, W. Earl

Business or Residence Address (Number and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Box{es) that [}Promoter [] Beneficial [] Executive [X] Director [] General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Altman, Jr.. Henry M.

Business or Residence Address (Number and Streel, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223

LCULibrary 0000NEB.0230163 601824v.)




