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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION OMB Number: 3935-0076

Washingtan, D.C, 20549 Expires:

%E-© Estimated average burden
OGES FORM D hours perresponse. .. ... 16.00
N\S yi NOTICE OF SALE OF SECURITIES _SECUSEONLY
N PURSUANT TO REGULATION D, o Sana

1“0“‘%\9&. SECTION 4(6), AND/OR OATE RECEIVED
F\NP‘“ UNIFORM LIMITED OFFERING EXEMPTION I I

Nzme of Offering [D check if this is an amendment and name has changed, and indicate change.} / Y
Private Placement - Quality of Life Asset Acquisition Y, %

— - - S er =
Filing Under [Check box{es) that apply): [] Rule 504 [] Rule 505 {7} Rule 506 [T Section 4{6) [J JLOE ﬁ_‘ FORIVED QS“S‘/,I,G

Type of Filing: 7] New Filing [} Amendment

A BASIC IDENTIFICATION DATA RS NUY 7 9 2ud!
1 Enter the information requested about the 1ssucr YJ—?‘]",‘
Mame of [ssuer | D check if this is an amendment ond name has changed, and indicate change.} % %)
Almost Famly, Inc. 3
Address of Executive Offices N {(Number and Street, City, State, Zip Code) Telephone Number (Including Arve\{%}c‘
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223 {502) 899-5355
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Cods)
{if different from Executive Offices) !

Briel Description of Business .

Healthcare
Type of Business Organization —

[7] corporation [} timiwed partnership, already formed [] other (please specily):
[[] business trust [ limited partnership, to be formed
Month Year
Actual or Estimate¢ Date of Incorporation or Organization:  [T11] [BIH] [JAcwal [] Estimated 01082903
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreipn jurisdiction} m

GENERAL INSTRUCTIONS

Federal:

Who Muxt File: AM issucrs making an offcring af securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.50) ¢tseq.er 15 US.C.
THd(6).

When To Filer A notice must be iled no later than 15 days alter the first sale of sccurities in the ofTering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC at the address given below or, if received ot that address after the daic on
which it is due, on the date it was maiied by United States registered or certified mail 1o that address.

Where 7o File: 1.8, Securities and Exchange Commission. 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copres Required: Fiys (5) copies of this notice must be filed with the SEC, enc of which must be manuslly signed. Any copies not manually signed must be

phatocopies of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain all information requesicd. Amendments need only report the name of the issuer and offering. any changes °

thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B. Part E and the Appendix aeed

not be filed with the SEC.

Fiting Fee: There is no federal filing fee. |
State: |
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted

ULOE and that have adopted this form, Issuers relying on ULOE must file a separate nolice with the Securities Administrator in ¢ach state where sales

are Lo be, or have been made, [f a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 pant of

this notice and must be completed.

ATTENTION
Failure to life notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to (ile the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
liling el a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required 1o respond unless the form displays a currently vaiid OMB control number. 10f9




.

e o [ A BASICIDENTIFICATION DATA ;

Enter the information requested for the following:

~

»  Each promotcr of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power (o vote or dispase, or dirget the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each execulive officer and ditector of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  [ach general and managing partner of partnership issuers,

Chetk Box(es) that Apply: [J Promoter [] Beneficial Ownes &7} Executive Officer

Direclor

[[] General anc/or

Managing Partner

Full Name {Last name first, if individual}
Yarmuth, William H.

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

Check Box(es) that Apply: |:] Promoter [ Bencficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name (Lasl name first. if individual)
Guenther, C. Steven
Business or Residence Address  (Number and Strect. City. State, Zip Code)
9510 Ormsby Station Road, Suite 300, Loulsville, KY 40223
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer [] Director General anc/or
Managing Pariner
Full Name (Last name [irst, if individual}
Lyles, Patrick T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisvills, KY 40223
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner ] Executive Officer (] Director General andfor
Managing Partner
Full Name {Last name firsl, if individual)
Liechly, Anne T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisvillg, KY 40223
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owaer  [] Executive Officer [/] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Bing, Steven B.
Business ur Residence Address  (Number and Street, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223
Check Box(es) that Apply: [J Promoter (O Beneficial Owner D Exccutive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name [irs(, il individual)
McClinton, Donald G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9510 Ormsby Station Read, Suite 300, Louisville, KY 40223
Check Box(es) that Apply:  [[] Promoter [J Benehicial Owner [0 Executive Officer  [7] Directar General and/oar
Managing Pariner
Full Name {Las: name first, if individual)
Wilburn, Tyree G.
Business or Residence Address  {(Number and Strecet, City, State, Zip Code)
9510 Ormsby Station Road, Suite 300, Louisville, KY 40223 SEE ATTACHED

(Usc hlank sheet, or copy and use additional capics of this sheet, a5 necessary)
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" B. INFORMATION ABOUT OFFERING - - B
Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? oo ' fxi

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

2. Whal is the minimum investment that will be accepted from any individual? .. 3 2,000,000.00

Yes No
3. Doces the offering permit joint ownership of @ Single Unit? o 0 ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
tfa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list the namc of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual}

Busincss or Residence Address (Number and Strect, City, State, Zip Code}

Name ol Associzied Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check individual SIBLES) .o s (O All States
MN
WV

Fult Name (Last name first, if individual}

Busincss er Residence Address (Number ard Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed [as Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SIBIES) v s [] Al Sates

OL]
[Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIESY .t ] All Siates
SD

{Use blank sheel, or copy and use additional copies of this sheel, as necessary.)
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" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |+~

3.

4

Enter the aggregate offering price of securities included in this offering and 1he total 2mount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicatc in the columas below the amounts ofthe securities offered for exchange and
already exchanged.
Apgregate
Type of Securnity Offering Price

.3

Amount Already
Sold

LY

5 3.380,000.00

§ 3.380,000.00 (i

7] Comman [7] Preferred

Convertible Securities (including WRITANIS) ..o e e

s

PartrEISRID IRIEIESIS ©ovevrreerierscercmresisii st s s e bbb b s s 00

3

Other {Specity ) S T OSSP PP EORY 5

5

OBl e ettt §_ 3150 0:000.00

s 3.380,000.00

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

Enter the number of accredited and non-zceredited investars who have purchased sceurilics in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccurities and the aggregate dallar amount of their
purchases on the tota lines. Enter “0” if answer is “nene” or “zerg."”

Number
Investors

ACCTEAITEU IIVESTOIS vooveirretiristtis raemassesemsasaasssssrsees ab s o aoh b soTr T im e emeaE e ea b 48 4RLEARE PR A PR TS em e ea s ans s s s amn s be

Aggregale
Doltar Amount
of Purchases

¢ 3.380,000.00

NOn-BCCTEAIEET TRVESIOTS coeietier e ieeieirsesrnrs s e se e e SR E IR RS e b R LTSt 0

s 0.00

Total (for filings under Rule 508 ON1Y) cii s e

$

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

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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

Type of QOffering Security

Dollar Amount
Sold

REBUIALION A L. oottt it it ias e oo e s e b et Ee e e e

B I U O O P P TOU IR OT PRI RIS TEe

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo organization expenses of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known. furnish an estimate and check Lthe box to the keft of the estimate.

TEADSIET ABENT™S FEEE 1ouvrorrierieteemsimes st it bbb oo T84T S22t
PRNGNG Bnd ENGraving COSS o rirmiims s ems b b
T 2L BT e R S R R B
ACCOUMUNG FRES 1oituiimeermrminsirrmsisirns s e e 17801 R LS00 R8st
ENZINEETINE FEES oovcvuuermtsiarrssimieseseiressssesmes s crss s emres R AR LTS s

Sales Commissions (specify finders’ foes SEPATALELY) .o et

Other Expenses (identify)

0
U
¥
U
0
O
O
%]
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C. OFFERING PRICE, NUMflEB_OF_ INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and {otal cxpenses furnished in response to Part C — Question 4.8, This differcnce is the “adjusted gross 3.375.000.00
PPOCELAS 10 tNE ISSUCE™ w....v.ecureeussreessesrescssaseasssesesssseersssssss reress o aemss s oo spssss oo sn s s s b1 R

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. 11 the amount for any purpose is net known, furnish an cslimate and
check the box 1o the left of the estimate. The total of the payments lisied inust equal the adjusted gross
proceeds o the issuer set forth in response 10 Part C — Question 4.b above.

Payments 1o

Officers,

Directors. & Paymenls Lo

Alliliates Others
SIATIES AN TEES ...vvvvieeresiere st serr e vesse s srane e i ssb b b ses st snss e ensstn s an b b bnenninans asnervass | 3 s
PUTCHESE OF 1281 E5TALE oo reeereeee et snecstsscssesesstsessarsnsrstsnsos s ssrsspasssssssnssnstbssssssasssssarsssnsrsssssnssiss ] 3 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIERE 1..ovvmesssissessveraeeeeessessesensssersesseeeassrimstssmasessssissessarstassssnesseresassssressssesssanersmsesstasssssssassarsssnss | 9, Os
Construction or leasing of plant buildings and facilities ... mreinmniensnsesessmesssssrssenesssnenes [ s
Acquisilion of other businesses (including the value of securilies invalved in this
offering that may be used in exchange for the assets or securiiies of another
FSSUCT PUTSUBNL L0 @ METBETY o.oererrisseenassessenssssssessbesstbessssims s sssssmsssasesssostessssmssnssesstsanssssasnsssrsressissensrrs L] 9 1% 3,375,000.00
Repayment of indebtedness s Os
WOTKINE CAPIBLL. it as s st s s s cr e s w9 0s
Other (specify): s 0s

....... s Ms

COIBIMN TOIAIS oo certiesceririarsienas s e resses s e reses e et spb s e sist s ars b n et rb s s snssnesa s assasnssscnss || B 0.00 73 3,375.000.00
Total Payments Listed (column 101218 80AEEY wcmmirrrmiivnreieecmsiorrrssss et sasissss st sseassrseasessss 73 3:375,000.00

—

. D.FEDERAL SIGNATURE . o ]

The issuer has duly caused 1his notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issver 1o furnisk to the U.S. Securities g Exchange Commission, upon writlen request of its stalf,
the information furnished by the issucr to any non-aceredited investor pursuant Jo pjragraph (b)(2 f Rule 502.

Issuer (Print or Type)
Almost Famly, Inc.

Name of Sipner (Print or Type}
C. Steven Guenther

LS AT, [l

Title of of Slgncﬁnm or Type)
Vice President and Chief Financial Officer

(i} This offering relates to the issuance of up to 170,629 shares of comimon stock in connection with the acquisition
of the Medicare-certified home health agencies operated and owned by Quality of Life Holdings, Inc. 100,967
shares with an aggregate value of $2,000,000 were issued on the closing date of October 26, 2007. Up to
69,662 shares with an aggregate value of $1,380,000 may be issued as contingent consideration in connection
with the acquisition. The estimated legal fees relate solely to securities compliance costs.

ATTENTION

Intentional misstatements or omlissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001}

50f9




E. STATE SIGNATURE - J

1. s any party deseribed in [7 CFR 230.262 prc:cntly subject 10 zoy of the disqualitication Yes No
pravisions of such rule? . OO SO UORPPRPR () il

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate administrator of any stale in which this notice is filed anotice on Form
D {17 CFR 239.500) a1 such times as required by state law. .

3, The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerces.

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 stete in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and hasduly sed this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Date
Almost Famly, Inc. I, /s— 3_00.—’
7 L4 v

Name (Print or Type) Titlc (Print or‘T-ypc)
C. Steven Guenther Vice President and Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
stgnatures.
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T WRPENDI, T e o Lt

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 affered in state amount purchased in State waiver granied)
(Part B-liem 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK R
AZ . _ [
AR f-_ ]_— T
CA I
o[ .
cT | |
DE | ! Al
e[ || o
FL || | x i $3,380,000] 0 $0.00 i [ x
GA l [
ml | R
D [ |
L ]l
N |l | |
A || e [
KS _ ' _ | _
KY [ | |
LA I——— |—_——
ME | | i
MD A
MA [
m| [ i
] I
] I
7aft

|



" APPENDIX "~

Intend to sell
o non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1}

State

Yes No

Number of
Accredited
fnvestors

Amount

Number of
Non-Accredited
Investors

Amount

MC

MT

1
|
]

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

s

Ri

SC

B
|
|

-1
i
!
i

SD

—_—

N
!

TX

uT

vT

VA

WA

A%

Wl

ol




.. 'APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
w |

PR
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ALMOST FAMILY, INC,
A. BASIC IDENTIFICATION DATA CONTINUED

Check Box(es) that [YPromoter []1 Beneficial [] Executive [X] Director [] General and/or
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 Ormsby Station Road, Suite 300, Louisville, KY 40223

Check Box(es) that []Promoter [] Beneficial [] Executive [X1 Director [} General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Reed, [i[, W. Ear]

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

Check Box(es) that [1Promoter{] Beneficial [] Executive [X] Director [] General and/or
Apply: Qwner Officer Managing
Pariner

Full Name {Last name first, if individual)

Altman, Jr., Henry M.,

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

LOULibrary 0000NEB.0230163 601824v.1




