Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
TOTAL HOMECARE SOLUTIONS, LLC 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

TOTAL HOMECARE SOLUTIONS, LLC

(EIN)  20-8585162

2c
8170 CORPORATE PARK DRIVE

Sponsor’s telephone number
513-277-0915

SUITE 150 2d
CINCINNATI, OH 45242

Business code (see instructions)

621610
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TOTAL HOMECARE SOLUTIONS, LLC 8170 CORPORATE PARK DRIVE 20-8585162
SUITE 150 .
3C Administrator’s telephone number
CINCINNATI, OH 45242 513-977.0015
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 58
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 58
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 5

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 110384 169834
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 110384 169834
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 18899
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 43748
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -1845
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 60802
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 1352
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 1352
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 59450
j Transfers to (from) the plan (see instructions) 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 23 2K 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a
10b %
10c X
X
10d
X
10e
10f X
10g X 6427
X
10h
. X
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/26/2012 IADAM SHOEMAKER

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF

Daparimant of lha Tastiry
Infemel Rovenua Service

DNapajinesr of Labar
Employen BanaMs Socurily Administa¥on

Benefit Plan
This form Is raquirad to be filed under sections 104 and 4086 of the Employse

Retirament Income Securty Act of 1974 (ERISA), and sectlans 8057(b) and 6058(a) of

the Internal Revenue Code (the Cade).

Short Form Annual Return/Report of Small Employee

OMB Npa. 1210-0110
1210-0089

2011

This Form ls Open ta Public

nspactlion
G ¥ Complate all sntrles [n accordunce with the Instructions to the Form §500-SF. P
[ Pait! | Annual Report Identification Information '
For calendar plan year 2071 or fiscal plan year baginning 01/01/2011 and ending 12/31/720L1

E a single-employer plan
[[ ine firet returnfrepart

r[ an amended reluin/raporl
@ Form 8558 [I aulemalic extension
D gpaclal extenslon (enter descriplion)

| _Paptll | Basic Plan Information—enter el raquested Information

D a multiple-smployer plan (not multiemployer)

D {he final return/report

D a short plan year return/reporl (less than 12 months)
[[ DFVG program

A This returnireport is for:
B This return/report ls:

D a ans-participant plan

C Chack box If filing under:

1a Neme of plan 1b Three-digh
TOTAL HOMECARE SOLUTIONS, LLC 401(K) PLAN plen humber
tryy B 001
1c Effectiva dals of plan
= 01/01/2009
"2a Plan sponsar's nama and address; include room or suite number (employer, If for a single-employer plan) 2b Employer Idenliflcation Number

TOTAL HOMECARE SOLUTIONS, LIC (EIN) 20-B585162

2¢ Sponsor's lelephone number
{513) 277-0915

g%;gEnglsORATE REE B 20 Business code (see Insiructians)
CINCINRATI Ol 45242 621610
3a g’m administralor's name and addrass (if same as plan sponsor, enter "Same”) 3b Admintatrator's EIN
B

3¢ Administrator'a telephone number
(613) 277-0915

4 Irthe nams and/or EIN of the plan spansor has changed sinca the last relurn/raport filed for this plan, enter the 4b EN
name, EIN, and he plan number from ihe last relurnfreport.

a Sponsor's name 4c PN
5a Total numbar of parlicipants at tha beginning of e Plan Year ...t Ba 58
b Total number of paricipania at Ihe @nd oF NG PIAN YBAY c.....crveswemsmssorrismssrssssesassssmsiasisasssssass .| 5h 5;
¢ Number of pariicipants wilh acceunt balances a of the end of the plan year (defined bonofit plang do not
cornplele this iem). ressnnseses segmsrr LA N A e A e o TR 5 5¢ 5

QY%DND'
@YesDNo

B6a Wore all of the plan's assels during Lhe plan year invested in eligible assola? (See Instruclions.)
b Ace you clalming a waiver of tha annual examinalion and repori of an independent qualified pubfic accountant ((QAPA}
under 29 CFR 2620,104-467 (See instiuctions on waiver allglbllity and cond(tlons.)

If you anawerad “No” to althor 6a or 6b, the plan cannot use Form 5500-3F and must Instead use Form 8600,

[ Pari T Financlal Information

7  Plan Assets and | iabililies g (a) Beginning of Year ) {b) End of Year
a Total plan assats e TH 110,384 169,834
b Totwal plan liahihfies - 7B
C_Nelpln Is {sublinct BEne 7h from line 78)............ {4 110,384 169,834
8 Income, Expenses, and Tranofers for this Plan Year ) {a} Amount 1 (}:1 Tatal
a Conlributlons recelved or recalvable from: S R AR L
[1) ETTIPIOYEIS cooemenmeems camseaemmr s recssmssams s sbasser e snsssssss s sossssssmstsss | Ba(1) 18,889
(@) Parlicipants o] B3(2) 43,748} ’
{3) Others (Including rollovers) 8a(3) %
b Other incoma (I08e).......... B Bb .
¢ Tolal income {add finas Ba(1), Ba(2), Ba(3), and Bb) ... Be Tk s st &
¢ Benefils pald (ncluding direct rollovers and insurance premiums
fo provide banefits) e ) |
@ Gerlain deemed andlor corrective distrbutlons (sea Instrucilons)....] B8 .
f Adminisiralive sarvice providers (salarles, fees, commissions)....... Bf |
g Other expenses R | 1,352 ST e .
h Tola! expenses (add Rnes Bd, 88, Bf, and 8)...wswremmreeeersisireeeeeis]__8H B 1,352
i Netincome (loss) (subtracl line 8h from line 8c)... sy 59,450
J Transfers te (fram) the plan (see Instryetlons)...... v e L ’

foaars BT Y T T
Forn 3500-8F [2011)
w2

For Papmrwark Reduciion Act Hotice and OMB Coniral Numbers, see (o [MIriehons (of Farm 500-6F.



Form 5500-SF 2011 page2-[ |

[ Paitiv | Plan Characteristics

Oa Iftha plan provides pension benefits, enter the applicable penslon faature codes from the List of Plan Gharaclsristic Codes In the Instructions:
2E 2F 2G 2J 2K 3D

I Ifthe plan provides welfare benafits, enter the applicable welfars feature codes from the List of Plan Charactarislic Codes In the Instructions:

ﬁaut'\!' | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a falure to transmit Lo the plan any participant contribulions within the lime period described in
29 CFR 2510.3-102? (See nstructions and DOL's Voluntary Fiduclary Correction Program) .............. 10a X
b Were there any nonsxempi transactions with any party-in-Interest? {Do not Inglude transactians reported
ON (10 108.) 1ovrierrmiesistissnmninsiansremmbassssasirasssess soasargans 10b X

€ Was the plan covered by a (idelity bond? 100 X

d DId the plan have a loss, whether or nol reimbursed by the plan (] lldsllly bond, that was caused by fraud
or dishonesty? 10d B

& Were any faes or commisslons paid 10 any brokers, agenls or other persons by an ingurance carrler,
Instyance service or olher orgamzatlon that provndes some or all of (he benalits under the plan? (See

Instructions.) ... S 100 X

f Has the plan fafled to pmwds any benefit when due under the plan? 10f X

g Did the plan have any participant loans? {If “Yes,” enter amount as of year =111 15 SO, 10| X

b Ifthis |3 an Individual account plan, was there a blackout parind? (Ses instructlons and 20 CFR . .‘_' D
2620.101-3.} ... 10h X |FE.

I IF10h was answerad "Yaes,” check the box Ifycu either provlded lhe required notice ar one ol lhe K s
exceplions lo providing the nolice appliad under 28 CFR 2620.101-3........... 10§ X e, adea

|Part Vi | Penston Funding Compliance

11 I8 ihls a defined heneflt plan subjeel to minimum funding requiremenis? (If ®Yes," ese instructions and complate Schedule 5B (Form
5500)) e e [ Yes [#] no

12 1 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes EI No
(If*Yes,” complete 12a ot 12b, 12¢, 12d, and 12e below, as applicabla.)
8 If a walver of the minimum funding standard lor a prior year is belng amortized In this plan year, tee instructions, and enter the date of the letter ruling

granting the waiver. . s -..Month Day Year
1f you completed line 12a, omplste llnns 3 8, and 10 of Schaduln MB (Form 6500), and skip o llne 13.
by Enter the minimum required contribution for this plan year. s | 1202
¢ Enter tha amount contributed by the smployer to 1he plan for this plan year.. 12¢
d Sublract the amount in line §2¢ from the amount In line 12b. Enter the resull (enler a mlnus slgn to 1he Ieft nf a 124
negatlve emount) = R ST i
© Wil lhe minimum funding amount reported on line 12d be met by the funding duading?.. [T Yes [T Na [] v

I_ﬁﬂﬁl Wil | Plan Terminatlons and Transfers of Assets

43a Has aresoluilon to lenminale the plan bean adopted in any plan year? ..., , S5 L—_[ Yae B(_" No
If “Yes,” enter the amount of any plan assels that revarted 10 tho omployor this YOar ... iinisciisnsen | 13a | I
b Were all the plan assets distributed to participants ar benefictarles, lransferred to another plan. of broupght under the contral
of the PBGC. [T ves [d no

C Il'during Lhis plan year, any assats or linhifitias were lranal‘erred from this plan to another plan(s), identify the plan(s] to
which assals of liabllitios were transferred, (See (nstructions.)

13c{1) Name of plan(s): $3¢i2) EIN(s) 13c(3) PN(s)

Caution: A panalty for the Iate or Incoraplete filing of this return/report will be assessed unless reasonabls cause Is established,

Under penalties of perjury and other penalfics get forth In the Instructinns, | declare that | have examined this returnfreport, including, If applicable, a Schedule
SB or Schedule MB complgjed and signed by an enrolled actuary, as well as lhe electronic vorsion of this returnireport, and to the best of my knowledge and
heliaf, it is true, corract, complete.

smN ,/“/JM 2124,’- /2 |BDAM SHOEMAKER )
Hﬁ“ﬁ i Slgnatu%ntnr / Dala Entar nama nf indivkiual signing as plan adminisiralor
| sion | 4. __|F~ZC 7 |nonm_sHOEMAKER

llEﬁE Signature of 4 loyeriplan n%f;}_/ . Dale _Enter name of Individual signing as employer or plan sponsor




OMB No. 1545-0212

- Application for Extension of Time
i To File Certain Employee Plan Returns

H For Privacy Act and Paperwork Reduction Act Notice, see instructions.

(Rev. June 2011)
Department of the Treasury
Internal Revenuse Service

IEEl identification

|File With IRS Only

A Name of fller, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
TOTAL HOMECARE SOLUTIONS, LLC Employer identification number (EIN)
Number, street, and room or suite no. (If a P.O. box, see instructions} 20-8585162
8170 CORPORATE PARK DRIVE Social securlty number {(SSN) (see instructions)
Clty or town, state, and ZIP code
CINCINNATI! OH 45242
C Plan Plan year ending—
Plan name number — = YYYY
1 TOTAL HOMECARE SOLUTIONS, LLC 401(K) PLAN 0 0 1 12 31 2011
2
3

FE:EIl Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 | request an extension of time until 10 / 15 / 2012 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 |request an extension of time until 10 / 15 / 2012 to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8955-8SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1
and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

CENRAI] Extension of Time To File Form 5330 (see instructions)

3 |request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . H ] a I
b Enter the payment amountattached. . . . . . . . . . . . . 000 e e || b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . | c

4  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are trus, correct, and complete, and that | am authorized
to prepare this appllcation.

Signature m Date B

MGA Form 5558 (Rev. 6-2011)



