Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
THE CAREWORKS FAMILY OF COMPANIES 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
02/01/1997

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

CAREWORKS OF OHIO, LTD.

P.O. BOX 182726
COLUMBUS, OH 43218-2726

2b Employer Identification
Number (EIN)
31-1470304

2C Sponsor's telephone
number
614-792-1085

2d Business code (see
instructions)
541990

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 accompanying schedules,
statements and attachments, 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. 10/15/2012 FRANCES R. WATKINS
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

CAREWORKS OF OHIO, LTD.

P.O. BOX 182726
COLUMBUS, OH 43218-2726

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
31-1470304

3C Administrator's telephone
number

614-792-1085

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 973
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 898
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 64
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 962
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 962
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 697
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a 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 2R 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
THE CAREWORKS FAMILY OF COMPANIES 401(K) PROFIT SHARING PLAN & TRUST

plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
CAREWORKS OF OHIO, LTD.

31-1470304

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

NATIONWIDE

(@) Enter name and EIN or address (see instructions)

ONE NATIONWIDE PLAZA

COLUM

BUS, OH 43215

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

51210

Yes |:| No

(@) Enter name and EIN or address (see instructions)

(0) ©) (A N
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect

organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)

151819 37 |NONE 61338

49 59 60 63

64 99 ves [ No []

CLARK SCHAEFER HACKETT
31-0800053
(b) (c) (d) (e)
Service

Relationship to

Enter direct

Did service provider

compensation paid

receive indirect

Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
1317 NONE

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

provider give you a
formula instead of

an amount or
estimated amount?

8325

Yes No D

Yes D No

14475

Yes |:| No

(@) Enter name and EIN or address (see instructions)

THE JOSEPH GROUP CAPITAL MANAGEMENT

(d)

Enter direct

(€)

Did service provider

(f)

by the plan. If none,

compensation paid

enter -0-.

receive indirect
compensation? (sources
other than plan or plan
sponsor)

31-1455395
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
49 64 NONE

64519

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

TD AMERITRADE

42110S. 102ND STREET
OMAHA, NE 68127

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

55 NONE 1263
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
THE CAREWORKS FAMILY OF COMPANIES 401(K) PROFIT SHARING PLAN & TRUST 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
CAREWORKS OF OHIO, LTD.

31-1470304

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 496054 523979
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 806664 889403
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 27789288 28332935
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 17766 80232

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 29109772 29826549
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 18759
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 18759
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 29109772 29807790

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 527855
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 2681057
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 461777
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 3670689
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 37441
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 37441
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 793955
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 793955
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 1434782
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 3067303
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2234317
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 2234317
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 134968
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 134968
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2369285
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 698018
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:CLARK SCHAEFER HACKETT (2) EIN: 31-0800053

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2011 Page 4-

Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
THE CAREWORKS FAMILY OF COMPANIES 401(K) PROFIT SHARING PLAN & TRUST plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CAREWORKS OF OHIO, LTD.
31-1470304

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 31-1592130

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 110 oheck 116 N0 DOt et |] Increase  [Jpecrease  [] Botn ] o
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




STRENGTH IN NUMBERS

INDEPENDENT AUDITORS’ REPORT

Trustees
The CareWorks Family of Companies 401(k) Plan and Trust

Dublin, Ohlo

We were engaged to audit the financial statements of The CareWorks Family of Companies 401(k)
Plan and Trust as of and for the years ended December 31, 2011 and 2010, and the supplemental
schedule as of December 31, 2011, as listed in the accompanying table of contents. These financial
statements and supplemental schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Nationwide Trust Company,
FSB, the custodian of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the custodian as of and for the
years ended December 31, 2011 and 2010, that the information provided to the plan administrator by
the custodian is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The supplemental schedule is presented for the purpose of additional analysis and is not a
required part of the financial statements but is required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA.

Uk, dihae fr, Aokt Lo,

Columbus, Ohio
October 12, 2012

150 east campus view blvd., ste. 100

columbus, oh 4323

5

wwveesheco.com
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100140
This form is required lo bo Bted for omployeo banef plans undor seclions 104 210-0089
Depadment of the Treaswty and 4065 of tho Employoe Reliremont Income Security Act of 1974 {ERISA) ond
Intesnal Raveas Serica soclions §047(e), 6057(b}, and 6058{a) of the Intemol Rovenue Godu {ihe Code), 2011
Goparimant ol Lober
Emgployea Banefis Soourity ¥ Comploto ofl entries in accordance with
Adminisbation tha Instructions to tho Form 5500,
Ponslon Danoft Guatanty Copaation This Form ts Open to Publle
‘ e Inspoclion
[g artls] Annual Report [dentification Information
For calendar plan year 2011 or Nscal plan yoar beghning 01/01/2011 and ending 12/31/2011
A This retuinfropart Is for: [_I e mulllemployer plan; D a mulple-smployer plan; o
E a single-smployor plan; [] a DFE {spoclly)
B This relurafrapon 15 D the first roltinfreport; D tha final relurnfrepon;
D an amonded ealurnfraport; [I a short plan year returnfroport {less than 12 months).
C ) 1ho planis a collectively-bargatnod plan, chack horo. . ........ e rarrarererasarrens r e tsener e . [:[
D Check box if fing undor; Form 6568; D aufomatic extenslon; D lhe DFVC progran;
spocial oxtenston {entor dosceiption)
) | Baslc Pian Information-—ontor all requosted information
1@ Name of plan '}k CAREWORKS FAMILY OF COMPANIES b Threo-digh plon
number {PN) » 001
401{K} PROFIT SHARING PLAN & TRUST ic Effoclive dalo of plon
02/01/199%
24 Plan'sponsor's name and address, Including room or sulte number (Employer, I for single-omployer plan) 2b Employor Identiflcation
Number (EIN)
CAREHORKS OF OHIO, LTD. 31-1470304
2 Sponsor’s tolophone
numbor

(614) 792-1085
2d Buslnoss code {seo
Instructions}
OH 43218-2724 541990

P,O. BOX 182726

COLUMBUS

Cautlon: A ponally for the iate or Incomplete {lling of this relurnireport wiit be nssessed untess reasonablo cause {s established,

Undar ponalfios of porjury and other penatties sel forth in the Instructions, 1 dodaro that | have oxamined thls relurniroport, Including accompanying schadules,
slatements and attachmonts, s well as the elaclron!e verston of this refurnfraport, and lo tho best of my knowledge and bolie!, it is true, correct, snd complete,

A
QW\« > /QMJCW‘ W (O ;2.{1 1~ PraNCES R. WATKINS
Slgnature of plan admiplstrator Dalo Enter name of Individual slgning es plan administrater
Slgnature of omployeriplon sponsor Dale Entor name of individuat slgning as employer or plan sponsor
Slanaturo of DFE Date Enter nama of indhvidual signlng as DFE
Form 6500 {2011)

For Paporwork Raduction Act Nollce and OMB Conlrol Numbors, see the Instructions for Form 8500,
V012614
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Ja Plan administrator's name and address (if same as plan sponsor, enter “Same”")
SAME

3b Administrator's EiN

3c Adminisirator's telephone
number

4 Iithe name andfor EIN of the plan sponsor has changed since the tast returnirepont filed for this plan, enter the name, EIN and
the plan number from the last returnfreport:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 973
6  Number of pariicipants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). S
B ACHVE PATICIDANES 1voevoeeeeeeeeeee e e emeeeeeeeeeasssseseseeseseseseseees e eaesseeas s e e neassassssesenesseeseasnss s s s eessseseeeressesasenesrsrsenesrsens easens 6a 898
b Relired or separated participants receiving DENEIIS. ..o errermiseeei e sessssras s et sesessbssssssanssssssenesrsasen 6b 0
C Other retired or separated participants enfitled to future Benefits ...t s et et reneened] 6c 64
d Subtotal. Add HNES B8, BB, NG BO. c....veeereeeriesreeieisiess e sssssss st st b1 s ss s neb e e e s e e s bE b b R b e 6d 962
€ Deceased participanis whose beneficiaries are receiving or are entitied to receive benefits. .....o.coececiiiecce el Ge 0
f TOMal AT HRES B NG BE....ooreeevecveoeooeveeee e eeaeseemsses e ssss s s sssssosssssesssss s sssss s ssssssss s ss s sesessss s ss s sesrasanet s ensas s ersnned 6f 962
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HIS HBINY 11vevcvvvcrevssevmremneiinsresssssesiesisssesmeessressresssosssssssssaressssssrassaressars rossssrsesssens s bses s et s b e bbb s st sttt o 6d 697
h  Number of participants that ferminated employment during the plan year with accrued benefits that were
1055 TNAN 100U VESEEH. 1.1.ouuiiitiisiisi e st simsssssse east st Attt et 1At s s et 6h 0
7  Enter the total number of employers abligated to contribute to the plan (only multiemployer ptans complete this itemy ........ 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 3D 3H
b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all thal apply)
1) Insurance ()] Insurance
(2) Code section 412(e){(3) insurance contracts (2) Code section 412{e)(3) insurance coniracts
{3) Trust {3) Trust
(4) General assetls of the sponsor {4} General assets of the sponsor
10 Check alt applicable boxes in 10a and 40b te indicale which schedules are attached, and, where indicated, enter the number attached. (Ses instructions)

Pension Schedules

{1) R {Retirement Plan Information)

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

(3} D SB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

b General Scheduies

{1) @ H {Financial Information)

{2) I (Financial Information ~ Small Pian)
(3) H — A (Insurance Information)

{4) C (Service Provider information)

{5) ﬁ D (DFE/Participating Plan Information)
(6) |_| G ({Financial Transaction Schedules)




The CareWorks Family of Companies 401(k)
Plan and Trust

Financial Statements and Supplemental Schedule
December 31, 2011 and 2010
(with Independent Auditors’ Report)

@) CLARK SCHAEFER HACKETT

STRENGTH IN NUMBERS
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STREMNGTH IN NUMBERS

INDEPENDENT AUDITORS' REPORT

Trustees
The CareWorks Family of Companies 401(k) Plan and Trust
Dublin, Ohio

We were engaged to audit the financial statements of The CareWorks Family of Companies 401(k)
Plan and Trust as of and for the years ended December 31, 2011 and 2010, and the supplemental
schedule as of December 31, 2011, as listed in the accompanying table of contents. These financial
statements and supplemental schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Nationwide Trust Company,
FSB, the custodian of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedule. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the custodian as of and for the
years ended December 31, 2011 and 2010, that the information provided to the plan administrator by
the custodian is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedule taken as a
whole. The supplemental schedule is presented for the purpose of additional analysis and is not a
required part of the financial statements but is required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

Clack, Lehac o, Alusht b

Columbus, Ohio
October 12, 2012

150 easl campus view blvd,, ste, 100
columbus, oh 43235

Wi esheo.com
p. 614.885.2208
f.614.885.8159

columbus | dayton| middiztown | springfield | toledo

cincinnati | cleveland




Invesiments.

Mutual funds
Self-directed brokerage account

Recelvables:
Participant notes receivable
Employer

Liabllities -
Excess deferrals payable

Net assels avallable for bensfits

The CareWorks Family of Companies 401(k) Plan and Trust
Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

2011 2010
$ 28,332,935 27,789,288
80,232 17,766
28,413,167 27,807,054
889,403 806,664
523,978 496,054
1,413,382 1,302,718
18,759 -
$ 29,807,790 29,109,772

See accompanying notes fo financial statemants,
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The CareWorks Family of Companies 401(k) Plan and Trust
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2011 and 2010

2011 2010
investment activity:
Net appreciation {depreclation) in fair value of investments $ (1,434,782) 2,426,797
interest and dividends 793,955 527,502

{640,827 2,954,289

Interest income on participant notes receivable 37.441 35,016

Contributions:

Rollovers 461,777 149,294
Participants' 2,681,057 2,528,892
Employer's - cash 527,855 520,576
3,670,689 3,198,762

Benefits paid 2,234,317 1,531,978
Administrative expenses 134,968 107,543

2,369,285 1,639,621

Net increase 698,018 4,548,555

Net assets available for benefits:
Beginning of year 29,109,772 24,561,217

End of year $ 29,807,790 29,109,772

See accompanying notes to financial statements.
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The CareWorks Family of Companies 401(k) Plan and Trust
Notes {o Financial Statements
December 31, 2011 and 2010

1. DESCRIPTION OF PLAN:

The following description of The CareWorks Family of Companies 401(k) Plan and Trust (the Plan)
provides only general information. Parlicipants should refer to the Plan document for a more complete

description of the Plan’s provisions.

General
The Plan is a defined contribution plan covering all employees of CareWorks of Ohio Ltd. and

affiliated adopting companies {collectively, the Employer) who have attained age 18. The Plan is
subject to the provisions of the Employee Retiremant Income Securily Act of 1974 (ERISA).

Contributions

Each year, particlpanis may contribute a minimum of 3% and up to a maximum of 75% of eligible
compensation, as defined by the Plan, subject to limitation by law. The pariicipants’ elective
deferrals are not taxed as compensation in the year of deferral. Participants will be automatically
enrolled at 3% if the plan administrator does not receive a signed enroliment form electing a
different percentage or a signed form where the participant declines pariicipation. Participants may
also contribute amounts representing distributions from other qualified defined benefit or
contribution plans. Participants who reach age 50 may elect to make catch-up contributions.

The Employer may elect to make discretionary matching and profit sharing contributions. The
Employer malched 30% of the first 6% that a particlpant confributed to the Plan during 2011 and
2010. There was no discretionary profit sharing contribution for 2011 and 2010.

Participant accounts

Each participant’s account Is credited with the participant’s contributions, an alfocation of the
Employer's contribution and Plan earnings or losses thereon. Each participant's account is charged
with an aliocation of administrative expenses. Allocations are based on participant earnings or
account balances, as defined. The benefit to which a participant is entitled is the benefit that can be
proevided from the participant’s vested account balance. The Plan's Investments are participant-
directed.

Vesting
Participants are immedialely vested In their elective contributions. Effective January 1, 2010,

participants are vested in Employer discretionary profit sharing contributions after one year of
service. Prior to January 1, 2010, participants were immediately vested in Employer discretionary
profit sharing contributions. Particlpants are vested in Employer discretionary matching
contributions after one year of service.

Payment of benefits

Upon termination of service, death, disability, or retirement, a particlpant {or beneficiary, if
applicable) may receive a lump-sum amount equal to the vested value of his or her account. A
parlicipant may also receive the vested value of his or her account upon attainment of age 59 ¥ or

in the event of hardship, as defined by the Plan.




The CareWorks Family of Companies 401(k} Plan and Trust
Notes to Financial Statements
December 31, 2011 and 2010

Participant notes receivable

Participants may borrow a minimum of $1,000 up to a maximum equal to the lesser of $50,000 or
50% of the vested portion of their account balance. Note terms range from one year to five years
{or longer for the purchase of a primary residence) and a participant may only have one outstanding
note a a time. The notes are secured by the balance in the participant's account and bear interest
at a reasonable rate as determined by the plan administrator at the time of granting the participant
note. Principal and interest are paid ratably through payroll deductions.

Administrative expenses
Certain expenses incurred in the administration of the Plan are paid by the Employer.

Forfelted accounts
Forfeitures may be used to first pay plan administrative expenses and then to reduce fulure

Employer contributions.
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following accounting principles and practices of the Plan are set forth to facilitate the understanding of
data presented in the financlal statements:

Basis of accounting
The financial statements are prepared on the accrual basis of accounting.

Use of estimates

The preparation of financial statements In conformity with accounting principles generally accepted
fn the United States of America requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.

investment valuation and Income recognition

The Plan’s investments are stated at fair value, Fair value is the price that would be received to sell an
asset or paid to transfer a liabllily in an orderly fransaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements. Interest income is recognized
when earned. Dividends are recorded on the ex-dividend date. Purchases and sales of securities are

recorded on a frade dale basis.

Risks and uncertainties

The Plan invests in various investment securlties. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certaln
investment securities, it is at least reasonably possible that changes in the values of investment
securities will ocour in the near term and that such changes could materially affect participants’
accounts and the amounts reported in the statement of net assets available for benefits.

Payment of benefits
Benefits are recognized when paid.




The CareWorks Family of Companies 401({k) Plan and Trust
Notes to Financial Statements
December 31, 2011 and 2010

Participant notes recelvable -
Parlicipant notes receivable are measured at the unpaid principal balance plus any accrued but unpaid
interest, Delinguent participant notes are reclassified as distributions based upon the terms of the plan

document.

Subsequent events

The Pilan evaluates events and fransactions occurring subsequent to the date of the financial statements
for matters requiring recognition or disclosure in the financial statements. The Plan has evaluated
subsequent events through October 12, 2012, the dale the financlal statements were available to be

issued,
3 CUSTODIAN CERTIFICATION:

The following information included in the accompanying financtal statements and supplemental schedule were
obtained from data that has been prepared and certified to as complele and accurate by Nationwide Trust
Company, FSB, the custodian of the Plan, and furnished to the plan administrator:

Invesiments

Net appreciation (depreciation} in fair value of investments
Interest and dividends

Assets held at end of year

4. FAIR VALUE MEASUREMENTS:

Financial Accounting Standards Board's Fair Value Measurements and Disclosures provides the
framework for measuring falr value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value, The hlerarchy gives the highest priority to

unadjusted quoted prices in active markets for Identical assets or liabilities (level 1 measurements) and
the lowest priority to unobseérvable inputs (fevel 3 measurements).

The three levels of the fair value hierarchy are described below:

« Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities In active markets that the Plan has the abllity to access.

+ Level 2; Inputs to the valuation methodology include:

® Quoted prices for similar assets or liabilities In active markets;

o Quoted prices for identical or similar assets or Habilities in Inactive markets;

. [nputs other than quoted prices that are observable for the asset or liabilily;

" Inputs that are derived principally from or corroborated by observable market data by

correlation or other means,

+ Level 3: Inputs to the valuation methodology are uncbservable and significant to the fair value
measurement.




The CareWorks Family of Companies 401{k) Plan and Trust
Notes to Financlal Statements
December 31, 2011 and 2010

The asset’s or liability's fair value measurement level within the fair value hisrarchy is based on the
lowast level of any input that is significant to the fair value measuremenl. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is & description of the valuation methodologles used for assels measured at fair value.
There have been no changes in methodologtes used at December 31, 2011.

o Mutual funds: Valued at the net assaf value ("NAV”) of shares held by the plan at year-end.

¢ Self-directed brokerage account: Valued at observable market quotations for identical assels
and are priced on a daily basis. The accounts hold primarily common stocks.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values, Furthermore, while the Plan believes lts valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in
a different falr value measurement at the reporting date.

The foltowing table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2011 and 2010:

Assets at Fair Value as of December 31, 2011

Levet 1 Level 2 Level 3 Total
Mutual funds:

Specialty $ 967,757 - - 967,757
international 3,738,418 - - 3,738,418
Small-cap 550,898 - - 560,898
Mid-cap 1,643,569 - - 1,643,569
Large-cap 4,198,044 - - 4,196,044
Balanced 11,347,918 - - 11,347,918
Bonds 2,438,710 - - 2,438,710
Money market 2,311,052 - - 2,311,052
Natural resources 544,136 - - 544,136
Real estate 193,668 - - 193,668
Equity energy 13,030 - - 13,030
Healthcare 368,545 - - 368,545
Moderate allocation 18,190 - - 19,190
$ 28332935 - - 28332935




The CareWorks Family of Companies 401 (k) Plan and Trust
MNotes to Financial Statements
December 31, 2611 and 2010

Level 1 Level 2 fevel 3 Total

Self-directed brokerage account:

Common stock:

Technology $ 20,636 - - 20,636
Industrial goods 3,593 - - 3,593
Consumer goods 232 - - 232
Basic materials 20,784 . - 20,784
Services 113 - - 113
Healthcare 411 - . 411
Specialty 5,252 - - 5,252
Money market 29,211 - - 29,211
80,232 - - 80,232
Total assets al fair value $ 28413167 - - 28413167

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total

Mufual funds:
Specially $ 1,076,426 - - 1,976,426
international 2,151,614 - - 2,151,614
Small-cap 666,926 - - 666,926
Mid-cap 1,698,625 - - 1,698,625
Large-cap 5,377,024 - - 5,377,024
Balanced 11,459,941 - - 11,459,941
Bonds 2,252,151 - - 2,252,151
Money market 2,013,902 - - 2,013,802
“Natural resources 23,508 - - 23,508
Real estale 22,277 - - 22,277
Equity energy 12,2086 - - 12,206
Healthcare 12,242 - - 12,242
Moderals allocation 122,446 - - 122,446
$ 27,789,288 - - 27789288




The CareWorks Family of Companies 401(k) Plan and Trust
Notes to Financial Stalements
December 31, 2011 and 2010

Level 1 Level 2 Level 3 Total

Self-directed brokerage account:

Common stock:

Technology $ 3,942 - - 3,042
Industriai goods 2,077 - - 2,677
Consumer goods 564 - - 564
Basic rmaterials 171 - - 171
Financial 6,083 - - 6,083
Services 881 - - 881
Healthcare 298 - - 298
Specialty , 2,824 - - 2,824
Money market 926 - - 926
17,766 - - 17,766
Total assets at fair value § 27.807,054 = - 278070564

5. INVESTMENTS:

The fair value of individual investments that represent 5% or more of the Plan's net assets available at
December 31, 2011 and 2010 are as follows:

2011 2010
Growth Fund of America R6 $ 1,682,203 1,651,872
American Century Equity Index Inv. 2,023,001 1,934,289
Nationwide investor Destinations Moderate Aggressive Inst 2,961,086 3,114,219
Nationwide Investor Destinations Moderate Inst 4,927,509 4,373,842
Natlonwide Money Market Inst 2,311,052 2,013,902

The Plan’s investments in mutual funds {including investments bought, sold, and held during the year)
appreciated/{depreciated) in value by ${1,434,782) during and $2,426,797 during the years ended
December 31, 2011 and 2010, respectively.

6. FORFEITED ACCOUNTS:
orfeited nonvested accounts were $3,855 and $3,658 at December 31, 2011 and 2010, respectively.

During 2011 and 2010, forfeited nonvested accounts of $3,985 and $2,3989, respectively, were used to
reduce Employer matching contributions.




The CareWorks Family of Companies 401{k} Plan and Trust
Notes to Financial Statements
December 31, 2011 and 2010

7. TAX STATUS:

The Employer adopted a prototype plan which obtained its latest opinion letler on March 31, 2008, in that
opinion letter, the Internal Revenue Service (IRS) stated that the plan and related trust, as then designed,
was In compliance with applicable sections of the internal Revenue Code (IRC), Although the plan has
been amended since receiving the opinion letter, the plan administrator believes that the plan Is designed
and Is currently being operated in compliance with applicable requirements of the IRC and, therefore,
believes that the plan is qualified and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan and recognize a tax liability if the plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The plan
administrator has analyzed the tax positions taken by the plan, and has concluded that, as of December
31, 2011, there are no uncertain positions taken or expected to be taken that would require recognition of
a liability or disclosure In the financial statements. The plan administrator belleves it Is no longer subject to
income tax examinations for years prior to 2008.

8. RELATED PARTY TRANSACTIONS:

Certain Plan investments are shares of invesiment contracts managed by Nationwide Trust Company,
FSB, the custodian of the Plan. Therefore, transactions involving these investment contracts qualify as
party-in-interest fransactions.

9, PLAN TERMINATION:
Although it has not expressed any intent o do so, the Employer has the right under the Plan to discontinue

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

10




Al Clarl Schaefer Hacleett, we are the sum of our
individuals. Each team roember's training and
experience are well-suited for each dient’s purpose
and goals. We are committed to providing insightful
and cusiomized service — from efficient compliance
to sophisticated consulting — to help each client

prosper today and plan for future success.

cincinnati | cleveland | columbus | miamivalley | springfisld | toledo

www.Csheo.com




{b)

The CareWorks Family of Companies 401{k) Plan and Trust
EIN 31-1470304

PN o0t

Schedule H, Line 4i - Schadule of Assets (Held at End of Year}
December 31, 2014

{c)
Description of Investment, Inchiding

(e)

|dentity of Issue, Borrower, Maturity Date, Rate of interest, (d} Current
Lessor or Simbar Party Collateral, Par or Maturity Value Cosl Vakie
AMCAP Fund Class RS Metuat Fund R 1,722
American Mutual Fund Class RS Mutuat Fund - 14,420
Captital Income Blder Class RS Mutual Fund i 36,476
Captital World Growth & Income RS Mutual Fund - 24,042
Capital World Bond Fund Class RS Mutual Fund i 12,024
Europacfic Growth Fund R5 Mutual Fund . 50,369
Europacific Growth Fund Ré Mutual Fund i 239,037
Fundamental Investor Class R5 Mutual Fund h 21,193
Growth Fund of America R3 Mutual Fund » 6
Growth Fund of America RS Mutual Fund “ 56,623
Growth Fund of America Ré Mutual Fund e 1,682,203
American Century Infl-Adi Bd Instl Mutual Fund e 323,822
Intermadiate Bond Fund of Ametica RS Mutual Fund - 1,229
New Perspective Fund Class R6 Mutual Fund e 5,602
New Weoirld Fund Class RS Mutual Fund had 2,384
Smallcap World Fund Class RS Mutval Fund i 1,678
The Bond Fund of America RS Mutual Fund i 817
US Government Sectrities Fund Class RS Mutval Fund b 190,853
Washigton Mutual fnvestors R5 Mutual Fund .- 53,828
Aberdeen Small Cap A Mutual Fund - 7,077
AllianceBsarmn High income A Mutual Fund . 18,042
Afllanz RCM Technology A Motuat Fund o 528,874
American Century Equity Index Inv Mutuat Fund . 2,023,001
American Indeperdence US Inflation Index | Mutuat Fund e 123
Astn Tamro Small Cap N Matual Fund o 8,510
Baron Pariners Fund Mutual Fund . 825,182
Baron Smalf Cap Mutual Fund - 35,702
BlackRock Global Allocalion Inv A Mutual Fund b 218,389
BlackReck Energy & Resourcas inv A Mutual Fund e 10,660
BlackRock Equity Dividend Inv A Mutual Fund b 23,758
BlackRock International Opportunity Porifollo A Mutual Fund . 28,775
BlackRock Natural Resouwrces TrustA Mutual Fund et 12,222
BlackRock Health Sciences Ops Inv A Mutual Fund b 353,508
Buffalo Small Cap Fund Mutual Fund . 200,422
Columbla Mid Cap Value Dpportunity A Mutual Fund hid 750,760
Camblar Aggressive Vakus A Mutual Fund bt 887
Davis Financial Fund A Mutual Fund . 46,627
Defawate Extended Duration Bond A Motual Fund b 125
Dedge & Cox international Stock Fuad Mutual Fund e 11,479
Dreyfus Greater China A Mutual Fund " 6,110
Prudentlal Glohal Real Estate A Mutual Fund i 158,034
Guggenhelm Managed Fulures Strategy A Mutual Fund . 41
Eaten Vance Dividend Bullder A Mutual Fund b 3,087
Eaton Vance Small-Cap A Mutual Fund - 4,068
Federated MDT Stock Trust Svc Mutual Fund - 10,220
Franklin Mutual Becn A Mutual Fund b 34,207
Franklin Mutual Glo Disc A Mutual Fund b 418,622
(Continued}

See accompanying noles lo financial statements.
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The CareWorks Family of Companies 401{k) Pian and Trust
EIN 31-1470304
PN 001

Schedule H, Line 4l - Schedule of Assets (Held at End of Year} {Conlinued)

December 31, 2041

{c)
{b) Description of Invastment, Including {e}
fdenlity of Issue, Bomower, Maturity Date, Rate of interest, {d) Curent
Lessor or Similar Party Coftateral, Par or Maturity Value Cost Value

Fidelity Advisor Equity Growth Fund A Mutual Fund A1 3,208
Fidelity Advisor Frea 2005 A Mutual Fund hd 4,741
Fidelity Advisor Frea 2010 A Mutual Fund - 250,802
Fidelity Advisor Free 2015 A Mutual Fund i 79,312
Fidefity Advisor Frea 2020 A Mutual Fund b 159,311
Fidelty Advisor Free 2025 A Mutssal Fund b 150,005
Fidelity Advisor Free 2030 A Mutual Fund " 31,153
Fidelky Advisor Free 2035 A Mutual Fund b 20,556
Fidelity Advisor Free 2040 A Mutval Fund . 114,143
Fidelity Advisor Free 2045 A Mutual Fund - 13,577
Fidelity Advisor Free 2050 A Mutual Fund . 9,058
Fidelity Advisor Fre2 Income A Mutual Fund b 18,598
Harbor Intemational Investor Fund Mutual Fund . 38,207
Harbor International Inst Fund Mutuat Fund - 258,635
Heartland Select Vakuie Fund Mutuat Fund b 37,015
Heartland Valuve Plus Investor Fund Mutual Fund . 35,065
Ivy Asset Strategy Y Mutual Fund . 7,735
Ivy Eurcpean Cpportunities Fund Y Mutual Fund “ 16,674
ivy Global Natural Resources Fund Y Mutual Fund b 1,690
Ivy Intemational Core Equity Y Mutual Fund b 9,247
Ivy Mid-Cap Growth Y Mutual Fund * 939
JP Morgan Smal Cap Value Fund A Mutual Fund e 55,209
Janus Forty § Mutual Fund " 22,384
Janus Overseas | Mutual Fund hd 139,132
Jennison National Resources A Mutual Fund i 156,185
Jennlson Uty Fund A Mutual Fund b 119,518
Lazard Emerglng Markets Equity Open Mutual Fund bt 468,933
Lega Mason WA Core Plus Bond | Mulual Fund e 1,43
Loomis Sayles Bond Fund Admin Mutuat Fund " 258,531
Loomls Sayles Bond Funs Institutiona! Mutual Fund v 34,670
Manning and Napler Equity Ser Mutual Fund v 58,531
Manning and Napler Extend Term Mutual Fund hid 1,603
Manning and Napler Maximum Term Mutua! Fund * 2373
Metropofitan West High Yield Boad | Mutual Fund b 41,785
Natiorwide Investor Destinations Aggressive tnst Mutual Fund - 1,336,491
Natiorwide Investor Destinations Conservative fnst Mutual Fund - 489,101
Nationwide Investor Destinations Moderate Aggressive Inst Mutual Fund .- 2,961,093
Nationwide Investor Destinations Moderate Conservativa lnst Mutuat Fund e 10231,621
Nationwide investor Destinations Moderate Inst Mutual Fund " 4,927,509
Nationwide Mid Cap Market Index A Mutual Fund " 530
Nationwide Mid Cap Market Index A Inst Mutual Fund - 214,050
Nationwlde Monsy Market Inst Mutual Fund b 2,311,052
Naticnwide S&P 500 Index Svc Mutual Fund b 3,657
Naticnwide Small-Cap index Institutional Muteal Fund " 84,539
Neuberger Berman Real Estate Trust Mutual Fund . 25,268
Oakmark Equity & income Fund H Mutual Fund et 2877
Oppanhglmer Developing Market A Matual Fund b 6,945

(Continued}

Sea accompanying noles to financlal statements,
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The CareWorks Family of Companies 401{k} Plas and Trust

EiN 31-1470304
PN 00t

Schedule H, Lina 4i - Schedule of Assels (Held al End of Year} (Continued)
Decembar 31, 2011

(c)
{b) Deascription of investment, Including {e)
Identity of Issue, Borrower, Maturity Date, Rate of Interest, (d) Cument
Lessor or Similar Party Collalaral, Par or Malurity Valug Cost Valug
Oppenhsimer International Bond Fund A Fulual Fund "5 172,417
Oppenhaimer Small & Mid Cap Value A tutual Fund - 1,353
PIMCO All Assel Fund A Mutual Fund o 592,200
PIMCO CommeditiesPLUS Strategy Institutionat Mutual Fund b 100,380
PIMCO Invesiment Grade Corporate Bond A Mutual Fuad - 37,477
PIMCO Total Relurn Inst Mutual Fund " 775,470
Pioneer Cullen Value A Mutual Fund " 808,091
Principat Inv High Yield Instilutional Mutual Fund b 298,505
Principal inv High Yisld A Mutual Fund b 2415
RS Global Natural Resources A Mutual Fund ” 515,060
RS Value A Mutual Fund " 5,381
Invsco Energy Inv Mutval Fund *” 2,369
Ridgeworth Tolal Return Bond | Mutual Fund * 74,780
T Rowe Price Cap App Mulual Fund e 10,349
T Rowe Price Equity Income R Mutua? Fund b 43,470
T Rowe Price Naw Hofizons Mulual Fund " 959
T Rowe Price Smafl Cap Value Matual Fund e 7,854
Van Eck Giobal Hard Assets A Mutual Fund " 18,769
Vanguard Dividend Growth Iav Mutual Fund ' 95
Vanguard Explorer Inv Mutual Fund “ 9,004
Vanguard GNMA Inv Mutual Fund *" 73,706
Vanguard High Yield Corp Inv Mutual Fund " 45,882
Vanguard Health Cara Inv Mutual Fund - 16,037
Vanguard Intmd Trm Invt Grd nv Mutual Fund - 87,153
Vanguard Growth & Income Inv Mutua! Fund * 5,670
Vanguard Growih Index Inv Mutual Fund " 32,334
Vanguard Inflatlon-Protecled Secs lnstl Mutual Fund . 3.451
Vanguard Mid-Cap Growth Index Inv Mutual Fund - 94
Vanguard REIT Index Fund Insli Mutual Fund i 10,358
Vanguard Small Cap Value Index Inv Mutual Fund * 2,684
Vanguard Short-Term US Treasury inv Mutual Fund " 201,020
Vanguard Small Cap Growdth Index Inv Mutual Fund " 8,694
Vanguard Value tadex Inv Mutgal Fund " 4,043
Vanguard Welfeslay Income Inv Mutual Fund bl 14,789
Vanguard Wellinglon Inv Mutual Fund b 14,911
Wells Fargo Advantage Asla Pacific fnv Mutual Fund - 4,939
Wells Fargo Advantage Growth A Mutual Fund " 921
Wells Fargo Advantage Spec Mid-Cap Value Inv. Mutual Fund . 8,274
Yackiman Focusad Sve Mutual Fund “ 26,879
Self-Directed Brokerage Account Brokerage account - 80,232
Participant Noles Recealvable 4.25% - 9.25% - 889,403
$_28.202570

Indicales parly-In-interest {o the Plan
Cost omltted for participant directed Investments

The dala In this schedule has been certified as complate and accurate by Nationwide Trust Company, FSB, the cusfodian of the Plan.

See accompanying notes to financial statements,
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