FORMD UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
- 3 q %7 ; Washington, D.C. 20549 Expires: May 31, 2005

) Estimated average burden
FORM D _ hours per response ......... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

033 4 SECTION 4(6), AND/OR
04 . UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ( [j check if this is an amendment and name has changed, and indicate change.)
Foundation Source Philanthropic Services Inc. Sale and Purchase of Series AA Preferred Stock

Filing Under (Check box(es) thatapply): || Rule 504 [ | Rule 505 Rule 506 || Section 4(6) ULOE

Type of Filing: New Filing E] Amendment (Amendment is made to Part C, specifically the aggregat/gvoffe{;n\g\ﬁf',ihe.)
A. BASIC IDENTIFICATION DATA /g RECEVEL NA9N.

1. Enter the information requested about the issuer. / / NP \\\
77 JUN 4 & L0u%

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) R U 2oL //j/

Foundation Source Philanthropic Services Inc. &N

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area CodeV

20 Glover Avenue, Norwalk, CT 06490 (203) 229-1392 ot 78 /2

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including:Area,Code)

(if different from Executive Offices) N

Brief Description of Business Foundation Source is a philanthropic solutions company offering services to charitable foundations.

Type of Business Organization
corporation D limited partnership, already formed D other (please specify)

:l business trust [:l limited partnership, to be formed

Month Year ‘\\ THOMSON
Actual or Estimated Date of Incorporation or Organization: I 0 l 37 I 0 I 0 —l [ X ! Actual D Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice. ;
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Stone, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Berkeley Capital LLC, 475 Steamboat Rd., Greenwich, CT 06830

Check Box(es) that Apply: [:‘ Promoter D Beneficial Owner Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Schley, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundation Source Philanthropic Services, Inc., 20 Glover Street, Norwalk, CT 06850

Check Box({es) that Apply: |:l Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Infurchia, Chriostopher

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Foundation Source Philanthropic Services, Inc., 20 Glover Street, Norwalk, CT 06850

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Bangser, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 Foundation Source Philanthropic Services, Inc., 20 Glover Street, Norwalk, CT 06850

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

Managing Partner

Full Name (Last name first, if individual)
Berkeley Capital Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Berkley Capital LLC, 475 Steamboat Rd., Greenwich, CT 06830

Check Box(es) that Apply: [_—_] Promoter Beneficial Owner D Executive Officer [:’ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Greenleaf Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Whitney & Co., 177 Broad Street, Stamford, CT 06901

Check Box(es) that Apply: l:l Promoter Beneficial Owner D Executive Officer E:I Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Pritzker, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hyatt Ventures, Inc., 909 Montgomery St., #600, San Francisco, CA 94133

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter Beneficial Owner ‘:l Executive Officer

|:| Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Andersen, K. Tucker

Business or Residence Address (Number and Street, City, State, Zip Code)
61 Above All Road, Warren, CT 06754

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Nixon, Jeffrey J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Interactive Capital Partners, 131 Rowayton Ave., Rowayton, CT 06853

Check Box(es) that Apply: l:] Promoter Beneficial Owner I:l Executive Officer

[__—l Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Robert H. Lessin Venture Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
826 Broadway, 6" Fl., New York, NY 10003

Check Box(es) that Apply: D Promoter Beneficial Owner |:| Executive Officer

D Director l:l General and/or

Managing Partner

Full Name (Last name first, if individual)
Riese, Phillip J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Carol Perry, 140 Franklin St., #5B, New York, NY 10013

Check Box(es) that Apply: I::l Promoter Beneficial Owner |:| Executive Officer

|:| Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Greenbaum, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
210 East 68™ St., #6G, New York, NY 10021

Check Box(es) that Apply: E] Promoter Beneficial Owner D Executive Officer

D Director I:l General and/or

Managing Partner

Full Name (Last name first, if individual)
Mellinger, Douglas K.

Business or Residence Address (Number and Street, City, State, Zip Code)
260 Sycamore Terrace, Stamford, CT 06902

Check Box(es) that Apply: ,:) Promoter Beneficial Owner D Executive Officer

,—_—] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Libkind, Alexander V.

Business or Residence Address (Number and Street, City, State, Zip Code)
Foundation Source, 227 West 29" St., New York, NY 10001

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering.......c.ccccoovevvvvcririieienn, D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... e D

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

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES) ..covvcririririicii et s |:’ All States
[AL] [AK] [az] [AR] [ca] [ca] [cT] [DE] [Dc] [FL] [GA] [H1]) (]
fn] [N] [1a] [ks] [ky] [LA] [™ME] [(MD]  [Ma] [M1] [MN] [ms] {mo]
[mT] [NE] [Nv] [~H] ] [nM] [NY] {Nc] D] [oH] [oK] [oR] {pA]
[r1) [sc] [sp] [TN] [1x] [uT] [vT] [va]  [wa]  [wv] (w1 [wy] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” OF check INAIVIAUAL SEAES) ...v..vrvreeeereroeseoesssossororoorses oo oo [ ] Anstates
{AL] [AK] [az] [Ar] [ca] [col] [cT] [DE] [pc] [FL] [GA] [H1] (]
] (] [14] [Ks] [kY] [LA] [ME] [MD]  [ma] (1] {MN) [ms] [mo]
[m1] [NE] [(nv] {H] ] [nM] [Nv] [NC] {~D] [oH] [0K] [or] [PA]
[r1] sc] (sp] [T~] [Tx] [ut] [vt] (val  [wa]  [wv]  [wi]  [wy]  [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndividUal STAIES) ...coovei it et e see s racs s et e sebe e l:] All States
[AL] [AK] [Az] [AR] [ca] [co] [cT] [DE] [pc] [FL] [Ga] [H1] (]
(] [m] [1a] [ks] [KY] [LA] ME] [MD] M [Mm1] [MN]  [ms] [MO]
{mT] [NE] [Nv] {rH] [N1] ] [wy] [Ne] {~p] [oH] [oK] [or] [PA]
[r1] [sc] [sp] ] [tx] [uT] [v1l fval  [wa]  [wv] (wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero." If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo et e e h bt et bbb bt b s $ 000 §$ 0.00
EQUILY -1ttt ettt $ 13,110,410.10 $ 13,110,410.10
[:l Common Preferred
Convertible SECUTItIES......ovvviviiirieeiice e $ 000 S 0.00
Partnership INTEIESIS. . ....ver ettt sttt b et e $ 0.00 $ 0.00
Other (Specify Y ettt s $ 000 $ 0.00
TOUALL coeiiererietetec ettt ca e et bt et $ 13,110,410.10 $ 13,110,410.100
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITE TNVESIOTS .....evi ettt eaeb et b e sae e rane e 30 5 13,110,410.10
NON-ACCTEAIEd TNVESIOTS ...ttt esc e rs bbbt ee s er e sesnaesesees 0 $ 0.00
Total (for filings under Rule 504 only) .....cccccovviireminiiciniiciciccncnecneen $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C-Question 1. N/A
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oottt ea e et b ss et na s eae s bt nse s et s bbb b s $
REGUIALION A ooeeiieir et et s $
Rule 504 ... $
TOTALL .ot et e e $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
Transfer AENE'S FEES ...ooiiiii ittt a e san e e p e bean | l $ 0.00
Printing and Engraving COSS .....c.vvreirreuiierinirees e ricres et sbns et s e D $ 0.00
LLEEAI FEES ... ceetretiiieceriei ettt et breat s et bee e p et e a e et $ 150,000.00
ACCOUNTNG FEES 1.ttt e et | l $ 0.00
ENGINEETINE FEES ..ottt ettt ettt bt ee st ee e e e b s s se s bbb et met s et b s s mea e neanes l l $ 0.00
Sales Commissions (specify finders' fees Separately)......co.oocoivieiinrii i D $ 0.00
Other Expenses (identify) State Blue Sky Filing Fees , X l $ 2,325.00
TIOAL. e eeereeeee oo e eeee s eees st e re st $ 152,325.00
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