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OMB APPROVAL
UNITED STATES " "
SECURITIES AND EXCHANGE COMMISSION  [owinos o Marat 2008
Washington, D.C. 20549 Estimated average burden
FORMD hours per response........ 16.00
CE OF SALE OF SECURITIES SEC USE ONLY
UANT TO REGULATION D, Prefix I | Serial
SECTION 4(6), AND/OR DATE RECEIVED
RM LIMITED OFFERING EXEMPTION 1 L

NONCVES
Name of Offering (D Che k iiflis A an amendment and name has changed, and indicate change.)
Belmont Abbey College, Incomppfated

Filing Under (check box(es) that apply): [J Rule 504 [ Rule 505 [J Rule 506 [J Section 4
Type of Filing:  [X) New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Belmont Abbey College, Incorporated 05056008
Address of Executive Offices (Number and Street, City, State, Zip Code) | Tei e ey
100 Belmont-Mt. Holly Road Belmont, NC 28012 704-825-6717
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

Private Catholic Benedictine co-educational liberal arts college providing undergraduate and adult degree programs.

Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify
[ business trust [J limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE}

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. 77d(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 (3) 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 offer-

ing, 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 exemp-

tion, 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.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (6-02) 10f 8
a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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;

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [J Beneficial Owner 0 Executive Officer [ Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)
Schmitt, Jr., Louis A. (Jerry) / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Betmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: [ Promoter 7 Beneficial Owner (1 Executive Officer  [) Director ~ []  General and/or
Ma.naging Partner

Full Name (Last name first, if individual)
Solari, 0.S.B., The Right Reverend Placid D. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individuaf)
Hoefling, Esq., Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer  [] Director  [J  General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, O.S.B., The Very Reverend David / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [d Beneficial Owner [ Executive Officer [ Director  []  General and/or
Managing Partner

Full Name (Last name first, if individual)
Church, John M. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Deussen, Helmut / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner ] Executive Officer [ Director [}  General and/or
Managing Partner

Full Name (Last name first, if individual)
Efird, Tom D. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

(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:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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;

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [J Beneficial Owner [ Exccutive Officer  [J Director  [J  General and/or
Manaﬂ Partner

Fuil Name (Last name first, if individual)
Ehmann, Douglas P. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [} Director [}  General and/or
Managing Partner

Full Name (Last name first, if individual)
Fernandez, O.S.B., Brother Agostino / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Forster, O.S.B., The Reverend Francis / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 1 pPromoter 3 Beneficial Owner (O Executive Officer  [] Director ~ [J  General and/or
Manajﬂ Partner

Full Name (Last name first, if individual)
Gallagher, Robert M. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Admlmstratlon and Finance

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)
Healy, CFP, CFS, Robert A. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Johnson, Frank I. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: [OJPromoter [ Beneficial Owner [ Executive Officer  [J Director ~ [J ~ General and/or
Managing Partner

Full Name (Last name first, if individual)
Laughlin, Barbara L. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance
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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;

o 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;

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

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [0 Executive Officer  [] Director ~[]  General and/or
Manag'm& Partner

Full Name (Last name first, if individual)
Lengers, Hans L. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)
Licari, Teresa M. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance -

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

Full Name (Last name first, if individual)
Luquire, Steven W. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Maisano, Phillip N. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Miller, Gene A. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer  [] Director [  General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Karina L. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: [OPromoter [ Beneficial Owner ~ [J Executive Officer [ Director ~ [J ~ General and/or
Managing Partner

Full Name (Last name first, if individual)
Moody, Regina P. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance
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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;

¢ 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;

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

« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mulvaney, Michael J. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director  []  General and/or
Manggmg Partner

Full Name (Last name first, if individual)
Oetgen, O.8.B., The Reverend John / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [ Director ~ []  General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Leary, Dr. Patrick J. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Polking, Paul J. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer  [] Director (]  General and/or
Managing Partner

Full Name (Last name first, if individual)
Regelbrugge, Roger R. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Ruff, Edward C. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code) )
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

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

Full Name (Last name first, if individual)
Shanley, O.S.B., Brother Paul / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance
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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;

o 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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnetship issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer  [J Director  []  General and/or
Managing Partner

Full Name (Last name first, if individual)
Snyder, Michael E. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner X Executive Officer [} Director ~ []  General and/or
Managing Partner

Full Name (Last name first, if individual)
Thierfelder, Dr. William K. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner O Executive Officer [ Director  [J  General and/or
Mangsmg Partner

Full Name (Last name first, if individual)
West, The Reverend Monsignor Mauricio / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [ Director ]  General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Wetmore, II1, Douglas D. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(es) that Apply: J Promoter O Beneficial Owner [ Executive Officer [ Director ~ {]  General and/or
Managing Partner

Full Name (Last name first, if individual)
Zapata, Manuel L. / Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Belmont-Mt. Holly Road, Belmont, North Carolina 28012 ATTN: Vice President for Administration and Finance

Check Box(¢s) that Apply: [ Promoter ] Beneficial Owner (O Executive Officer  [] Director (]  General and/or
ManaginJgPanner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? ......................... Ll a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... ... i $50,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL?. ... .. ... ittt e X O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) .. ... i i ettt et e e e [J All States
Owm,e O,k Oz Om;ry Oca) Owor Ofc Omoep Ooc Oy Oea) Omyn O
0wy Omi DOpa Oksy Oxyy Orar OmnMEl Onpl Omnal Oy Oy [ s] O Mo}
Omn Omel Ownv) OmnNH Oy OpM ONy) Olwe) Omwp) Opony (oK) Cor) O (pA)
O [R1) Discy  Ospp gmNy Omxy Opm Oy Opvay Omwal DOwyy Oiwng D wy) O [PR)
Full Name (I.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STLES) .. . ... ...ttt i et et et e e e [0 All States
Oy Ok Oz O|r) Oica) Ocor Oern OpE Ompce O 0Oeal Omn O
0O my Omn  DOpap Oks) OKy) Orar Omner Onby OmnAl Opng Oy s O o)
Omn OnNg) Owv) OnH OmN) Opwv) ONy) ONG Onpl Ofon] 0O[0K] CJ[0R) [J[PA)
0 R giscl  Oispy - 0OmN Orx)  OJwn Ovn 0ival Oiwa) O wyvy Owg O wy) O [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STRLES) .. ... ..ottt i et e e e et e {1 All States
Ol Olax) Olaz) Orar]) Ojfcay Oifcol DOfcr) OfoEl Opce DOFL OGA) DOmn O]
0w Omy Opa Oks) Oky) Ora) OME] OmMb) OmMA] OmMyg DNy Os) O MO)
Omtr O] Owv O OmMNyg O ONy) O Omby OfoH) (0K O[OR] OJ(PA)
O RQ giiscl  Oispp Oy Orxy) O Ovn) Oval Owal Owvy 3wy O wyy O[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 [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already

TYPe OF SECUTILY . ... oo Offering Price Sold
DB e e e $ 5,000,000 $ 2,500,000
20011 O P $ 0 $0
[ Common O Preferred

Convertible Securities (INCIBding WAITANIS) . . . ... ..ottt et et e e $ 0 $0
PANNEISHID INETESES. . ..o etessr s et e e et e e et e e e e e e $ 0 $0
Other (Specify ) PP $ 0 $0

TOtAL Lottt ittt e et e e e e e e $ 5,000,000 $ 2,500,000

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, indi-
cate the number of person who have purchased securities and the aggregate dofiar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItE IIVESIOTS . . . ottt ittt ettt e e e e e e 16 $ 2,500,000
NOR-ACCredited INVESIOTS .. ... v\ttt ittt ettt ettt ettt et e e e e 0 $ 0
Total (for filings under Ruler 504 only) $
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.
Type of Dollar Amount
Security Sold
Type of offering
RUIE S0 et e e e 3
REZUIAL 0N A Lottt ettt e e e e $
RUIE S04, oottt e e e e e e e S
10 $
4. a. Fumish 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.
BTN 1 10 L T O P R PP oso
Printing and Engraving oSS . ... ..ottt ettt ettt et e e e e & % 500
LEBA FOOS ...\ttt tt et e e e e e e e B $ 50,000
ACCOUIENE FEES ...ttt ettt it e e ettt et e e e e e e e e e e X $ 15,000
T 1 T o = PP ds%so
Sales Commissions (specify finders' fees SEParately) ... ... ...cvioe it oso
Other Expenses (identify) e g so
8 X3 PO B $ 65500



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the dssuer.” ...............oo
. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment......................
Construction or leasing of plant buildings and facilities...............................oo
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 @ METZET). . . .\t svtt ittt e ettt et e ettt ettt et e vt aeeeneaaeseas
Repayment of Indebtedness. . ......ooovii i e s
Working capital. ..o e

Other (specify):  Hire faculty, fund athletic programs and facilities, increase

marketing, add classrooms and infrastructure

oM TotalS. . . . e

Total Payments Listed (columntotals added) .......... ... .. ... .. i il

$ 4,934,500

Payments to
Officers,

Directors, & Payments To
Affiliates Others

0 Os o

0 Os o

0 s 0

0 Os o

0 Os o

0 ds o

0 ds o

0 Ks$ 4,934,500

0 Xs 4,934,500

5 4934500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re- quest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to-paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date
Belmont Abbey College, Incorporated . ). 0\{
Name of Signer (Print or Type) Title (;f}SiémrfPﬁnté’{ ype)
Dr. William K. Thierfelder President
Intentional misstatements or omissions of l_.A.II E.NI'.Q.N-.'aI criminal violations. (See 18 U.S.C. 1001.)
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