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FORM D SECURETIES AND EXCHANCE COMBLLSSION OMB APPROVAL
' ton, . : OMB Number- _ 3235-0
Washington, D.C. 20549 Expire':t-m er: 076

A Estimated average burden
FORM D

haurs per response. .16.00

NOTICE OF SALE OF SECURITIES rM?EC USE ONLYS —_
PURSUANT TO REGULATION D, | |
05038 SECT ( )s OR DATE RECEIVEC
w1« FORM LIMITED OF‘FERING EXEMPTION | |
Nm:ﬁe of Offering  { [] check if this is m amendment and name has changed. und indicale change.) QWSSED
Filing Under (Check box(es) that apply): Rule 504 Rule 50§ Rule 506 Section 4(6) ULOE
T)pcgan‘iling: ] Ncw) ;‘illi;gppl:)r Amct%mcm - 0 = - O JUN 2 3 2@3&
A. BASIC IDENTIFICATION DATA : "AQM}SON
1 Enter (he informatoen requesled aboul the issuer - WANCQAL

Nume ol lssuer |:] check il Lhis is un amendment and nume has changed, und indicale change.)
Community Food Cooperalive

Address of Executive Offices {Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area (,ode)
1220 North Forest Sireet, Bellingham, Washington, 98225 {360) 734-8158 7

Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) ‘Telephone Number (Lm,ludm[, Ared C&e)‘m\
(il different [rom Executive Offices) 2

Briel Deseription of Business

Non-profit cooperative grocery store selling fulldine naturd and organic foods.

I'ype of Business Orgunization
[7] corporation [] limited partnership, already formed [] other (please specify):
[J business wrust O limited partnership, o be formed

Month Year
Actual or Cstimated Date of Incorporation er Organization: [ [3] [7 101 [Z Actval [] Cstimated
Jurisdiction of lncorporation or Organizalion: (Enter two-letler U.S. Postal Service aubbreviation for Stule:
CN for Cunada; FN [or other foreigm jurisdiclion) wdlal

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers mauking an o[fering ol securilies in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR 230,501 et sey. or 15 U.S.C.
77d{6).

When 1o File: A nolice musl be filed no later than 15 days ufler Lhe firsl sale of securities in the offering. A notice is deemed [iled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of Lhe date it 15 recerved by Lhe SEC at the address given below or, if received at (hal address after the date on
which it 1s due, on the dute 1t was mailed by Lnited States registered or certified mail Lo Lhat address.

Where {0 File: U.S. Securities and Exchange Commission, 450 Filth Streel, N.W., Washinglon, D.C. 20549,

Copies Required: Five {5) copies of this notice must be [iled with Lhe SEC, one of which musl be munually signed. Any copies not manually signed must be
photocopies of the munually signed copy or bear Lyped or prinled signatures.

Information Reguived: A new [iling mus( contuin all mformation requested. Amendments need only report Lhe name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes Fom the mformation previously supplied in Purts A and B. Par( E and the Appendix need
not be filed with the SEC

Filing Fee. There is no [ederal [iling lee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a scparate notice with the Sceuritics Administrator in cach statc where salcs
arc to be, or have been made. If a state requires the payment of a foc as a precondition to the claim for the cxemption, 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 netice constitutes a part of
this noticc and must be complcied.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an availabla siafe exemption uniess such examplion is predictatad on the
filing of a federal notice.

Persons who respond to the collection of Informatlon contained in 1his form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB contral number, 1 of9

NG




{

A RASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:

s Luch promoter of Lhe issuer, if the issuer fias been orgunized within the past five years:

s Buch beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more ol a class of eyuity securilies of Lthe issuer.

s bach execulive officer and director of corporale issuers and of corporate general und managing partners of partnership issuers; and

s Euch general and munaging partmer of partnership issuers,

Check Box(es) that Apply:

[J Beneficial Owner

Cxecutive Officer

(] Director

[J General and/or

Managing Pariner

Full Name {Lust name Orst, il individual)

Edhadm, Jon

Business or Residence Address  (Number and Street, City, State, 7Zip Code)

1220 North Farest Street, Bellingham, Washington, 98225

Check Box(es) Lhul Apply:

[ Benelicial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name {(Lust name firsl, if individual)

Ashby, James

Business or Residence Address

{Number und Streel, City, Slate, Zip Code)
1220 North Forest Street, Bellingham, Washingicn, 98225

Check Box(es) that Apply:

[] Beneficial Owner

Cxecutive Officer

[] Director

General and/or
Managing Partner

Full Name {Lust name firsl, il individual)
Oppenheimer, Ginger

Business or Residence Address

(Number and Street, City, Slate, Zip Code)
1220 Nerth Forest Street, Bellingham, Washington, 98225

Check Box(es) that Apply*

[0 Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Purtner

Full Nume (Lust name firsl, if individual)

Black, Denise

Business or Residence Address

(Number and Street, City, State, Zip Cude)
1220 North Foresi Street, Bellingham, Washinglon, 98226

Check Rox(cs) that Apply

[ Beneficial Owner

Executive Officer

(] Dircetor

General and/or
Managing Partner

Full Name (Lust name first, i[ individual)

Craig, Deorah

Business or Residence Address

(Number und Street, City, Slate, Zip Code)
1220 North Forest Streel, Bellingham, Washington, 98225

Check Box(es) that Apply”

[ Reneficial Owner

Fxccutive Officer

E Director

(rencral and/or
Managing Partner

Full Name {Lusl name first, if individual)

Buri, Philip

Business or Residence Addresy
4207 Northridge Way, Bellingham, WA 98226

(Number und Street, City, State, Zip Code)

Check Box(es) thal Apply:

[] Benelicial Owner

Executive Officer

[Z] Direclor

General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Long, Derek

Buyiness or Residence Addresy

5616 Williams Lake Road, Deming, WA 98244

(Number und Streel, City, State, Zip Code)

20f9
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R. INFORMATION ABOTUT OFFERING

Yes No
1 Has the issucr sold, or docs the issucr intend to scll. to non-accredited investors in this offering?....oovvein. B )
Answer also in Appendix, Column 2, if filing undcr ULOE.
2. Whal is the minimum mvestment that will be accepled rom any mdividusl? .o $ 1,000.00
Yes No
3. Dacs the offcring pormit joint ownership of a SInGle UNIT ...
4. Entcr the information requcsted for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuncration for solicitation of purchascrs in conncction with salcs of sceuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a statc
or statcs, list the namc of the broker or dealer. If morc than five (5) persons to be listed arc associated persons of such
a broker or decaler, you may sct forth the information for that broker or dealer only.
Full Namc (Last namc first, if individual)
{none)
Busincss or Residence Address (Number and Strect, City, State, Zip Codc)
Namc of Associatcd Broker or Dcaler
Statcs in Which Person Listed Has Solicited or Intends to Salicit Purchascrs
(Check “All States” or check IndivIdUal STALCS) ...icvevie e e e et srbe s s s st e sbe st sarrsans [ Al States
(D]
WA WY WY

Full Namc (Last name first, if individual)

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

Namc of Associatcd Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Salicit Purchascrs
(Check “All Statcs” or cheek individual States)

[AL] [AK] [AZ] [AR] [CA

MT NV
SD

Full Namec (Last namc first. if individual)

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

Namc of Associatcd Brokcr or Dcaler

Statcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States”™ ar cheek individual STAISS) oot e et e ree e e s s e e [0 All States
CT (D]
K8 ME MS
SD WAl WY WY

(Usc blank shect, or copy

8

d usc additional copics of this sheet, as neccssary )
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C. OFFFRING PRICE, NUMBER OF INVESTORS, FXPENSES AND USF. OF PROCEEDS

3.

4

Entcr the aggregate offering price of sccuritics included in this offcring and the total amount alrcady
sald. Enter “0" if thc answer is “nonc” or “zcro.™ If the transaction is an cxchangce offering, check
this box [T] and indicatc in the columns below the amounts of the sceuritics offered for exchange and
alrcady cxchanged.
Aggregate Amount Alrcady
Type of Scenrity Offcring Price Sold

TIEDL oo ee st eseees e soeee st e rens s §_ 390100000 g 000

[ Common [T} Preferred

Convertible Securities (Including WaITURLS) «.ce..cvvecermmernceervsssesrsrracssssessesnsssessssasrsesrsesesanssssrsoses 9 $

Other (Specily ) TN et e B $
TOD <ot osesrsereemesteremessesssesesirsse s e ssens §_0 00200000 g 0.00

Answecr alsa in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors wha have purchascd sceuritics in this
offering and the aggregate dollar amounts of their purchascs. For afferings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total lincs. Enter 0" if answer is “nonc” or “zcro.”
Aggrogate
Number Dollar Amount
Invcstors of Purchascs

ACCTEWUIED TIVENLOTS corroerosoe s eesseme s e seeceessoesssressne s eesseesesssressemesmsmmseseassssescsssessesesenerres O $_0.00

NON-RCETEUTEU TIIVESLITS ©ovrveevisirsivescresssssssctsressscsssssssorsssssssnsesssssssssssssessisstraseossssesmnsessesssssesossasiasnes O ¢ 0.00

Total (for ilings under Rule 504 0N)Y) ovrvveicrrin s eesssesssssnssssssssissenssssssssssasssivenns $_0.00

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

Ifthis filing is for an offcring under Rulce 504 or 505, enter the information requested for alf sceuritics
sald by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offcring. Classify sccuritics by typce listcd in Part C — Qucstion 1

Typc of Dollar Amount
Typc of Offering 7 Sccurity Sold

RUIE 805 oot oot e e ettt ee e eertore e ss e seeeae s tasenereoe § 0.00

RUTE S04 oo oo e et e e e e eeer e e $_0.00

a. Furnish a statcment of all cxpenscs in conncction with the issnance and distribution of the
sceuritics in this offering. Excludc amounts relating solcly to organization cxpenscs of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, fumish an cstimatc and check the box to the left of the cstimate.

Trunsfer Agent’s Fees ... e eeete et b bt s se e e e s

83,400.00

S
S
Tegal Teeso . S
¢ 16.000.00
S
S
S
S

ACCOUNLINE TN coviorervrciianreseinns

Tngineening Tees et

Sales Commissions (specily finders’ Tees separately} e, cerisnsnnaenrna
Other Bxpenses (identify) _Filing Fees

§ 600.00
g 100,000.00

OROO0OXNO0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEEDS J

b.  Entcr the differcnce between the aggregate offering price given in responsc to Part C — Question 1
and total cxpenses furnished mn responsc ta Part C — Question 4.2 This difference is the “adjusted gross 880.000.00
proceeds to the issuer.”. - § !

5. Indicatc below the amount of the adjusted gross procecd to the issucr used or proposcd to be used for
cach of thc purposes shown. If thc amount far any purpose is not known, furnish an cstimatc and
check the box ta the left of the cstimate. The total of the payments listed must cqual the adjusted gross
procecds to the issucr set forth in responsc to Part C — Qucestion 4.b abave.

Payments to

Officers,

Dircctors, & Payments to

Affiliatcs Others
Saluries and [ees . . RRVROIUUOTPRUORROONY I | s
Purchaxe of real estale........... ereretea e PRIV EIIRPROOIRY [ s_890,000.00
Purchasc, rental or leasing and installation of machincry
Comstruction ot leasing of plant huildings and FaCillies s ] § as
Acquisition of other busincesses (including the valuc of sceuritics involved in this
offcring that may bc uscd in cxchange for the asscts or sccuritics of another
TNNUCT TIUTSUUDL M) 0 TIETERT) oooerenern st cts e srssnsssansbaassasssn s st bssssssssisassssssssesssarssrassasssssssssanssans || B s
Repayment of indebledness ..., S—— I b s
WOTKINEZ CHPTL ettt crcccirvics i stvcsrassittr v cesseasessass e csssasasenessisssesssssei st resscsssesscssassasasissacss saeissasacss s as
Other (specily): as s

- [O% as

Column Tatals e SRR I 0.0C 5 880,000.00
Totul Payments Tisted {calumn totals added) ... Os 890,000.00

D. FEDERAL SIGNATURE

. . DFEDERALSIGNATURE ]

Theissuer has duly cansed thisnoticcto be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish ta the U.S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by thc issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Si ire Datc
Community Food Cooperative M J/ 22 Zo é
7 7

Nume ul Signer (Print or Type) Title of Signer (Print or Type) f
James Ashby President
ATTENTION

Intentional miastatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9




| F. STATE SIGNATURE ]

1 Is any party described in 17 CFR 230.262 presently sub]cct to any of the disqualification Yes No
PIOvISIONS OF SUCKH THUCT ..ot s e et e bbbt e (] 4

See Appendix, Column 3, for state responsc.

2. Thc undersigned issucr hereby undertakes to furnish to any statc administrator of any statc in which this neticc is filed anoticc on Form
Ir {17 CFR 239.500) at such times as requircd by state law.

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

4. The undersigned issuer represcats that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filcd and understands that the issucr claiming the availability
of this cxcmption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents ta be truc and has duly causcd this naticc to be signed on its behalf by the undersigned
duly anthorized person.

Tssuer {Print or Type) Sigw Dule
Community Food Cooperalive N\ . //\/%4 }’//l z,/o é

Name (Print or l'ype) ‘LAle (rint or 'l‘ypc)' ~ /
James Ashby President
Instruction

Print the namc and title of the signing representative undcr his signature for thc statc portion of this form. One capy of cvery neotice on Form
I must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatnres.
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APPENDIX j
1 2 3 4 5
‘ Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1}
Number of Numbecer of
Accrcditcd Non-Accredited
State Yes No Investors Amount Investors Amaount Yes Neo
Al ] |
[ .
AR | L C 3
N L]
C |
ct | L
E| L=
b |} I
i ! t
| ! L C_ i
GA _]|lC ]
Hl | [
1L | I
1A Il | —
KS [ | ]
KY Il | ]
LA | I._.___. I____J'
wl | i
MD | ]
MA | __
™I | ﬂ | |
M~ | L L
70f9




APPENDTX

1 2 3 4 5
Disqualification
Type of sceurity under Statc ULOE
[ntend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Numbecr of Number of
Acercdited Non-Accredited
State Yes No Tnvestors Amount Tnvestors Amaount Yes No
! r ;
MO g |
MT l R
NE L g
| I
3_ .
NJ ' §| ’_*J
wo 1
! : \
NY . | | ! i
S | ]
i o
ND | I I
{ | , : X
oK | ’ I
or | I f i
PA [ | I
RI ?
e i 1 5 }
sC | | | 1l - |_
D T | |
| "”""""""‘
{ ¢ ‘
TN ‘ {mm,} ) il
X | ; ! :
ur |
l : !
vT |
VA | : [ 1
“Subordinated Promisso
WA X INotes (;‘990,000.00) K L_.._..i E__I
W [

8olY




APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under Statc ULOE
intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part B-Ttem 1)
Number of Numbcr of
Acercdited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
wY ’
m| | —
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A BASIC TDENTTFICATION DATA

2. Enter the mformation requested for (he Tollowing:

®  Buch promoter of the issuer, if the issuer tias been orgunized within (he past five years;

w  bkuch beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more ofa class ol eyuily securities of the issuer.

»  Buch executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

w  Euch general and munaging pariner of parlnership issuery.

Check Box(es) that Apply:

[] Beneficial Owner

Cxecutive Officer

Director

[] General and/or

Managing Partner

Full Namme {Lust name first, if individuaf)

Thomas, Karen

Business or Residence Address

705 Donovan Ave., Bellingham, WA 88225

(Number and Street, City, Stat, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Lxecutive Officer

/] Director

General and/or
Managing Partner

Full Name {Last name [irsl, if individual)
Cimmick, Brooks Scott

Business or Residence Addresy
1021 11th Streel #4, Bellingham, WA 98225

(Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:

[] Bencficial Owner

Exceutive Officer

] Dirccor

General and/or
Managing Purtner

Full Name {Last name firsl, if individual)

Alern, Negash

Business or Residence Address

2739 Si. Paul Street, Bellingham, WA 98226

(Number and Street, City, Slate, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Ixecutive Officer

{£] Director

General and/or
Managing Purtner

Full Name (Last namne first, 1f individual)
McNerthney, Jo Ann

Business or Residence Address

203 W. Holly Street #317, Bellingham, WA 98225

(Number and Street, Cily, State, Zip Code)

Check Rox(ca) that Apply

[O Promoter [ Rencticial Owner

Fxecutive Otticer

[/} Dirccor

General andior
Managing Partner

Full Name {Lust name first, if individual)

Willis, Judith

Business or Residence Addresy

1020 Key Stireet, Bellinghamn, WA 98225

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply”

[ Bencticial Qwner

FExccutive Otficer

m Dircctor

(reneral and/or
Managing Partoer

Full Name {Lust name first, if individual)

Harper, Steven

Business or Residence Address
121 Bear Creek Lane, Bellingham, WA 98229

(Number and Street, Cily, State, Zip Code)

Check Box(es) thal Apply:

[] Benelicial Owner

Executive Officer

[} Director

General and/or
Managing Purtner

Full Name (Luast name first, i individual)

Harrison, Brent

Huysiness or Residence Address

6063 Medcalf Road, Bellingham, WA 88226

(Number und Street, Cily, State, Zip Code)

{Lse blank shee(. or copy and use additional copies of this sheet, as necessary)

Additional Page (Supplementing Page 2)




