FORM D - UNITED STATES < OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSTON' | OMB Number: 32350076
Washington, D.C. 20549 o EIVED »\Explres

~Estlmated average burden

FORM D <AU@ 15 2008 Roubs per response. . . ... 16.00
2N v

NOTICE OF SALE OF SECURITIES "~ SECUSEONIY _
PURSUANT TO REGULATI -
DATE RECEIVED

4?[ 3 /9 Z SECTION 4(6), AND/OR
'7 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering check if this is an amendment and name has changed, and indicate change.) Na1i Fi m
Placement Offemln:g]] for $17,7868,000 of loan participation interests. Neighborfiood Financ

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [}] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: m 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 changec, and indicate change.)

Neighborhood Finance Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1912 Sixth Avenue, Des Moines, IA 50314 515-246-0010

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

(if different from Executive Offices)

__————TWWF‘—CTWW—‘_T—__*‘B”& Description of Business, 1N _Neignborhood Fimance Corporation 1S an lowa nonpro#‘“t__—f‘_corpora jon created 10 pronote and
assist neighborhood révitalization in Polk County, Iowa by acting as a conduit for the flow of capitol and information
pursuant to strategies and programs jointly developed by neighborhood residents, city government, county government
A oA S e
Type otBhisingss 'GrgAnization

m corporation [[] limited partnership, already formed D other (please specify): PROCESSED

[] business trust [] limited partnership, to be formed

Month Year A”‘; ! 8 2""6
Actual or Estimated Date of Incorporation or Organization: i

I G101 f] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) [ﬂ@ FGNANQM
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 etseq. 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 (5) copjes 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 {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.

l/\‘\/lxﬁf\g/\—’
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2. Enter the information requested for the following:

e 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, 0% 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Kahoun, Kathy
Business or Residence Address (Number and Street, City, State, Zip Code)
602 Robert D. Ray Drive, Des Moines, IA 50309-1831

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [;] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, Deb

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Court Avenue, Room 372, Des Moines, IA 50309

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

Full Name (Last name first, if individual)
Brownell, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Court Avenue, Room 300, Des Moines, IA 50309

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

Full Name (Last name first, if individual)

Coney, Janice

Business or Residence Address (Number and Street, City, State, Zip Code)
711 High Street, Des Moines, IA 50392-0040

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T Executive Officer

=

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Benishek, Lanny

Business or Residence Address (Number and Street, City, State, Zip Code)
666 Walnut MAC N8200-02A, Des Moines, IA 50309

Check Box(es) that Apply: {7] Promoter [7] Beneficial Owner [T} Executive Officer [{] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

7465 Ashworth Road, West Des Moines, IA 50266

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

Full Name (Last name first, if individual)
Hulse, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
602 Robert D. Ray Drive, Des Moines, IA 50309-1881

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

e 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: [] Promoter [] Beneficial Owner  [] Executive Officer [Y] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Jeanne
Business or Residence Address (Number and Street, City, State, Zip Code)

222 Washington Street, Cedar Falls, IA 50613

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

Full Name (Last name first, if individual)

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

453 7th Street, Des Moines, IA 50309

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

Full Name (Last name first, if individual)

Kopaska, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
317 Sixth Avenue, Des Moines, IA 50309

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

Full Name (Last name first, if individual)
Hansen, Kimberly

Business or Residence Address (Number and Street, City, State, Zip Code)
4015 Woodland Avenue, Des Moines, IA 50312

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

Full Name (Last name first, if individual)
James, Jr., larry

Business or Residence Address (Number and Street, City, State, Zip Code)
1056 26th Street, Des Moines, IA 50311

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

Full Name (Last name first, if individual)

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

1610 SE 6th Street, Des Moines, IA 50315-1469

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

Full Name (Last name first, if individual)

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

1128 22nd Street, Des :Moines, IA 50311-4412

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  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:

[] Beneficial Owner

(7] Executive Officer

{Y Director

(7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Hogate, Nadine

Business or Residence Address

1742 E. Walnut, Des Moines, IA 50316

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

Check Box(es) that Apply:

[] Promoter [] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Alberico, Mark

Business or Residence Address

(Number and Street, City, State, Zip Code)
1912 Sixth Avenue, Des Moines, IA 50314

Check Box{es) that Apply:

(7] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Olson, Holly

Business or Residence Address

(Number and Street, City, State, Zip Code)
1912 Sixth Avenue, Des Moines, IA 50314

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

Check Box(es) that Apply:

D 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)

Check Box(es) that Apply:

D 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)

Check Box(es) that Apply:

[:l 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)

7 AfQ

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoceceivien

2. What is the minimum investment that will be accepted from any individual? ........ccooviinniinnnn e

3. Does the offering permit joint ownership of @ Single UNIt? ... s

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

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

C B
$ _N/A

Yes

a broker or dealer, you may set forth the information for that broker or dealer only.  None

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 STAteS) ......c.oveiiriiiiiii et ere e ] Al States
AL [AK] {AZ] [AR] {CO} |CT} |DE} (DC] [FL] [GA] [HI | [ID]
L] IN TA KS] LA [ME] MD] MA] MI] MN] [MS] MO
MT] NE NV NH NJ INM] (NY] INC] [ND] [oH] [OK] OR
RI SC {SD] [TIN] TX [UT] [VT] [VA] (WA] WV] [wI] (WY] [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 STALES) ...c.coiiriiiirceiirreee ettt n s e e e ssne [] All States
[AL] [AK] [AZ] [CO] [CT] (DE] (bd] [FL] (GA] [HIJ D
L] [(IN] JA] LA [ME] MD] MA] MI] MN] [MS] MO
NH NJ MM [NY] [N [N [0H [0K] [0R] [PA]
[®R] [ 3D ot 1 [©va Ba @ ©mv W] Wy 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 STAtES) ..ottt st ase et se b e e sese e ebe b esearas [] All States
AL AK [AZ] [AR] [CA] [CO] {CT |[DE] (DC] [FL} [GA] [HI] [ID]
[IL] [IN] [1A] [KS] KY [LA] [ME] [MD] MA [MI] [MN] [MS} MO
MT] [NE] (NV] (NH] N (NM] INY] [NC] (ND] [OH] [OK] [OR] {PA]
®O (4 [Eo ™ O T a WA v [ WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box[Jand 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
DIEDE 1.vvuveirietecririeie et ece bt st ettt resc st b b e nea e et be s Rt R bR R R e R g R R R bbb eben e n bt s $
EQUILY ettt ettt sttt ra e bt et et e bbb $ $
[] Common [7] Preferred
Convertible Securities (inCluding Warrants) ............cccerrerreeercieremecesirienneecsnsneseseeccsesseemesmecenenes $ $
PATtNErSRIP INEEIESES .ovvvvviviviverrectiieieretseaetesencenasss s et sassssaessssas e sness bt bs e st eeses st ess st ebs g s sbeesseesnes $ $

Other (Specify | pan Participation IMEER@SES: i $17,700,000 _ $
17,700,000 ¢ 17,700,000

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, 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
ACCTEAILE INVESLOIS ..vuviivireieiiiiie ettt eses e ass e et sss st b s svaaes e nsns s b b as s esesesnnncecoe | $ 17.700.000
NON-ACCTEAILed TIMVESTOTS 1.oviiiievereriieris ittt ettt s et ee st es s em et er e sbet e sencenns -0- $ -0
Total (for filings under Rule 504 0nly) .o ccssnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, 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
Type of Offering Security Sold
RUIE 505 ooe ittt et et e et e et e e et et et r e ee e e et et a et st 3
Regulation A . oo e e e e e s e st $
RULE 504 oottt e et et e e et e e e e et $
TOMAL ..ottt st et e e et e e e ek b e $_0.00
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 insurer.
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.
TTANSTET AZENT’S FEES ..oiviiiiiieiirieieeeiet oottt ettt s et aaas et tessaa st ebanas s es b et eaa s eseseas b £ aasse e s s st rean e ecrennas s
Printing and ENravilg CoOsStS . ..o iiitiiiiieiienieieresssceese et etssess s res s setssesasssessssssscsissencrsssaasssinasens s
LLEZAE FEBS cueviuiuiiicrrt e ettt e b et eseb b s e as s s s s s s b e eSS e R b e et e b e etk R et X $.4,000
ACCOUNTING FEES uuoviviivuiiiiiiiteiacieinieeiias st sts s e sae s et ss e g b6 et s Ra bbbt sttt aes [ $
ENEINEETINE FEES ..uivvvrreiriiriieiiiitertnestissiasaseessssesse sttt sebess s sesesase e sasssssasecscstheee et sasssesobstosonmesesns essresaecrions a s
Sales Commissions (specify finders’ fees Separately) ... 0 s
Other Expenses (1dentify) ettt O s
TIOTA 1 ooeeee e sssseece e 88 R RREE e ] $4,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 17,696,000
PTOCEEAS 10 thE ISSURT.™ L.o.viviietiiiiereeriiireerrtssesstsaereaees et enssese e et st asseseresesabeaesassantseasersbesasssanasssasnarensssasasess $
5. Indicate below the amount of the adjusted gross proceed 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATTES AN FEES 1vuveveerriiireecee et e st rer s ase et sa st r e e ra st be e es R et et e s e et ek e aestreseatesatene s s
PULCHASE OF TEAI BSEALE .....oviiveereieritieiesetiet et sae et e e ae et ess et s et sabenba s et esaan s besates s atesaeteenbrtnsersatessasas s s
Purchase, rental or leasing and installation of machinery
BI EQUIPIMIENL oottt seeeeeseses et r et st ere e b seas et R st ettt be e et sk bech et et ees sttt e O3 s
Construction or leasing of plant buildings and facilities ......cc.occvereenirnnincrene e senees s 0
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ MEMZET) w.cviviiiiiiiiiiriiieiisi et et b bbbt e cb st srs et bt e siseas canesbensbsesescaen 1% s
Repayment of INAEDIEANESS ...cvciriiieveiiiiiciicnrirticee et sb et s s 0s
WOTKINE CAPILAL....vvveiireieceeisiestie et asce et st es s asesssrasesesassa st et assesace e sacseseascoeebsesaerssesscanaeanse sebsrsresns s 3
Other (specify): _Néighborhood Revitalization Mortgage Loans s []$17.696,000

....... 0s 0s

COIUMA TOUAIS 1. ceoovrveerenieeaei oo reese et eer e sessoncrss s ses st sst et bbe e ess s s cenicenenn s 1$17;696,000

Total Payments Listed (column totals added)

$_'12,696,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request 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) Sig ure Date
Neighborhood Finance Corporation W W §~11~06
Name of Signer (Print or Type) Title ofVSiiéﬁ/ér (Print or Type)
Holiy Oleon Executive Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK TULE? ... et e b e et | O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Signature

Date

Name (Print or Type)

Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

CO

CT

L

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

_..,

LA

ME

MD

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

MO

MT

NE

L

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

.

X

uT

VT

VA

WA

wv

W—W——mﬂ&“mwmwmw

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Imvestors Amount Yes No
WY MJ
PR | [ ]
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