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~ UNITED STATES ‘ ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION GMB Numbor: 3235.0078

Washington, D.C. 20549 .

Expires:
' Estimated average burden

FORM D D e

NOTICE OF SALE OF SECURITIES

oy oseusons. - (IHTATANY

UNIFORM LIMITED OFFERING EXEMPTION 08063762

Name of Offering (N eheck if this is an amendment and name hes changed, and indicate change.) T -
BLUESTEM GROWTH & INCOME FUND ], L.L.C. '
Filing Under (Check box(cs) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [ Section 4(6) O uLeE

Type of Filing:_; (7] New Filing ] Amecndment PROCESSED

A. BASIC IDENTIFICATION DATA ’ nce 9 1 qggs‘

—
L) WimW W L L

1. Enter the-information requested about the issuer !

’Namc of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) i - THOMSON

'BLUESTEM GROWTH & INCOME FUND i, L.L.C. S . FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) | * Telephone Number (Including Arca Code) *

+122 SOUTH PHILLIPS AVENUE, SUITE 300, SIOUX FALLS, SD 57104 '1605-331-0091

. Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) - R .

Brief Dcscnpuon of Business ) .

Creating a growth and income fund to facilitate private equity and/or debt investments in businesses and management teams which have a
, proven track record in the propesed business. .
Type of Busmess Organization !
O corporation . [0 limited partnership, atready formed other (please specify):
O busuicss trust . [J. limited partnership, to be formed limited liability company

Month Year T

'

'Actual or Estimated Date of Incorporation or Organization: [{]9] [OI&] [/ Actual [] Estimated

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

A CN for Canada; FN for other foreign jurisdiction) ; )
GENERAL INSTRUCTIONS | ]
Federal: ! g
Who Must File:. All issucrs makmg an offering of securities in rcltancc on an excmption under Regulation D or Section 4(6) 17 CFR 230.501 et seq.or 15 U.8.C,
T7d(6).

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

Where To Fﬂe U S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Caples Requrred Eive (5} copies of this notice must be filed with the SEC, one of which must be manually s:gned Any copies not manually sngncd must be
photocomcs of the manually signed copy or bear typed or printed signatures. .

. Infarmarion Requrred A new filing must contain all information requested. - Amendments need only report the name of the issuer and offermg, any changes

thereto, the information requested in Part C, and any material changes from the information previously suppllcd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC. .

Filing Fee: Thcrc is no federal filing fee,

‘State: o .

This noticé shall be used to indicate reliance on thc Uniform Limited Offering Exemption (ULOE) for salcs 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 1o be, or have been made. 1f 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 appropnate states in accordance with state law Thc Appendix to the notice constitutes a part of
thls notice and must be completed. ‘

ATTENTION -

Failure to hle notice in the appropriate states will not result in a loss of the federal exemplion Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice. - 'y

i
. . . L

- Persons who respond to the collection of information containedlin t'his form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
Vb ¢




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 benceficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a ciass of equity sccuritics of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
B 5P

e  Each general and managing partner of partnership issuers,

[, Director

Check Box(es)'thm Apply: ] Promoter [7] Beneficial Owner [7] Executive Officer [j Director m General and/or
Managing Partner
Full Name (Laslt name first, if individual)
BLUESTEM CAPITAL COMPANY, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code}
122 SOUTH PHILLIPS AVENUE, SUITE 300, SIOUX FALLS, SD 57104 -
Check Box(es) thot Apply:  [[] Promoter ] Bencficial Owner Executive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual) ,
KIRBY, STEVE
Business or Residence Address  (Number and Street, City, State, Zip Code)
122 SOUTH PHILLIPS AVENUE, SUITE 300, SIQUX FALLS, SD 57104
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer [} Director Generat andfor
’ Managing Partner
Full Name (Last name first, if individual} !
STOWATER, TYLER ,
Business or Residence Address  (Number and Street, City, State, Zip Code)
122 SOUTH PHILLIPS AVENUE, SUITE 300, SIOUX FALLS, SD 57104 )
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer D? Director General and/or
Managing Partner
Full Name:(Last name first, if individual)
HORST, SANDY '
Business or Residence Address  (Number and Street, City, State, Zip Code) .
122 SOUTH PHILLIPS AVENUE, SUITE 300, SIOUX FALLS, SD 57104 .
Check Box(es) that Apply: - [[] Promoter [ Bencficial Owner  {7] Exccutive Officer [, Director General and/or
Managing Partner
Full Name (Last name first, if individual) )
MEENDERING, NIKOLE ) '
Business or Residence Address  (Number and Street, City, State, Zip Code) i
122 SOUTH PHILLIPS AVENUE, SUITE 300, SIOUX FALLS, SD 57104 _
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer (], Director General and/or
Managing Partner
Full Name (Last name first, if individual) ‘
L
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [[] Exccutive Officer General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e Yes No

1. Has the i issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcnng? TR [i74]
Answer also in Appendix, Column 2, if filing under ULOE.
.2.- What is the minimum investment that will be accepted from any individual? ............oooooocoeerrererseereeesseere e §_190,000.00
. ) Yes No
3. Does the offering permit joint ownership of a single unit? ...... [m]

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)

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) s L] All States
(af] [AK) [A&Z) [@AR] (€A ([0 @ mE md L GA [E) D)
L] [N} [0A] (Xs] (K] La] ME MD {Ma [MO [MN: MS] (MO

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 STALESY ...cveevicrverreerenmrerienriesssrere s rrsss s ssse s sssssass b s ssasesss st s s smeebsesesene [J Al States
[AL] - {aK]  [AZ] [AR] [CA] o] [€1 ([BE] @D [FL Ga mEI [D]
ME] [MD
MT] E [N g @] M [©NY] [xc] bl [oH] [©K] ([OR] [PA]
&0 ‘

Full Name (Last name first, if individual)

g i

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) ' [ All States
(AL) [aK] [AZ) (AR} [cal €0) [T [mE] g [FL ([GA @D (D]
o] [ [OAl Xs] [KY] LAl [ME MD [Ma (M) MN] [(MS] (MO)
B [NE] [WY] H (NI NM  [NY) [NC] [ND] [0H] . [OK] [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9 '



3.

4

- Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security ’ ' o ;

Debt-....oeverrereenene

[] Common [7] Preferred |
Convertible Securities (including Warmants) ............co.oueinssenns

Partnership Interests ..
Other (Specify CLASS A MEMBERSHIE’ U_ TS

TOUAL «..evcrreee s cere e nr s rrar s sssmtar s b s b s bt s4 s sttt benre s serre et ereemen st s s eeenneneaesesEerens

Answer also in Appendix, Column 3, if filing under ULOE.

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.”

ACCTEAIEd TAVESIOTS 1ovvveeeeeeeeemeesseeereese e eeeensssesen

Non-2ccTedited INVESIOTS covviveeeeeeceeereeee et easss s sesnest st sses s sosnanes st st mssenans

Total (for filings under Rule 504 O01¥) i e revitne et seeensr et s ere e es
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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.

i

Type‘ of Offering ‘
RUIE 505 .ot e e et et et eee e eeereeeesees e sesesmasnreerpenebecereen

Aggregate
Offering Price

Amount Already
Sold

s

$

.. $40,000,000 s

..$40,000,000s

Number

Investors

Aggregate
Dollar Amount
of Purchases

L]

Type of

Security

Dol.la: Amount
Seld

Regulation A PR TR OO RT . SRS

O 17 R S

g 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.

Transfer Agent’s Fees

Printing and ENgraving CoStS . i isascstss s st sss st sssas s saia s bmtmbons bhess b b sk sseces

Legal Fees

ACCOUNTINE FEES oot e e mmre st semecras s e as e s semean s en e e s b reamesrmes s senbs srms s s s senemmen

ERZINEETINE FEES oot s rnr e st nmr bbb smb e ek st bR e b e e R

Sales Commissions (specify finders’ foes separately) ..o

Other Expenses (identify)

TOTAD 1o eeeeees oo oeeess e e e see s+ eee s e e set e ees s meas st eens e esase s e s e e reraraee e rere e

40f 9
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s_ 8,000
s_20,000

$ 5,000

o o5 oY
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z b. Enter the difference between the agpregate offering hn’cc given in l‘csporise to Part C — Question 1
and total expenses furmshcd in response to Part C — Question 4.2 This difference is the "ad_]ustcd gross
PTOCEEAS L0 EhE ISSUEE.” ......ooooeo oo eeeoesssseee e ssssosssesssssssssssenes s s smsssss s s ssssanhonsases s 5. 39,967,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to bc 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
SAIArIES ANA FEES ....vvromurarrscrneisiiis s s s L] § 0Os
Purchasc of real estate s 0s
Purchase, rental or leasing and installation of machinery
and equipment S RES——— g | 0s
Construction or leasing of plant buildings and facilities ... [ s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUFSUBAL L0 B MEFET) oo crn s ssssssssgssnssbansssens ] 9 as
REPAYMENT OF INACDLEANESS 1ovrvuerossunsersreereeessesssssssnsssssssssseeseassssess o ssesssmeseoeeeseesseseseesssessseomsesssemesesees s ‘ s_6,000,000
Warking capital.......cc.orveervrerrennes SpSS— I T (W}
Other (specify):_purchase of 1nterests in other companies . 0Os ® $33,967,000
e . s
Column Totals ” Os =3 $39,967 3 000

Total Payments Listed (column totals added)

K1$39 967,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an vndertaking by the issuer to furnish to the U S Securities and Exchange Comm:ssmn upon written request of its staff,

the information furnished by the issuer to any non-accrcdltcd i pursuant to par; ph (b)(2) of Rule 502. )
Issuer (Print or Type) Sig ature Date

BLUESTEM GROWTH & INCOME FUND Ili, L.L.C. 4«/ 11 -~
Name of Signer (Print or Type) Tnlc of Sigher (Print or Type)
JOHN F. ARCHER ATTORN

- v ~

ATTENTION 1
Intentlonal misstatements or omissions of fact constitute federal criminpal violatlons. (See 18 U.S.C. 1001 )

50f9
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1. Isany party described in 17 CFR 230.262 prcscntly subjcct to any of the dnsquahf‘catlon Yes No
provisions of such rule? ..o - e 74

Sce Appendix, Column 5, for state response. .

}

2. Thc undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noucc is f led anotice on Form
' D{ 17 CFR 239.500) at such times as required by state law,

3. The undchIgned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

‘
: -

4. Thc‘;undcrsigncd 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 undérstands 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 trug as duly caused this nptice to be signed on its behalfby the undersigned
duly authorized person. : ﬁ

Issuer (Print or Type) ‘ ature Date
BLUESTEM GROWTH & INCOME FUND I, L.L.C. i } 7 - /- O,é

Name (Print or Type) ' Tltlc (Prinfor Typc)
JOHN F. ARCHER , _ ATTO! '

i i
. e i
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 photacopies of the manually signed copy or bear typed or printed

signatures. . I )
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1 2 3 ' .4 | ! 5
. i Disqualification
Type of security vy under State ULOE
Intend to sell and aggregate b (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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Lo Accredited Non-Accredited
Statef, Yes | No Investors Amount Investors Amount Yes No
AL 1“ . s .
. 1
AK . |
; o Class A i [ I
AZ : X Membership Urits E
AR [ ' : | || -
o Class A 5
CAl ! X Méﬂ_}l_bers}&ip Units i I:I E
ass
O ¢ X __iMembership Utits ; L[]
cT | ) L L L1
: —
- I , L]
Class A ‘
DC X MgilbersRiD Urlits ' L]
ass
FL| L—'Membprq‘hip nfi ts f L J|[x]
a | C
o 1 ]| C]
T Class A
| S l Srilberskip Unfits l [ x I
| : ass
m - X embership Unfits l x|
. Cl A .
o L x ce:ril%ggqgip Unfits ' [ <1
I ] ass ! I |
KS X Membership Uniits X
KY 1 ‘: { J |1 |
LA | L |
ME L | - L
MA | ] ! |
Class A
Ml X || Membership Units ||
Class A . ' [—‘I
MN [ = | Membership Uhits - =
MS ‘ |7
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Disqualification

"=

Class A

Membership Units

Type of security 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-Item 1) (Part C-ftem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
Class A !
MT| X Membership Upits I——, X
NE Class A | ]
X Membership Upits X
NV | [—
NH | Ll
Class A
N X Membership Units |——l X
Class A | |
M IL_X__|| Meobershin Hits : L[ x
, " Class A~ , |
NY Membership Uhits N|Lx_]
Class A |——I m
NC I X I béci:mbership Uﬁits i ad
- ass A '
ﬂig.l——x—— DC’k]a:mberghip Uhits I L x |
l |'-— ass
OH : X Membership Units - I:I E
OK B L1
Class A | l
x . . | [
OR | E’l%mbershm Units X
ass A
PA x . .
Membership Units I:l Iz:l
RI
s¢ | L |
Class A
SD I X %Iemberihin Units : L x |
ass ,
N X . | Membership Upits L= ]
T Class A
_ X Membership [nits l x I
uT
vT | L
VA L 11
WA L
Wy L]

i
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1 ' 2 3 . 4 ' 5
n Disqualification
Type of security ‘ ' under State ULOE
Intend to sell and aggregate . (if yes, attach
, to non-accredited offering price . Type of investor and cxplanation of
" investors in State offered in state . amount purchased in State waiver granted)
"(Part B-Item 1) (Part C-Item 1) : . (PartC-ltem2) | (Part E-Item 1)
Number of Number of
Accredited ’ Non-Aceredited
State Yes No . Investors Amount " Invéstors Amount Yes No

90f9




