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FORM D BES-‘ UNITED STATES' " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C, 20549 © - Expires: '
’ Estimated average burden
_— FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES -—-SEC USE ONLYS.M
19
PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEIVED
06066564 JNIFORM LIMITED OFFERING EXEMPTION |
£
Name of Offering (['_'] check if this is an smendment and name has changed, and indicate change.) //'-” N,
: /\n},\
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [[] ULOE ,f—‘ 08
Type of Filing:  [[] New Filing [7] Amendment //qELr M"j \'T%?s
A. BASIC lDENTlFlCAleN DATA . : A 4§l s
1. Enter the information reguested about the issuer \E\
Name of Issucr  ( [] check If this is an amendment and name has changed, and indicate change.) N &\\5\ v \
IDAHO MUTUAL TRUST, LLC 4 102 4"
Address of Executive Offices (Number and Street, City. State, Zip Code} Telephone Number (lnd‘u@f){n Codc) |
250 SOUTH 5TH STREET, 2ND FLOOR BOISE, 1D 83702 X (208) 947-0848
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Tetephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

COMMERCIAL LOANS TO INDIVIDUALS AND ENTITIES SECURED BY DEEDS OF TRUST OR MORTGAGE ON REAL PROPERTY

Type of Business Organization
[:] corporation D fimited partnetship, already formed other {please specify):

[ busincss trust [] limited partnership, 1o be formsd limited 113‘39@@@58%@
. Month Year
Actusl or Estimated Date of Incorporation or Organization: [ | 2] Acwazl [} Estimated JUM @ ﬂ m
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Scrvice sbbreviation for State: ' !
CN for Canada; FN for other forcign jurisdiction} o Ty
GENERAL INSTRUCTIONS FHNANCUAH_
Federal:
Who Must File: Allissucrs making an offering of securitics in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230.50] et 3cq. or 5 U.S.C.
T7d{6).

When To File: A notice must be filed no later than 15 days aftcr the first sale of securities in the offering, A notice is deemed filed with the 1).S. Securities
and Exchange Commission {SEC) on the carlier 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 due, on the dale it was mailed by United States registered or certified mail Lo that address.

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

Coples Required: Five (5] copigs of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopics 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 meterial changes from the information previously supplicd in Parts A and B. Part E und 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 Excmpnon (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 cach state where sales
arc to be, or have been made. 1f & state requires the payment of  fee 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 Appcendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will net resull in a loss of the taderal exemplion. Conversely, falluse to file the
appropriate federal notice will not result In a less of an available state exemplion uniess such exemption is prediclated on the
tiling o! 2 federal notice.

Persons who resporid to the collection of information contatned in this torm are not
SEC 1972 (6-02) raquired to respond unless tha form displays a currently valld OM8 controi number. {of§
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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 voie or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securitics of the issu:r'.
s  Each excoutive 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:  [7] Promoter Beneficial Owner [ Executive Officer  [7] Director 7] Gereral and/or
Managing Partner

Full Name (Last name {irst, if individual)

IMT, LLC

Business or R_esidcnnc Address (Number and Strect, City, State, Zip Code) '
250 SOUTH 5TH STREET, 2D FLOOR, BOISE, IDAHO 83702 . .

Check Box(es) that Apply:  [7] Prometer Beneficial Owner  [/] Executive Officer D Director [] General and/or
Managing Parner

Full Name (Last name first, if individual)

BUUCK, THOMAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 SOUTH 5TH STREET, 2D FLOOR, BOISE, IDAHO 83702

Check Box(es) that Apply:  [[] Promoter @] Beneficial Owner  [] Executive Officer [J Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)
CHANG, DAVID

Business or Residence Address  (Number and Street, City, State, Zip Code)
147 N AL FRESCO PLACE, BOISE, IDAHO 83712

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner (7] Executive Officer [7] Director [} Genersl andior
Managing Partner ‘

Fult Name (Last name first, if individual)

GREGORY FOWLER LIVING TRUST, GREGORY FOWLER, TRUSTEE

Business or Residence Address  {Number and Street, City, State, Zip Code}) i
80 E SIR FRANCIS SRAKE BOULEVARD, NO. 3B, LARKSPUR, CALIFORNIA 84939

Check Box{es) that Apply: Promoter D Beneficial Owner  [] Exccutive Officer [} Dircctor [0 General and/or
Managing Partner

Full Name (Last name [irst, if individual)
OLIVER, PETER

Business or Residence Address (Number and Street, City, State, Zip Code) : |
250 SOUTH 5TH STREET, 20 FLOOR, BOISE, IDAHO 83702 '

Check Boxies) that Apply.  [7] Premoter  [] Bencficial Owner  [7] Executive Officer [J Director [J Genzral andior
' Managing Partner

Full Name (Last name first, if individual}

KELLER, MICHAEL

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 SOUTH 5TH STREET, 2D FLOOR, BOIS_E. IDAHO 83702

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer  [7] Director [0 General end/or
Managing Partner

Full Wame (Last name 0151, if individual)
CONCORDIA UNIVERSITY FOUNDATION, INC.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12800 N LAKESHORE DRIVE, MEQUON, Wi-53097

(Use blank sheet, or copy and use additiona! copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-sccredited investors in this offering? .coivvvvvivineens [J ]

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be nccepted from any INdIVIAUAI? ..o e 3 100.00
Yes No

Does the offering permit joint ownership of 8 SINELE UNILY it s s s
Enter the information requested for cach persen who hes been or will be paid or given, dircctly or indirectly, any !
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registcred with the SEC endfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc ssocinted persons of such
a broker or dealer, you may sct forth the information for that broker ot dealer only,

Full Name (Last name first, if individual) ‘

NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers *
(Cheek “All States™ or check individual S1ALES) oo crvsrerssesstsmnssessmnsnnns ] All Stales
AL [(EXY [AZ) BR (€A € € [EE ©d [F) [GA E) (o)
o 0N B K K] [TA Mg MY MA MM My ©MJ MO
MT] [NH] MM (WY oK
& B 60 M X OO G A 4 W GO FY E

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 STRIES) ..ot et sssssrennnes ] AL SLBLES
AR [€a] [€@ ([©» [mE [df [F) Ga [ED [0
g [4] (XS] Mo MA G0 MY MS
™M [RE] @®Y mH M &M Y FD [ ©BH @©K [©OR [FA]

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 SIBLES) v e | A1 StALES
|
o [ X3] (ME] M1} (Ms]
M1 (HE] [NH) (NI Y] (GH)
D B (B MM X @D @ A Wa B 0O B [(ER]

(Use blank sheet, or copy

B

d use additional copies of this sheet, as necessary.)
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1. Eater 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 [7) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Convertible Securitits (INCIUdING WAITANLS} ...evvuvrereserronssmermisesssssimmmsrsmesosssmssanssssssss s smssssssesstsmsnnsnns $
PARETSNED IETESIS 1.ereeeesseessessessessssasesssesssssss st sessssss e s oo e 8 $
Other (Specify _CLASS C LIMITED LIABLITY COMPANY UNITS ..o .5 5,000,000.00 ¢ 2,000.000.00
...¢ 5.000,000.00 ¢ 2,000,000.00

TOURE ©vevesrirrinvcenseseirtareersrerorssssransserts besrbastsenar Erassssss amsensss senss sursmssesssasssaos nsras e

Answer alse 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 dolier amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tote! lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIED TIVESIOTS oo oo ssssnssssssssssesesres s oo sesssesnreneseeseresssassmsmsssssessssssosessoseensssssssossss 4 $ 2,000,000.00

NON-BCCTEAIIEA INVESIOTS ..oovtvieeeiensrsmreinerssnissiassssensss snsssansssansessnsasessas s s boassts st st semsassassasnesoasesease $
Tota} {for filings Under RULE 504 00LY) vovcwrrmncrmmmmsmiseessmsnisssssmssrissesssmsssssssinasasssssan s I |
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify seccuritics by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Sceurity Sold
REGUIBLION A 1ou ittt oot e s e e e e s $
TOIA] cavveier et eesertees e arbenis ser e osab e e e e et b e e e e R SRR R SRR R 11 s _0.00
4 " a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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,

$

$
§ 1.000.00

§ 1,000.00

Printing And ERIAVING COStS ....omumecrcrsuiieereenes iosestessssssans biss s sssssss s rassss o aaass s g s s s snen s
LiEBAI FOES ottt vt s amras e s s ar v 900 e v e e g4 S AR AR TR e

ACCOUNLINE FEES oo ooiiironiriecreearesiesanecseasscsomssearenat s bbb 411 AR 11840 0 AR 4E 41 S s 28

EDRINEETING FEES 1oovvir ittt isinissmmi s rars s s ams 1 e e e e e SRR AR 8

. Sales Commissions (specify finders’ fecs separately).
Other Expenses (identify)
TUOLA] .ottt ensberee s e rn s aed e bE b aa e SRS m e R g e AR bR SR LR SRR LY SRR AP R RS L D1 PR SESRER g e b

o080
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b. Enter the difference between the aggregate offering price given in response to Part C -—— Question |
* and total expenses funished in response to Part C — Question 4.a. This difference is the “adjusted gross

4,898,000.00
PIOCCEAS L0 LhE ISSUBE.™ 1ouvrucussienirseracinsntseneetisaresasssassssants s sas sase s e sss st e dsnrss 4o Sk s d s Ao s b s a e s s et $
5. Indicate below the amount of the adjusied 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 issucr set forth in response (o Part C — Question 4.b above,
Payments to
Officers, .
Dircctors, & Payments to
Affiliates Others
SAIALIES AN FEES ooccsvrverecrescessemsramnsss s ssssasnas ety senmsssssossssesesassosesesssssssssssssssssmmssssessanenss [ 90200 (s 000
PUICRESE OF 1€8] ESIBIE cvvcvvvverssssrsrsessssssssmnssesssmssssssssmsssssssasssasssesessosmnsssassacnressssessosniessciessmsssnsssssssees ] 30200 s._0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plani buildings and facilities .o lnssessmsrsnsssossseserssens [ J 3, 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another 0.00
SSUCT PUTSTANE L0 8 MEFZETY wcceemricnerists e ssss i sssssniss s e sarss st sessssssresssssssrens s ssenress L J 9 0.00 Os_
Repayment of indebtedness v [}s.800 0s_0.00
Working capital....ccirrcrossmmnsermssirensnss . as 0.00 s_4.898,000.00
Other (specify): as 0Os
...['_"]$0'00 0s 0.00
COIUMD TOIS ..oovearveersssasessnrrnressesrssssaesessssmsamsorsecssommssons sessssspecesssstssssssssssssnstsssnssssemsssssesrssstsasasersssaesss ] 8 0.00 Os 4,998,000.00
Total Payments Listed (column totals added) i s sesssess [:] 5 4,998,000.00

e T

T
AT '*’ﬂh- ) .sS{"’f-'&-

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.5. Securities and Exchange Commission, upon written request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signatur Date
IDAHO MUTUAL TRUST, LLC % S” j 2o,

Name of Signer {Print or Type) Title of Signer (Print or Type)
THOMAS BUUCK MEMBER OF MANAGER OF ISSUER
ATTENTION

intentlona!l misstatements or omlsslons of fact constitute federal criminal viclations, (See 18 U.5.C. 1001.)
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e R R TR IGNATORE
1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIET ..ottt s st srr b s seas s bt sams s s b R nE 4 benE s am s eP S s e R anb s

See Appendix, Column 5, for state respense.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by statc law,

1. The undersigned issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice 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 1o be true and has duly cansed this botice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature f Date ‘.
iDAHO MUTUAL TRUST, LLC 7 J’ZL e

Name (Print ar Type) Title (Pritit or Typly ’

THOMAS BUUCK MEMBER OF MANAGER OF 1SSUER

Instruction:

Print the name and title of the signing representative under his signature for thé state portion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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B et e st sa e Bl el
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o scll and aggregate ) (if yes, aftach
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-Item I) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors _Amount Investors Amount Yes No
AL [ ]
A [
AZ - L__ ___! I‘_‘l_ S
X [
cA | A
o == |
cT . L0
DE B ‘:.._j
DC i | ||
L) il | 1 :
o | [
m [ ] LI
D | | L N__l
IL x | $4,998,000 4 $2,000,000 0 $0.00 L_,__-f | x|
ol I C )
A | ‘= C_ N
KS | | | L)
KY [ | I
L } ]
| S | S— }
| ME I ............. I L_ !
I L " N — S
MA 1§ __._] e i [::_,_.,1
Ml l i i

MS
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1 2 3 4 5
Disqualification
Type of security o under Statc ULOE
Intend to sell and aggregate (if yes, attach
} tonon-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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State No Investors Amount Investors Amount Yes Neo

1
|

{

q;
N

1l
R

|
|
|
L

L

[ ]
[ i
| ]

OH _____J uuuuuu ‘ : . D
| [

1]

1

ok [ |
i
j

OR |

PA ]

|
[

se[ | [
o JL__| [
™ L L
™ e ' _——i [___:i.
i Ll
val ] A
wy %_.___; _
il L)
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1 2 3 4 5
Disqualification
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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
wY J i

PR

L

il

]
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