‘Name of Issuer E] check if this is-an emendment and name has chonged, .and.indicate change.) | -

o /395717

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 '

|

FORM D . I
0606g

NOTICE OF SALE OF SECURITIES -, Y0578
PURSUANT TO REGULATION D, | L
. SECTION 4(6), AND/OR DATE RECEIVED .
UNIFORM LIMITED OFFERING EXEMPTION | | -,

Name of Offering ([ ched¥if this 13 an amendment and name has changed, and indicate change.)

IHC Preferred Membership Interests Offering
Fiting Under (Check box{es) that apply): D Rule 504 [] Rule 505 E] Rute 506 [] Section 4(6) D ULOE

Type of Fiting: New Filing [[] Amendment BEST AVA‘LABLE COPY

A. BASIC IDENTIFICATION DATA L s TN A 100G .
' N iV Iirv Ty Loau.

1. Enter the information requested about the issuer

Votum Capital, LLC .

Address of Executive Offices {Number and Street. Ciry. State, Zip Cade} Telephone Number (Including Area Codc)

1400 Meadowbrook Road, Suite 101, Jackson, MS 392114 {601) 881-0700 :
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Atea Codc)
(if different from Executive Offices)

Brief Drescription of Business l
Closely-held holding company - PROCESSED .

Type of Business Organization

E] corporetion D limited partnership, already formed other (pleasc specify): APR l 0 200? .
[ business trust O limited partnership, to be formed ©Le F )
. Month Year . m )
Actual or Estimated Date of Incorporation ar Organization: [GTR} ([H[3) [A4Acwal [J Estimated FINANCIAL :
Jurisdiction of Incorpormtion or Organization: (Enter two-leter U.S, Postal Servite abbreviztion for Stale: .
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS
Federsi:

§¥ho Myst File: All issuers making an offering of securitics in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230.50% ctseq. 0t 13 U.S.C,
T7d(6). . :

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is rescived by the SEC at the address given below or, if received ot that address efter the dae on
which it is due, on the date il was mailed by United States registered or certificd mail to that address.

Where.To Fife: U.S. Sccurilics.and-Exchange Commission, 450 Fifth-Street, N:Wr; Washinglon, D.C- 20549. -— = - -~ = - -

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics af the menunlly signed copy or bear typed or printed signatures. !

Information Required: A new filing must contsin 2l information requested. Amendinests need only report the neme of the issuer and offering. any changes
thereto, the information requested in Part C, and zny material changes from the information previously supplied in Parts A and B. Port E and the Appendix necd
not be filed with the SEC.

Fi!in:g Fee: Thesc 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 statcs that have adopted
ULOE and that have adopied this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, of have been made. 1 a staic requires the payment of u fec as & precondition to the claim for the exemption, o fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION- - .
Faiture to file notice in the appropriate stales will nol result in a loss of the federal exemption. Conversely, failure 1o lile the
appropriate lederal notice will nol result in a loss of an available state exemption unless such exempllon is predictated on the
tiling of a federal nolice.

Parsons who respond 1o the collection of Information containe E:m are nat ‘
SEC 1972 (6-02) required to respond unless the jorm displays a current control number. lof9
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" Full Name (Last name first, if individusl)

i O A A BASI CHDENT ERTiFL: e

2. Enter the information requested for the following:

l Each promaoter orlh: issuer, if the iesuer has heen nrganized within the past five years:

o . Ench beneficlal owner having the power te voie or disposc, or direct ihe vote or disposition of, 10% or more of ¢ class of:qu:ly securities ofthe fesuer,

-

e  Each cxcrutive officer and dircctor of corporate issucrs and of corpornic general and mansging pariners of partnership issuers; and

e  Each genernl and managing pariner of pertaership issuers.

Cheek Box(es) that Apply: () Promoter [ Bencficial Qwmer (O Executive Officer [J Director

] General andfor

Managing Pannce

Full Name (Last name first, if individual)
EBM Ventures, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1400 Meadowbrook Road, Suite 101, Jackson, M5 39211

Check Box(es) that Apply: (] Promater 7] Beneficial Owner [0 Executive Officer [} Director

General and/or
Managing Portner

Akers, T. Clark

Business or Residence Address  (Number and Street, City, State, Zip Code)
635 Park Hill, Nashville, TN 37205 '

Check Box(es) that Apply:  [] Promoter /] Beneficiat Owner [0 Exccutive Offices (] Director

Genern! and/or
Managing Partner

Full Name (Last name first, if individual)
Anthony, Michael L.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
116 Bridgeview Circlo, Ridgeland, MS 33157

Check Box(es) that Apply: D Promaoter m Beneficial Owner  [[] Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last oame firsy, if individual)
Mounger, William M. [i

Business or Residence Address. (Number and Street, City, State, Zip Code)
1400 Meadowbrook Road, Suite 101, Jackson, MS 35211

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner ] Executive Officer [ Director

General and/or
Mbonaging Partner

Fuil Name {Last oame firsy, if individual}

Slack, Lynn C, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Meadowbrook Road, Suite 101, Jackson, M3 39211

Check Box(cs) that Apply:  [] Promoter [0 PBencficial Owaer O Executive Officer (] Direstor

Generat and/or
Managing Pertner

Fult Name (Last mine fist, if individual)

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

. Check Box(es) thnt Apply: [ Promoter [ Bencficial Qwner [] Eaccutive OMicer [ Dircctor

Genera! and/or
Menaging Pariner

Full Name (Last name first, if individual)

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

{Use blank sheel, or copy and use additional copics of this sheel, a5 necessary)

20f9
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LD T O TION B0 OF LRGP T e e et |

Yes No
I. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? e G =3
Answer also in Appendix, Columa 2, if filing under ULOE, T .,
2. What is the minimum invesiment that will be accepted from any individual? 5 10,000.00
Yes No
3. Does the offering permit joint ownership of 8 $iNBIE UMY ....ccrenrvvmirennecsrsrmsrie s essisms e sssnsstss s ssssessssnirssssaseorsessrnsres [ [
4. Enter the information requested for cach 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,
1f'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 ot dealer. 1fmore than five (5) persons 1o be listed are associated persons of such
a broker ar dealer, you may set forth the information far 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 Associnted Broker or Dealer -
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchascrs
{Check “Al! States” or check individual States) woivviriirinrenns esteeer s s e pet s e bbb bt a0 [0 All States
FD B F @ @ i 0 68 {Bd U G E 05
XS] (ME] (1) (M3
M B Y M N M ®Y) N [ @@ 2 [©OK [O’R) [FA]
M 0O o M (X OO0 M @ WA & M) & [ER

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All Siates” or check individual SIOIES) oo, 1 All Stetes
[AK] €A <l (O
oo 0N ®) [KY [MD} BTl (8]
RO (9 M X

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 chuck individual States) ..o e e O All Suates

: € @ =]
i (ME) M1 My M MO
™MD WA O ©OM [NY]
R0 i oD OO

{Use blank sheet, or copy and use addAiLional copies of this sheet, as necessary.) '

lof9
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3.

4

Enter the aggregate ofTering price of securities included in this offering and the total amoumt 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 1he amounts of the sccuritics offored for exchange and
already exchanged.

DA
B
s

BAN

Amount Alrcady

. Aggregate
Type of Security Offering Price Soid
07 OO . B eikereabrareraaReS TRt e s Lot Lt SRR RS bR s PR e r et an e s b3
Equity et §_2 00110800 ¢ 353,075.00
[ Comrron Preferred

Convertible Securitics (including WAITRNEIS) ..., i ierss semes s cens sesststsasstsmastormans seres Y L3
PAMRETSNIP INETESIS 1ovvuvuerrrreeevensesessssesssaressesseonssiscrssnssnss ess s s sinas host basssasssssss s snasmssssssssssssoresesssosins 9, s
Other (Specify R R 5 3

TOUB v er v s s e e 5180588885881 AR RRRR A SR8 5 546.168.00 ¢ 353,075.00

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

Enter the number of aceredited and non-accredited investors who have purchased securitics in this

olTering and the aggregate dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased sccurities and the agsregnle dollar amoum of their

purchases on the totel lines. Enter 0" if answer is “nonc™ or “zero.” .
. Aggrcpale
Number Doltar Amount
Investors + of Purchascs
Accredited Investors 8 §_353,075.00
NOM-2CCTETIE IIVESIOTS cciieniiasitiencrsissasnsisessimrtsonans sesertssnsessmas sebesbobs sa ek s Ransse s samn et s E s A s VeSO b s
Total (for filings under Rule 504 00LY} .ccooreecciceminisisimsmssarmsesenssssns s sssasssnssss s
Answer also in Appendix. Column 4, if filing under ULOE,
If this filing is for on offering under Rule 504 or 505, enter the information requested for all scourilies
sold by the issuer, (o dute, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securitics by type listed in Part C — Question I,
: . Type of Dollar Amount
Type of Offering Sceurity Sold
REGUIBLION A ooviii e e et ree i e s e e sr s e s e i Do e e s
RUIE 504 ... e ce e e et s s o b s 885 08 s
_ TOBY ottt e L SR e e R RO s 000
8. Fumish n siatement of afl expenses in connection with the issuonce and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1fthe amount of en expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTER ABEDN'S FEES -.rrriienrnerreerssoss anssinss s esaais b sas s smssensassas s a0 2 S SRR AR R 0 s
Printing and Engraving Costs ..., . os_
Legal Fees. s e s 15,000.00
Accounting Fees ... O s
Engineering Fees ........... SR O s
Sales Commissions (spccify‘findcrs' fecs separately) .o g s
Other Expenscs (identify) ' O s
TOW! cevvcvessvesrars e onerssssees s ssis st ssssses §_15.000.00

4 of9
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R

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Quesnon 4.a. This difference is the “adjustcd Bross
proceeds Lo the issuer.” - o .

5. . Indicate below the amount of the adjuslcd Bross procccd 1o the issuer used or proposcd to be used for
each of the purposes shown. (f the amount for any purpase is not known, furnish an estimate and
check the box to the Ieft of the estimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr set forth in response to Part C — Question 4.b above.

Payments o

1,168.00 -
¢ 5 1§800

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AN FEES 1ovevremrerrearersesseaersrmererser e em oot eta b st aarassasases s
PUTCHASE OF TEAN EELALE 1uvvvaenrunseresrsrrsermsssrasererissssreraesseseneesasesestbssstssssssasessrasse s sssnss sossasesssnsos as
Purchase, rental or leasing and installation of machiaery
-+ N CQUIPIMIENL coeerece st i srari s s s g e e e wrssssmnerens ] 8 as
. Construction or leasing of plant buildings and facilitics 0s '
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUPSURNL 10 B MIETEEEY woovverviaiieserssanisrmessansasrssoss v s o sors e cbem o S RS AR 1 B b0 0s s
Repayment of INAEBICUNESS v.oorecrssssmmnssmissassimmsrsssssssoesssssssss s e smmssssessssstsssssrisisssmssssssssssescens ) § §_445,000.00°
Working capital.... - ' e reeee e oA AR SRR AR g as 0s
Other (specify): Dlstnbuuon tu Bx|sting secunty holders ¢ 86,188.00 0os
....... 0s Os

COTUINIE TS oo cesresarsessetessria seteeseemescamteebseas st amsas seassmsassrerases siseran i bob b b4 1ot L EORL S AR AT RS A TS 1O RIRS S b s rponsrnh i

Tolal Payments Listed (column totals added) wvsivnieenne

&S 86,168.00 s 445,000.00
7S 531,168.00

——a

éD“'ﬁfﬁ?:RAL R e e PR e

S AR i A A oMbl ool

e o SRR i e A ST J

The issuer has duly caused this potice to be signed by the undersigned duly authorized person, Ifthisnoticeis filed under Rule 305, the fnllowung
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Sccurities and Exchange Commission, upen written request of its staﬁ'

the information furnished by the issucr to any non-accrediled investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type)
Vvotum Capital, {LC

l?alc
03/2172007

Namie of Signer (Print or Type)

.Michael L. Anthony

Title of Signer (Prmt or Type)
Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlolltlons. {See 18 U. s.c. 1001.)

509
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1. “1s’sny party described in 17 CFR 230.262 presently subject to any of the disquatificetion - Yes No
provisions of such rule? e eeeeeeeeseareS—eee et oo bes e b ore A4S aLARS SRR R TR A re R 454 S RS RR AR SRR e - B e

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to farnish to any state edministrator of any state in which this notice is filed anotice on Form
.D (17 CFR 239.500) at such times 23 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state sdministrators, 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 satisfied to be entitied te 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 thal these conditions have been satisfied.

The iscuer has read this notification and knows the contents to be trueand hns duly caused this notice lo be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) Sigpdre Date
Votum Capital, LLC M%\ 03/21/2007

Name (Print or Type). : Titde {Print ar Type) i d’
Michael L. Anthony Member
Instruction:

Print the name and title of the signing represeniative under his signature for, the srate portion of this form. Oac copy of every notice on Form
D must be manualty signed, Any copics not menually signed must be photocopies of the manusally signed copy or bear typed or printed
signatures.

. 6of9
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and sggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pent C-ltem 2) -

v
-

Disqualification | .
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1) i

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL [ ] |
ax LI
A2 L=,
s I C_
Al | -
co M| |
CT e il

DE § [ :-_-L
pcl . I____! P
el L o
o I I ]
mf (] | -
ID . [
vl W -
N I —
S I | . L
Ry L ] —
tal 4] L
ME[ [____“_: | ]
Moy ol L]
MA | L
wl L
N e
wf w4 0 b I
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Jtem 1)
Number of ' Number of
Accredited Non-Accredited

State Yes No Investors AmounE Investors Amount Yes No
MO _ l . 1
| N Il
NE l ] N
NV ] ||
Nl L
7l . =]
| N —
NY | ' [ JC 1
e | o [
ND ) _ . L__,___ |
OH | . i W1l
ok | ___|| | I
Y M - .
Ay N [ 7] [__|
RI | i )
< | 5 I
sD :"___5 — L _| ]____J
™| x| __H::fﬁat:;’:fo‘m 8 $353,075.00 H"___"_i
L | [ _
U ] ;
val I |
" -
wy | o |
o L

8ol
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S BAPPEND X L

e | -e o~ 2 3 - |- , 4 5
- - " Disqualification |
Type of security under State ULOE
Intend to sell and aggregatc (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)
(Pan B-Item 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Iavestors Amount Yes No
i -
wl [
el -
- - : -
9ofd
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