e UNFTED STATES o : OME APPROVAL
SKCURITIES AND EXCHANGE COMMISSION - [OMB Number, 32350076

FORMD
Washington, D.C. 20354%

?ROCESSED ~_ FORMD i———

3 'mm NOTICE OF SALE OF SECURITIES
FEB2OLY PURSUANT TO REGULATION D,
o o SECTION 4(6), AND/OR : 07045693
WONTM.  UNIFORM LIMITED OFFERING EXEMPTION e
Name of Offering ('%Ncheck if this is an amenthment and name has changed, and indicatc change. }

Witt/Kieffer, Ford, Hadelman, Lloyd Corp. Common Stock
Filing Under (Check box{es) that apply); [:'] Rule 504 D Rule 505 E Rulc 506 D Section 4(6) D ULOE
Type of Filing: New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer { [ ]¢heck if this is an umendment and name has changed, and indicate change.)

Witt'Kieffer, Ford; Hadelman, Lloyd Corp.-

Address of Executive Otlices ) (Number and Street, Cily-. Sl.atc.. Zip Code) Telephone Nun-1ber (including Area Code)
2015 Spring Road, Suite 510, Oak Brook, IL 60523 - - | 630-990-1370
Address of Principal Business Operations (Number and Strect, City. State, Zip Code) ‘Telephone Number {Including Area Code)

(if different from Executive Omccs\

Hriel Description of Business

Provide executive search and consulting services to the healthcare and education industries. o é’ -

:l'_y;cﬁof BBusiness Organization
| comoration limited partnership, alrcady fermed ] other (ploase speciiy):
| | business trust limited partnership, to be formed B

Month Year

Actual or Estimated Date of Incorporation or Orgamzation: Actual [T} Esimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who AMust File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1508.C.
T7d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is decmed filed with the U.S. Securities
.and Exchange Commission (SEC) on the eatlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on
which it 1s due, on the date it was mailed by United States regisiered of certified mail to that address.

Where To Fife: U.S. Securitics and lixchange Commission. 450 Fifth Street. N.W. Washington, 10.C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manually sighed must be
photocopics of the manually signed copy or bear Lyped or printed signatures.

Informatien Required: A new filing must contain atl information requested. Amendments need only repont the name of the issucr and offering, any changes
thereto, the information requested in Pant 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.

Iiling Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must filc o separate notice wilh the Sccurities Administrator in cach state where sales
are to be, or have been made. 11 a state requirgs the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
accompany this furm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federat notlce will not result in a logs of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 10f6




BASIC LDENTIFICATION DATA

2. Enter the infonination requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of  class of equity securitics of the issuer.

« Each executive officer and director of corporate issuers and of carporate general and managing pariners of partership issuers, and

* Each general and managing partner of partnership issuers.

[0 Beneficial Owner

Mapaging Pariner

Check Box(ex) thal Apply: D Promater D Benelicial Owner Executive Olficer E Director D General and/or
Managing Partner
- Full Name¢ {Last name first, if individual)
- Iladelman, Jordan M.” ] e C
. Business ur Residence Addres: (Number and Succ; Clty, Slale Zip (_odc)
2015 Spring Road, Suite 510, Oak-Brook,,IlImms 60523 . ] e L
Chicck Box(es) that Apply: D Promoter [:] Beneficial Owner [E Executive Officer [ Direcior D General and/or
Managing Parmer
Full Name (Last namg first, if individual)
Gauss, James W. . .
Business or Residence Address (Numbcr and Street, City, Slatc Zip Code)
2 Park Place Plaza, Suite 1140, [rvine, CA 92614 . . .
Check Box(es) that Apply’ [ Promower  [7] Beneficial Owner  [X] Lxecutive Officer ] Dirctor ] General and/or
Managing Partner
Fulb Name (Last name first, if individual)
Hauser, Martha C.
* Tusmess or Residence Address (Number and Street, (.n) State, Zip Code)
3414 Peachtree Road, Suite 452, Atlanta, GA 30326
Check Box(es) that Apply: {7 Promoter  [] Beneficial Owner  {g] Executive Officer Pircetor  [[] General and/or
Managing Partner
Full Nume (Last name first, if individual)
Doody, Michael F.
_- Business or Residence Address (Number and Street, City, State, Zip Codc)
2015 Spring Road, Suite-510, Oak Brook, Illinois 60523 .
" Check Box{es) that Apply: [ Promoter  [[] Bensficiol Gwner  [iq] Exceutive Officer Dircctor [0 General snd/or
Managing Partner
Full Name {Last name Lirst, 1f individnal) -
Southerland, Keith C. - - :
Business or Residence Address (Number and Street Clty, Smc le Codc)
Two Lincoln Center, 5420 LBJ Freeway, Suit¢ 460, Dallas, TX 75250 T
Check Box(es) that Apply: [[] Promoter ] Beneficial Owner [} Exceutive Officer Dircetor  [[] General andfor
Managing Partner
Full Name {Last name first, i‘findi\'idual)
Spitaels-Genser, Elaina
Business or Residence Address (Number and Strect, City, State, Zip Cude)
2200 Powell Street, Suite 890, Emeryville, CA 94608
Cheek Box{es) thut Apply: |:| Promoter [:] Executive Officer [Z| Director General and/or

Full Name (Last name Lrst, if individual)
Meyer, Michael F.

" ‘Busincss or Residence Address (\]umba..r and bt:cct City, S‘lalc le (_odc)
7272 E. Indian Schoo] Road, Suite 405, Scotisdale, AZ 85251

{Use blank shect, or copy and use additional copics of this sheet, us necesssry)
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BASIC TDENTIFICATION DATA J

1. Enter the information requested for the following:
+ Lach promoter of the issuer, if the issuer has been organized within the past five years,
» Liach beneficial owner having the power to vote ar dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issucr.
+ Each exczutive officer and director of corporate issucrs and of corparate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [[] Prometer  [T] Beneficial Owner [ Executive Officer  [7] Director [J Generl and/or
Managing Partner

Fuli Name (Last name [irst, if individual)

Barden, Dennis - -
Business or Residence Address (Numhu and Strect, (.lt) State, Zip Cudt,)
2015 Spring Road,‘Smte 510, Qak Brook, Illinois 60523

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [[] ExeculiveOfficer [7] Director [[] General andfor
Munuging Partner

Full Name (Last name firs, if individual)

Otto, Karen E.

Business or Residence Address (Numbcr and “»lreu Clry. Stntc Zip Code)
2015 Spring Road, Suite 510, Oak Brook, Illinois 60523

Check Box{es) that Apply; [J Prometer  [J Benelicial Owner [J Executive Otlicer [7} Dircctor D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check ox{es) that Apply: [ rromoter ] Beneficial Owner [0 Gxecutive Officer (] Director [ General and/or
Managing Partner

.. Full Name (Last name firss, if individual)

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

Check Box(es) that Apply: [7] promater [ Bencficial Owner {0 FExecutive Officer  [] Director [ General andfor
Managing i*artner

. Full Name (Luast name first, if individual)

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

Check Box(es) that Apply: [ Pomoer [ Benelicial Owner (7] Gxecutive Officer  [7] Diresior [ General andior
Managing Partner

Full Name (Last name first, if individual)

Busmess or Ré::idcncc Address (Number und Slrcul“Ciry. State, Zip Code)

Check Box(es) that Apply: Promoter Bencficial Owner Exccutive Officer Director General and/or
PPly
Managing Partner

Full Name (Last name lirst, if individual)

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

(Lise blhﬁk sheel, or copy &nd usc additional copies ofthis sﬁecl. as ncc'cssal’y)
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B. INFORMATION ABOUT OFVERING |

1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering? ... E]S
Answer also in Appendix, Column 2. if filing under ULLOE,

2. What is the minimum investment that will be accepted from any individual? .., $107,201.88

. i Yes No

" 3. Does the offering permit joint ownership of a single unil? | ] - O X

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sakes of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andVer with a state
ar states, list the name of the broker or dealer. it more than five (5) persons fo be listed are associated persons of such
n 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 a.nd- Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ha;v, Solici!éd or intcnd.§ lo Sb]icii Purchascers
(Check "All Statcs" or check individual States) D All States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] ([DE] [DC] [FL]  [GA]  [H]] (D]

[IL] [IN1 [1A] [KS] [KY] (LAl [ME] {MD] [MA] ([M[] [MN] [MS] [MO}
[MT] {NE] [NV [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR]  [PA]
[RI] {SC) [SD] [TN} [TX] [UT] [VT} [VA] ([WA] [WV] [W]] [WY] [PR]

Full Nome (Last name first, if individual)

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

Name of Associated Broker or Dealer

~ Stotes in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check "Al States” or cheek individual StateS) i [ All States
[AL] [AK] [AZ] [AR] {[CA} [CO] [CT] [DE] [DC] [FL}  [GA] - [HI] {ID]
[TL] [IN] [ 1A] [KS] [KY] {LA] [ME] [MD] [MA] [MH] [MN}  [MS] [MO]
[MT] . [NE] "[NV] '[NH] [NJ] [NM] (NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI} [SC] ([SP} [TN] " [TX] [UT) [VT] [VA] [WA] [wv] [WI] . [WY] [PR]

Full Name {Last nmne first, if tndividual)

Busincss or Residence Address (Number and Street, City, State, Zip Codg)

Nuame ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) [] Al Stutes
[AL] [AK] [AZ] [AR)} [CA] [€O] [CT) [DE] [BC] {FL]  [GA] {HI] D)
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] ([MA} ([MI] [MN] [MS] [MQ]
[MT} [NE] [NV] [NH] [NJ] [NM} [NY] [NC] IND] [OH] [OK] [OR]  [PA]
“[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, us necessary.)
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I OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Cnter the aggregate offering price of securitics 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 [} and indicate in the columns below the amounts of the securitics offered for cxchange and
alrcady cxchanged.

Aﬁléunl Already

_ ) Agpregate
Type of Seourity -~ =~ - T S ' “* " QOffering Price Sold
1915 s e e et 4 seesb AR st E e 5. : $
L LR 2T PO RIS PIR $ 107,201 .88 $107,201.88
Common [] Preferred
Convertible Securities (including Warrants} ...........ccoerrvrrerine vt 5 $
Parinership INTErestS.. . oiei vt e eer i e seiaiat s e e e s e e § 5
Other (Specify : N P S S $
TOUE 11 eeeeeeeeeeeeee et eeeeeeeee e seae s assessa sasemsns e ngeA b s nans ehes s essenseR b s et e e e e $107,201.88  §107,201.88
) Answer also in Appendix, Column 3. it filing under ULOE.
2. Enter the number of accredited and non-accreditcd investors whe have purchascd sceurities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dotlar umount of their
purchases on the total lincs, Enter "O" il answer is *'none” or "zero."
Aggregate
Number Dollar Amount
7 Investors of Purchases
ACCTEAItEd IVOSIOTS . oot ettt ettt e eiiaeeeeera s s rabiiseerie s re e e rere ety t e e b s ansna e 1 §.107,201 88
NON-RECTEAHE LIVESTIOS, ... .vvessssvasseesees e crneeesisnesssraesesanesssranecsrbresrsasnsenes snameesananes 0 s 0]
Total (for filings under Rule 504 only) ....ovvcrevviniii s b
’ Answer also in Appendix, Column 4, if filing under ULOILL.
3. If this filing is for'an olfering under Rule 504 or 505, enter the information requested for all securities  * ~
sold by the issuer, to datc. in offerings of the types indicated. in the twelve { 12) months prior 1o the
first sale of securitics in this olTering. Classify sccurities by type listed in Part C Question 1.
o o Type of Dollar Amount
Type of Offering ) . Secunty Sold
RUIE 505 .ot sieaees et reneni et et e e PN 5.
REEMBHOM A oo iiriiieentiians it sim i is e e smn e iR e e e ]
RUTE S04 1 eeieiti sttt irie vt ete s rbatvaes s e e e eees aarrareeeebnnnn 183 b4 A ST a4 s barmnm e em e peeesenens b aeeeeaean s
5] PO PP PP PTPTUN $
4  a. Fumish 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
BT LTl - T g O s
Printing and Engraving COSIS ... iiveveueverescorserisrssasreniomeramssereessmeesmessiorsssessiass tiassesasssnsrsansasses ] S
LT FEES ... oot eeee s oree it s st er et a e e va e e e ae s e ek R AR ey e s $.2,000
ACCOUNUNE FOOS oo iiititiiiiiintsissiiiitecrr s i e e e e e e e s e et e e e et e s aas sbet s e s s s e s sasan e nre s s cres s raes 1 s
ENQIRCEITE FEOS o..\uiiiriiiiniieireierccrae i smeeniee st iet s e thb e b as s tab et et e b se e aas b endabbenr e st b e s
- Sales Commissions (specify finders' fees separatcly) 0O s
Other Expenses (identily) s
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Parl C--Question 1
and total expenscs furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

" PrOCERUS 10 The TSSUCT." ... .ot ivieiisciiierereas st et s e e e e et s baaanh et eveatsaa b rn b e s arn 1y s e ren s rneneeanas - 410520188

5. Indicatc below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for

each of the purposcs shown, [f 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 (o the issuer set forth in response 1o Part C--Question 4.b above.

Payments to
Officers.
Birectors, & Payments to
. Affiliates Others
-Salaries and fecs... .. s
Purchase of real estate.........ce.cieverennn, STV TO TSP e s s

Purchase, rental or Jeasing and installation of machinery )
BN CQUIPTIEIIL | oot eeiiivieisieiiassntteeeee s e eneereesanmaamstesnesrnabas 7 oaneeaabesaeeesasnssn e bntnassanes s . s

Construction or lcasing of plant buildings and facilities ..o s s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another

issucr pursuant to @ merger) s s
Repayment of indcbtedness . 1s
WOTKIM CAPILAT . cvtevvesccres e eeo o i siar et a e a4 e E e e e st e e s 5.105,201.88

s

Other (specily):

..... M5 s
COIUMIN TOMALS ., ...oeveveriasiereessressar st st e reeeme e ene s smeseeceerte s rebRaRe s s er R b e a e aan s b bs e Os__- - B $_105,201 88

Total Payments Listed (column totals added) ..o S M

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmish 1o the U.S. Sccurities and Exchange Commiission. upon written request of its staff,
the information furnished by the issucr to any non-accreditcd invcwir pursuani to paragraph (b)(2} of Rule 502.

\
Issuer (Print or Type) Signatur Date
Witt/Kieffer, Ford, [fadelman, Lloyd Corp. [ February 14, 2007
Name of Signer (Print or Type) Title of SiH\; (Print or Type)
Jordan M. Hadelman - ) . Chairman; President and CEO
ATTENTION

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