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FO&% SED UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION |OMB Number:

Washington, D.C. 20549 Expires: | April 30, 2008
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
RURSUANT TO REGULATION D, SECTION 4(6), Prefix Serial
p JAND/OR UNIFORM LIMITED OFFERING
EXEMPTION
DATE RECEIVED
{CONTINUOUS OFFERING)

Name of Offering \( check if this is an amendment and name has changed, and indicate change.)
OFFERING OF UNITS OF BENEFICIAL INTEREST BY BARROW HANLEY DIVERSIFIED SMALL CAP

I

Filing Under (Check box(es} that apply): {_] Rule 504 [ ] Rule 505 X Rule 506 (] Section 4(6) [ ] ULOE
Type of Filing: [J New Filing [_] Amendment
A. BASICIDENTIFICATION DATA ” l”l“‘mml M N l

1.  Enter the information requested about the issuer

Name of Issuer { [} check if this is an amendment and name has changed, and indicate change.) 07069982
BARROW HANLEY DIVERSIFIED SMALL CAP FUND
Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including AreaCode)

c/o Old Mutual Asset Management Trust Company, 200 Clarendon Strect, 52nd Floor, Boston, MA 02116 617.369.7300
Address of Principal Business QOperations (Number and Street, City, State, Zip Cede) | Telephone Number (Including
Code (if different from Exccutive Offices) N/A Area)

Brief Description of Business - The portiolio seeks long-term capital appreciation by investing primarily in
common stocks of small-capitalization issuers. The portfolio seeks to outperform the Russell 2000 Value
Index over multiple vear time periods.

Type of Business Organization

{} corporation (] limited partnership, newly formed < other: Investment Portfolio
[ business trust () limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 2006 X Actual [] Estimated
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 Must File: All issuers making an offering of sccurities in reliance on an exemption ander Regulation D or Section
4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any
copies not manually signed must be pholocopies 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 Pairts A and B. Part E and the Appendix need not be filed with the SEC.

SEC 1972 (6-02) Persons who respond 1o the eollection of information contained in this form are not required Lo 1
respond unless the form displays a currently valid OMB control number.
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Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Fxemption (ULOE} for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issucrs 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.
Thisnotice 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 federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information 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 direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer.
« FEach executive officer and director of corporate tssuers and of corporate general and managing partners of
partnership issuers; and
+ Each general and managing pariner of partuership issucrs.

Check Box(es) that Apply:[J Promoter{ ] Beneficial Owner[] Exccutive Officer[[] Director  [JInvestment Manager

Full Name (Last name first, if individual)
Old Mutual Asset Management Trust Company

Business or Residence Address {Number and Street, City. State, Zip Code)
200 Clarendon Street, sond Flgor, Boston, MA 02116

The following individuals are officers and/or directors of Old Mutual Asset Management Trust
Company, the Investment Manager of the fund.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Exceutive Officer [ Director [] GencralPartner

Full Name (Last name first, if individual)
Turpin, Thomas

Business or Residence Address {Nnmber and Street, City. State, Zip Code)
¢/0 0ld Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [ Exceutive Officer < Director (] GeneralPartner

TFull Name (Last name first, if individual)
Turner, Virginia

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Bosten, MA 02116

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [X] Executive Officer 4 Director (] GeneralPartner

Full Name {Last name firsl, if individual)
Cavaco, Kathy

Business or Residence Address (Number and Strect. City, State, Zip Code)
c/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Full Name (Last name first, if individual)
Gulinello, Joan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 0ld Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

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

Full Name {Last name first, if individual)
Dillon, Brian

Business or Residence Address (Number and Street. City, State, Zip Code)
c¢/0 Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52ud Floor, Boston, MA 02116
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Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [ Executive Officer [ Director [] GeneralPartner

Full Name (Last name first, if individual)
Gibson, Linda

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Old Mutual Asset Mapagemen{ ['rust Company, 200 Clarendon Sireei, 52nd Floor, Boston, MA 02116

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

Full Name {Last name first, if individoal)
Clifford, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Old Mutual Asset Management ‘I'rust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply: [] Promoter ] Beneficial Owner B Exceutive Officer B Director [] GeneralPartner

Full Name (Last name first, if individual)
Smith, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, s52nd Floor, Boston, MA 02116

Check Box(es) that Apply: [] Promoter (] Beneficial Owner [} Fxecutive Officer [ Director [_] GeneralPartner

Full Name (Last name first, if individual)
Cotner, John

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply:[C] Promoter[[] Beneficial Ownerf ] Executive OfficerfdDirector ] GeneralPartner

Full Name {Last name first, if individual)
Quinn, Kevin

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

c/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [ Exccutive Officer [ Director (] GeneralPartner

Full Name (Last name first, if individual)
Rollins, Peter

Business or Residence Address  (Numboer and Street, City, State, Zip Code)
¢/0 0Old Mutual Asset Management Frust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply:[[] Promoter[] Beneficial Owner[] Execulive Officer[Director  [] GeneralPartner

Full Name (Last name first, if indivicdual)
Kirby, Mary

Business or Residence Address (Number and Street, City, State, Zip Codc)
cfo O1d Mulual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116

Check Box(es) that Apply: [] Prometer [[] Beneficial Owner [ Executive Officer [} Director [] GeneralPartner

Full Name (Last name first. if individual)
Kupferberg, Karen

Business or Residence Address (Wumber and Street, City, State, Zip Code)
¢/o Old Mutual Asset Management Trust Company, 200 Clarendon Street, 52nd Floor, Boston, MA 02116
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this oftering? ..

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

2

What is the minimum investment that will be aceepted from any individual?

3. Does the offering permit joint ownership of a single unit? oo

4. FEnter 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. 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. N/A

Full Name (Last name 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 States” or check Individual SEAtES) i et rrsssenr e re v e ey e esasreeran [] All States
]Sl o] ol A ] e N o O o el VR
Ojw|ojw ojw ol § ol olwo Yoo Y ioyo o s os
] IRl ] A o AR M o G | [ o S S e ] 2
OL: BLe Pl M x Al x B3 o e Bl B o0y oLy O]y o)

5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inchuded in this offering and
the total amount already sold. Tnter "0” if the answer is “none” or “zero.” 1f
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.

Targel Capital Amount of
Commitment Committed
Capital
Dt oo e e S 8 Q
EQUITY 1o $ $
7] Common Stock
O Preferred Stock
Convertible Securities (including warrants)......oovvecvieeennnn, 8 0 s 0
Limited Partnership Interests .......ocooooiiimiiiiimmmniiiinnnininin S 0 $ 0
Other: Units of Beneficial Interest (CUnits™) cveeveveeeenennn, $  100,000,000,000 $ 5,000,000
TOLAL ooeeeiiiie i et $  100,000,000,000 $ 5,000,000

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 purchascs. For offerings under Rule 504, indicate the number of
persons who have purchased securilies and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
of
Investors
Accredited INVESLOIS (it s e 1 S 5,000,000
Non-aceredited [NVESLOTS ..ot ve e creneee e 0 E) 0
Total {for tilings under Rule 504 only) N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information
requested for all sceuritics 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 L.
Type of Dollar
Security Amount
Type of Offering Sold
RULE G005 e iiiiie s crrris s e e rrart e ssra e vesees e e am e e brbe s essae b e paanseaenreenmnaens N/A 8 0
Regulation A ot ee e me et e e e ene e neneeae N/A $ 0
RUTE 5O e ettt st et s b e n et sas e e benase N/A 8 0
TOTAL 1ot ettt ar e N/A $ 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 arganization expenses of the issuer. The information may be given as
subject to future contingencies. [f the amount of an expenditure is not known,
furnish an estimale and check the hox to the teft of the estimale.

Transfer AZENtS FEES oo reriris s s e snis et e—r et e eneteatneaeaaeas O s 0
Printing and Engraving CostS..iiirreneiesiesesssssenssssssssnssssensssesssssesssssesssasssssanes s 0
LEEAT FOES 1..vveiveiiecveieiacie e v tes ettt s s bbbt s s bt bt sai b st e b s et an bt sa b renee B s 1,000
ACCOUNTINE FLOS oo ooo ettt ea s ee et e e ee ettt e e tee et e sa et eemtenreeetaseserearanesanes 1 s 0
ENBINEEIINE FFEOS oot cte e smremre e v e s e et e e s ae e e e s amremy e s e s eanenneenes O s 0
Sales Commissions (specify finders’ fees separately ). s 0
Other Expenses (AeNtify) oot et ess s e bbb st sms s s O s 0
TLOEAL ettt ettt et ettt eteere e s e m e e et et n e aestosanrber et et et ereneneesen e ieas X s 1,000
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 4a.
This difference is the "adjusted gross proceeds to the issuer.” ... NONE
All expenses paid by Old Mutual Asset Management Trust Company - No adjusted
gross proceeds
5. Indicate below the amount of the adjusted gross proceed to the issner used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimatc and check the hox 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 ahove.
Payments
to
Officers,
Directors,
& Payments to
Affiliates Others
SAIATIES AN FEES...vvvivveeesieriecs ettt st ses s n e s rani s o [Jso
Purchase of real state ..o e [(1s$ o [1so
Purchase, rental or leasing and installation of machinery
AN CQUIPINCTT 111 oev kit ss et e ier s easn b earas e senranssnseerans Os o dso
Construction or leasing of plant buildings and facilitics .....oc..oeveicerivecnnnn. [Js o Jso
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
or securities of another issuer pursuant 10 8 MErger) .....vcevieivivevevieienne s o Js$o
Repayment of indeMedness ... s o (1so
Working capital and general corporate purposes .......coovev v vveiesennas Os o Oso
Other Working capital for fund formation and general
(specity): investment purposes of the fund ... Os o X $ 100,000,000,000
COUITI TOLAIS 1evove v et eee e se et e e e es et eenesesearens e easee s eeennennna Os o £ s 100,000,000,000
Total Payments Listed (column totals added).......cooooevierinieeicriiirinn. 4 § 100,000,000,000
7
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D. FEDERAL SIGNATURE

The issuer 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 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) Signature Date

By: Old Mutual Asset June _/A , 2007
Management Trust Company, on

behalf of its portfolio, &ﬁzu_/ %{ /{y[é ao

BARROW HANLEY

DIVERSIFIED SMALL CAP FUND

Name (Print or Type) Title (Print or Type)

Kathy M. Cavaco Treasurer

ATTENTION

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

1001.)
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