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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

A Esfimated average burden
FORM D hours perresponse. .. ... 16.00

L I ==
PURSUANT TO REGULATION D, |
07073140 SECTION 4(6), AND/OR / \DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION S
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) //rh_u NGNS \
Filing Undcr (Check box(es) that apply): [[] Rute 504 [] Rule 505 [7] Rule 506 [] Section 4 6) . ULOE
Type of Filing: [ Mew Filing [] Amendment < ni . 7 /)
A. BASIC IDENTIFICATION DATA \'\',‘{;‘\,\
1. Enter the information requested about the tssuer \k()}\ i 80/{{.’/
Mame of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) \\\//
NovaStar Financial, Inc. v
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114 {B16) 237-7000
Address of Principal Business Operalions (Number and Sureet, City, State, Zip Code) Telephone Number (lncluding Area Code)
(il different from Executive Offices)

Brief Description of Business
Novastar Financial, Inc. operates as a specialty finance company that originates, purchases, securitizes, sells, invests in and services

residential nonconforming loans and morgage-backed securities.
Type of Business Organization mESSED

[#] corporation [J limited pastnership, already formed [J other (please specify):
[[] business trust [1 limited partnership, to be formed AUG—O—I—M]—
Month Year ’ :
Actual or Estimated Date of Incorporation or Organization: [ ]9] [A Actual  [] Estimated — WWSON
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State; !
CN for Canada; FN for other forcign jurisdiction) HNANG'A&

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seg. or 15 U.S.C.
T7d(6}).

When To File: A notice must be filed no tater 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 carlier 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 cerlified mail to that address.

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

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manuaily signed. Any cepics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matetial changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is oo 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 states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice wilh the Securilies Administrator in each state where sales
arc to 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 appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, laflure 1o file the
appropriate tederal notice will not result in a loss ol an available state exemption unless such exemgtion is predictated on ihe
filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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2. Enter the information requested for the following:
e Each promoler of the issuer, if the issuer has been organized within the pasi five years;

¢ Eachbenecficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing pariner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter [ Bencficial Owner Exccutive Officer  [f] Director [0 General andfor
Managing Partner

Fult Name {Last name first, il individual)
Scoft F. Hartman

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

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

Full Name (Last name first, if individual)

Gregory S. Metz

Business or Residence Address  (Number and Street, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

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

Full Name (Last name first, if individual)
W. Lance Anderson

Business or Residence Address  (Number and Street, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

Check Box(es) that Apply: [ Promoter ] Bencficial Owner [#] Executive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

Michael L. Bamburg

Business or Residence Address  (Number and Street, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

Check Box(es) that Apply: [] Promater [J Beneficial Owner  [] Executive Officer [#] Director [} General and/or
Managing Partner

Full Name (Last name first, if individueal}
Art N. Burtscher

Business or Residence Address  (Number and Street, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner 7] Exccutive Officer [/] Direcior [0 General and/or
Managing Partner

Full Name (Last namc first, if individual)
Edward W. Mehrer

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

Check Box{es} that Apply: [] Promoter ] Beneficial Owner [0 Executive Officer [7] Director [] General and/or
Manapging Partner

Full Name {Last name first, if individual)}
Gregory T. Barmore

Business or Residence Address  (Number and Street, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO, 64114

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [J Executive Officer m Dircctor [ General andfor
Managing Pariner
Full Name (Last name first, if individual)
Donald M. Berman
Business or Residence Address (Number and Street, City, State, Zip Code)
8140 Ward Parkway, Suite 300, Kansas City, MO 64114
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer [ ] Director [] General andfer
Managing Partner
Full Name {Last name first, if individuval)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply.  [] Promoter  [T] Beneficial Owner [] Executive Officer [] Director {0 General and/or
Managing Pariner
Full Name (Last name {irs(, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Exccutive Officer [] Direstor  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ Excoutive Officer  [7] Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter  [T] Beneficial Owner ] Exccutive Officer [} Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Executive Officer [} Dircctor General and/or

[J Beneficial Owner [

Check Box(es) that Apply:  [[] Promoter

Managing Pariner

Full Name (Last name first, if individual)

(Number and Street, City, State, Zip Code)

Business or Residence Address
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .
Answer alse in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership of 8 SiNBLE UNIT e vesmr et

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.
Ifa person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 1fmore 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)
Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, 11th Floor, New Yark, NY 10005
Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SIB1ES) ...t sssnsssssssneesosssnssnnes || All Stales
(XS]
(NH]
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 te Solicit Purchasers
{Check “All States” or check individual S{ates) ... | All States

Tl
M1
WI

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 S1ates) ..ot ] Al Stales

(L] [AK) [AZ)] [AR [€A [0 O DHE OO FL G [H) (D)
) [N [0A] (K [KY] [A] MF [MD [MAI [MO0 [MN [MS] (MO
MT]  [NE] (W] [N () DNM] [NY] [NC) [ND]  [oH) [O0K] [OR] [PA]
&0 [s€] o M O0x1 [ [G@» FA WA Wy [0 WY [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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VR3] ORSAEXF ENSE ANDIUSE, OF PROCEEDS Ty g

1. Eater the apgregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zere.™ [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchanpe and

already exchanged.

Apgrepale Amounlt Already
Type of Security Offering Price Sold
EQUIEY ottt st smasess s rcecs §_301825,000.00 g _48,825,000.00
: O Common [ Preferred
Convertible Securities (inCIUdINE WAITANES) .....ccovvv. ieverraarrssinseneessssssenessresssesmmssossssssnsesssnssesssssnssssssene 9 s

Other (Specify OO OO BIOTOOIORS. | s
TOMAY .cvocenereciresinsssssess e seress s eeessesst e s ae s as bRt s i e eSSttt bbb tEr e B 48,625,000.00 ¢ 48,825,000.00

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

2.  Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dallar amount of their
purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS <. erirvsrsrsssrenireeresesrsseeessrrrsssecsspesmemsarassersspsseseesans evereree s en s en et sben 4 s_48,825,000.00
INOM-DCETEAIEE IAVESLOES oevvvecereeeseesseeesessseses oo essssssssseees et eese st esessese s e e eeeeeeeee 0 $ 000
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if l"lmg under ULOE.
3. Ifthis filing is for an offering 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 sccuritics in this offering. Classify securities by type listed in Part C — Question I.
Type of Dellar Amount
Type of Offering Security Sold
RUIE 505 oottt et e et e e e es et es taaer s ee e ran e sae s st s bR e $
Regulation A . ..o e et e e s
TOU <.ttt eeesn e e ren sreeveeesee serebeaseeesen seeses see s seeseesreneEAS SRR RS SeEEERe §_0.00
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 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.
TranSIEr ABEOL'S FEES oo s s s s ads st b e R S g s 2,500.00
Printing and ENRraving COstS ... oo rrerccareremicresmsarsemncnnasoesecn vereresesessarassesassssassies O s
Legal Fees ., $_2,400,000.00
ACCOUNUNE FEES oiiiiiiemennuicenstritssisetiesessates it st rmus st s scomasusnaba s 1as sesmme s sas et enengas o4 emreressasasesesapanenddbn bebRESRESHETR IS Hn O s
EDZINEETING FOES v.rvivvrieiroanimreiisn isnas i issseres et s hasssssssasssassonanirs st et e s e s et b stsbntsaas b sbisaaen 0 s
Sales Commissions (specify finders' fees s:paratcly) ‘-4 s
Other Expcn:.cs (ldcnllfy} fmders fees [1-$ 2,000,000.00

Total .. D 5_4402500.00

The securities sold in the private placement were preferred equity securities convertible inte common stock.
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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 € — Question d.a. This difference is the “adjusted gross 44 422 500.00
s

DTDIGEEAS 10 LI TSTHEL.T cocrv.cossuensrasass e s smsseeases s e o e amas o e AL B4 R TR bR
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purposc 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 10 Part C — Question 4.b above.
Payments to

Officers,

Dircctors, & Payments o

Affiliates Others
Salaries and fees s OGP Sepessery [ b as
FULCHASE OF FEAL ESTALE ... ouooivseeermersseeentus anmass o erese s bebma s P Ba g a1 R bR 0 Os.. s
Purchase, rental or leasing and installation of machinery
Construction o1 leasing of plant buildings and facilities ... 8% Os .
Acquisition of other businesses (including the valug of securities involved in this
offering that may be used in exchange for the assets or securities of another
T T R T Ry ) e ———— R CE DI 0s 0gs
REPAYIMENT OF INAEBIEANCSS .ovvvvvsvescerrasserssron e s bR TS 000 Os 0s
N U W [7)s_44422,500.00
Other (specify): s 0s

....... s 0s

Column Totals e ———————————— e s | ] $ 0.00 §_44,422,500.00
Total Payments Listed (column totals added) .. $ 44,422,500.00

ed under Rule 5035, the following

signature constitutes an underiaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant (o para%h (b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. Ifthis notice is fil

4
issuer (Print or Type} Signature / Date
[ £/l ~ 2
NovaStar Financial, Inc. / July 232007
Name of Signer (Print or Type} Title of Signer (Print or Type) 4
Jeffray D. Ayers Senior Vice President, General Counsel & Corporate Secrelary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}
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‘The issuer has read this notification and knows the conients to be truc and has duly caus
duly authorized person.

1s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification
TR = R L —————————t LR O ®

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anaticc on Form

D (17 CFR 239.500} at such times as required by state law.
The undersigned issuer hereby undertakes to furnish to the state administralors, upon wrilten request, information furnished by the
issuer to offerces,

suer is familiar with the conditions that must be satisfied to be entitled to the Uniform

The undersigned issucr represents that the is
ands that the [ssuer ¢claiming the availabllity

limited Offering Exemption (ULOE) of the siate in which this notice is filed and underst
of this exemption has the burden of cstablishing that these conditions have been satisfied.

ed this notice to be signed on its behalf by the undersigned

1ssucr (Print or Type)

/]

| /
Signatdre § A Date
NovaStar Financial, Inc. Z/ %// % July23, 2007

Name (Print or Type)
Jeffrey D. Ayers

Title rimlg/wp& /I

Senlor Vice President, General Counsel & Corporate Sacretary

lnstruction:

Print the name and title of the signing repres
D must be manually signed. Any copies not manually signed must be phetocopics of the manually si

entative under his signature for the state portion of this ferm. One copy of every notice on Form
gned copy or bear typed or printed

signatures.
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-ltem I) {Part C-ltem 2) (Past E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AK ' ’ C

AZ

AR [
[
[

CA i

i)

e —

cry i [
DE | [
pcy M —
[ 0L —
eal il i
m o [l

|
T

P
3
i

ME| ||

wo | ! f_‘::

MA i x 1 $24,412,50 0 $0.00 I
Ml

MS I I
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I 2 3 4
Disqualification

Type of security under State ULOE
Intend 1o sel and aggregate (if yes, artach
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
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

LA —-

MO_V ' !

MT

.
l
]

11
10

NE i

NV

vl

NJ |

I ]
!

L
T

il

vl
NY x 3 $24,412,500 0 $0.00

nel ol

wo | L

ok

ool .|

i
1]

PA

RI ,

sc] il

SD 1 . TlC

TX

il
.t
—
i

ut

va | [

111

WA
wv ’_;
wl 5
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investors in State
(Part B-Item 1)

offered in state
(Part C-Item 1)

amount purchased in State
(Part C-Item 2)

R PR SO R RENDIX B
] 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

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No




