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UNITED STATES
FORM &% SECURITIES AND EXCHA?\IGE COMMISSLON OMB Sr;xmov%:a 50076
Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D hours per response ... .. 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, ree | | Send
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Namc of Offcring ( [[] check if this is an amendment and name has changed, and indicate change.) - i

Witt/Kieffer, Ford, Hadelman, Lioyd Corp. Common Stock
Filing Under (Check box{es) that apply): D Rule 5M EI Rule 503 . Rule 506 D Section 4{6) D ULOE
Type _of Filing:  [)] New Filing [} Amendrment
A. BASIC IDENTTFECATION DATA : 07083150

L. Enter the inforrnation requested about the issucy
Name of Issuer Dcheck if this is an amendment and name has changed, and indicate change.}
Witt/Kieffer, Ford, Hadelman, Lloyd Comp.

Address of Executive Offices (Number and Street, Cny State, Zip Code) Tek:phone Number {including Area Code}
2015 Spring Road, Suite 510, Qak Brook IL 60523 | 630-990-1370

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {including Area Code}
(if different from Executive Offices) .

Brief Deseription of Business
Provide executive search and consulting services to the healthcare and education industries,

A PROCESSED
Type of Business Orgenization '

3] corporation B limited parinership, already formed [ other (please spesify): J AN 10 m

[ § business trust limited partnership, 1o be formed

Month Year
Actua! or Estimated Date of Incorporation ar Organization: Actual D Estimated / THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U S. Postat Service abbreviation for State: FlNANc
- CN fot Canads; FN for othey forcign juisdicuon) :
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an ofTering of securitie:: in retiance on an cxemption under Regulation ) ar Section 4(6), 17 CFR 230.501 ¢t seq. of 15 US.C.
77d{6).

When To File: A notice must be {iled no {ater than 15 days aficr the first salc of sccurities in the offering. A notice is deemed filed with the LS. Securities
and Exchange Commission (SEC) on the carlicr of the da ¢ it is received by the SEC ot the eddress given below or, if received ai that address after the daic on
which it is due, on the date it was mailed by United Staw s registered or certified mail to that address.

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

Copies Reéruircd.' Five (5) copics ¢of this noticc must be filed with the SEC, one of which must be manuelly signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt infurmation requested. Amendments sced only report the nome of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no {ederat filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If 2 state requires the payment of a fce 29 8 precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this form, This potice shall be filed in the 1ppropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate statos will not result in a loss of the federal oxemption, Conversely, failure to file the
appropriate federal notice will not resuft In a loss of an available state exemptlon unleas such exemption is predictated on the
filing of a faderal notica.

Persons who respond te 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. 10f6




I BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

» Each promoter of the issuer, if the issuer has bt en organized within the past five years, ;
» Each beneficial owner having the pawst ta vote o dispose, or direct the vote or dispasition of, 10% orimore of a class of equity securities of the issuer.
» Each exccutive officer and director of corporate issuers and of corporate general and managing purincrs of partnership issuers; and

« Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] eromoter  [7] Beneficial Owner Exccutive Officer  [i] Director  [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Hadelman, Jordan M.

Business or Residence Address (Nurnbcr and Street, City, State, Zip Codc)
2015 Spring Road, Suite!510, Qak Brook; [llinois -60523-

Check Box(es) that Apply: [0 Promoter [} B:neficial Owner Exccutive Offices [} Director (] Genernl andior
Managing Partner

Full Name (Last name first, if individual)

Gauss, James W,

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
2 Park Place Plaza, Suite 1140, Irvine, CA 92614

xl

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

Managing Partner

Full Name (Last name first, if individual)
Otio, Karen E,

Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spn'nﬁ_g Road, Suite 510, Oak Brook, [llinois 60523

Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [X] Executive Officer [ Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Doody, Michael F. ‘ ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spring Road, Suite 510, Oak Brook, Illinois ‘60523

Check Box{es) that Apply: D Promoter D Beneficial Owner Exocutive Officer  [i(] Director D General and/or
. Managing Parner

Full Name {Last name first, if individual)

Barden, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2015 Spring Road, Suite 510, Oak Brook, Illincis 60523

Check Box(es} that Apply: [J Promoter  [] Beneficial Qwner  [7] Executive Officer  [x¢] Director 7] General and/or
: Managing Partner

Full Name (Last name first, if individusl)

Spitaels-Genser, Elaina

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Powell Street, Suite 890, Emeryville, CA 94608

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

Full Name (Last name first, if individual)
Chastain, Andrew

Business or Residence Address (Number and Street, Cily, State, Zip Code)
3414 Peachtree Road; Suite 352, Atlanta, GA 30326

{Use blank sheet, or copy and use additional copies of this sheet, as nemsary)
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l 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 vots or dispose, or direct the vote or disposition of, 10% or irnorc of a class of equity sccuritics of the issuer.
» Each executive officcr and director of corporate issuers and of corporate genera! and managing parinels of partnership issuers; and
» Each general and managing partner of partners Wip issuers, !

Check Box(es) that Apply: [] Promater [ Buneficial Qwner [] Executive Officer Director O Gh;nml.md;or
: anaging Portner

Full Name (Last name first, if individual)
Southerland, Keith C.

Business or Residence Address (Number and Street, City, State, Zii) _Codc)
Two Lincoln Center, 5420 LBJ Freeway, Suit: 460,-Dallas, TX 75250

Check Box(ss) that Apply: ] Promoter [:] Buneficial Owner [:] Exccutive Officer  {7] Director ] General and/or
: Managing Partner

Full Name (Last name first, il individual)

Hauser, Martha C..

Business or Residence Address (Number and Street, City, State, Zip Codr)
3414 Peachtree Road, Suite 452, Atlanta, GA 30326

Check Box(es) that Apply; [J Promoter  [] Buneficial Owner { ] Exccutive Officer Director D 'General and/or
Managing Pantner

Full Name (Last name first, if individual)
Mackey-Ross, Christine -

Business or Residence Address (Number and Street, Citr, State, Zip Code)
8000 Maryland Avenue, Suite 410, St. Louis, MO 63103

Check Box(es) that Apply: [0 Premower [ Beneficial Qwner  [] Exccutive Officer [ Directar  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter [ Beneficinl OQwner [ Executive Officer [] Dlrector  [7] General andlor
: Managing Partner

Full Name (Last name first, if individuat)

Buginess or Rcsidenoé Address (Number and Street, City, State, Zip Code) '

Check Box(es) that Apply: [] Promoter [ Beneficia) Qwner [T Executive 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{cs) that Apply: [7] Promoter [T} Beneficial Owner  [] Exccutive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use hlank sheet, u'.copy and usc additional copies of this sheet, as necessary)}

Jof6




I—v B, INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend (o sell, o non-accredited investors in this offering? ... ............... 0 [x]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... rerens § 113,401,62
Yes No
3. Does the offering permit joint ownership of . single unit? || e O [x
4. Enter the information requested for each person who has been or will be paid or given, diréctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seguritics in the offering.
If a person to be listed is an associated person o agent of a broker or dealer registered with the $EC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed arc assodgiated persons of such
a broker or dealer. you may set forth the information for that broker or deaier only.
Full Name (Last namc_fixst, if individual)
Business or Residence Address (_Numbér and Strect. City, State. Zip Cod'c).
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{(Check "Al States" or check individual States) [ All States
[AL] [AK] ([AZ] [AR] [CA] [CO] |[CT] [DE) ([DC] |[FL] [GA] [H]] (ID]
(IL] [IN] [IA] [KS] [KY] {LA] [ME] ([MD] (MA] |[MI] [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] [wI] [WY] [PR]
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 Imends to Solicit Purchasers
(Check "All States™ or check Individual SIAES]  ...coiiiiienrisinveseersrenineesisnnsincorseisveessssborree s anvnrsvsassesesseens [ Ali States
(ALl {AK] [AZ] [AR] [CA] [CO] (€T} [DE] [DC] [FL] [GA] [H}) (D)
{IL] [N] [1A] [KS] [KY]) ([LA] [ME] ([MD] [MA] |[MI] [MN] [MS] [MOQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SC] [sD] ([TN] (TX] [UT} [VT] [VA] [WA] [WV] [WI} [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sirect, Ci_t_y, Suate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisicd Has Solicited or 1at inds to Solich Purchasers
{Check "All States” or check individual States) D All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [(H]  [ID)
[IL] [IN] [IA] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MQ]
[MT} [NE] [NV] [NH] [NJ) [NM] ([NY] ([NC] (ND} [OH] [OK} [OR] [PA]
[RI] [SC} ([SD] (TN} [TX] [UT] [VT] ([VA}] ([WA] [WV] (WI] [WY] [PR]
(Use blank sheei, or copy and use additional copies of this sheet, ap necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering pricc of secun’lics included in this oﬁ'cnng and the total amount ajready

sold. Enter "0" if the angwer is "none” or "zerc.” If the transaction i3 an exchange offering, ¢heck

this box [] and indicate in the columns below the amounts of the securities offered for cxchanp and
alrcady exchanged.

‘ Aggregate Amount Already
Type of Security : Offering Price Sold
T S S et S e S s
EQUIty. .o vvove R RS e R 1 e $103,401.62 - 3113,401.62
Common [7] Preferred .
Convertible Securities (including Warrants) ................coonsiiiiiiiinemmreeeeeeseesrersssnnes v rere. s -
Partnership Interests. ..., viiiniinnnieeeemeeesrseerrerniane e s et 5 5.”
Cther (Specify _______ .. teereeere e st fevr et e nene s § ]

Total .......... O, et rryrrn ety et e e rar o

verrerirerennennenn. 3.113,401.62

5.113.40].62

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

2. Enter the number of accredited and nonsaccredited 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 securities and the aggregate dolar amount of'their
purchases on the total lines. Enter "O" if answr is *'none” or "z¢ro,”

Aggregate
Number Doller Amount
Investors of Purchases
Accredited INVESIONS. .............ooceerrren ceer i e esaenas v ] §.113,401,62
Non-aceredited Investors, ... BT PRSI TN 0 5 0
Total {for filings under Rule S04 0By} .oorvriiriiiinreririnn et e 3
Answer glso in Appendix, Column 4, if filing under ULOE.
3, If this 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 securities in this oftering. Classify securities by type listed in Part C Question 1.
: Type of Dollar Amount
Type of Offering . Security Sold
RGIE 505 11u.vevevevuensssenssassessssenss e sssssssss s st s st bbb et e es ek et s be e - SN
REBUIBLHOM A i s rir ettt enbe b a e e e ia e s
Rule 504 H
Total $
4  a. Fumnish 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 futire contingencies. If the amount of an expenditure is
not krown, furnish an estimate and check the box to the left of the estimate.
Transfer AGenUS FERS .......oiiiririieiiiier e ceeere e s seres s s e ereers e e eecn S
Printing and Engraving Costs ......ovviuvivecrereeereecrarsnras e earrares ey TN
LAl FEES... .o vee e et mr et et et e v teerenn———. $2000

Accounting Fees...........oooiniereinninns connnn

Engineering Fres

.................................................................................................................

Sales Commissions (specify ﬁnd:.rs‘ fees stparately) o ................
Other Expenses (identify) '

Total .o st

AR AR EA N r bRl s e b e s R R A ATy
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price gwen in response to Part C-—Questuon )
and total expenses furnished in response to Pat1 C—=Question This difference is the “adjustcc] gross

proceeds to the iSSUSE" ., oo JeverrErare et et e ey e eririe Sw__
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount fr any purpose is not known, furnish an cstimat¢ 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 “a Part C—-Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
Salarics and fees............ Freara Ry e et reben e Yo ke R e e A e AT e ARt b e b et ateren 0s s
Purchase of real estate.......couiiniiii M 0s s
Purchase, rental or leasing and installation 01" machinery )
d equi :
and CQUIPMIENT |, .. ..ot s s 0Os Js
Construction or leasing of plant buildings and fagilitics .....ceverincceecconnnnenians e .' 0s s
Acquisition of other businesses (including the value of securities involved in this I
offering that may be used in exchange for the assets or securities of another ' :
issueT pursuant 10 & MErger) ...........cocvreeneenana, et enrraens e e vererenes e [ Os
REPaYMEnt O IBEDICANESS 1..vvvvveveveveveeess v crcreenssonrisisrnsssssssisssssssassonasosesesene e 38 s
WOrKIng GAPIAL. ..o eivvere s ceiii i rccrs s e iar e sets s s saae s anbae e s ee s rra e ree s s e s rane s r s e e be et b e e nes 0s §111,401.62
Other (specify): o : s s
..... []s s

ColumR TOLAIS .....oceeee e ver it ver e e srae e e e e reesnesre s etne et eeranesbeereesnrevareeaseessens s pas 111,401.62
Total Payments Listed (column totals added) .............ecovrmnnee ferrnenarnrern renrrrereeeeeeaearaans s 5111,401.62
D. FEDERAL SIGNATURE )

The issuer has duly caused this notice to be signed ty the undersigned duly authorized person. [ this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer t furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any nen-iccredited investor pursuant o paragraph (b}2) of Rule 502.

Issuer (Print or Type} _ Signature . : Date

WitvKieffer, Ford, Hadelman, Lloyd Corp. g 6 .| December 26, 2007

Name of Signer (Print or Type)} Title of Signer (Print oA Type)
Jordan M. Hadelman . Chairman” } ‘ !\r v

J

ATTENTION

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

CH1 4103168v.1 12-20-07 bofé




