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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32330076
Wubingion, D.C, 2054% Expies: |ADD =
%ﬂ;.-- | FORM D :
 eperorsusoscoes—({THHRNA
PURSUANT TO REGULATION D, . \\“
SECTION 4(6), AND/OR 07083154

UNIFORM LIMITED OFFERING EXEMPTION —

Vi
Name of Offcring” (] check if this i an smcadment snd name has changed, and indicale change.)

hY .
Fiting Under (Check box{es) trar apply: [ Rule 504 ] Rulc 508 (7] Rule 506 ) Secicn 4(6) [] ULOE
Type of Filing: ] New Filing (] Amendment
A, BASIC IDENTIFICATLON DATA
). Entct the informatiaon cequested shout the iasuer .
Name of lsauer  { [ check if this is sn amendment and name kas changed, and indicate change.) <
NATURALLY IOWA, INC. .
Addicss of Exceutive Offices (Number and Sureet, City, Stiic, Zip Codt) |  Telephons Number (Including Arca Code)
1518 5. 16th Strest, Clarinda, lowa 51832 7125426455
Addrcis of Principal Business Operations (Number and Strsct, Cliy, State, Zip Code) Tekphone Number {Including Asca Cods)
« {if different from Execulivg Offices)

Briel Description of Busingss
The company is 8 producer and markelar of orpanic and natural dairy products. PROCESSED
Type of Businezs Organization m]

[7] comporation (] Mmited partnership, abeady formed [J other (pleasc specify): mv 26

[] business tust [0 timited partacsship, to be (ormed XTH OMSON

Month  Vew v )F‘NANC(AI_

Actual o1 Estimated Duk of Incorparuion of Organtzmtion: [} (AIZ]  [AActwd (] Esumsicd
Juriadistion of tacorporation or Organization: (Enter two-letter U.S, Posto) Service abbrevinilon for Stnte:
CN for Canads: FN for other foreign Jurisdiction) By

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issucry moking on offering of seeurities in relimnce on an exemption under Regulation D ot Section 4(8), 17CFR 130,50} e1seq.er 15US.C.
174(6).

Whtn To File: A notice must be filed oo later than 15 days after the first sake of sccuritics In the offecing. A notice ls deemed filed with the U.S. Securities
and Excliange Comumission (SEC) on the cariies of the date t is reccived by the SEC al the address givea below og, if reccived a1 that addreas after the date on
which it is due, on the date it was mailed by United States fegistered or certificd mail to that address. )
Whers To Fils: LS. Stcurities and Exchange Commission, 430 Fifth Strect, N.W., Washingion, D.C. 20549.

Copies Required: Eixo($).copics of this notice must be fiked with the SEC, onc of which st be manutlly tigned. Any copics not maaually signed must be
photocepics of the mantally signed copy or bear typed or printed signstures,

Infarmaticn Regwired: A new (iling must ¢ontain &)} infurmation requested. Amcadments need only 1eport the nume of (he issucr and offcsing, any changes
thereto, the information requcstcd in Part C, and any matesial changes from the information previously supplicd in Parts A and B, Purt £ aod the Appendix aced
not be filed with the SEC.

Filing Fes: There is po federal filing fee.

State; ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted
ULOE cnd that have adcpted this form. tssuers retying on ULOE must filc & scparute potice with the Securities Administrator in each state where sales
wre 1o be, or have been made. 104 state requires the poyment of & fez os a Frecondition Lo the claim for the excmption, & fee in the proper mount shall
accotpany this form. This notice shal! be filed in the approprise states {n sccordance with state law. The Appendix to the nodice constitutes s part of
this notice and must be completed,

ATTENTION
Fallura to fia notles In the appropriate sistes will not resclt o a Jass of tha tedersl axemption. Conversely, tailure to tlie the
appropriste tadaral notice will nat resull In a loss of an avallablo siate 6xomplion unless such exemption Is prediciated or the
filing of a fedaral natice. :

Porsons who respond o the colleclion of information contalnad in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays & currontly valid OMB coniro) number. l1ef9




[ TR iy e 2 Ny A BASIGIDENTIRICATION DATA T v o %y ode . it 47 3y I
Eoter the information requested for the following:

s  Each promoter of the issuer, if the Lssucr has been grgasized within the past live yepis,

o Ench beneficial owner hoving the power 10 vote o dispase, of direct the vote of disposition of, 10% o mare ofa class ol equity sccuritics of e issucr.
e Exch cxecutive officer and director of corperate lssuers end of corpornte genern) snd manoging panncry of portneribip lssucrs; and

s Cach gencrol ond monsging periner of partnership issuen.

Check Box(cs) that Apply:  [F) Promoter  [J) Bescficlal Owner  [] Excoutive Officer  [7] Direcior  [/] Orncrad andfor
' Mansging Pariner

»

Full Nome (Lasi oeme first, if individoal)

Homer, William

Busincss or Retidenca Address  (Number and Street, City, Stetc, Zip Code)
1518 South 16th Sirest, Clarinda, lowa 51832

Check Bax{es) tha Apply: [ Promarer [} Beoeficia) Oumer [ Excculive Offices [J Directos [ Generol andior
Managing Pertner

Full Nome (Last oame first, if individual)

Hornar, Paul

Business or Residence Address  (Numbey snd Sureel, City, Staic, Zip Cade)
1518 South 16th Stresl, Clarinda, lowa 51632

Check Box(es) that Apply: Prometer [ Bemeficial Owner 7] Excoutive Officer [} Dlrector {0 General andfor
Mansging Portner

Full Name {Last nasse first, if individual)

Strong, Dandel A.

Business or Residencs Address  (Number and Sirect, City, State, Zip Code)
1518 South 16th Strest, Clarinda, lowa 51832

Check Box(cs) thar Apply: 7] Promoter () Bemeficial Ownor (Q Exccutive Officer [ Director [ Oenera) wndfor
Muonaging Pariner

Full Neme (Last neme (int, if individual)

willlama, Steve

Business or Residence Addiess  (Number end Street, City, State, Zip Code)
1518 South 16t Street, Clarinda, lowa 51632

Check Box(es) that Apgty: [ Promoter  {7] Beneficia) Qwner (] Exccutive Officer [} Dirctor [ Genersd andfor
Msnaging Paneer

Full Name (Last name firsy, if individus!)

May, Jr., Edward '

Business or Residence Address  (Number and Suect, City, State, Zip Code)
1518 South 16th Street, Clarinda, lowa 51632

Check Box(es) that Apply:  [] Premoter  [7] Beneficlal Owner [ Exceutive Officr  [[] Dircctos [0 Genoul endicr
Managing Pariney

Pull Nmne (Last name (irst, if individual)}

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

Check Box{es) that Apply:  [] Promoler [} Bemeficio) Owncr (7] Exccative Officer ] Diector [ Grocrl and/or
Monsging Partner

Full Name (Last tame first, if individual)

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

(Usc blank sheel, or copy and wse additional copies of this shect, &3 necessary)
2ef9




2. Whal is the minimum investment that will be accepicd from sny Individual? .

Answer also in Appendix, Column 2, if fiting undes ULOE,

ll GET L g b pRa e, INPORMATION ABOUT OFFERING. %, 372 - Lo uh o 1%
I 1. Has the issucr sold, or docs the issuer intend to ull..lu non-sccredited invesiors in this offering? nnreecrcrnnniennes
i

Does the offering permit Jolmt ownership of o single unit?

o broker or denler, you moy sct forth the information for that broker or dealer only.

B

Enter the informnlion requested for cach person who has been or will be paid or given, dircatly or indircetly, any
commission or similar remencration for soliciation of purchascrs in conneclion with sales of securitics in the offering.
If o person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a statc
or states, list the name of the broker or dealer. [Fmore than five (5} persons to be listed are associaled persons of such

Full Nome (Last names first, if individunt)
| NOT APPLICABLE :

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

Name of Associated Broker or Dealer

Sintes in Which Person Listed Has Solicitcd or [ntends to Solicil Purchascrs
{Check “All States™ or check {ndividizal States)

[0 All States

3of9
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Full Name (Last name first, if individual)

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

Nome of Associsted Broker or Dealer

Siales in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
{Check “All Swstes™ or check individual Ststcs) 0 All States
(2D m A @ @ E &I [GAl [HD
oo O3 A 143 a [ME Ma (MDD (3
M RE @ (&1 Y D)
&l A GO OF am O & GO Wy R

Full Name (Last name firsy, if individual)

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Naome of Associstcd Broksr or Dealer

States in Which Person Listed Has Solicited or [ntends to Solich Purchascrs
{Check “All Stotes” or check individuat Stotes) ] Al States
AR [CA £ (bE (EL) [ 0D
oy ¥ i x5 9 (A [ MA]
T [RV] (q) (¥0 M [EY [FC @ @©K [©OrR [FA)
RO (& B 0N OX] o WA ¥ &I &1 R

{Use blank sheet, or copy and usc additional coplcs of this sheet, ot receasary.)




k' .

Ty LG PYFERING PRICE NUMBRR OFJNVESTORS BXTENSES AND USE OF PROCEEDS. I}

3

4

Enter the aggregate offcring price of scouritics included in this offering and the total amount alrendy
s0ld. Enter "0" if the answer I3 “none” or “zero.™ If the transection is an exchange offering, check
this box [Jand indicate in the columns below the emounts of b seeurities offcred for cxchange and
alrcady exchanged.

2 St ot e
g S v I
}.Jf .\I;‘.‘%

Aggregate Amount Already
Type of Security Offering Price Sold
Dett 3 5
Equity g 1.260,000.00 ¢ 0.00
2] Commen [ Prefemred

Convertible Securities (InCIUging WEITBILE) c.o.cv resesvensssssnstnsss cranssssssnsssnessssss st snsecs s memart st sorpasiss $ 5
Partnership Interests - 3 s
Other (Specily ) s s

Totwl s 1.260.00000 ¢ 0.00

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

Enter the number of aceredited and non-gccredited Investors who have purchased securitics In this
offcring and the nggregale dollar smounts of their purchases. For offerings under Rule 304, indicate
the oumber of persons who bave purchascd sccuritics and the eggregete dellar amount of their
purchnses on the total lines. Enter *0” if answer i3 “none™ or “zere.”

Aggregote
Number Dollzr Amoum
Investors of Purchases
Accredited Investors 0 s 0.00
Non-accredited Investors 5
Total (for filings under Ruic 504 only) $
Answee also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, snter the information requested for all scouritics
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sule of scouritics in this offering. Classify sccuritics by typc Hsted in Part C— Question L.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A ......oceeeeevneerarsnernersensarane s
Rule S04 ......ooiiiviiniiiinns )
L7 S retetorssmesesses A4S HE RS PSS 8 SmtRReA RS R R RASR R rRRE 5 000
2. Fumish a statement of ell cxpenses in connection with the issuence and distribution of the
sccurities In this offering. Exclude amounls relating solcly 10 orgenization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of aa expenditure is
not known, furnish in estimate ond check the box to the tef) of the cstimate.
Translcr Agent’s Fees .. (7,1} 200.00
Printing and Engraving Costs @ $_0000
Legal Fees @ s 13,100.00
AACEOUREIR FEES o ee.rrr et sseesses e s 5250484381888 <8 8RRS8R0 88 - s_0.00
Engincering Fecs - @ s 0.00
Sulcs Commissions (specify finders’ fees separately) @ 5000
Other Expenses (ideatity) Printing, Shipping, Telaphone, Fillng Foes ... s 1.000.00
Total @ 5_14:40000
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b.  Entex the difference betweon the aggregate offcring price given in response to Part ¢ — Question
and total expenses fumished in response o Part C — Question 4.a. This difference is the “edjusted gross 1.245.600.00
proceeds Lo the [ssuer.” it

5. Indicate below the amount of the adjusted gross procced (o the issuer used or proposcd lo be used for
cach of the purposes shown. If the amount for any purpose is not koown, fumish an extimate end
cheek the box to the left of the estimate, The tota! of the payments listed must cquol the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis L
Offlcers,
Directors, & Payments to
_ Affilistes Others
Salaries and fees . - [A5_9.00 3 9.00
Purchase of real estate @S 0.00 ¢ 0.00
Purchase, rentat or leasing and instollation of machincry
and cquipment , @ 0.00 as 590,000.00
Construction or leasing of plani buildings and facilities A3 0.00 s _0.00
Acquisition of other businesses (including the value of scourities knvolved in this )
offering that may be used in exchange for the asscls or securitics of another 0.00
issuer pursuani 1o & merger) Ans 0.00 A=
Repayment of indebicdness @as 0.00 7 s_9.00
Working caplital...icenrone s 0.00 s_ 565,600.00
Other {specify): @5 000 (7 $_80.000.00
AS 0.00 as 0.00
Column Totals @S 0.00 s 1,245,600.00
@s 1,245,600.00

Towsl Payments Listed {column totals edded)

R e T A SR R

The issuer bas duly causcd this aotice to be signed by the undersigned doly authorized person. IFthis notice is filed under Rule 303, the following
signsturc constitutes an undertaking by the lasuer to furnish to the U.S. Sccurities and Exchange Commission, upon writien request of fus ataff,
the information fumished by the issucr to any non-atcreditcd investor pursuant to pmwyh (%)(2) of Rulc 502.

4 Vi
1ssuer (Print or Type) Si ’ Date
NATURALLY IOWA, INC. NOVEMBER 1, 2007
Title of Sigaer (Prin\

MName of Signer (Print or Type) ot ype)
WILLIAM HORNER PRESIDENT

ATTENTION
Intentional miastatements or omissions of fact conatitute federal criminal violations, (See 18 U.5.C. 1001.)

50f9




TR T e L R v B STATESIGNATURE Ve el e i

1. s any party described in 17 CFR 230.262 prescntly subject to any of the disqualification . Yes No
provisions of such rufe? S ;]

Sct Appendix, Column 3, for state response,

2. Theundersigned issucr hereby undertakes to fumish to any stote pdmin(strator of any stale in which this notice is filed o notice on Form
D (17 CFR 239.500) at such times ag requircd by state law,

3. The undersigned issucr hercby undertakes to furuish to the state adminisirators, upon writlen request, information fumished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is femillar with the conditions Lhat must be satisficd Lo be entitled to the Uniform
limited Offcring Exemption {ULOE) of the state {n which this notice Is filed and understonds that the issuer claiming the availability
of this cxemption has the burden of estoblishing thet thesc condhiions hove been satisfied.

‘The issuer has read this notification ond knows the conteats to be true and hos duly caused this notice 1o be signed on lts behalf by the undersigned
duly suthorized person, /
. 4

Issuer (Print or Typc) Signa Dute

MNATURALLY IOWA, INC. 7 NOVEMBER 1, 2007
Name {Print or Type) Tlte (Print or Type) / e

WILLIAM HORNER PRESIDENT

Instruction:

Print the neme and title of the signing represeototive under his signature for the state porilon of thls form. One copy of every notice on Form
D must be maznually signed. Any copics not manually signed must be photocopica of the manually signed copy or bear typed or printed

signawres.

§of %




R B PO R A o O T 5 TR L
t 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attac
to non-accredited | offering price Type of investor and cxplanationgoll
investors in State | offered i state amotmi purchased in State waiver e, o
(PertB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1%, |
Number of Number of ”
. Accredited Noan-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL :I X ﬁ I ___E 4
PP | D LIS
AK 1 ox ] i =
I, | N N
AL [ x [
AR [ =] ' [ [
CA | x Common Stock I _J I ~'it"__.l
i T a
co L [ [x]
cT x| [ x|
e[ x| L =]
pe x| [ _illx]
FL Il__x___J| commen Stock <]
GA il x } CommonStoc [ _1=]
| x | [ — |
ol ] — | ]
IL x {ER
ol =]
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2

Intend to sell
1o noa-accredited
investors in State

(Pan B-ltem 1)

3

Type of sccurity
und aggregate
offering price
offered in state
{Pan C-ltem 1)

4

Type of investor and
amount purchased in Slate
(Part C-fiem 2)

(if yes, ettach

explanation of
waiver granted) 7}° .
(Part E-ltem 1)

-,

State

Yes

Number of
Accredited
[nvestors

Nomber of
Non-Accredlted

Amount lavestors

Amount

1

Ik

%
L.

NI X J
I__.__ lr" i I____“_. lﬂx -_
x 1 Common Stock L-__j f__'f_;

X

o -
iy o I x| [l x;
VA X [ {[ %
WAl ) x | e
Wy | ol =
W \_x [
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2

Intend to sell
to non-accredited
investors in State

(Part B-Ttem ()

3

Type of scourity
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State
(Part C-ltiem 2)

5
Disqualification
under State ULOE

(if yes, attach
explaoation of
waiver granted)
(Part E-licm §)

{Part C-ltem 1)

Nowmber of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No

PR
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