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FORM D UNFTED STATES _ OME APPROVAL
SILCURITIES AND EXCHANGE COMMISSION OME Number. 32350076
Washingtom, D.C. 30590 Expires: [April 30,2008
Estimated average burden
FORM D houre per response. ..... 16.00
NOTICE OF SALE OF SECURITIES g 20l USE ONLY___
PURSUANT TO REGULATION D, [ i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMFPTION | i
Name of Offering (] check if this is an amendment and name has changed, and indicaic change.) Mai SO
Homestead Equity Fund VI Limited Parinership ail Procasging
Filing Under (Check bux(cs) thetapply): [ ] Ratle 504 [] Rule 505 (7] Rule 506 [7] Seetion 4{6) [] ULOE vection

Type of Filing: New Filing [ ] Amendment
JAM 14 7008
T o0y

T

A, BASIC TDENTIFICATION DATA

}. Enter the information requested about the issuer

Name of Issuer  {[] chealk if this is an amendment :ind name has changed, ond indicate change.} . ﬁas' Wi ig!on, EC

Homiestead Equity Fund VIl LP by its GP, Oreyjon Corporation for Afiordable Housing ‘

Address of Exccutive Offices (Number and Strect, City, State, Zip Code} Telephone Number (Incfuding Area Cm?ROCE-quD
B05 SW Broadway, Ste. 1500, Poritand, OR $7205 503 276 1655 |
Address of Princlpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc)] AN ‘ ? ms

(if different from Exeoutive Offices)

b o B | hg
Brict Desoription of Business nOM%%JPII
Imvestmentin low-Income housing developme nts which qualify for the low income housing tax credit under Section 42 of the |.R.C. FINAN

Type of Basiness Organization

[ ecorporation [7] limitel partnership, alrcady formed [ other (please specify): _

[J business trust [J limitsd partnezship, to be farmed

Month Year
Actual or Estimated Date of Incorporation or Organizetion: [0]8] [DI7] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign Jurisdiction) TR .

GENERAL INSTRUCTIONS 08020537
Federal:

Who Must File: All issuers making an cffering of sceurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 etseq. or 15U.S.C.
77d(5).
Fhen To Flle: 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 1.3, Sceurities

and Bxchange Commission (SEC) on the earlier of ¢ daie it is received by the SEC at the address glven below or, if rescived nt that address afier the date on
which it is due, on the date it was matled by United States registered or certified mail to that address, '

Where To Fila: U.S. Securities and Exchange Comunission, 450 Fifth Street, N.W., Wachington, D.C. 20549,

Capies Regutred: Five (5) copies of this notice must be filed with the SEC, one of which must be menually signed. Any copies nol manually signed must be
photocopies of the manually signed copy ot bear typed or printed signatures,

Information Required: A new filing must contain o1l jnformation requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any naterisl changes from the information previously supplied in Pasts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no foderat filing fee.
State:

This notice shall be used to indicate relisnce on the. Uniform Limited Offering Bxemption (ULOE) for sales of securities in thoss states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisrator in each state where sales
ave to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, & fec in the proper mount shall
eccompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be comapleted.

ATTENTION -

Failure to file notice in the appropriate states will not result in a loss of the fedesal exemption. Conversely, tailure fo file the
approgriate federal notice will not result in 2 loss of an available state exemplion unless such exemption Is predictated on the
filing of a federal notice.

Persons who respcnd to the coliection of information contained in this farm are not
SEC 1972 (6-02) Tequired to responid uniess the form displays a currently valid OMB contral number. 1 of9
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2. Bnter e information requested for c following

e Each promoter of the issuer, If the issuer hay been organized within the past five years;

«  Eachbeneficial owner baving the power to vete or dispose, or direct the vote or disposition of, 10% or more of & class of equity secarities of the issner.
e  Each excoutive officer and disector of corpo ate Issuers and of corporate geveral and managing partners of parmnership isswers; and

s  Each general and managing partner of partnirsbip issuers.

Check Box{es) that Apply:  [] Promoter  [] '3eneficial Owner [0 Bxeeutive Officer  [7] Director [] General and/or
Maneging Pariner

Full Name (Last name first, if individuat)
Rathbone, Cont

Business or Residence Address  (Number and Street, City, State, Zip Code)
805 SW Broadway, Ste 1500, Porlland, OR 97206

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

Full Name (Lost name first, if individual)

Lee, Jerry '

Business or Residence Address  (Number and Strezt, City, State, Zip Code)}
805 SW Broadway, Ste 1500, Portland, OR 87005

Check Box(es) that Apply: [} Promoter 7] Reneficial Ouwner [0 Executive Officer m Director [ General andfor
Managing Partner

Full Name {(Last name first, if individual)

Foster, Jessa G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
BO5 SW Broadway, Ste 1500, Porland, OR 87.205

Check Box(es) thet Apply:  [] Promoter  {7] Beneficial Owner [A] Execative Officer  [/] Director [ General sndlor
Managing Partner

Fuli Name (_est name first, if imdividual)

MaCormick, Williem C.

Buginess or Restdence Address  (Number and Street, City, State, Zip Code)
805 SW Broadway, Ste 1500, Portland, OR 97205

Check Box(es) that Apply: [ Promoter 7] Bencficial Owner {1 Execative Officer Director [Q Genesal and/or
Maneging Partner

Full Neme (Last name first, i individual)

Qllee, Dr. Mildred W

Pusiness or Residence Address  (Namber and Streer, City, State, Zip Code)
805 SW Broadway, Ste 1500, Porland, OR 97205

Check Box(es) that Apply: [} Prometer [T} Bensficial Qwner ] Executive Officer [Z] Director [[] General and/or
Managing Partnar

Full Namz (Last name first, if individual)
Puentes, George

Business or Residence Address  (Number and Stree, City, State, Zip Code)
805 SW Broadway, Ste 1500, Portiand, OR 97205

Check Box{es) that Apply: [:] Premoter  [] Beneficial Qwner [0 Bxecutive Officer [#] Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Petors, Mike

Business or Residence Address  (Number and Sticei, City, Statz, Zip Cade)
BOS SW Broadway, Ste 1500, Poriiand, OR 87205

{Use biank sheet, or copy and ase additional copics of this sheet, as necessary}
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Check Box(es) that Apply: [ Promoter [J Beneficial Owner 3 Executive Officer & Director [ (enera) and/or Managing Parmer

Full name (Last name first, if individuaf)
Margolin, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
805 SW Broadway, Suite 1500, Portland, OR 97205

Check Box(es) that Apply: [l Promoter [ Beneficial Owner D Executive Officer Director [ General andfor Managing Partner

Full pame (Last name firsy, if individuoal)
Andrews, Martha Peck

Business or Residence Address (Num'ser and Street, City, State, Zip Code)
805 SW Broadway, Suite 1500, Portland, OR 97205

Check Box(es) that Apply: U Promoter [J Beneficial Owner O Execufive Officer B Director O General and/or Managing Partner

Full name (Last name first, if individeal)
Saweuyer-Parks, Deborah,

Business or Residence Address (Numoer and Street, City, State, Zip Code)
£05 SW Broadway, Suits 1500, Portland, OR 97205

Check Box(es) that Apply: [0 Pronoter [J Beneficial Owner [ Exccutive Officer 0 Director O General and/or Managing Partner

Full name (Last name first, if individual)
Bramblett, Reena, Sr. Vice President Underwriting

Business or Residence Address (Number and Street, City, State, Zip Code)
805 SW Broadway, Suite 1500, Partiand, OR 97205

Check Box(es) that Apply: O Propioter O Bepeficial Owner Bl Executive Officer {1 Director [ General and/or Managing Partner

Full name {Last name firat, if individual)
Thoroton, Rick, Sr. Vice President, Chief Financial Officer

Business or Restdence Address (Number and Street, City, State, Zip Code)
805 SW Broadway, Suite 1500, Portland, OR 97205

Check Box(es) thet Apply: (3 Promoter [ Beneficial Owner O Exccutive Officer [ Director General and/or Managing Partoer

Full name (Last name first, if individual)
Homestead Capital, an assumed basiness name of the Oregon Corporation for Afiordable Housing.

Business or Residence Address (Nuz ber and Streer, City, State, Zip Code)
805 SW Broadway, Suite 1500, Portland, OR 97205
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No
1. Has the issuer sold, or does the issuer intend. to seli, 1o non-accredited investors in this offering? wumrrmsrsassammennn | ] 7]
Answer also in Appendix, Column 2, If filing nnder ULOE.

2. What is the minimum mnvestment that will bs accepted from any individual? s 1,000,000.00
Yes No

Does the offering permit joint ownership of & single unit? e I d
Enter the information requested for ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selic tation of purchasers in connection with sales of securitiesin the offering.
Ifa persot to be listed is #n associated person or agent of @ broker or dealer registered with the SEC and/or with » state
or states, [ist 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.

Full Name (Last name first, if individual)

-na- )

Business or Residence Address (Number and Stuect, Chry, 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 Stetes) st iR R ] All States
Gl X & ® A B N E - D s 3 3
mm W A K @ A M M MY M M M M
mO 0ME N M (W M MY M M BF K B FA
m 0 B O X [T & & ¥&a & & & E

Rull Name (Last name first, if individual)

Busincas or Residence Address (Number and Steet, City, State, Zip Code)

Namec of Associated Broker or Deaier

Statzs in Which Person Listed Has Soficited or Intends to Solicit Purchasers .
(Check “All States”™ or check INdIVIGUAE SLAEEY vt isst s st s st Rt b s ner e [0 All States
D BR A B A @ D EE o 0 € [E 0D
m M & X K [& M M M M M FE M
D ME & M (@ ™M O M ) 8 oK Rl (EA
M K B M X D Y A Fa W & & FE

Fuil 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 ot Intends to Solicit Porchascrs
(Check “All States™ or check INAIVIAUAL S BIEEY wroivirseneme st ar st st sbss s e s paer bt s e ] All States
GO K F By T o cn E O E & BE I
M M A X ¥ & 8 M MM M M M M
MT) V]  [RE W] M & E B ©X
(E€) N X 0O OO A

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities includsd in this offering and the total amount alreedy
sold. Enter “0" if the answer is “nonc” or “zaro.” 1 the transaction is an exchange offering, check
this box "] and indicate in the coluruns below- the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Debt _ .3 000 § 0.00
Equity N ¢ 0.00 ¢ 0.00
O Common [7] Preferred
e : 0.00 0.00
Convertible Securities (including warrant:y e d $
Parmership ILErests oo oreeercron e e AR $_60,000,000.00 §_19.500,000.00
Other (Specify ) JO— " s 3
Total . ¢ 60,000,000.00 ¢ 18,500,000.00

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

Enter the number of secredited and non-ascredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0" if an ywer is “nonc” ot “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
Accredited Investors _ 3 ¢ 18,500,000.00
Non-accredited fnvestors o s_0.00
Total {for filings under Rale 5(4 only) $
Answer also in Append x, Column 4, if filing vnder ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
s0id by the issuer, to date, in offerings of th= types indicated, in the twelve (12) months prior to the
first gale of securities In this offering. Clansify securities by type listed in Part C — Question 1.
Type of ' Doliar Amount
Type of Offering : Security Sold
REUIBHON A ooiiie ittt s e s s e s $
RIIE S04 ..oeeeieiie it ves vere e mbaes vrs st arrarnssrarens . st st s P rom e et s
TOM ev v ivaneremsseeesaesneers sem s bes e e srn st snnres $_0.00
o Purnish a statement of ail 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 futnre contingencies. 1f the amount of an expenditure Is
not known, furnish an estimate and cheek the box to the leoft of the estimate.
Transfer Agent’s Fees N, O s 0.00
Printing and Engraving Costs $_500.00
Legal Fees g 15.000.00
Accounting Fees s 450000
Engineering Fees rert e e s R saba TR A LSS 0 s 0.00
Sales Commissions (specify finders' Jees separataly} .t M s 0.00
Other Expenses (identify) g s
Tota) ..... s e g §_20.000.00
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b.  Enter the difference berween the aggregato offering price given in response to Part ¢ — Question 1
and total expenses farnished in response to Par: C —- Question 4.a. This difference is the “adjusted gross 50,080.000.00
proceeds 10 the jssuer.” AbeecArb iR AT GRS TR R 01 SRR § o

3. Indicate below the amount of the adjusted gross proceed to the issuer used of propased to be used for
each of the purposes shown. 1f the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimats, The total of the payments Hsted must equal the adjusted gross
proceeds 1o the issucr set forth in response to Part C — Question 4.b sbove.

Payments to
Officers,
Dircetors, & Payments to
Affiliates Others
SBIBTIES AN FECS .rrnresersrsresrssscssssror e s s s e R []5.0.00 [)$_9-00
Purchase of real estate e et e R [J$.0.00 7} :$53,380.000.00
Purchasz, rental or leasing and installation of machincty
ANd EQUIPIERL -.cvuuns onsrrssmanmurersmressesssmssmramessts srvssissins s 0.00 L 0.00
Construction or leasing of plarit buildings end facilities ... ~[]8900 Os_%00
Acquisition of other businesses (ineluding the value of securities involved in this
offering that may be nsed in exchange for {1e assets or securities of another
tssuer pursuant to a merger) ... ‘ - Os 0.00 0s 0.00
Repayment of indebledness .. mmummamrmmrsen et 141588 SR8 AR SRR []s.0.00 000
Working capital.......cccn eeeseeseres oo ete e oeeese R o ARV SRR h AR 1 115 T s ¥ 2,400,000.00
Other (specify): organizational expense, organizational fos, acquisition expense 0)s 53$. 4,200,000
acquisiiion fee, construction & oversight fee
w8 s
........ rorrinmsenerres (] §_008 i $_.59,980,000.00
iR 58,880,000.00

st

mEmETTE s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fled under Rule 505, the following
signaturc constitutes an undertaking by the issucr to fumnish 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 pursnant to paragraph (1)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Homestead Equity Fund VI LP by its GP, Oregon ©f /Tt ‘ T 2 § Zﬂ Ef
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard Thornton Sr. Vice President, CFO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.252 presently subject to any of the disqualification Yes No
PR EL TR 1T 111 DR —————— RS S pe|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed a noticc on Fo.rm
D (17 CFR 239.500) at snch times as required by state law.

3. ‘The undersigned issuer hereby undertal es to furnish to the state adtninistrators, upon written request, information farnished by the
issner to offerees.

4, The undersigned issuer represents that -he issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
lmited Offering Exemption (ULOE) of the state in which this notice is filed and undesstands that the lssuer claiming the availability
of this exemption has the burden of estiblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notics to be signed on its behalfby the undersigned
duly authorized person. :

Issuer (Print or Type) Signature Dats
Homestead Equity Fund Vil LP by its GP, Oregon Co @4 w ,i z 2 22;1{

Name (Print or Type) Title {(Print or Type)
Richard Tharmton S¢. Vics President, CFO
Instruction:

Print the name and title of the signing represeniative under his signature for the state portion of this form. One capy of every notice on Form
D must be manually signed. Any copies not inanually signed must be photocopies of the mannally signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of secur ty under State ULOE
Intend to sell and aggrega’e (3f yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in stat: 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 Amonunt Yes Ne
AL x ] i
AK x
sz | x | [—
ARl [« [ 1
CA x Limited Pshp 2 §12 000 00t O $0.00 [:] [:1
co x L[|
CT | X | l l .
- . C L]
DC x ! u
FL L x Ul
o | x | —
5 x .
D I I —
I x L
a [« | | —
u i [ —
Xs ] x l ]
Ky [ x —ic—
wl ]~ |-
ME x | '}
MD L]
MA | L
M x 1 i
wi =] L
M3 x I
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Type of security
Intend to sell and aggregatr: (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-Ttem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State;  Yes No Investors Amount Investors Amount Yes Ne
MO x
MT _J: . L]
el [ x C_ L1
NH x ! ]
NI x [ l
wil[ T x | —
NY Lx L]
NC L x| |
il x| I -
on [« C_JC 1
o) L x | —
o[ [ x C_liC
o : [
E <] r
s« L]
oo x| | [
w [
™ T x | il
uT | X ]
vr x ]
A x ]
WA x | umiedpshp |1 $7500,000 | 0 soo0 (L W[ ]
wv x l L]
v | x L]
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i 2 3 4 s
Disqualification
Type of secur.ty under State ULOE
Intend to sell and aggrega e (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in stat: amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-tem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Aceredifed
- State Yes No Investors Amount Investors Amount Yes No ‘{
WY Jﬁ x 1
i JLx -
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