FORM D 133 Si49 OMB APPROVAL
3EC MBECURITIES AND EXCHANGE COMMISSION Esgmat-ea-;l\;e:-r.é‘é;ﬁa;den ’
Ma ! Pri cessing Washington, D.C. 20549 hours per fom........................ 16.00
Se ion FORM D =
FEB 70 Luuy NOTICE OF SALE OF SECURITIES SEC USE ON
O PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Washingtoﬂ@EORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~.709 | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Interests in Statutory Business Trust
Filing Under (Check box(es) that apply): [ Rule 504 J Rule 505 & Rule 508 [ Section 4(6) ] ULOE

Type of Filing: X New Filing &l Amendment _

A. BASIC IDENTIFICATION DATA

l)ll»\||\|ll|llL“l\l|ﬂM|Mﬂl||‘l“|\\“\ =

The Hoover Investment Management Commingled Trust

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (including Area Code)
600 California Street, Suite 550, San Francisco, CA 94108 415-489-4000
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if ditferent from Executive Offices) Rnr‘l'_"n
Brief Description of Business: Statutory Business Trust focused on equity Investments il
FER »
: — =S 62008

Type of Business Organization

O corporation O limitect partnership, already formed O other (please S%HQMSO N

& business trust [ limited partnership, to be formed MNPI Y

Month Year i

Actual or Estimated Date of Incorporation or Crganization: I 0 5 ! | 0 -|- 5 I {7 Actual & Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
fFederal:

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 seq. or 15
U.S.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 UJ.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 cerlified mail to that address,

Where to File: U.S. Securities 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, one of which must be manually signed. Any copies not manually signad must be
photocopies 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 reguested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall he 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 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, This notice 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

Faillure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon
is predicated on the filing of a federal notice.

Parsong who respond to the collection of Information contained in this form are
not required to respond unless the form displays a currentty valld OMB control number.

SEC 1972 (5-05)
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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;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  §&J Promoter [ Beneticial Owner O Executive Officer O Director [T General and/or Managing Partner

Full Name (Last name first, if individual): Hoover Investment Management Co., LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 600 California Street, Sulte 550, San Francisco, CA 54108

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

Full Name {Last name first, if individual}: Irene G. Hoover

Business or Residence Address (Number ang Street, City, State, Zip Code): 600 California Street, Suite 550, San Francisco, CA 94108

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

Full Name (Last name first, if individual): The Sisters of Marcy of the Amerlcas

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o The Hoover Investment Management Commingled Trust, 600
California Street, Suite 550, San Francisco, CA 94108

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 Genera! and’or Managing Partner
Full Name (Last name first, if individual}: University of Redlands

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o The Hoover Investment Management Commingled Trust, 600
California Street, Suite 550, San Franclsco, CA 94108

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual}: The Eisner Foundation

Business or Residence Address {Number and Street, City, State, Zip Code): c/o The Hoover Investment Management Commingled Trust, 600
Calilfornia Strest, Suite 550, San Francisco, CA 94108

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual}: Spinnaker Diversified Managers Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o The Hoover Investment Management Commingled Trust, 600
California Street, Suite 550, San Franclsco, CA 94108

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 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 O Beneficial Owner [ Executive Officer O 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: {1 Promoter 3 Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATICN ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to se!l, to non-accredited investors in this ofering?...........ccooveens Oves ONo
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $500,000
“may be waived
Does the offering permit joint ownership of & SINGME LMIL?..........coorrr et et s OYes ONo

Enter the information requested for each person who has been or will be paid or given, direclly 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.

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 Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............. 0 Al States

Oy Omg Onrz OrR Ocal Oeor Open Opes 0Ope OrFy Ofea OmMg 0o
Ol Omy QOpa Oxs) Oyl Owrar OmE Omnol Oap Omn O Oms) OMo)
Omm Omwe Omvi OmwH Omeg OwM O] ONe) ONoy OH) oK) O©Rl [OPA]
Owrn Oiscl aso OmN Oma Owen Ot Owva Owa Omwy] Owr Owy] OPRA]

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 States).............

Ol Omrk Omnz Orel Ofca Ocol O O Ope OF) OeA Owml 000
Qum) Oov Oeal Ois) O,y Owra) OmeEl 0ol Om™al OM™M; OM O sy O Mo
O LONel Umwv) OmA] 3OmNg O Oy Ol O o] O[oH] Ofok] DR OPAl
Qwmry Oiscl Oiso) ON O OwEn Oy Owrva Owa Omwy) Ow) Owy] O(PR)

[ Ali States

Full Name (Last namae 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 States)..........oeiriii i e e e ee s [ Al States

Oial Ok Omz) OmR OcA Oweo) O0wen Ope Ooc OFy Oea OHE O
O Opv Opn Oiks] Oyl Opra OMeEp Omol OmA] Omg O MN) Opsp O (o)
Owmm ONE) O ONH) O Omv ONY) NG Owoy OoH 0K O©R O(PA]
Own Oisc) Orsop OmN OMma Own O Owrva) Owa Omwy] Owg Owy] O(PR)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0” it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregate
Type of Security Oftering Price

(7o SO $ 0 $

Amount Already
Sold

3 Common [ Preferred

Convertible Securities (including Warmants} ...........ccoc. v s 0

0

PANErshiD INEBEESES «ooveivreeiriirrste e res st rssree s evs s bneaes srtmessstmessvane s e enesesnneaessomne s e mesasnaeen

0

Other (Specily: Interests in Statutory BusiNeSSs THUSH . ........covivevr v snesarensssainens 21,665,216

21,665,216

$
0 s
$
$

0 | (o (e

Total ..o 21,665,216

21,665,216

Answer also in Appendix, Column 3, it filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate

Number Dollar Amount

Investors of Purchases
ACCTEAREA INVESIONS .......oeeeiiiieiieatibe et e ere e sttt e rtssrerabeesnessesansenmensobsee b saeseabebssatssbaens 11 $ 21,665,216
NON-ECCTEUItEU INVESIONS ... ittt iiettiti e ete st et bbb s et s et st men b et b e ebsassssbebaereneabsnassesmens 0 $ 0

Totat (for filings under Rule 504 only).......cccccvcennncne. 0 $

0

Answer also in Appendix, Column 4, if filing under ULOE

. 3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all secuyrities
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 1.

Types of
Type of Offering Security

FRUIE BO5.. ..ot ciieeaie et raes s tr e et et ssaessat b easb e eateenbe et baab e s basa s4esetneemmnbes e enteembeeeadbebabesrtbesbesnbens N/A

Dollar Amount
Sold

N/A

NA

ReGUIATION Ao e e e s N/A

Rule 504 N/A

N/A

@ | [ |

Ot 1ottt e te s s e et ee et aa e e eadbe e e eabe b et bas b ot et b e nea kb e aeatasaeheae senbboananbaans N/A

N/A

4. a. Fumish 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 issuer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIEr AQENT'S FEES .......c.ovieieieececee ettt e bt ensss e s ansasassassanessrssensebennensnensnseseneres | |]

Printing and ENGraving COSES ... ..o rrcrec e e s ne e ree s e smer s srem e sne e s e mnasrese s amesnareerenenn a

LEGAI FEEBS .. ..e.veveee e eeaetee et et seae b et sesse s saseteaeseaebesee e b bt sbssaseeteban et besseseasebe b et et st et basenenaesnrete &3

ACCOUNENG FBES......ooceeereeecieecte ettt eee e ens e eenssnre s st en s ares s sesssssnssrasrassasevessrasenssssensrrnsensre ]

ENGINERING FOES .....c.uvcreeeeseesesteeeestsceeessenaesemaessens s erserssstees et ee e sersesterssersemsetsessensossonsessonssssonssseenrens L

Sales Commissions (specify finders’ 18es SEPAFALEY}......cvvvvi v rreesresssse st nsesesssnseneerssrnss 1)

Other Expenses (identify) ) IR O

¥ |h | |8 | |&a |0 [»

LI = OO OOy PO USSR OO PURUUUORURPURRRORRR |

40,630
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 h. 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 4.a. This difference is the $21.624,586 .
“adjusted gross proceeds 10 the ISSUBL. ... s s rer e esn e e snes s sanees

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose 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 to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAries ANA fEBS ....ccvvviviviitireeerieees s et e et e s st s et e e et erne et rae s reans O $ 0 O S 0
PUrchase of real @5EatE .....cv vttt eee et cee e eee e e eeaes O $ 0 O $ 0
Purchase, rental or leasing and instaltation of machinery and equipment.......... | $ 0 0O $ 0
Construction or leasing of plant buildings and faciliies. ........cccccceeereeeccereneennne O $ 0 O $ 0
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
PUTSUANT 10 8 MIBIGERT. ..o et rcr st b st bbb e O $ 0 O $ 0
Repayment of INEBIEANESS ....c.c.ccvivieeii st sb s e a $ 0 O $ 0
WWOTKING P! 1.vvvivereeeererereienessiees e eeveseaessisnssassasssesaneatenssnses et ssssnasseseasesaen O $ 0 &2 $21,624,586
Other (specify): O $ 0 a $ 0
O 3 o O s 0
COMWIMIN TOAIS 1evrvreseeseereeasrsseserseserersssesesassssesssesiasssesaesssesae e tossnesassnesssssmesnaes a $ 0 = $21,.624 586
Total payments Listed (column totals added) .........viereiriiecsieressiesesesensiens | § 21,624,586

D. FEDERAL SIGNATURE

This 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) Signatu Date
The Hoover Investment Management Commingled WMW . .
Trust February 14, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Beverly Hoffmann Chief Financial Officer of Hoover Investment Management Co., LLC, its Investment
Manager
ATTENTION

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

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONS OF SUCK TUIBT ...oiccirciiese st st et eeess s esas s ass st ssbs b saae b s nd st s ebe S aedaas b es bt eeR b e s eaa s eesra s an s s e s e aranrernas Oves [No

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
The Hoover Investment Management Commingled 9/
Trust February 14, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Beverly Hoffmann Chief Financia! Officer of Hoover Investment Management Co., LLC, its Investment Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
te non-accredited
investors in State
{Part 8 — Item 1}

Type of security
and aggregate
oftering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C — item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E—Item 1)

State

Yes No

Interests in Statutory

Business Trust

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yas No

AL

AK

AR

CA

$21,665,216

6 $14,838,774 o

50

co

CcT

DE

DC

FL

GA

HI

21,665,216

1 $3,090,601 0

50

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX
1 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 — ltem 1) {Part C - ltem 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NY X $21,665,216 1 $1,300,000 0 $0 X
NC
ND
OH
OK
OR
PA X $21,665,216 2 $1,800,000 0 30 X
Rl
sC
sSD
TN
™ X $21,665,216 1 $635,841 0 $0 X
utT
vT
VA
WA
wv
wi
wy
PR

END
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