Y3733 3

FORM D UNITED STATES _ DOMB ABPROVAL
SECURITIES A'HP EXCHANGE COMMISSION * TOMB Number 32350076
y 1 SEC W™ ashingron, D.C. 20545 Ex;?ifes: )
Estimaied average burden
4 S‘:’&?ggsmg FORM D houms perresponse. .....16.00
... NOTICE O SALE OF SECURITIES SECUSEONLY __
JUN OS¢ pURSUANT TO REGULATION D, P
SECTION 4{6}, AND/OR BATE RESEIVED
Washington, BTFORM LIMITED OFFERING EXEMPTION ; I

Name of Offening ( D :h:édﬂ'ﬁn is 30 amesdmen: and pame hay cheoged, and 1ndicate changx.)

Filing Under {Check box{2s) that apply): [ Rule 504 [ Rude 505 [] Rule 508 [ Sextior 4(6} ] ULOE
Type of Filing: New Filing ] Amcadment

A. BASHT JBDERTIFICATION DATA 10
1. Emzr ths mformstion requesied abou! the issues 0305?-0

Neme of Issuer ([T} ehork if this is an swencment and axwe hes vhanged, asd indicatr changz )
Rehab Funding Cooperative

Address of Excenve Offices {(Numbz and Sueet, Cny, Sime, Zip Cods) Telepbone Nomber (inciuding Area Codsy
2515 Whils Bsar Averwe #2711, 5L Paul, MN 55109 657-775-6446

Address of Principal Busincsy Opesatians {Numler and Street. Tity. Sime, Zip Code) Telcrhone Numbe:r {Including Area Code)
(if different Hom Exceutive Jifices)

Rri=f Descripiion of Business

Saort term ioans for real estate rehablitaton, PROCESSED

Type of Dusincss Orgsnizatian

[l Wruliou .’ lfm?ted parl.nersh?p, o ready formed 7] other {pleasc specify): U U N 1 2 2008
(] business wust [0 tlimited partncrship, tc he formed Cocparatve

Month Yew e -
Acmua) or Emimmed Dme of Incorporatior, or Ospanizntion: [H11| _DIA} L Acmal [] Estimaed 'HUW}bON RtU I tkb
Jurisdiction of Incorparation or Organiration: {Ernter rwo-lctter U.S Postal Servies sbbrevistion far Sinte:
CN jor Canesz: FN for other foreipn purisdiction oo

GENERAL INSTRUCTIONS

Federal:
Who Maxs File: Al wtusrs making on affcring of secuntics in relianet:on an exemption vader Regulation D or Section 4(8), 1 7 TFR 230.50] etseq. or 15 B.S.C.
778(8).

Waen To File: A notics mast be Giied oo tate: than I35 days efie the frmmcermmmmmoﬁmg A notice is deemed flled with the U S, Securities
and Exchongs Cammissicn (SEC) on the carliz of the dats it s received by the SEC a1 the address given below o, if received ai thal eddress aficr the dat: on
which #t it due, on the dote 1t was meiled by Ugited Sietes regisiare: ar cenified mall 10 the address. .

#here To Fiie: U.S. Securities end Exchangre Conmmission, 450 Fifth Suoes, N W, Washinmon, D2 20549,

Copres Required: Five {51 conies of this notice must be filed with the SEC, one of which must be manyally signed, Any copirs po: munuathy signsd musi be
pbotocapies of the rwenvally signed copy or bear typed or printed sipoatures.

Infrrowrtian Required: A now filing most contain ell informmion reijuectod. Amendments peed anly report the name of the jsgver and offering, any chanjres
thermxo, the information requested in Part C, and any material changes {rom the information previvusly supplied in Parts A and B, Pari E and the Appendix need
0ot be fled with the SEC.

Filing Fez: There is oo federal fling fee.

State:

This notice thall be used o indicate reliance oz the Uniform Limited Offering Exemption {(ULOE) for sales of securities in thoss states ther have adopted
ULOE end thx: have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where saleg
zre 1o be, ar have been made. 8 state requires the paymant of 8 f2¢ 15 8 precondition o the eliés Tor the exesption, 2 fee in the proper amount shall
sccompaay this form. nnnmms}mnbcﬁiwmmemmrmmmmmm The Appendix to the notice constitniss & pat of
this notice and must be completed,

- ATTENTION
Failure to file notice in the appropriate stales wil nol 1esult in a Inss of the federal exemption. Conversely, failure to {ile the
apprapriate tederal notice wiil not regutt in a loss of an available state exemption unless :uch exemption is predictated on ‘lha
filing of a tedaral notlcs.

" ParédAs whe teapond fo the colid stion of Iffermatién contalned In thia 1érm dre st el
SEC 1972 (8-02) required 0 respond unloss the foim disptays a currently valld DM3 control number. 1of9 -




P 0T ABASICIDENTIFICATIONDATA. .o 00 0 & o :- 0 - ohed
£ for {he following:

2. Entz the informstion requests
&  Each promote; of the issuer, i the issuer has been orgamized within the pesi five vesrs;
s Eachbereficinl owner having (he power 1o vote o7 dispose or diract the vots or disposition of, 10% or mure of & class of equity securities of the issuer,
»  Each executive officer and direcior of corporats iscuers ané of corporsie geacral and managing partners of partnership issusss; and
e Each peneral and menaging parter of parinership issper.

Check Rox(es) that Apsly:  [] Premoter [} Benchicial Ovner [/ Exesutive Officer [} Director  [] Geperel andior
Managing Parnct

Full Name (Laost came first, if individual)
Jacka, Michael

Busingss ar Residence Address  (Number end Street, City, State, Lip Code)
2515 White Bear Avenued#fZ211, 5t Pau!, MM 55108

Check Box(es) that Apply: ] Promoter [ Beneficist Ovmzr [} Emccutive Officer  [A] Director [0 General andfor
Mansging Parioer

Full Nems (Las1 name first, if individus!}

Grill, Todd

Busimess or Regidence Address  (Number and Straet, City, State, Z1p Code)
12800 Industriat Park Bivd, Suite 220, Plymouth, MN 55441

Check Baxles) that Apply: [} Promower [} Beneficinl Owner [} Exccutive Officer ] Dircotar ] Generalandfar
: ) Maunggirg Puriner

Full Name {Last name Arst, 7 individual)

Aho, Ron

Businecss or Residence Address (Number and Street, City, Stere, Zip Cade)
317 Centrai Avenus, Osseo, MN 55369

Check Box{es} thet Apply: Promater  [] Bensficini Owner [[] Exscutive Officer  [[] Dirsctor [} Genersl andfor
Manrging Partoet

Ful! Name {Last name first, il individual)

Fafinsk, Thomas

Business or Residence Address (Number and Suwzet, Oy, S, Zip Code)
1235 Northlang Drive, Suite 150, Mandota Helghts, MN 55120

Check Box{ss) that Apply:  [] Promowr ] Bencficial Cwier  [] Exeemtive Officer [ Director © [ General andior
. Mansging Partner

Fuli Neme (Last name fimx:, ¥ individuel)

Businsts o Regidence Address  (Number and Strecl, Ciry, Stmre, 2ip Cods)

Check Box(es) tbat Apply:  [7] Promater [} Bensficial Owner [ Excoutive Officer {1 Direstor . [[] Osners! andfor
. Managing Pariner

TFull Name (Last pame Gont, If individual)

Business o Residence Address  (Number and Streey, City, Sute, Zis Code)
Chozk Box(es) that apply: ] Promoter [} Bencficiad Owner [} Executive Offices  [[] Dirmstor [ Goasrl endfor
Managing Parner

Full Name {La2 name fost, iF individusl)

Busjozsy or Regidence Address  (Nember and Street, City, Stste, Zip Code)

=TT fUst hisiY sheet] or copy srid 1t additions) Sapies of Uis hect, &5 phdessalyy -
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. 77 B INFORMATIONABOUT OFFERING 0% '

Yes No

1. TFes the issuer sold, o- does the issver intend to ssll, to ron-eccredized fvestors in this offenizg? v inenisiiian K i
) Answer alse in Appendix, Column 2, if filing uader ULOE.
2. What is the minimum izvestment (hat will e accepted Trom axy indIvidUal? i s_5.000.02
Yes No
3. Does tae offering permit joint ownership of @ SIBEIE UBHT oot B =
4. Enter the information requested for each person who hes heen or will be paid or given, direct!y or indirectly, any
commissioz or similar remuneration for solicitation of purchesers in corncction with sales of securities in the offering,
I a person 10 be lisied is an associgied person or agent of 1 broker or dealer regisiered with the SEC and/or with a state
or Staies, !st the name o2 the broker or dealer. If more then five (5) persons to be listed are associsisd persons of such
a broker or dealer, you may set forth the information fo: that broker or dealer ozly. )
Full Name {Last neme first, if individual)
Basiness or Residense Address (Number and Street, City, State, Zip Code}
Name of Associaied Braker or Dzaler
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchagers
{Check “Al} Swates”™ or check individual States) vt e e b4 e oo ke R R 4R LA LA SR b b i PR ] All Statet

ALl AKX AL AR] CA] Sy T®T@m DE DO A1 A HI D]
T ™ Ial x5 XY T FE M MA M MN MS MO
M XE] W] TH ] X ¥ X Fo Q2B ©CK DR Pal
m] 3 35 ™ IX T I ¥A ¥a W W ¥yl FR]
Full Name (Last nams first, if indivignal)
Business or Residente Address (Number and Streel, City, State, Zip Code}
Neme of Associated Broker or Dealer
Siates in ‘Which Persor Lisied Hes Solicited or Intends 1o Solicit Parchasers
{Check “All Sunes™ or check individual States) o ines v e, [ All States
ALl A aZ) AR} €Al L TM DE B0 I SAl d] 1
ol 1IN 1Al ¥ ¥ L#] My MA M) M M8 MG
Mn ¥ XN FE M ) ¥ XN Fpl DoHl ©Ok] DRI EA]
®] 3¢ 3ol ™ IX Tl 3 YA YA ¥ ¥ ¥Y PR
* Ful! Name {l.ast pame first, i individual)
. Busincss or Residence Address (Numnber and Street, City, Sute, Zip Codse)
Name of Associated Broker or Dealer
. Steles in Which Person Listed 1das Solicited or Intends o Sol:cit Purchesers .o .
{Check “All States™ or check individval Statss) - [ All States
AL} 2K AL AR] EAl )] TN  DE DC I ©TA ID I
] N1 JA] X5 XX 1z] MB MAl M MN MS] MO
M *E] ] ¥ I N ¥ M ¥ od] OKi ORI PA
g 8¢ 361 TN TR} Tii IO NAl WA WV W W¥ R
~ir i, P A Y a. e P ‘sh.c&‘ a.s< ﬁ...vA.- -y ...)h - — -

" 7T (Use lank shiéet, or copy #od use additiohs] Copies of thls
’ 3af9




. OPFERING, PRICL.NCMBER (OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ;

1. Enter the aggregate afferiag price of seeuritiss included in this affering and the tolal amount areacy
sold Eoter “07 ifthe answer is “nonc”. or “zere.” [T (b tranmetion is ar exchange offering, check
this bax [Jand indicete in the columns below the amonrts of the sacuritics offered for exchonge and

atresdy exchaoped.
. Agpregxic Armount Already
Typs of Secarity Offexing Price Saold
Dbt LY
Equiry 3 b
] Common [} Preferred
Convertible Securities (including warrants) b3 b3
Prrtnership Interests . § g
Other (Specify _Cooperative Mamberehip Imeress g 58880000 ¢ 166,000.00
1 - 5 899.900.00 ¢ 186,000.00
Answer alga in Appondb, Column 2. If filing wnder ULGE.
2. Enter the number of accredited and non-accredited investors who kave purchesed securities in this
offering and the agprepgate dollar emounts ol their purchases. For offerings under Rule 504, indicate
the pumber of persons who hxve purchased securities and the aggregate dolix amoun: of their
purcheses o the 1o1al lines. Eater 07 if enswes {5 “nope” or “pern.®
Aggregniz
Nuinber Dellar Amour
Investors of Purcheses
Atarodiied Investors 5
Nep-sccredited Investors S
Total (for Slings tader Role 502 orly) o 21 ... $_185000.00
Answer aiso In Appendix, Colems 4, if filing under CLOE.
3. If this filing is for an o zring under Rule 504 or 503, extter the information requested for ali sseurities
suld by the issuer, to date, in offsrings of the types indicided, in the twelve (12) months prior 15 the
first sals of securitizs in this offering.  CTleusify securitics by type listed o Part C — Questiar §.
Tyvpe of Dailar Ameunt
Typz of Offering . Security Soid
ROIE B0 e e v et d et b s e e b e s
Regulation A .._...... e Y
TOW ..o e euearm sen e en e sas e semene s sba sy saae st s 000
4 'a. Fumish s statement of all expenses in connection with the issuance and distribution of the
seenritiey ip this offering. Exciude amounts relating sohdy to organization expznses of the insurer.
The information may be given as subject to furore continjencier. If the umount of an expenditare iz
oot kmown, furmist an estimate and check the box'to the iaft of the estimate.
Treosfer Agent’s Fers s
Printing and Engraving Costs g s.4%000
Legal Fees E s 4,000.00
Accoumuting Fees C s
Enginerzing Fees oS
Sales Commissions {specify finders” fecs separaiely) 15
Other Expenses (identify) s
Total 7 s 4,400.00
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- £ OFFBRING PRICE, NUMBER OF INVESTORS, CXFENSES AND.USE:OF FROCIZEDS

b. Enter the differsnee between the aggregate offering price gives in response to Part € — Questian }
and il expenses famished in response o Port C — Quesian 4.0 This difference is the “ecjusted gross

> 525,500 00

proceeds 1o the jesuer.” Y
Indicaic bedow the amount of the adjusted gross proceed 10 the issner used or propossd ic be used for
cach of the pusposss shown. If the amoun! for any parsese is not knows, fumish on estimane and
theck the bax to the 27 of th2 etimate. The 1ota) of the p rymants lisicd mnst equal the adjusicd gross
procects 1o the isuer set forth in rzsporte to Pant C— Question 4.h above.

Povmenss 10

Officers.

Direcios, & Payments 10

Affilintes Others
Salaries and fees I ——— — - {7 5.40,000.00
Purchase of real =stnte.......... Oos s
Purchase, rental or leasing and installstion of machinen
and equipment et AL rt At RN bR RS R AeRS ST SRR R R 120 e - s
Construction or leasing of plant buildings and fncilities s 0s
Acguisition of other businesses {inciuding ne value of 1ecurities involved in this
offering thai may be used in exchanpe for Lve nss=is ar seeurities of another
issuer pursuant 1o 8 merger} - s Gs
Repoyment of indshiedness ... s Os
Working capital s f15_855,500.00
Ohe: (specify): Os s

— e . —. =% S
Colurmn Totals rs.0.00 [gs_995.502.00
Total Payments Listed (cofomn totals added) [5_885,500.00
Toe  evememer Tl werio Do 4ND ADIFEDERAL SIGNATURE el LT T e et A a

The issuer hes duly cavsed this potice 1o be sipned by the undersigned duly authorized person. I5this ootice is filed ander Rule 503, the following
sipnrure constitoies an anderiaking by the issuer 1o fumnish Lo the 1.8, Szeuritics end Exchanpge Commission, upon written roquest of 3b5 staff,
the informatjon fumished by the issuer to any non-aceredited investor pursuant to paragrash (b)(2) of Rule 502,

Tssuer (Print oz Typs)

| Signswre ; D .
Rehab Funding Cooparative 1 l?%/ - é/,;/ ( / cg/

]

Name of Signer (Print or Type) Title of Signtr (Print or Type)
Michaol Jacka Presiient :
ATTENTION

lnwﬁ@pimm:emnmsmmm'mmﬂtnwfeﬁmmimhml;vlo!auunsrtsm:s:CﬁﬂGﬁ -
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S Lop rIFILE L. 0 oo VIRLSTATESIGNATURE - P T

1. Isenv party described in 17 CFR 230262 preszatly subject 1o any of the disgueiificstion Yes Ko
provisions of sack rule? | B

Sec Appen iix, Colume 5, for siaie response.

154

Vh= und=rsigned issner hereby underninokes 1o furnizh "o any state adminisuraior of 2oy siete in whizh this notice s £leg & nodee on Form
D {17 CFR 225.500) ot such times as required by stare law.

3.  The undarsipned jssner hereby undertaites to frrnist to Gie stote adnsinistrators. vpon wrilter requess, informedon furnishad by the
issuer o oferees.

4. The undersigned issues represents that the issuer is “amibiar with the conditions thet most be satisfied 10 be entitied 10 thz Uniform
timited Offesing Exemption {ULOE) of th2 staie in w hich this nolice is [iied nnd urderstands tha thes isseer claiming Lhe availabiliny
of this exzmption has the burden of cstablishiog the. these conditions havz besn satisfied.

The issuer has read *his notification and knows the conients to b true and hes duly cavsed this notice to be signed on its behal by the undersigred
duly authorized person,

1ssuer (Prum or Type) Signanre . Date
e ' .

Rehab Funding Cooperative - 4 W ' é // ;}\/ C/ 8’“

Name (Prin: or Type) | Title (Print or Type} ]

Michael tacka Dresidan
|
\

Instruction: .

Print the name and titic of the signing representstive under his signature for the state porticn of this form. One copy of every notice on Form

 Signatores. L '

D mun be manuelly sigoed.  Any copics not manuaily si mus: bt photocapics of the menoelly signed copy or bear tvped or prinicd

P L e m tmae esaeeian - T T am fomeam e e e omamoa o w wToalll ULt Ll il o . -
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!, APPENDIX

1 2 5 4 ; 5
Disquatification
Type of security under Stare ULOE
Imend o selt and agpresar (if ves, ettach
to nan-accredited offering price Type of mvestor end explanation of
investors in State offered in stare amount purchased i State waiver granted)
(Pan B-ltem 1) (Past C-hem 1) {Pan1 C-lizm 2} (PariE-hem 1)
Nomber of Number of
Accrsdited Nop-Accredited
State Yeos Nn luavesiors Amounnt Investors Amount . Yes No
AL | ] 3 i o
i | [

IR Aanne

m I
ol I ! ]
L [_.;
N L

KS 1 |

h'isa

f
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I

|
N
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T IAPRENDIC L b L Ly

-t

Imend to sell
1o nop-aceredited
investors in State

(Pert B-item 1)

4

Type of investor and
ammount purchased in State
{Part C-hm 2)

5
Disqualification
under State TIL.OE

(if yes, attach
explanafion of
waiver granted)
{Part E-ftem 1)

Yes No

Number of
Acersdited
Investors

Number of
Nen-Accredited
Investors

Amount Amount

i
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]
i
!

i

|

[
|
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!
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{
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1
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1
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Bl DL UAPPENDIKGLY oiool

1 2 3 4 5
Disquaiification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of mvestor and explanation of
imvestars in State offerec in statz amount purchased in State waiver grant=d)
(Part B-Itrem 1) {Part C-em 1) {Part C-Item 2) (Part B-ftzme 1)
i Number of Number of !
: Accredited Non-Aceredited
{ State| Yes No Investors Amount Investors Amount Yes Neo
wy 3 § i
PR 1 L=
Sof$




