Y247 35

UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

_ FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

T it G

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change )

Private Placement of Series A Preferred Units, Series B Preferred Units and Class A Common Units in Welton Street twbgs LLC

Filing Under {Cheek bua(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE Mall Processing
Type of Filing: 7] New Filing {7] Amendment Section
A. BASIC IDENTIFICATION DATA wi ARZONA
: inf i ; C1%] S~ = A
1. Enter the information requested about the issucr
Name of Issuer  {[ ] check if this is an amendment and name has changed, and indicate change.) .
o ¢ Washington, DC
Welton Street Holdings LLC 407
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (lnc]udiné?r'ca Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237 (888) 569-1031
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Codc}
(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Bricl Description of Business

Holding Company; Acquire and own interests in various subsidiaries; engage with subsidiaries in the business of soliciting, procuring and
managing charitable donations of reat estate and other assets of charities and their associated pooled income funds

Type of Business Organization

[} cesporation [] vimited partacrship, alrcady formed other {plcasc specify):
[J business trust [J limited partneeship, to be formed limited liability company; already fomEROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] [0 8] [/ Actual [] Estimated ' LY JUL 1 4 2[][]8

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Sate:
GENERAL INSTRUCTIONS

CN for Canada: FN for other foreign jurisdiction) OIE THQMSON_REUTERS
Federal:

Who Must File: Allissuers making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ciseq. or 13 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 decmed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier 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 Unitcd States registered or certificd mail to that address.

Where To File: U.8. Securities und Exchunge Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoptes of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name 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. Pant E and the Appendix need
nol he liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
UL.QE 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 siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



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 {ive years;
Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner 7] Executive Officer Director [ General and/or

Managing Partner

Fubl Name (L.ast name first, if individual)
Quam, Mark D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Check Box{es) that Apply: Promoter Benceficial Owner Exccutive Officer Director General and/or
/|

Managing Partner

Full Name (Last name first, if individual)
Fuhs, Jr., William R.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner  [7] Executive Officer ] Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Quinn, James C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

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

Managing Partner

Full Name (Last namg¢ tirst, it individual}
Frazier, Casey

Business or Restdence Address  (Number and Street, City, State, Zip Code}
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [7] Exccutive Officer  [[] Director [} General andfos

Managing Partner

Full Name (Last name first, if individoal)
Bennewitz, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner /] Exccutive Officer [ ] Dircctor O

Full Name {Last name first, if individual)
Brisnehan, Monica

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Cheek Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Executive Officer  [7] Dircctor {7] General and/or

Managing Partner

Full Name {Last name first, if individual)
Bassett, Dean

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the [ollowing:
s Each promoter of the issucr, if the issuer has been organized within the past five years;
e 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,
e Each exceutive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Prometer  [7] Beneficial Owner 7] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Vail, Josh

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

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

Full Name (Last name first, if individual)
Mosbaugh, Treavor

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer |7} Director [J General undfor
Managing Partner

Full Name {Last name first, if individual}
Cukier, Benjamin M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
555 California Street, Suite 2900, San Francisco, California 94104

Check Box{es) that Apply: ] Promoter D Beneficial Owner D Executive Officer |Z[ Dirgctor [ General and/for
Managing Partner

Full Name (Last name first, if individual)

Bernstein, Brad

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
555 California Street, Suite 2900, San Francisco, California 94104

Check Boxtes) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last agme first, il individual)
FTV-WS Holdings, inc.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
555 California Street, Suite 2900, San Francisco, California 94104

Check Box(es) that Apply: [ Promoter Beneficial Qwner  [[] Executive Officer |:] Director ['_'] General and/or
Managing Partner

Full Name {Last name first, if individual)
WS Group Manager, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

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

Full Name {Last name first, if individual)
TG Welton Investors LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237 !

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the lollowing:
e 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 sccurities of the issuer.
®  Each cxccutive officer and director of corporate issuers and of corparale general and managing partners of partnership issuers; and

e [Fach general and managing partner of partnership issuers.

Check Box(esy that Apply:  [] Promoter [/} Beneficial Owner  [7] Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Namc (l.ast name first, if individual)
CGlI Investment LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5600 S. Syracuse Street, Suite 5300, Denver, Colorado 80237

Check Rox(es} that Apply: [} Promoter  [7] Beneficial Owner  [] FExecutive Officer  [7] Director [ General and/or
Managing Partner

Full Name {l.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive 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: [0 Promoter [ Beneficial Owner [T} Executive Officer [} Director [J 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) thut Apply: [ Promoter [] Beneficial Owner  [7] Executive Officer  [[] Director [0 General and/or
Managing Partner

Full Name {Last namc first, if individual)

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

Check Box(es) that Apply: [} Promoter [T Beneficiat Owner [} Executive Officer  [[] Director {J Gencral and/or
Managing Parlner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)

2o0f9



B. INFORMATION ABOUT OFFERING

1. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thal will be accepled from any individual? oo

3. Does the offering permit joint ownership of a single UIIt? i s

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or deuici, you may set lorth the information for that broker or dealer only.

Yes No
0
g 0.00

Yes No

Full Name (Last name first, if individual)
N/A

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 [ntends to Solicit Purchasers

(Check “All States™ or check Individual SITES) o
DC
(0] LAl [ME

[J All States

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stakes in Which Persun Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SILES) oo e

AL

E] All Siates

ZelelE
< 7 @) P
BEEH

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 1o Solicit Purchasers

{Check “All States” or check individual SATES) ...

EEH

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter *07” if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Oitering Price Sold

g 14,470,000.00 ¢ 14,470,000.00*

UITY et e e e e e e AR L bR
/] Common [ Preferred
. S . 0.00 0.00
Convertible Securities (including Warmants) ... $ $
PArtNErsiID BILETESIS ......oovevviiieetie et sts b et e b s asas i bbb ee e s eaetes e bbb et p s aar s s ae et renen s arncrascon $ 0.00 s 0.00
Other (Specify See Footnote Below — y .. S..$ 000 5_0.00
TOLAL <oveeoesecoseeceses oo emes e et teeee e ssse e et oo s 14,470.000.00 ¢ 14,470,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate 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 “nonc” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
AcCTedited INVESIOIS v b es s s ass e b eneas st s s 7 §_14,470,000.00**
Non-aceredited TNVESIOIS ..ot et bbb s et 0 s 0.00
Total (for filings under Rule 504 0nkY) coccriiennnriinesmsnssssssessrnssmssisessssssmsssanneess A s N/A
Answer alse in Appendix, Column 4, if filing under ULOE,
3. rthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
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 ].
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o+ e e TR s_NiA
REBULALION A oottt et et e e e et e e e 1 bs e e e s et st e N/A s N/A
RUIE 504 ... oottt ee et et et s s s sessssmsssssssmisssnssssnseseees VY s_NA
TOtal e s ———————————— § N/A
4 a.  Furnish a statement of all 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 future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,
TTANSTEr ABCNES FOES 1o st ris s s ras s e ont et et 08t 88 nrmrns e ene s 000
Printing and ENBraviNE COSIS oo e ertmee e seecmess e ent e remrecae e resenms s acsness semesssssassnsssemessessseemesnsscenanise $ 0.00
Le Al FRRS oottt et e e bSO LA e e 7] $ 1.000,000.00
ENZINEETIME FEES oottt et sttt s i st st s 8o R 08 s_0.00
Sales Commissions {specify finders’ fees separately) v ] s 0.00

Other Expenses (identify) travel and consulting expenses v $ 50,000.00

7 s 1,050,000.00

TUOLAL ettt et e rerscr et ea et e eere b e e R e e Ae b e e R Ereebe sk b b s e b A E e AR RS AE e eeS e R rReS SR R s et et 1S e et benrane e

** This private placement consists of (i) an offering of Series A Preferred Units in exchange for cash consideration and (b) an exchange offer of Series
B Preferred Units and Class A Common Units in exchange for equity interests held by the offerees of such Units in other entitiss. The valuation of the
Series B Preferred and Class A Common Units is indeterminable at present.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 10 "ant C — Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 13,420,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 paymenis listed must cqual 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
SALATIES AN TEES ..oovo oo eestsessseses s ebssesssesss s bR s bs e rS a4 18 s SE 461 eeaas ket ket e 4 5_0.00 [71$_9.00
PUFCHASE OF FEAL ESTALE ..ot sesesr s b da s e bR SR AR R ens bbb bt sanaee s 13 0.00 8 0.00
Purchase, rental or teasing and installation of machinery 0.00
AN CQUIPIIENT «oeov ittt eteese st rmns e e e smnes e es L red et R 81 Hed PSSR LTSRS LSRR RO R OO R 01 s 0.00 5§
Construction or leasing of plant buildings and facilities ..o Vs 0.00 s 0.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 1.091.500
ISSULT PUTSUANL L0 8 MIETBET) coevveeriiaemsitienaernssesssbesens e ssnssbassnss s seseess e seemrsssssbtstbssssssssasssssssse s sssenes ] 9 2,700,250 s
Repayment 0F INACDIEANESS ... et reesses et rese s e eemerb bbb bbb bbb bbb A3 955,678 3 0.00
WORKING CAPIAL.......ooooveeoeeseseee e ceees b sresssissssssssss s ssssssssssssssesssssssss oo nesses [f] $_101 191 & [7] § 0.00
Other (specify): ¢ 0.00 As 0.00
0.00 0.00
....... $ 1%
O T 812328500 s 1,091,500
Towa! Payments Listed (column totals added) ..o Vs 13,420,000
D. FEDERAL SIGNATURE
The issuer has duly caused this notice Lo be signed by the undersigned duly authorized persen. 11this 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 stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Signatur, Date
Welton Street Holdings LLC July 2, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)}
Mark D. Quam Chief Executive Officer
|
|

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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