[°39732Y

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

<O ANI \
%@0 e‘64.-:,\ Washington, D.C. 20549 Expires: JUIy 9.2008
Q(OG\OQ B Estimatedlavmg'a'nmm;n—l

$\é\ L7 ‘L‘\'%% FORM D hours perresponse. ... .. 16.00

% (\pc’ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
» e PURSUANT TO REGULATION D,
\x\@“\ A0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

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

Gibraltar Capital Fund V, LLC

Filing Under (Check box(es) that appty): (] Rule 504 [] Rule 505 {/] Rule 506 [] Section4¢6) [7] ULOE
Type of Filing; 7] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer ([ }check if this is an amendment and name has changed, and indicate change.}
Gibraltar Capital Fund V, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
963 SW Simson Ave., Suite 130 Bend, OR 97702 {541) 382-9800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private Equity Fund

Type of Business Organization PROCESSED

{ ] corporation {] limited partnership. already formed other (please specify):
7] business trust (] limited partnership. to be formed Limited Liability Company JUL 0 92008 gn_,

Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]Z] [0I8] [/ Actual ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) NW

GENERAL INSTRUCTIONS
Federal:

Who Afust File: All issuers making an offering of securities in reliance on an exemption under chulali_. or15US.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offi 1.8, Securities
and [xchange Commission (SEC) on the carlier of the date it is received by the SEC at the address giv «er the date on
which it is due, on the date it was mailed by United States registered or certified matil to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW.. Washington. D.C '

Capies Required: Live (3) copies of this notice must be filed with the SEC, one of which must be manuany signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Injormation 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 requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part T¥ and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

"This notice shall be used to indicate reliance on the Unilorm Limited Ofiering Exemption (ULOL) for sales of sccuritics in those states that have adopted
ULOL and that have adopted this form. [ssucrs relying on ULGL must file a separate notice with the Securities Administrator in cach state where sales
arc 1o be, or have been made. If a state requires the pavment of a fee as a precondition to the claim [or the exemption, a [ce in the proper amount shatl
accompany this form. This notice shall he filed in the appropriate states in accordance with state law. The Appendix Lo the notice constilutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal nolice 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 information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& [ach promoter of the issuer. if the issuer has been organized within (he past live vears:

e Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, }0% or more of a class of equily securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

&  [Gach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Beneficial Owner

M Promoter

[] Executive Officer  [] Director m General and/or

Managing Partnier

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

Gibraltar Capital Partners, LLC

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

963 SW Simpson Ave., Suite 130 Bend, OR 97702

Check Box(es) that Apply: [} Promoter Reneficial Owner

[] Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Boldt, Erik

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

2255 Avenida De La Playa La Jolla, CA 92037

Check Box{es) that Apply: (7] Promoter /| Beneficial Owner

[] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Galligan, Thomas

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

9109 Chesapeake Or. San Diego, CA 92123

Check Box(es) that Apply; (] Promoter Beneficial Owner

[} Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schmidt, Vincent

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

1215 Fawn Lane Meadow Vista, CA 95678

Check Box{es) that Apply: D Promoter Beneficial Owner

[] Executive Officer [ ] Director D General and/or

Managing Partner

Full Name (Last name first, if individual}
Francis, Gregory

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

300 Austin Street Nevada City, CA 95959

Check Box{es) that Apply: Promoter 1 Beneficial Qwner
¥4

[] FExecutive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Salgado, Toby

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

11988 Paseo Fuerte El Cajon, CA 92020

Check Boxies) that Apply: (] Promoter  {7] Benelicial Owner

[} ECxecutive Officer ] Director [J General and/or
Managing Partner

Full Name (l.ast name first, i individual)
COF Capital Partners

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

6630 Sierra College Blvd., Suite 400 B Rocklin, CA 95677

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



[ A B A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  [ach promoter of the issucr, if the issuer has been organized within (he past five years:
¢  Eachbeneficial 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.
s [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [ach general end managing partner of partnership issuers.

Check Box{es} that Apply:  [] Promoter E} Beneficial Owner ] Execulive Officer [] Director [] General and/or
Managing Partner

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

CCG-Nehemiah, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

563 West 500 South, Suite 330 Bountiful, UT 84010

Check Box(es) that Apply: (7] Promoter (X Beneficial Owner  [7] Execulive Officer ] Director [} General andfor
Managing Pariner

Full Name {Last name first. il individual)
Randall, Christopher B
Business or Residence Address {Number and Street, City, Slate, Zip Code)

22477 Bear Creek Drive 8. Murrieta, CA 92562

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

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

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

63640 Boyd Acres Road Bend, OR 97701

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

Full Name {Last name first, if individual)

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

4120 Douglas Blvd., #306-342 Granite Bay, CA 95746

Check Box{es) that Apply: (] Promoter @ Bencficial Owner  [7] [xecutive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilcox,Corey

Business or Residence Address  (Number and Street, City, State, Zip Code)
63370 Peterman Lane Bend, OR 97701

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [7] FExecutive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
DeSantis, Dwight
Business or Residence Address  (Number and Street, City, State, Zip Code)

2255 Avenida De La Playa #6 La Jolla, CA 92037

Check Box(es} that Apply: [] Promoter E] Bencficial Owner  [) Executive Officer [] Director [ General andior
Managing Partner

Full Name (l.ast name f{irst, if individual)

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

6941 Reolando Knolls Drive La Mesa, Ca 91941

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ . , s ‘ A.BA&C]DENTUHCAJ1ONDATA

|

2. Enter the information requested for the following:

e [ach promoter of the issuer, il the issuer has been organized within the past live vears:

e Each beneficial owner having Lthe power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

e [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [Lach geperal and managing partner of partnership issuers.

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

(] General and/or
Managing Partner

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

Salgado, Rhonda

Business or Residence Address  (Number and Street, City, State, Zip Code)
8615-B Robles Drive San Diego, CA 92119

Check Box(es) that Apply: [] Promoter K] Bencficial Owner [ ] [xecutive Officer ] Direclor

[] Generat and/or

Managing Partner

Full Name (Last name {trs(, il individual)

Newman, Robb =

Business or Residence Address  (Number and Street, City, Stale, ?_,ip Code)
5430 Baltimore Drive #51 La Mesa, CA 91942

Check Box(es) that Apply: [] Promoter  X] Beneficial Owner [] Executive Officer [] Director

(] General and/or

Managing Partner

Full Name (Last name first, if individual)

Schmidt, Phil

Business or Residence Address  (Number and Street, City, State, Zip Code)
8841 Creek Oaks Lane Orangevale, CA 95662

Check Box(es)} that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [[] Director

(] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: "] Promoter [T Beneficial Owner  [[] ECxecutive Officer [[] Director

[] General and/or

Managing Partner

Full Narme (L.ast name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [| Bencficial Owner ] Executive Officer  [] Director

[[] General andfor

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 [j Beneficial OQwner |:] Executive Officer  [] Director

[] General andior

Managing Partner

Full Name (Last name [irsl, il individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABGUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr 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 that will be accepted from any individual? .. § 250,000.00

Yes No
3. Docs the offering permil joint ownership of a SINgle Uni? i (] O

4. Lnter the information requested fer cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the ofTering.
ITa person a he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staice
or states, list the name of the broker or dealer. Ifmare than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information (or that broker or dealer only.

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All Stales™ or check individual SLALESEY ..ottt ettt st s eee e en e en e s esseesemeasessenssrns All Siatcs

J
(AT]  [AK] [AZ] [AR] [CA] (co] [©r] [oE] [ [FL] [GA] [@EO [OD]
c1 [ON] [Oa] (Ks] [(KY] LA] [ME] MD] [MA] (M)  [MN]  (MS]  [MO]
™M1 [NE] (NV] (NA]  [NI] NM] [NC] [ND] [OH] OK PA
[RI] [SC] [(SD] (N [ax] wrtj [ [Al WA [Wwv] W] PR

Full Name (Last name first, il individual)

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check Individual STAIES) ..o ettt eee et ee et et ran e e eaenn [] Al States

ARl [CAl [col [€Ern e D OLl Ga [ 0ol

(L] [IN] (Al [KS] [KY] [La] [ME] (MD] MA] (Mi] MN [MS] (MO
[(MT] [NE] (NV] (NH]  [NJ] (NM] (NY] [NC] (ND] [OH] [OK] [©r] [pPA]

[RI] [sC] [sD] [(~] [1X] Lur] [VT] [VA] WA [wv| Wi WY PR}

Full Name (Last name [irst, if individual)

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

Namc of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SLALESY oo ettt eas et et sr e s [] All States
[AL] [AK] [AZ] [AR] CA [CO] [CT] iDE L GA [(HT]

(NV] (NH] [NI] NM  [NY] [NC] [ND] [OoH] [0K] [OR] [PA]
(SDJ (tN]  [TX] [ur]  [vr]  [vA] WA WV (Wi [wY] [PR]

KY (LA] ML ©Mal M) [MN] [MS] [MO
NV
SD

AEH
GIEE

(Usc blank sheet, or copy and usc additional copics 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 sceuritics included in this offering and the total amount already
sold. Enter “07 il the answer is "nonc” or “zero.” [f the transaclion is an cxchange offering. check
this box [] and indicatc in the columns below the amounts of the sccurities offered Tor cxchange and
alrcady exchanged.
Aggregalc

Type of Security Ollering Price

Amount Alrcady
Sold

$

4 7,300,000.00

§ 7,300,000.00

[] Common [] Preferred

Convertible Sceuritics (INCIUding WaITANIS) ... e errstererrere e ee e enee e B

$

5

ParinerSRIP INIETCELS oottt e e s bbbt e e en s $

Other (Specify ) e ettt eenas et mee e erear s $

$

TOLAL Lottt b ettt e et en e e st eete s e e era e e e etresabesareaaas

¢ 7.300,000.00 ¢ 7,300,000.00

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

2.  Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
olfering and the aggregate dollar amounts af their purchases. For oflcrings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.™

Numbcr
Investors

Aggregale
Dollar Amount
ol Purchases

s 0.00

INON-ACCIEAITE INVESIONS 1oiviitiiiiiiiiiie ettt s s b et sse e ae s eeessensenssresesrssnsessssosrens

s 0.00

Total {for filings under Rule 504 only) .o

¢ 0.00

Answer also in Appendix, Column 4, if filing under ULOL.

3. Ifthisfiling 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 1,

Type of
Type of Offering Security

RULE S0 i e e e e

Dollar Amount
Sald

s 0.00

Regulation A ...

s 0.00

s 0.00

0 | PO O POU OO

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSTEr ABENTTS FEES 1.oo e et b e re et b b et e s
Printing and Engraving COslS ...ttt em e oo st b et
Sales Commissions (specily finders” [€es SEPAralClY) oot e

Other Lxpenses (identify)

4 0f 9

O
O
g
U
O
U

0
O

5 0.00
s 0.00
¢ 0.00
¢ 0.00
g 0.00
s 0.00
$ 0.00
s 0.00




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

b, Enter the difference between the aggregale offering price given in response to Part € — Question |
and total expenses furnished in response o Part C — Question 4.a. 'This difference is the “adjusted gross 7 300.000.00

5. Indicate below the amount of the adjusted gross proceed to the issucr used ot proposcd to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
cheek the box to the left ol the estimale. The total ol the payments listed must cqual the adjusted gross
procceds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates (hers
SLACES AN TECS ooooooooooeeece e enennnssensseennes ] $__0:00 % 0.00
PUrchase of real CSIALC ...cooooooocoooo e crncsssesrnecnnssennenssssnrasasssenerssssssnssssecsnnsennneecss ] $__9+00 s 0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPITICIIL ..ottt bbb ete s e ne e eee e o ane e eee e e soetnneb e s 0.00 M 0.00
Construction or Icasing of plant buildings and facilities ... [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of sceuritics involved in this
offering thal may be used in exchange for the assets or securilics ol another 0.00
ISSUCT PUTSUANL L0 & METRCT} ooooomiieoieeiisieres st e censncssssnns || 9 0.00 % 0
Repayment of indehLedNESS ..o et ettt s 0.00 s 0.00
Other (specily): Loan to Nehemiah Corporation of America s 0.00 s 7.300,000.00

....... M s

COMUMN TOLANS oo et e eene e nneaescioens || B 0.00 s 7,300,000.00

0s 7.300,000.00

Total Payments Listed (column t01als added) ....oo.ovooeeeeee e et

D. FEDERAL SIGNATURE
—

The issuer has duly caused this notice to be signed by the und
signature constituics an undertaking by the issuer to furni
the information furnished by the issuer to any non-accredited in

Sighed duly authorized person. IMthisnotice is filed under Rule 505, the fallowing
S. Sceurities and Lxchange Commission, upon written request of its stafT,
s{pr purguant 1o paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) SNgnatur, Date
Gibraltar Capital Fund V, LLC 7/1/2008
Name of Signer (Print or Tyvpe) Title Sig‘ {Print or Typc)
Gregory J. Stuman Manaui ember
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CiFR 230,262 presently subjcct to any of the disqualilication Yes No

Sec Appendix, Column 5, for swate responsc.

2. Theundersigned 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 (urnish Lo the state administrators, upon written request, information furnished by the
issucr to oflerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemplion (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemplion has the burden of establishing that these fpnditions have bheen satisficd.

The issuer has read this notification and knows the contgnis to be\ruce pngl has duly caused this notice (o be signed on its hehallby the undersigned
duly authorized person.

Issucr (Print or Type) Sipfafce Datc
Gibraltar Capital Fund V, LLC 71172008

Name (Print or Type) TitleAPTiN or Type)
Gregory J. Stuman Managing Member
Instruction;

Print the name and title of the signing represcntative 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 wped ar printed
signatures.
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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
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ITtem 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 Amount Yes No
AL | L
AK
‘ AZ I I [ —
AR - ) 7 I_“J L ]
CA x| LLC Memberships | 13 $5,450,000.{ 0 $0.00 IIES
| 8 450 nnn on et |
© 1]
cr L Ll ]
DE | L]
DC ] |
i L | |l ]
GA [l
U | ]
ID ] | |
2 L
il I C_
1A | ) T —
] ]
kY L] -
LA i || { ]
ME| | I ]
o] ] C_ ]
Mal_ b ||
mo| ] [ ] -
MN L
ol IO i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

"
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo| | ]
I | L Jl
Ne o ] |
NV | N |_ | |_m__J
NH ~ Lﬁ N E
N | B - ,,i
NM || Il | ]
NY o ]
NC | | LI}
A I | ]
OH ]
ok | || C ]
OR X Juc 2 $650,000.0| 0 $0.00 ] [[x |
PA | - |,,fJ 77777 J
R | j J
SC | |  1IC_ ]
so ||l '
™ L
X | ] |
ut ___*_.|_ X | LLC Memberships | 1 $1,200,0004 0 $0.00 |_,,,_4 h*|
VT ] |
VA . [ 1L
wal | ]
wv R
ol ) ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem [)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY : l
PR i ] |_,, ]
’ .
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