FORMD

Notlce of Exempt

Ofterng of Sucaries U.S. Securltles and Exchange Commission

Washington, DC 20549

393

OMB Nurmber; 3235-0076
Expires: February 28, 2009 -

Estimated average burden

hours per response: 400

{See instructions beginning on page 5)

Intemloml misstatements or omissfons of fact constitute federal ciiminal violations. See 18 U.S.C, 1001.-
item 1. Issuer's Identity

Name of Issuer Entity Type (Selectone)

Previous Namael(s) %] None
D Corporation

| J ] umited Parmership
l I - [ umited Liabiitty Company
I l l L__] General Partnership

[7] BusinessTrust
O Yet to Be Formed ' | J

Jurisdiction of Incorporatlon/Organlzaﬂon

Wisconsin

Year of Incorporation/Organization
{Select one)

@ Over Five Years Ago () Within Last Five Years
(specify year)

. (ifmore than one issuer is filing this notlce, check this box [} and identify additlona! Issuer(s) by attaching items 1 and 2 Continuation Pagels).}

item 2. Principal Place of Business and Contact Information
Street Address 1 Street Address 2

' ve, Sk L |
Clty State/Province/Country  ZIP/Postal Code Phone No.

finrHand L Wi 183029 1  wa1-34-1005 |

Item 3, Related Persons

[[] Cther (specify)

Last Name First Name Middle Name
[Druss | [Jow | ¢ } 1
Street Address 1 Street Address 2 Y
lim_nhimsi&dac 3 S 10 PDAArastA o |
State/Province/Country ZIP/Postal Code NWwlkyy S0

and ‘ l Wl | IMlﬂJMAR 122009'”"" SN
Retationship(s): m Executive dfﬂcer m Director D Promoter T!:'ﬁﬂ JOAL REs
Clarification ofﬂespnnse([fNecessary) I See. aj'b('hed VIS NG v ‘Wu‘”“’ I

{identify additionai related persons by checking thls box m and attaching ltem 3 Conﬂnuat!on Pagels).)

Item 4. Industry Group  (Selact one) L
(O Agticulture (O Business Services (O Construction
. Bahking and Financlel Services Enargy (O FETs &Finance
() Commercsi Banking (O Electric Utilites '®) Resldentlal
O Insurance O Energy Conservation O Other Rea! Estate
O {nvesting O Cosl Mining
(O Investment Banking - () Environmental Services O :et:;“ng .
@  Pooled Investment Fund (O Oi&Gas O Restaurants
Technology
If sefecting this inclustry group, also select one fund (O OCtherEnergy O Computers
typa below and answer the question betow:
; Health Cara (O Telecommunications
() Hedge Fund (O Blotechnology
O Other Technology
(O Private Equity Fund (O HealthInsurance
(O venture Capitat Fund (O Hospitals &Physdians Travel
. Other Investment Fund O Phammaceuticals O Alrllnes&Alrports‘
s the Issuer registerad as an Investment () OtherHealth Cere (O Lodging & Conventons
company under the Investment Company O Tourlsm & Travel Services
Actcf 19407 () Yes No O Manufacturing Othar Travel
(O Other Banking & Financial Services Real Estate
O Commercial
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FORMD U.S. Securitles and Exchange Commission
Washington, DC 20549
Item 5. IssuerSize  (Selact one)

Revenue Rangae {for [ssuar not specifying "hedge” Aggregate Not Asset Value Range (for Issuer
or "other investmeant” fund in Item 4 above) spacifying "hedge” or "ctherinvestment” fund in
] . OR . [tam 4 above}

(O NoRevenues : (O NaAggregate Net Asset Value

O §1-%1,000,000 @ 51-5$5000,000

O  $1,000,001 - $5,000,000 () $5000,001 - $25,000,000

O $5,000,001 - $25,000,000 O 425,000,001 - 550,000,000

(O  $25,000,001 - $100,000,000 O 550,000,001 - $100,000,000

(O Over $100,000,000 (O Over $100,000,000

(O Decline to Disclose : (O Dedline to Disdose

(O NotApplicable (O NotApplicable

item 6. Federal Exemptions and Exclusions Clalmed  (Select all that apply)

Invastment Compny Act Sectlon 3{c)

] Rute 504(b)(1} (not (1), (1) or (Il)) I Sectlon 3(c)(1) [] Sectlon 3{c)(9)
] Rule 504(b}1)(N) [ Section3(c)(2) [ Section 3(c}(10)
{7} Rule 504(b)(1){i1} [] Section 3{c)(3) [ Section3{c)11)
[] Rule 504(bY(1){il) [] Section 3(c)4) [] Section 3(c){(12)
% Rule 505 [] Section 3(c}(5) [ Section 3{c)13)
Rule 506 Section 3(c)(6)

D Securities Act Section 4(6) g Sectlon 3((:)(7) D Section 3(()(1 4)

ftem 7. Type of Fliing

(O NewNotlce OR @ Amendment

Date of First Sale in this Offering: l ] 6R [} First Sale Yet to Occur

item 8. Duration of Offering
Does the Issuer intand this offering to [ast more than one year? X Yes [ Ne

Item 9. Type(s) of Securities Offered  (Select all that apply)

(X Equity ] Pooled Investment Fund Interests

[0 Debt [J Tenant4n-Common Securitles

. [ Mineral Property Securities
Option, Warrant or Other Right to Acqulre
O Another Securlty [[] Other (Describe)

m Security to be Acquired Upon Exerclse of Option,
— Warrant or Other Right to Acqulre Security

{tem 10. Business Combination Transaction

Is this offering being made In connection with a business combination D Yes m No
transactlon, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

FormD 2



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment
Minlmum Investment accepted from any outslde investor $ MS D OO l
)

item 12. Sales Compensation

Rediplent Reclpient CRD Number
. ' | - } {1 Mo CRD Number
{Assoclated) Broker or Dealer {"] None {Assoclated) Broker or Dealer CRD Number
[:] No CRD Number
Street Address 1 Street Address 2
Clty — State/Province/Country ~ ZIP/Postal Code

| | L |

Stataa of Sollcitation

[] Al States

DIL CIiN [jm [:]KS |:|KY A DME DMD []MA [:]MI L__]MN {ms 1Mo
: ' - e ey Hl LN :

RI |:|sc DSD DTN CIwx [Jur [dvr DVA wa - Dwv DWI Cwy [jPR

(Identify additional person(s) belng pald compensation by checking this box [_] and attaching ltem 12 Continuation Paga(s})
Item 13, Offering and Sales Amounts

(a} Total Offering Amount $ l 100,000, noO | OR [ indefinite
' {b) Total Amount Sold $ 2 Q { 7 5' 000
{c) Total Ramaining to be Sold ;
{Subtract (a) from (b)) : SM@ 000 | OR [ indefinice

Clarification of Response (if Necassary)

item 14. Investors

Check this box[ ] If securitles In the offeting have been or may be sold to persons who do not quallfy as accredited Investors, and enter the
number of such non-accredited investors who already have invested in the offering: (I]

Enter the total number of Investors who already have invested In the offering: [Il

Item 15. Sales Commissions and Finders' Fees Expanses

Provide separately the amounts of sales commisstons and finders' fees expenses, ifany. If 2n amount Is not known, provide an estimate and
check the box next to the amount.

Sales Commissians$ | O | [J Estimate

FInders‘FeesSf O I |:I Estimate

Clarification of Response {If Necessery)

FormD 3




FORMD U.S. Securltles and Exchange Commisslan
' Washlington, DC 20549

Itam.16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or Is proposed to be l O | D Estimate
used for payments to any of the persons required to be named as executive officers, $
-directors or promoters In response to ltem 3 above. If the amount Is unkmown, provide an

. estimate and check the box next to the amount.

Clarlfication of Rasponse (if Necessary)

Slignature and Submission

Please verify the Informetion you have entered and review the Terms of Submisslon below befare slgning and submitting this notice.
Terms of Submission. In Submitting this notice, each identified Issuer Is:

Natifying the SEC and/or each State.in which this notlce Is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the Informatlon fumnished to offerees.”

Irrevocably appolnting each of the Secretary of the SEC and the Securities Administrator or other [egally deslgnated officer of
the State In which the issuer maintains Its principal place of business and any State in which this notice Is flled, as its agents for sarvice of
prc:vcess. and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreelng that
such service may be made by reglsterad or certifled mall, In any Federa) or state action, adminlsteattve proceeding, or arbitration brought
agalnst the Issuer In any place subject to the jurisdiction of the Unlted States, if the action, proceeding or arbltration (s) arises out of any
activity In connectlon with the offering of securities that Is the subject of this notlce, and (b) Is founded, directly or Indirectly, upon the'
provistons of: (i) the Securitles Act of 1933, the Securltias Exchanga Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule of regulation under any of these statutes; or (1) the laws of the
State in which the lssuer malntains ts ptincipal place of business or any State in which this notice is filed.

Certifylng that, if the Issuer is dalming a Rufe 505 exemptlon, the issuer Is not disqualified from relying on Rule 505 for ong.of

the reasons stated In Rule S05(b)(2)I.

L
This undertaking does not affect any limits Sectlon 102(a) of the Natlona) Securittes Markets Improvament Act of 1996 ("NSMIA"} [Pub. L. No. 104-288,

110 5tat. 3416 {Oct. 11, 1996]] Imposes on the ability of States to require Information. As a result, if the securities that are the subject of this form D are
*covered securlties® for purposes of NSMIA, whether In all [nstances or due to the nature of the offering that Is the sublect of this Form D, States cannot
routinely require offering materlats under this undertaking or otherwise and can require offering materials only to the extent NSMIA permits them todo
so under NSMIA's praservation of their snitl-fraud authority.

Each identifled Iséuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on Its behalf by the
undersigned duly authorized person. {Check this box I:l and attach Signature Continuation Pages for signatures of Issuers [dentifled
Initem 1 above but not represented by signer below.)

Issuer(s) s Name of Slgner

\bou & Otuss

number,

FormD 4



Item 3. Related Persons — Clarification of Response

Jon C. Bruss is the Sole Executive Officer of Foundation Financial Partners, LLC.
He is the Principal and a Director and Executive Officer of Fortress Partners
Capital Management, Ltd., the Managing Member of Foundation Financial
Partners, LLC.




N

FORM D U.S. Securities and Exchange Commission
Washington, DC 20549
. Item 3 Continuation Page

item 3. Related Parsons {Continuead)

LastName Flrst Name Middie Name

WEruss | Mms
- Street Address 1 . Street Address 2

/ |
City State/Province/Country Z|P/Postal Code

torHand g7 lLﬁoz_i_l

Relatlonship(s):  [_] Executive Officer [ Directar [_]| Promoter

Clarfication of Response {if Necessa%{ 00 Fb I ‘]?YS SYdfﬂ.U’S

_— e —— QL Foundation
LastName First Nama Middle Name
LAnss ! | William | |
Streat Address 1 Street Address 2

Clty 5 State!Provlnce/Cou ntry ZIP/Postal Code

tartand @ﬁJ

Relationship(s):  [[] Executive Officer El Director [] Promoter

Last Name First Name Midd!e Name
Streat Address 1 Street Address 2
Qty State/Province/Country ZiP/Postal Code

| 3

Relationship(s):  [] Executive Officer [} Director [} Promoter

Clartfication of Response (if Necassary) l

Last Name First Name Middie Name
Street Address 1 Strast Address 2
Clty State/Pravince/Country ZiP/Postal Code

Relationship(s): [ ] Executive Officer [] Director [:_'_] Promoter E N D

Clarification of Response (if Necessary) l

(Copy and use additional coples of this page as necessary.)

FormD ©



