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FORM D :
UNITED STATES OMB Number:........cccco....... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E:{}',,’,“fteg;;;;;;;;',‘,‘;,","j;,f“15’2°°9
Washington, D.C. 20549 hours per form ............ccoo.o..... 16.00
FORM D

NOTICE OF SALE OF SECURITIES et
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION ATE RECENED

| |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of The Endowment (Domestic) Fund, L.P.
Filing Under (Check box(es) that apply): I Rule 504 ] Rule 505 X Rule 506 [ Section 4@“ ; :ULOE )
Type of Filing: X New Filing [J Amendment ‘ niini

A. BASIC IDENTIFICATION DATA MAR™Z 72009
1. Enter the information requested about the issuer ?H“WFQ?? I1DEINERR
Name of Issuer [J check if this is an amendment and name has changed, and indicate change. WY i“"‘g"”“‘"’
The Endowment (Domestic) Fund, L.P.
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4265 San Felipe, Suite 800, Houston, Texas 77027 800-725-9456
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Are.
(if different from Executive Offices)

Brief Description of Business: Private Investment Fund

Type of Business Organization

[ corporation X limited partnership, already formed [ other (;
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 2 | | 0 [ 3 | X Actual [] Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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 U.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 certified 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 signed 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 requested 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 be 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

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

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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required to
o —

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: [ Promoter [ Beneficial Owner [ Executive Officer [] Director General and/or Managing Partner

Full Name (Last name first, if individual): The Endowment Fund GP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Gode):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

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

Full Name (Last name first, if individual): Blaisdell, John A,

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

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

Full Name (Last name first, if individual): Linbeck, Andrew B.

Business or Residence Address (Number and Street, City, State, Zip Code):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer B3 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Sherman, A. Haag

Business or Residence Address (Number and Street, City, State, Zip Code):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

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

Full Name (Last name first, if individual): Yusko, Mark W.

Business or Residence Address (Number and Street, City, State, Zip Code):  c¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

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

Fuli Name (Last name first, if individuat): Washington, Roy V.

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

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

Full Name (Last name first, if individual): Price, John E.

Business or Residence Address (Number and Street, City, State, Zip Code):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer [7] Director 1 General and/or Managing Pariner

Full Name (Last name first, if individual): Thomas, Adam L.

Business or Residence Address (Number and Street, City, State, Zip Code):  c/o The Endowment Funds, 4265 San Felipe, Suite 800, Houston, Texas
77027
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................c....
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........coeeeiiiiie

Does the offering permit joint ownership of @ single UNIt? ..o

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

any commission or similar remuneration for solicitation of purchasers in connection with sales of secutities 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.

[ Yes No

$5,000,000
* May be Waived

Yes [ No

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 fo Solicit Purchasers

(Check “Ali States” or check individual STates)........cccuuiviviiiiiiiiiiiciiir e [] Al States
Oy Ok Omrz1 OmR) OreA Orwcor e Ome Opoc OFy OeA Omy o)
Oy OoN Opa Oiks) OKyl OrAl OME] Oop OmvA) O Omng O msy [ MO
O OINE] COMNv] CIINHD CONJG O M) O[N] CONC] OIND) [O[OH] O[OK] [IIoR] C(PA]
Orn Orsc Orsbl OrN Omx) Owt Ot A Owa Owyvy Owin Owyl OPR]
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).........ccvovririiiiiiiiiiiiiii e [ All States
O,y Ok OfAz OAR] OicAl Ofcoy Odien e Opc OFy OeA Omg O]
Qo OpN Opar Oksy OKyl OraA OME Omol OmA] Oy Oy OS] MO
OmT OINE] OV OINH O ONvp OJNYD OONCT OMD] OoH oK [[ORl [O[PA]
Oy Orfscl ol ON Omx Om Ot OwvAa Owa Owyvy Own Owyl CPR]
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)..........ccovveeiiiiiiiiii s [] All States
OAL OAK Oz OnlR Al Odicol dien Omel Ooce Ory Oea Owmg o]
Oy OpN Opal Oks) Oyl OrAl OmMeE] b O ™A O Oung 0Ms) O {MO]
O OMWNe] ONvG ONH O OmWM) ONY] ONC OWnoy OoH Ok C[oR] OPA]
Omy [Csc) ol OrN Omxp On Owrn Oval OwaAl Owyvy Own Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
=Y o | AR OO $ 0 $ 0
EQUILY c.vvveveveeereeeversssesaesssesessessasassereses s tesasssesesaasesssee st me s se s saebsasasat s e b s bbb enerbebrbenebennas s seanais $ $
[J Common [ Preferred
Convertible Securities (including Warrants) ........ccovviiiiiniiniiciciiier e $ 0 $ 0
PartnErship INEIESTS c...ivvrerreiririeeesees st isessesesesnssase s sse b ar et ssase e bbb s s bbb asseaes $ 200,000,000  § 137,107,210
Other (Specify) $ $
TOtAl e $ 200,000,000 $ 137,107,210
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering 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
P ¥oTe) (=10 [1 =0 l 1117721 (o £ S OO NSO OO STOO 74 $ 137,107,210
NON-BCCTEAIEET INVESTIOIS .....vevivesierererierenacsseeseseseesssssesess e sesasbssesesesae s sesbrbebenesestobessnesssasassssanin 0 $ 0
Total (for filings UNAEr RUIE 504 ONY) ....ceevecerureceeeeireriees s et sessa s ssssssaons 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing 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.
Types of Dollar Amount
Type of Offering Security Sold
RRUIE 505 ....eeeeeeteeetieeaeetetesesbestes s essta st ssssassesesesessaesessabs e b ase st see e as s e st e bbb ebs s se e ncacrsanensssmsasaes n/a $ nfa
REGUIATION A......eceiviititeveetcaetecerere e sssesseseese s seeasasessseeeesesese b s e e seeberesa e eesere b bste s bnasnnansens n/a $ n/a
Rule 504 ‘ n/a $ n/a
o] | eaeteeereietteb et aetaa A s er s AeE e et ae e St r st e nea r s e mes e eh s e r e n/a $ n/a
a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENT'S FEES...vcvritititeeetitiretes et rerassesese e seseseseeeat st ereses b ees s sast s sh s ssn s b mcassms b s s b s e e rnr et sn O $ 0
Printing and ENGraving COSES.... ettt ieie s it sae s e b s e e sas e s e e s s e sssnessaesoneasneanne (] $ 0
LOAI FOBS...vuvevenrariteencrirtete ettt sttt sk a b e s b b et bR R bbb RR s s a s st X $ 47,961
ACCOUNTING FBES .uvarrrrteereeieseriarstesraesese st st s eseseeseatssesaeseb e b b e ssob b st sasa s ss e b sacar s s b s s s bn s et et s annnanasensnass [ $ 0
ENGINEEHING FEOES....cevriiererierititersssiettesee s cees s eaese s re st et et s bt s se s b s s se b bbb e b s bt s b a b en s nara s ses b b () $ 0
Sales Commissions (specify finders’ fees separately)........ccovvviiiiiiiniiiniinin e O $ 0
Other Expenses (identify) D U O $ 0
o] 7= D OO OO UR SOOI X $ 47,961
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4 b. Enterthe difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the $ 199,952,039

“adjusted gross proceeds 10 the ISSUBE.” ........ciriicereees i s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f 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

SAIANES AN FEES uveerietiereiieii ettt eie e s ses s ese e retsa s s st bsbsres O $ O $
PUICHASE Of TEAI ESLALE . .eevvvveeereierceeeseesrierseeseesseeeeeseeeseesiesanennsasne sunsssasssansans O $ | $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..........c..cccuervererrereeennens O $ o s
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
PUFSUANE £0 8 MEBIGET covvvcvevvrereveeeseereseissssssessessssesessssseesssserserarasessestassessssssnans O $ [l $
Repayment of INAEBIEANESS.........vvrr it seensise s saes O $ |
WOFKING CAPITAL 1.vevrvevererereriaesetereseseseeisaeseesssseas s s sssssaesesssibeseesesessransasesnsssnnens O $ § 199,952,039
Other (specify): | $ O s

] $ o s
COIUMN TOAIS ... ceeveveeiirieeeessseeeeseresestesssssesesessbesasesessmssstresbessaessaesassenssensnacs O $ X $__ 199,952,030

Total payments Listed (column totals added)

$ 199,952,039

This issuer has duly caused this notice to be signed by the undersigned duIy authorized person. If this notice is filed under Rule 505, the followmg signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and E change Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of ule 502.

Issuer (Print or Type)

The Endowment (Domestic) Fund, L.P.

—

CE—

Sigpature

Date

q
/ March ', 2009
.

Name of Signer (Print or Type)
A. Haag Sherman

Tme\a/

M4

ner (Prmt or Type)
g Director, The Endowment Fund Management, LLC, general partner of The

Endowment Fund GP, L.P., general partner

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONS OF SUCH TUIE? ...vuvuvsvoveeseseiteeeeeeaessisaeseaenssetseseaesessaseeeae b e seseseesesssesscnsse s s sbessmsbasebessben s s seae st s b s b e s e bab et aans e b tnes dYes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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) Sig ture Date
The Endowment (Domestic) Fund, L.P. C March _° A 2009

Name of Signer (Print or Type) Tltl % rint or Type
A. Haag Sherman Managi irector, The Endowment Fund Management, LLC, general partner of

The Endowment Fund GP, L.P., general partner
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. 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 — Item 1) (Part C — Item 1) (Part C - ltem 2) (Part E — ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

co X $200,000,000 2 $6,571,981 0 $0 X

FL X $200,000,000 1 $333,509 0 $0 X

GA X $200,000,000 1 $2,304,409 0 $0 X

ME

MD X $200,000,000 4 $1,800,335 0 $0 X
MA

MS

MO

MT

NE

NV

NH

NJ
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Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 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

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$200,000,000

2

$1,921,488 0

$0

NC

$200,000,000

2

$2,083,304 0

$0

ND

OH

OK

OR

PA

RI

SC

2

$200,000,000

$1,080,835 0

$0

!

$200,000,000

58

$115,322,690 0

$0

VT

VA

$200,000,000

$5,708,658 0

$0

WA

wv

wi

wy

Non
uUs
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