ATED STATES

SeE oMM : OMBAPPROVAL
B EXCHA@V GE ~0:;1A\'H&Sl(};\ OMB Number: 39350076
gron, DIC. 20549 ! -
Expires: January 31,2009
Estimated average burden
TEMPORARY hours per response. . .an 2400

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERINGEXEMPTION

Name of Offering ( [} check if this is an amendment and name has changed, and indicate change.}
Springhill Gardens Associlates, L.P.

Filing Under (Check box(es) that apply): {7} Rule 564 [7] Rule 565 Xi Rule 506 [ ] Section 4(6) [7] ULOE
Type of Filing: g New Filing [ | Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change:)

Springhill Gardens Associates, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including ‘Area Code)
3351 "M" Street, Suite 100, Merced, CA 95348 {209} 388-0782

Address of Principal Business Operations (Number and-Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

{if different from Executive Offices)

Brief Description of Business Own, rehabilitate and hold for investment 119 units of affordable
housing {plus 2 manager units) for individuals and families of low income.

Type of Business Organization

[} corporation @ limited partnership, already formed D other {please specify):
B business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: @}:@ m g Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} @ﬁ

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239:5007) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007T) or an amendment tosuch a
notice, in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an’issuer also may file in paper format .an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Wiho Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or. 15 U.S.C. 774(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 .5,
Securities and Exchange Commission (SEC) on the earlier of the date jt 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, 100 F Street, N.E., Washington, D.C. 20549,
Copies- Required: Two (2) copies of this potice must be filed with the SEC; ene of which must be manually signed. The copy not manually signed
must be a photocopy of the manuaily 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 io indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that
have adopted ULOE and that have adopied this form. issuers relying on ULOE must {ile a scparate notice with the Securilies Administralor in
cach 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 resultin aloss of an available state exemption unless such exemption is predictated on the
| filing of a federal notice.

%

SEC1972(9-08) Persons who respond to the cellection of information contained in this form 1of9
are not required to respond. unless the form displays a currently valid OMB
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e A. BASIC |
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

ENTIFICATION DATA

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.

. 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 D Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Central Valley Coalition for Affordable Housing Managing Partner
Full Namme {Last name first, if individual)
3351 "™™M" Street, Suite 100, Merced, CA 95348
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [C] Beneficial Owner [} Executive Officer [] Director [] General and/or
Alley, Christina Managing Partaer
Full Name (Last name first, if individual)
3351 "M" Street, Suite 100, Merced, CA 95348
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Jenkins, Alan Managing Partner
Full Name (Last name first, if individual)
3351 "M" Street, Suite 100, Merced, CA 95348
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ ] Executive Officer [] Director {7] General and/or
McIntyre, Sid Managing Partner
Full Name (Last name first, if individual)
3351 "M" Street, Suite 100, Merced, CA 95348
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer [] Director [] General and/or
. . . M ing Partn
Mineni, Dennis anaging rariner
Full Name (Last name first, if individual)
3351 "M" Street, Suite 100, Merced, CA 95348
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer [] Director [] General and/or
Morse, Cindy Managing Partner
Full Name (Last name first, if individual)
3351 "M" Street, Suite 100, Merced, CA 95348
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter D Beneficial Owner D Executive Officer [ ] Director ] General and/or

Seymour, Shelly

Managing Partner

Full Name (Last name first, if individual)

3351 "M" Street, Suite 100, Merced, CA 95348

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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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

e  Each general and managing partner of partnership issuers.

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

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

3351 "M" Street, Suite 100, Merced, CA 95348

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

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

Simmons, Steve

{7] General and/or
Managing Partner

Full Name (Last name first, if individual)

3351 "M" Street, Suite 100, Merced, CA 95348

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

[] 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: ] Promoter  [T] Beneficial Owner [ ] Executive Officer [] Director
DFA Development LLC

] General and/or
Managing Partner

Full Name (Last namme first, if individual)
505-A San Marin Drive, Suite 200, Novato, CA 94945

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

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

[ General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director
Roope L.L.C.

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
430 E. State Street, Suite 100, Eagle, Idaho 83616

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

Check Box(es) that Apply: D Promoter [j Beneficial Owner D Executive Officer D Director

[] 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 use additional copies of this sheet, as necessary)
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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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [} Exccutive Officer [} Director [] General and/or
Columbia Housing SLP Corporation Managing Partner

Full Name (Last name first, if individual)
121 S.W. Morrison Street, Suite 1300, Portland, Oregon 97204-3143

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

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
K L. Managing Partner
PNC Multifamily Capital Institutional Fund XXXVI Limited Partnership

Full Name (Last name first, if individual)

121 S.W. Morrison Street, Suite 1300, Portland, Oregon 97204-3143
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, it individual)

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

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

ﬁ]?Name (Last name first, if 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 ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OJ [l
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? .......ccoovviiiiininin e $ 0.0 0
Yes No
Does the offering permit joint ownership of @ SIngle UNIt? ..ot ] ]
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 securities in the offering.
If aperson 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.
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 Intends to Solicit Purchasers
(Check “All States” or check indiVIAUAL SEAES) ....c..coecveiiiiieeeitiieeeeeet ettt ee e et e et ebesee et e eeseeene et eeseeeeean e [ Al States

(oLl  [ax] [az]  [ar] [ca]l  [cal
] O bal ks kvl Al [(ue
1) el ) ) o] bl [Ny
k1] s ol [On x] [ogd

SIEElR
|

=313/
3

13131

ZEIBlE

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 Intends to Solicit Purchasers

(Check “All States™ or check indivIidUal SEATES) ..i.ioeieiiiiiiereccicts ettt es et en e [] All States

(al]  [ak] [az]  [ar]
) O ba) (ks
vt el [w]  [d]
(ki)  [scl  [sp] [N

Al ElP)
131313

ZEIElE

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 Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ..iiviiiiiiiiiiiceies ettt et e ettt [J All States

(ar] [cal  [co] (pE]  [DC]
ks] kK (LAl (MD]  [mal
gl (ng vl ) e (D]
N [Ix] [urd val  [wal

1512
313121
31313

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

3.

4

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

Aggregate
Type of Security Offering Price
DIEDL ..eeireeeitit ettt bbb et $ 0.00
EQUIEY ettt et ettt cb bbb et s e e e $ 0.00

(] Common [] Preferred

Amount Already

Sold
0.00
s 0.0(2

s 0.00 ¢ 0.00

Convertible Securities (including warrants) .........c..ccccecoiviiriininin e R =

Partnership INETESES .....cocouiiiiiicrim ettt ettt bbb #,604,693 54, 604,693

Other (Specify ) ettty b et r e R st sttt h e nn et st senin $ 0.00 ¢ 0. 09
TOUAL et $4/604/693$4160416?3

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
ACCTEAIEA TNVESIOTS 1oiiiiiitiiccieiii et ettt ettt e e ses e e e s e beatesete e s ea e s se e et ese s ebnesbesenan 2 $A4 , 604, 623
INON-CCTEAIIEA INVESIOTS ..ottt seea e as et ese st es e s e se s sesns e seseseaenes o 0 $ 0. O_O
Total (for filings under Rule 504 only) ..o - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 }.
N/A
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 o e e e $ _
ReQUIRtION A .o e i i e e e e e e $
RULE S04 o e e s $
TOAl ..o e e e i N/A $ N/A _
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AGENETS FEES ittt e e et er et eh et et et e et ea e s e bbb e s e ee et sas e e et aa 0O s -
Printing and ENgraving COStS ...c.ocoiriiiiicieeiereriastere e ebetescam e et eae s a2t rbes e snsten s nesese s seacneesean s o
Legal Fees............ Sy A L Ol e ] $.35,300.
ACCOUNTING FEES .ottt ettt ettt ee e bt e s e eb e e ettt e ettt e s e et ea et ae et ese et etessasenn s ennes s o
ENGINEETING FEES 1ottt ettt e b et a e b ettt st ettt s s s eae et e sesenenans 0 s o
Sales Commissions (specify finders™ fees separately) 0 s o
Other Expenses (identify) [ s o
TOTAL ettt ettt et s e eh e b ab et et bt bR e et e e et btk ae e b e bttt en e eaaeneann s 35,30 0;

4 0f 9



C: OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE TSSUGT.” oeiiiiiieiiieiieet ettt ettt ettt ss e e be bbb ab et es et ab et b en et s anes

$4,569,393.

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 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
SAlATIES ANA TEES Leeviiieiiite e b e et s s
PUPChase Of TEAI ESTALE ..oc..o.i ittt ettt et b bt e a s ee et a e e mae et ne e s s o
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENL 1.ttt s e e s R s e b ba e st bbbt s s
Construction or leasing of plant buildings and facilities ..\Rehabilitation) . . .. . .. . s O $4,313 'Efl 1.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METZET) ooviiiiieiieeiireet et er et sae et bes e e et s e shea e s e e s e s ame s v s []$ o
Repayment of indebtedness ..o s s
WOTKIIE CAPTEAL ..ot ettt e et e ea e e e ee e s s
Other (specify):Architecture/Survey/Engineering, Title & Recording, []S s 207,952

Legal Fees (Real Estate).

Taxes (Real Estate), Insurance (Construction Period) s s 47,500.
COTUMN TOLAIS ..t e et sa et 1% s .

[]54,604,693.

Total Payments Listed (column totals added) ...........coccoiivviiviiiiiiiinice e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Springhill Gardens Associates, L.P. See Attached Ncvember 26, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
See Attached See Attached
ATTENTION

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

NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE

Springhill Gardens Associates, L.P., a California limited
partnership

By:

By:

Central Valley Coalition for Affordable Housing,
a California nonprofit public benefit corporation,
its managing general partner

By:
Christina Alley, Chief Executive Offider

DFA Development LLC, a California limited

liability pany, its co-general partner
By: w

Daniel Fred, sole member/manager

Roope L.L.C., an Idaho limited liability company,

its co-general partner
By: W

Caleb Roope, sole member/manager

924\15\611595.1



