. A NEU{‘{‘{V

7

08023433
FORM BE@ SECURITIES A‘;Pg::inmsl.‘r\?%?scommss:on OMB mﬁmovﬁﬁ 0076
Mail Rropessing - Washingtos, D.C. 20549 gg‘m -
i average
Seotion FORM D .| hours per response. .. ... 16.00
JAN 22 2008 NOTICE OF SALE OF SECURITIES —SECUSE ORLY__
PURSUANT TO REGULATION D, | |
on, DC SECTION 4(6), AND/OR | DATE RECEIVED
Wasm%%ﬂ UNIFORM LIMITED OFFERING EXEMPTION | {
Name of Offesing (] check if this is an amendment end name has changed, and indicate change.)
CAHA College Manor, LP. _

Filing Under (Check bax(es) that apply); [] Rule 504 [] Rule 505 E] Rute 506 [] Section 4(6) [J ULCE
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enler the information requesicd aboul fhe issuer

MName of Issuer [:] check if this is sn amendment and name hes chonged, and indicate change.)

CARA College Manor, LP.

Address of Excoutive Offices (Number and Street, City, Swate, Zip Code) Telephone Number (Inclnding Arca Codc)
3351 M Street, Ste 100, Merced, CA 95348 209-388-0782

Address of Principal Business Operations- (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
(il different From Bxecutive Offices) . .

Brief Dcteription of Business

Rehabilitation, ownership and operation of a low-income housing project ‘ PROCESSED

Type of Business Organization

|:| corporation [__7_] limitcd partnership, alceady formed [ other (pleasc specify):

[] business trust [J limited partnership, to be formed JAN 2 8 m
N : ~ZTHOMSON

Actunl or Estimated Datz of Incorporation or Orgmnization: (1 10] [@IF] Actuai 7] Estimated N ) FINANCI AL

Jurisdiction of Incorporation or Orgsnization: (Enter two-lester (1.5, Postal Service abbreviation for Stote: ]

. CN for Canada; FN for other foreign Jurisdiction) l';\
GENERAL INSTRUCTIONS
Federal:

Who Must File: All lssuers making an offering of securities in refiance on an excmption under Regulation D or Section 4(§), 17 CFR 230,501 etseq. ot 15US.C.
T7d(6}. .

When To File: A notice must be filed no later than 15 days sfter the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it i3 reccived by the SEC ot the address given below or, if received at that address after the date on
which it is due, en the date it was mailed by United States regisiered or certiflied mail to thal address.

Where To File: U.8. Securities and Exchenge Commission, 450 Fifth Strect, N.\W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
phatocopics of the manually signed copy or bear typed or printed signstures.

Information Reguired: A new filing must contain all information requesied. Amendments need only repors the name of the issuer and offering, sny chenges

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E znd the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE}) for sates of securities in those states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE mast file a scparate nolice with the Sccuritics Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee 8s 2 precondition to the claim for the exemption, a fes in the proper emount shall
accompmy this form. This notice shall be filed in the appropriate siales in accordance with state law. The Appendix lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will nol result in a loss ol the federal exemplion. Conversely, faiture to file the
appropriate federal aotice will not result in a loss of an available state exemption unless such exemption Is prediciaied an the
tiling ¢f a leder3l notics.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirod to respond untess the form displays & cutrently valia OMB control number. 1 of 9
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2.  Enter the infermation requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five yeors,
»  Each beneficial gumer having the power to vole o dispose, or direct the vole or disposition of, 10% or morc of & class of cquity securitics of the jssuer.

e Each executive officer and diceclor of corporate issuers and of corporaie general and mansging partness of pannership issvers; and

s  Each general and managing partner of paninership issuers,

Check Box(es) that Apply:  [J Promoter ] Bencficial Owmer.  [] Executive Officer [} Dircctor [/} General and/or
: Mannging Pertner
Full Name {Lasl name ferst, if individoal)
CAH! Collage Manor, LLC
Business or Residence Address  {Number and Sireet, City, State, Zip Code)
530 W 215t Street, Merced, CA 55344
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer  [] Director [} General endfor
’ Managing Pariner
Full Name {Last name first, if individoal)
Central Valley Coalition for Affordable Housing
Busincss or Residence Address  (Number and Stroet, City, State, Zip Code)
3351 M Streat, Ste 100, Mercad, CA 95348
Check Box{es) that Apply: ] Promoter [/} Beneficiat Owner ] Baceutive Officer [ Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
WNC Holding,LLC
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
17782 Sky Park Clrcle, Irvine, CA 82614
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer [} Director [ ] General and/or
. Mannging Partner
Full Name (Last name first, if individoal)
Jenkins, Alan
Boainess or Residence Address  (Number and Stecet, City, State, Zip Code)
3351 M Strest, Ste 100, Merced, CA 95348
Check Box(es) that Apply:  [] Promoter  [[] Bencficiel Owner 7] Exccutive Officer [] Dircctor [ Gencreal andior
Managing Partner
Full Name {Last name first, if individual)
Mcintyre, Sid
Business or Residence Address (Number and Sirect, City, State, Zip Code)
3351 M Street, Ste 100, Merced, CA 95348 .
Check Box(ca) that Apply:  [[] Promoter [ Beneficial Owner Executive Officer [ birector General and/or
Managing Partoer
Full Name (Last name {irst, if individual)
Simmona, Steve
Business or Residence Address  (Number and Street, City, State, Zip Code)
3351 M Street, Ste 100, Merced, CA 95348
Check Box(es) that Apply:  [[] Promoter [] Bencficin}l Gwner ] Exccutive Officer [£] Dirscror [ Gencral ond/or

Managing Partner

Full Name {Last name first, if individoal)
. . . . -
Miren-Bennis— Minent, D ennis

Business or Residence Address  (Numhber and Strect, City, State, Zip Code)
3351 M Strest, Sta 100, Merced, CA 95348

(Use blank sheet, or copy and use additional copics of this sheet, as neceesary)
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®  Esch promoler of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or mare of a class of equity securities of the Issuer,

e  Each executive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partmership issuers; and

e  Each gerieral and managing partner of pastnership issucrs.

Check Box(es) that Apply:  [[] Promoter  [7] Boneflcial Owner [ Executive Officer [7] Director  [] General aodfor
Managing Partner

Full Name (Last name first, if individoal)

Shabazz, Mergan MW

Basiness or Residence Address  (Number and Street, City, State, Zip Code)
3351 M Street, Ste 100, Merced, CA 95348

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [0 Execotive Officer [} Director [] General snd/or
Managing Pactner

Full Name (Last name [iest, if individual)

Seymour, Shelly

Business or Residence Address  (Number and Siveet, City, State, Zip Code)
3351 M Street, Ste 100, Merced, CA 95348

Check Box{es) that Apply: [} Promoter [ Beneficial OQwner [} Executive Officer 7] Director [J General andior
Managing Partmer

Full Namec {Last name first, if individual)

Morse, Cindy

Business or Residence Address  (Number and Street, City, State, Zip Code)
3351 M Strpet, Ste 100, Merced, CA 95348

Check Box(cs) thet Apply:  [] Prownoter [ Beneficiel Owner [} Executive Officer [ Dircctor ] General snd/or
Managing Parincr

Full Mame {Last name Girst, if individual)

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

Check Box(es) that Apply: 7] Promoter [ Bencficial Owner [0 Executive Officer  [[] Director [} General nndfor
Managing Partner

Fuli Name (Last namc fest, if Individuﬁ)

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

Check Box(es) that Apply:  [[] Promoter {J Bencficial Qwner [} Executive Officer [] Dircetor (] Generel and/os
Menaging Partmer

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Bencficisl Owner [] Exccutive Officer ] Director ] Generel andior
' ’ Maugging Partner

Full Name (Last name first, if individual)

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

(Usc blank shect, or copy and usc dditionel copies of this sheet, as necessery)
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I. MHas the issuer sold, or docs the issuer intcad to sell, \6 non-accredited investors in this offering? e B} Ts
Answer aiso in Appendix, Column 2, if flling under ULOE.
2. Whet is the minimum investment that will be accepted ffom any individual? .. ..o s
Yes No

Does the offering permit joint ownership of a single unit? - O 4]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any ’
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
¥4 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 st forth the information for that broker or dealer anly.

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

Stales in Which Person Lisied Has Solicited or Intends ta Solicit Purchasers
(Check “All States™ or check individual States) ........ O Al States
A (AR [z GEY €4 [ En [DE g FJ  GA [@ED [0
O] 0ON) (X3) (ME] MO N (M3
M [ME ®] [{®U M) @M [ [ [3 [(OH ((©K GR [FAl
M G G @ @ @O0 M FI FaA ¥ F W ERl

Full Name (Last name first, if individual)

N/A

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 Inteads to Solicil Purchasers
(Check “All States” or check individual States) reneen et e e eae s s et bt AR RS [ All Swres
A @K @B B €A Ko [0 B Do G ©Ga E [
M M A 6 B @ M M) My M) MMl M MO
] WM N D (Al
M & 0 [N 0 OO0 f0 A WA WV W &y FE

Full Namc (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 iRdividUAl SEATEE) ..o iemensrissmsssriesssrssmssrasam e e nrnmsss sess essssmom et sessns ot s s e smensamssanes . [J All States

[aK) (€Ol mE @ E A E 0D
] M A E B MO 5]
MY [NE] N N EFY B X {FA)
®J ] WA (w1 R

(Use blank sheet, or copy snd use addilional copies of this sheet, as necessary.)
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1. Enterthe aggregats offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc™ or “zero.” If the transaction is an exchange offesing, check
this box [Jand 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
DIEDL c..voieveresanrsrssrmerermarees rebrosioss stt sssasmrsasseastasse assssssessantnaens sorn i snssres 3
EAUILY ... vevuronsersamsnseeressresssossassscsceststass esaramssestes s ind st os 4S8R B ERSS 01418 s PamE RS 1 AT S b SR 0 s $
[] Comman [ Preterred
Cenvertible Sccuritics (including wamants) ........ sreemnem st st nanes P $ $
Partnership Interests ......... $.946,070.00 ¢ 331,501.00
Other (Speeify ) T ST LY 3
L P 5 946.97000 ¢ 331,501.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the aumber of accredited and non-accredited investors who have purchased securitics io this
offering end the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicaic
the number of persons who have purchased securities end the sggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "“none™ or “zero.”
Number Dotler Amount
Investors of Purchases
Accredited Investors.......c. oo rmian et 2 §_946,970.00
Non-accredited Investors 3
Toual (for filings under Rule 504 oaly) enereeseeemsrctsn s ans s
Answer also in Appendix, Column 4, if filing under ULOE. )
3. Ifthis filing is for an offcring under Rule 504 or 505, enter the Information requested for all securitics
sold by the issuer, Lo datc, in offerings of the types indicated, in Lhe twelve (12) months prior to the
first sate of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIBLION A ..ot iirerieiasirirs esa v res s enesan bt a e e nens s
A T3 117 PP PR PR et s e 3
TOBL 1uvivr it vet vrnniererartanenremne s e s s onemn e et ae s s e e pemnrane e $ 0.00
4 & Furnish a statement of )l expenses in connection with the issuance and distribution of the
sccuritics 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, firnish an estimate and check the box 1o the left of the estimate.
TRRSEET ABERES FLES 1ouevvmrarmscresesrmnsortsesirsstsstsnssnissns srsssesssssaress s e chas 48101181 ra-akRdBESp gt R S0 1 0020 - s
Printing and Engraving CostS.cuuimnin a s
Legel Fees....... . et ereearisasea Ao tae S ERE A RR bR 191 IR 40,000.00
ACCOUNUNE FEEF oottt st pse s ecsssicasssnss mssssons s_10.000.00
Engincering Fees - ethseuna st s bern b R ARSI P PEEY LetmetaraaaraRa Tt bentab s b sams s eea bR tAnn O s
Sales Commissions (specify finders® fees separately) ..o [ s
Other Expenses (identify) Syndication consultant e oo @ $_20.000.00
Total ettt e e retoth S O $_70.000.00
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b. Enter the difference between the aggrepate offering price givea in responsc to Pat C — Question |
and total cxpenses fuenished in response to Part C — Question 4.a. This ditference is the “adjusted gross 876.970.00

proceeds to the issuer.” ...

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed lo be used for
cach 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 sct forth In response to Part C — Qnestion 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries 8nd TEES wvvvrrrmrresrnrssrenss s Os
PUECRASE DI FEAL ESLALE vvvvveeiearsiesiesesimseemesmsias s seransast s e smaesme£osserses sesmms cmctssssmsammermmarabes s sirs 1as w[]8 ) os
Purchase, rental or leasing and installation of machinery
BN CQUIPIIERL oo esiamiscsrasirssioniains e eeteeteseeemremeer A St s AARL R SRR P Poe e e tms e b kbt R SRR 1ok os Os .
Construction or teasing of plant buildings N0 FACTHEES -.voossersccennrecmrsssssarsesemeersere -~ % s 132,383.00
Acquisition of other businesses (including the value of scurities involved in this
offering that may be used in exchange for the assets or sccuritics of another
FSSUEE PUSUATIE U0 B IIEFBET) ocvvcuumsecrermssasssierioesessssinssstssass seseerres ens s s apeons s o e bib s i maram R 12 o0 0Os as
Repayment OF iNAEDLEANESS ..c.vuvirerrmsrmsmssssemeesmsceemeaermassts o arissests st s s s st aam s ssar st s s ms 03 as
Working capital. ..o emcresnrsssssssssnasonins oottt i bbb e i R v At s os
Other (specify):_S€8 Attached 0s (7 5_744.587.00
- as
Column Totals LehSAsateraE) iR e EARS AR LRSI RS $og e e aneeEehe e LAk e erer b 1LE 11 AR TS e s s s s 0.00 os 876,970.00
Tota} Payments Listed (column totals added) v vurmmrmmserenen rseeses s s E e e p s s s p e maremanans 0s 876,970.00
B ED FEDERA B SIENATURES: 2 T B

The issuer has duly caused this notice to be signed by the undersigned duly autharized pesson, If this notice is filed under Rule 505, the fcliowing
signalure constitutes an undertaking by the issucr to furnish to the U.5. 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. .

lssuer (Print or Type) Signeture Date
CAHA College Manor, L.P.
Name of Signer (Print or Type) | Title of Signer (Print or Type)
Ses Altached Signature Page
ATTENTION ;

Intentlonal misstatements or omissions of fact constitute federsal criminal violations. (See 18 U.S.C. 1001.)
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FEDERAL SIGNATURE PAGE TO FORM D

ISSUER:

CAHA College Manor LP, a California limited
partnership

By. Central Valley Coalition for Affordable
Housing, a California nonprofit public
benefit corporation, its Managing General
Partner

By:

Christina Alley, CEO

By: CAHI College Manor LLC, a Califomia
limited liability company, its Co-General
Partner

By:  California Affordable Housing,
Inc., a California nonprofit public
benefit corporation, its sole
member

Gustav W, Executive
Director

Dated: November 30, 2007

153103\519027.1



! : FEDERAL SIGNATURE PAGE TO FORM D

ISSUER:

CAHA College Manor LP, a California limited
partnership

By:

By:

Central Valley Coalition for Affordable
Housing, a California nonprofit public
benefit corporation, its Managing General
Partner

Christina Alley,

CAHI College Manor LLC, a California
limited liability company, its Co-General
Partner

By: Califomia Affordable Housing,
Inc., a California nonprofit public
benefit corporation, its sole
member

By:

Gustav Joslin, Executive
Director

Dated: November 30, 2007

15370519027.1



LA Nt A DAY
R er S TATH SIGNATORE

Er s e

1.. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSions OF SUCK FUIEY ..o scsrssssissrrsiess st b s bR s e e

See Appendix, Column 5, for state response.

2. Theundersigned isstier hereby undertakes to fitrnish to any state administrator of any statc in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state Jaw.

3, The undersigned issuer hereby unde_nakr.s to furnish to the state administrators, upon wrillen request, information furnished by the
issuer to offerees. . .

4. The undersigned issuer represents that the issuer is familizr with the conditions thal must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and uaderstands thet the Issuer claiming the svailability
of this exemption has the burden of establishing that these conditions have been satisfied. .

The jssuer has read this notification and knaws the contents {o be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
CAHA College Manor, L.P.
Name {Print or Type) ' Title (Print or Type)
Sea Atlached Signature Page
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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STATE SIGNATURE PAGE TO FORM D

ISSUER:

CAHA College Manor LP, a California limited
partnership

By:  Central Valley Coalition for Affordable
Housing, a California nonprofit public
benefit corporation, its Managing General
Partner

By:

Christina Alley, CEO

By: CAHI College Manor LLC, a California
limited liability company, its Co-General
Partner |

By: California Affordable Housing,
Inc., a California nonprofit public
benefit corporation, its sole
member

By: ) 2"; a 7

C'}ustav@, Executive
Director

Dated: November 30, 2007




STATE SIGNATURE PAGE TO FORM D

ISSUER:

CAHA College Manor LP, a California limited
partnership

By:  Central Valley Coalition for Affordable
Housing, a California nonprofit public
benefit corporation, its Managing General
Partner .

By: XX@\MQ_CMA&__
hristina Alley, CEQ)

By: CAHI College Manor LLC, a California
limited liability company, its Co-General
Partner

By:  California Affordable Housing,
Inc., a California nonprofit public
benefit corporation, its sole
member

By:

Gustav Joslin, Executive
Director

Dated: November 30, 2007

1533\03\519027.1 ' N@
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