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FORM D ‘ UNITED STATES OMB Number- oo
SECURITIES AND EXCHANGE COMMISSION EXpires:....cccooooocceviriiieiiecee e
Washington, D.C. 20549 Estimated average burden

hours perform .........c.cocooiiiiiinncen.

FORM D

I s 28

SECTION 4(6), AND/OR
02017844 UNIFORM LIMITED OFFERING EXEMPTION - l |
! 1 DATE RECEIVED
2/~ qtey
Name of Offering ([T check if this is an amendment and name has changed, and indicate change.) p
Sale of Limited Partnership interests of Charter Advisors Fund IV, L.P. //é%ﬁj 77

Filing Under (Check box(es) that apply): [ Rule 504 (J Rule 505 Rule 506 d Sectigrgﬂri@) O ULOEP ~
Type of Filing: & New Filing {J Amendment // Wl OMESS

A. BASIC IDENTIFICATION DATA -y . J MAR 7 & 2007

1. _Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change. FEB 9 7 2@@2 THOMSON
_ / P

FINANCIAL

~

Charter Advisors Fund 1V, L.P.

Address of Executive Offices (Number and Street, City, State, Zip C\ode) Telephone Number.({ncludlng Area Code)
N : .| (650)325-6953 /

525 University Ave., Suite 1400, Palo Alto, CA 94401 N\ L

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

e . Same as Above

(if different from Executive Offices) Same as Above |

Brief Description of Business: venture capital investment partnership

Type of Business Organization

[ corporation B limited partnership, already formed [ other (please specify)
{7 business trust {7 limited partnership, to be formed
Month Year
) . . . i
Actual or Estimated Date of Incorporation or Organization: F 0 8 L 2 | 000 1 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) | D ‘ E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation 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 ail 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 saies 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. Con-
versely, failure to file the appropriate federal notice will not resuit in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controi number
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A. BASIC IDENTIFICATION DATA

-

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 O Executive Officer ] Director {X] General and/or Managing Partner

Full Name (Last name first, if individual): Dolan, A. Barr

Business or Residence Address (Number and Street, City, State, Zip Code): 525 University Ave., Suite 1400, Palo Alto, CA 94301

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

Fuil Name (Last name first, if individual): Chiruvolu, Ravi

Business or Residence Address (Number and Street, City, State, Zip Code): 525 University Ave., Suite 1400, Paio Alto, CA 94301

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

Full Name (Last name first, if individual): Chavencap Limited (BVI)

Business or Residence Address {Number and Street, City, State, Zip Code): 525 University Ave., Suite 1400, Palo Alto, CA 94301

Check Box(es) that Appiy:  [] Promoter [] Beneficial Owner [ Executive Officer [ Director X General and/or Managing Partner
Fuli Name (Last name first, if individual): Klatt, Andrew K.

Business or Residence Address (Number and Street, City, State, Zip Code): 525 University Ave., Suite 1400, Palo Alto, CA 94301

Check Box(es) that Appiy: [ Promoter [ Beneficial Owner [ Executive Officer (] Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Kondamoori, Pratap (Bob)

Business or Residence Address (Number and Street, City, State, Zip Code): 525 University Ave., Suite 1400, Palo Alto, CA 94301

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [] Generat and/or Managing Partner |

Fuil 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 3 Directer [0 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: 1 Promoter [T Beneficial Owner [ Executive Officer (O Director [J General and/or Managing Partner

Full Name (Last name first, if individuat):

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

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

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

« [
(/2]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.ccceee
Answer also in Appendix, Column 2, if filing under ULOE.

€A
=t
o
g
(=3
S

2. What is the minimum investment that will be accepted from any iNdiVIUaI7 .......ccorerriirviinc e

3. Does the offering permit joint ownership of @ single UNit? ... rere X

4.  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 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.

O &

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 Salicit Purchasers
(Check “All States” or check individual States)............ooeiiiiiiiiii

Onry Ork Onra OrR OrA Ocoy Own Owre dpc OrFy Oea Omg O]

Oe OpNy Opar Oksy OKy] Owpa OMep OMDp Omar O OMN) O sy O [MO)
Omn Ome] ON ONH ONg Omwmy Oy ONC) ONDp O©oH Ok O©Rp CPA)
Ory Orsc) Owsor Omv Omxp Own Ovn Owva Owal Oy Owin Owyy OOPR]

[ All States

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).........oc.iiiiiiiiii e

O Ork Ora gdmrey OrA Qo Oen Ooe Ompcer OrFy Ow.Aa Ory Oo)

Om Oy Oma Oksy Ok Owral Ome; Omo) Omva) Oy O™y OS] O Mo
OmT OMNel OnNV ONH OMNg Onvp Oy OONC OO0 T©oH O©K COOR) OI(PA]
gwry Osc desor arn Orx duun Owvn Owrva Owa Owv Owil Owy] OPR]

O All States

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 Salicit Purchasers
(Check “All States” or check individual States)..........cooooviiiiiiii

O,y Ork Owa OrR OwrAa Ofcor Owen O Ope Ory Oweal Orn Oo

Oy Oy Oua Oks) Oyl Owrar Oiver Omop Omar Omg Oy Os) O MO)
Owmm OWNel Omv: ONH O ONvp TOinyg ONep Owop O O©eK O©R] OPA]
Orn Oisc Oeo OrN O0xy Own Oy OvA Owa Owyy Own Owy] OPR]

[ All States

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
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
DD ..o eseeeeeeeeee e ete et es e et et eaeer et et e st e s es e st et e s RS eheR oA e ee et b eR e s R oAt A e ek eee b e s ne A nA et e e bt nE ettt s e s ereabens $ 0 $ 0
EQUILY oottt ettt ee et ettt ettt h SRRk o et e bkttt 3 0 $ 0
O common [ Preferred
Convertible Securities (INCIUGING WAITAMES).....occoive it e eb e 3 0 $ 0
PAMNEISID INEBIESIS .. ivvveeecte ettt ettt et sttt ettt eae e e saea e et $ 343,400 $ 343,400
Other (Specify) I TSSO PP PRSI $ 0 $ 0
TOAL it et 3 343,400 $ 343.400
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 INVESTOIS. ... . .i ettt ittt ettt ettt ctce e rr e ree e erb e b e eareae et et s ene e tatenaaaie e 3 3 243,400
NON-BCCrEAIIEA INVESIONS ..o..iiviiieeeei ettt eie et et ese sttt te et re e e et eebeesaateatseembeteeeeaasseenn e 1 $ 100,000
Total (for filings under Rule 504 ONIY) ..ccoooiiiiiioiiii i 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. 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
RUIE S05 ..ottt ettt et ets et e b e sae et et s e b et et r e a oA e a e b e be b et s Re ettt a et e ere e 0 $ 0
REGUIBLION Aottt et sttt r e r e e et e r e e bt b e e e nt et et er et et e enna e 0 $ 0
Rute 504 0 3 0
<] -1 OO U SRRSO U PSUP TR SU PR 0 $ 0
4. a. Fumish a statement of ail 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.
TrANSTEE AGBIES F@ES ... iiieiiiitetiee ettt ettt eb e ettt b bbbt E ettt e O $ 0
Printing and ENgraving COSS ........coiii it ittt ettt 4 3 ]
LEGAL FEES ..oiiieeiiiitei ettt ettt et a et R ARttt et O $ 0
ACCOUNTING FEES .ouiiviiieeiei ettt et ettt et et eh et ae e st e e e et et e st st et s et h s e e e et e e ean et e s erets et sene e N $ 0
ENGINEEIING FEES .....eieiees ittt vt cte ittt etese st eee et eaeeet bt s ses e s esea e £ b bt e e b et s st ere st et es S ens e e es e e e teebearatatassbeneeres d $ 0
Sales Commissions (specify finders’ fees separately) ..o O $ 0
Other Expenses (identify) $300 for Blue Sky Filing Fees)..........cccoeeeiiiiiiivocicnreenn, =} 3 $300
TOAL eeueeeiieie ittt ce e b e ste ettt E et e et e ae et b e e Ce e en et AR e e e e ean e e benteesateeeraen s X $ $300
60247243 vi 40f 8




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

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 343,100.00

*adjusted gross proceeds t0 the ISSUBT. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed 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
SBIAMES @NA FEES ... eeeeereeeeree et etet et ea et et s e beebese et abe et e ere e X 3 34,000 O $ 0
PUrchase of 188l @SHALE.......coceiiireuii ettt O $ 0 O $ 0
Purchase, rental or leasing and instailation of machinery and equipment .......... O $ 0 C $ 0
Construction or leasing of plant buildings and facilities..................... d $ 0 O $ 0
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
PUMSUBNE 0 8 MBIGEL ..ovirieceeeietieeeeee s eveteteateseeseet et saet et abeses et et ete e saete et ebe e nnas 4 $ 0 O $ 0
Repayment Of INAEDIEANESS ......coouiiiurrerrercerere et en e | $ 0 O $ 0
WOPKING CAPIAN...ovivvceeeeeii ettt sttt s ra e e d $ 0 &= $ 309,100
Other (specify): 0 $ 0 O $ 0

O $ o O s 0

COMUMN TOBIS ...t ettt ettt te et s e nreesaeeas s bebans X $ 34,000 & 3 309,100
Total payments Listed (column totals added).......cocoeeeericrrenrr e d X 343,300.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 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) Slgnatur% / Date
Charter Advisors Fund IV, L.P. M

Name of Signer (Print or Type) Title of Signer (Print or Type)

Managing Member of Charter Ventures |V Partners, LLC | its general partner

ATTENTION

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