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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

05045626

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check If this is an amendment and name has changed, and indicate change.)

Klipsch Audio, Inc. Offering of Series A Preferred Stock

Filing Under (Check box(es) that apply):  [JRule 504 [J Rule 505 XIRule 506 [JSection 4(6) (JULOE
Type of Filing: [ New Filing [1Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Klipsch Andio. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3502 Woodview Trace, Suite 200 Indianapolis. Indiana_ 46268 (317) 860 - 8220

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

Same as Executive Offices

Brief Description of Business

Global manufacturer of high performance loudspeakers and other entertainment products for consumer and professional markets. PR @
) NS

Type of Business Organization

X corporation (O limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership. to be formed
Month  Year ;
Actual or Estimated Date of Incorporation or Organization: 03 51 & Actual OEstimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N \ﬁ
(CN for Canada: FN for other foreign jurisdiction)
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 sccurities 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: [J Promoter K Beneficial Owner [X] Executive Officer [ Director (3 General and/or Managing Partner

Full Name (Last name first, if individual)

Klipsch, Fred S.

Business or Residence Address (Number and Street, City, State, Zip Code)
3502 Woodview Trace, Suite 200 Indianapolis, Indiana 46268

Check Box(es) that Apply: Opromoter (OJBeneficial Owner [ Executive Officer ] Director [OGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Farrar, Frederick L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3502 Woodview Trace, Suite 200 Indianapolis, Indiana 46268

Check Box(es) that Apply: OPromoter [OBeneficial Owner [] Executive Officer [ Director [OGeneral and/or Managing Partner*

Full Name (Last name first, if individual)
Ringo, Cynthia
Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bavhill Drive, Suite 300 San Bruno, California 94066

Check Box(es) that Apply: OPromoter [OBeneficial Owner [J Executive Officer [X] Director {OGeneral and/or Managing Partner*

Full Name (Last name first, if individual)

Davis, Rich

Business or Residence Address (Number and Street, City, State, Zip Code)
444 Madison Avenue, 39th Floor New York, New York 10022

Check Box(es) that Apply: O Promoter OBeneficial Owner [ Executive Officer {] Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Jacoby, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
484 Throckmorton Avenue Mill Valley. California 94941




Check Box(es) that Apply: {3 Promoter OBeneficial Owner [ Executive Officer [] Director

[JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
" Klipsch, Michael F.

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

3502 Woodview Trace, Suite 200 Indianapolis, Indiana 46268

Check Box(es) that Apply: 3 Promoter [OBeneficial Owner [X] Executive Officer [J Director [OGeneral and/or Managing Partner
Full Name (Last name first, if individual)

Mills, Nancy

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

3502 Woodview Trace, Suite 200 Indianapolis, Indiana 46268

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

Full Name (Last name first, if individual)
Frederick L. Farrar, as Trustee of Fred & Judv Klipsch Familv Wealth Trust for Michael F. Klipsch

Business or Residence Address (Number and Street, City, State, Zip Code)
3502 Woodview Trace. Suite 200 Indianapolis. Indiana 46268

Check Box(es) that Apply: {0 Promoter K Beneficial Owner [] Executive Officer [J Director

{TJGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Frederick L. Farrar, as Trustee of Fred & Judv Klipsch Familv Wealth Trust for Stephen P. Klipsch

Business or Residence Address (Number and Street, City, State, Zip Code)
3502 Woodview Trace, Suite 200 Indianapolis, Indiana 46268

Check Box(es) that Apply: O Promoter BIBeneficial Owner [JExecutive Officer ] Director

{OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
VantagePoint Venture Partners 111 (Q). L.P.*

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bavhill Road, Suite 300 San Bruno, California 94066

Check Box(es) that Apply: (J Promoter KBeneficial Owner [ Executive Officer [ Director

{OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
VantagePoint Venture Partners 1V (Q). L.P.*

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bavhill Road, Suite 300 San Bruno, California 94066

Check Box({es) that Apply: (3 Promoter [OBeneficial Owner [ Executive Officer [J Director

(OGeneral 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: {J Promoter [OBeneficial Owner [] Executive Officer [ Director

(JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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

* Each entity acquired its shares in the offering to which this Form D relates.

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering.............cccooovvnne.

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single Unit? ...

Yes No
........................................... 0 ®
........................................... $139.432.83

Yes No
........................................... O 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.

Full Name (Last name first, if individual)

None

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

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 already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O 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
DIEDE .ttt ettt ettt e E b e d e e LR 1 £A e s bk s s eoe ke b e ek bt en st b et n $ 0 $ 0
EQUILY ettt b bbbt o4kt et st a e es ettt a e neen $52,250,191.35 $52,250,191.35
Convertible Securities (INCIIAING WAITANES).....o.vioiii ittt et et e e saeas e $ 0 $ 0
PAMNEESTIP INLEIESIS .. .ov ettt ettt ettt es sttt e et et ee e b et b e b8 e s et e s s o445 se e s s es st eees e st e s b e e en $ 0 $ 0
T (S PO, ettt ettt etttk eee ket etk ek s ettt es e e ae s et eae s a2t en ettt ea e S 0 $ 0
TOUAL .. et ettt a Ltk eb et eb et $52,250,191.35  $52,250,191.35
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 amount of their purchases. For offerings under Rule 304, 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 of Dollar Amount
Investors of Purchases
ACCTEATIE INVESIOTS ..oivv ittt et e ees et ettt e e ee ettt eae e en e et et ettt et s s e eis ettt essanen s eeae 5 $52,250,191.35
INON-ACCTEAIEA INVESIOTS ... c.iteviieiiiritet ettt ettt ettt st e et et neesee st et e eaeensenenne 0 $ 0
Total (for filings under RUle 504 0NEY) ..ottt et s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 1. N/A
Type of Dollar Amount
Security Sold
Type of offering
RUIE 505 ettt et b None $
REGUIALION A ...oioieiiiiieiiis ettt a8 s st be et b e ba st st ants st None $
RUIE 509 ettt bbbt st h ekt b b b n e s b e es None $
TOUAY .ottt et e s s bbbttt ba e se st e ees $

4. 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 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 ABEIIUS FEES .....ceviiere ettt b bt sses s s e b s st se b nas b st asne e sraneaeieaeris

© Printing and ENGraviNg COStS .....ooiiiiiiiii oottt ste et b et e et h ekt s bebe e be b s n s £ est et et ke neeaer s s et enn

Legal FEES...c.oiiiiiiiiiii e e e
ACCOUNLING FEES ..ottt ettt b et s et r e s s s e ebes e e e s e se e s e emeaeeseebearebebeenebeobe s
ENGINEETINEG FEES ..ottt ek et b a b s as s e s e besee s s s s ea s e st ens
Sales Commissions (specify finders’ fees Separately) ...ttt

Other EXPEnses (IENLIYY .....ooriiiriorie et ettt b b bbbt s e s b aae e ese st ea et

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C - Question
4.a. This difference is the “adjusted gross proceeds to the ISSUET.™ ....ooiiieriieiiiiiee e

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. 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.

as 0
Os 0
Rs 700.000.00

Xs 258375.00
Os 0
Os 0
s 0
& $___958375.00

$ 51.291.816.35

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SALALIES ANA FRES ..ottt ettt e b e ee ettt et ettt et o2 et ettt e et bttt ertene s Os 0o O¢s
PUTCHASE OF FRAL ©SLALC. ......eivi ittt ettt ettt e vttt et oot et et et ettt et ee e s ee s e et steme s tes st enbecannrn s 0 Os
Purchase, rental or leasing and installation of machinery and equIPMENt ..........ccooivriiiiiie e s 0 Ods
Construction or leasing of plant buildings and fachiities ...t Os 0 Os
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 PUTSUANE L0 8 IMETZET) ...ocviiitieatieentcietcheeiassceets coatssestrstaesieeoa £ ees s sae st aeeae s ese s eo st et e e e eme s aeae et et es s emer et e chesteesnsicn e Os 0 {X18.084.739.93
REPAYMENT O INAEDIEANESS ...ttt e e eeas et s Os 0 Os
WOTKING CAPILAL ..ottt eh ettt e et et eb e cen e bt bt con o s st em s enene e Os 0 {x$3.207.038.53
Other (specify): Payment of Dividend and Repurchase 0f Shares.............ccoooiiiiiiiiiiciit e (J$_16.862.289.16 [J $13.137.748.73
COMUIMN TOTAIS ...t cneen et sas et es oo e etk oes b e Lt s e ee s L aeb e s a8 st ans e ebs 42t s s e s et coescanneentna X$_16.862.289.16 [] $34.429.527.19

Total Payments Listed (column totals added) ..............cooiiiiiiiiiiii s (% 51.291.816.33




D. FEDERAL SIGNATURE

" _The 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 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) ‘ Sighature

Klipsch Audio, Inec.

{ ot ot

Date

February °? L{ , 2005

14

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

Fred S. Klipsch Chairman, President & CEQO

(

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?......................... oYes [ No

‘ See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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.
-
- e
Issuer (Print or Type) Signatyfe * Date
Klipsch Audio, Inc. ( g Februarya y , 2005
P v i
Name of Signer (Print or Type) Title of Signer (Print or Type)
Fred S. Klipsch Chairman, President & CEQO




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State Yes No Number of Amount Number Amount Yes No
Accredited of
Investors Non-
Accredite
d
Investors
AL X
AK X
AZ X
AR X
CA X Series A Preferred 5 $52,250,191.33 0 0 X
Stock. $52.250,191.35
COo X
CT X
DE X
DC X
FL X
GA X
HI X
ID X
IL X
IN X
1A X
KS X
KY X
LA X
ME X
MD X
MA X
MI X
MN X
MS X
MO X




MT X
NE X
NV X
NH X
NI X
NM X
NY X
NC X
ND X
OH X
OK X
OR X
PA X
RI X
SC X
SD X
™ X
X X
UT X
VT X
VA X
WA X
wv X
Wi X
WY X
PR X

INDS01 MWEBER 737605v4




