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FORM D | . » OMB APPROVAL
UNITED STATES - OMB Number: 3235-0076
. SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
: Washington, D.C. 20549 Estimated average burden hours
per response . 16.00
FORMD

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, —SECUSEORLY
] refix . Serial
SECTION 4(6), AND/OR | S N
UNIFORM LIMITED OFFERING EXEMPTION l !

| !
Filing Ui’der (Chcck box(es) thatapply):  [] Rule504 [] Rule 505 B Rule 506 [] Secnon a6y [ ULC /m,l//”//{”ﬂ/lm
Typeof]?i!ing B New Filing [] Amendment I .

i

i A. BASIC IDENTIFICATION DATA L .06064277
1. Ente: the information requestcd about the issuer o o

Name ofIOf‘fenng Ij’check lf this is an amendment and name has changed, and indicate change.) N
Commtin Stock and Warrants to Acquire Common Stock 1

Name ofIssuer * ([T] check if this is an amendment and name has changed, and indicate change.) Kintera, Inc.

Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
9605 Scranton Road, Suite 200, San Dlego CA 92121 {858) 795-3000

Addressiof Principal Business Operations: (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if differant from Executive Offices) SAME SAME '

Brief Description of Business: Internet fundraising for charitable and political nonproi‘ it organizations PRM

Type of 'Business Organization

[ (:orporatilon [] timited partnership, already formed O other (please specify):
O I_:usinessh_trust : [[] 1imited partnership, to be formed JAN 0 9 2007
B Month Year -
Actual or Estimated Date of Incorporation or Organization: [o ]2 ] fo [o] J Actual [] Estimated B THOMSON
Junsdlcuon of [ncorporanon or Organization: (Enter two-letter U.S. Postal Service abbrewauon for State: DE FINANCIAL

CN for Canada; FN for other forc1gn jurisdiction) -

GENERAL INSTRUCTIONS '

Federsl:

Who Must File:” All issuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6). A
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 U5, Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if recei ved 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 Reqmred 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.

[nformmon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-ing,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and
B. Pait E and the Appendix need not be filed with the SEC. . .

Filing Fee: Thcre is no federal filing fee. '

State: ; ' :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 exemp-tion, 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 complcted‘;

- ATTENTION
Fallure to fi Ie 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 are to respond to the collection of information contained in this form are not
required to respond unless the form-disptays a currently valid OMB control number.
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. i ] . . BASIC IDENTIFICATION DATA

2:Enter thc mformatlon requested for the fol]omng
’- Each promoter of the issuer, if the issuer has been organized within the past five years;

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 equlty

securities of the issuer;

¢ Each executive officer and director of corporatc issuers and of corporate general and managmg partners of partnership issuers; and

s FEach general and managing partner of partnership issuers.

A

Chzck Box(es) that Apply: [ Promoter  [X] Beneficial Owner (X Executive Officer  [X] Director O General andfor
_k i ' Managing Partner
Fujl Name (Last name first, if individual).
_(_.”i__:,I uber, Allen B.
Business or Residence Address (Number and Street, City, State, Zip Code)
c_fcll Kinter;_a, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121
Check BO);g(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [X] Director 3 General andror
] f : Managing Partner
Full Name'(Last name first, if individual)
‘Eefrman, Dennis N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
. ¢/q Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121 _
Check Box(es) that Apply:  [J Promoter (] Beneficial Owner  [X] Executive Officer  -[X] Director [0 General and/or
_rl ) Managing Partner
Full Namel:(Last‘name first, if individual)
. Giuber, M.D., Harry E. -
. Business or Residence Address  (Number and Street, City, State, Zip Code)
c/oi Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121
Check Box(es) that Apply O Promoter ] Beneficial Owner [X Executive Officer  {] Director [ General and/or
) Managing Partner
Fu'l Name (Last name first, if 1nd1v1dual)
Da vudson, Richard
Business of Residence Address (Number and Street, City, State, Zip Code)
oo Kintera, Inc., 9605 Scranton Read, Suite 200, San Diego, CA 92121 _
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer. [ Director [ General and/or
: Managing Partner
Full Name'(Last name first, if individual)
: E?rcia-Molina, Ph.D., Hector
: Buéiness or Residence Address  (Number and Street, City, State, Zip Code) :
g’}_ﬁg Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121
\ Chéck Boj{'(es) that Apply:  [JPromoter [ Beneficial Owner . [ Executive Officer [ Director ] Genera! andfor

Managing Partner

Full Name (Last name first, if individual)
Bérkeley 111, Alfred R.

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

' e Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121

¥
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.'
2. Enter the mfonnanon 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 dlspose or direct the vote or dlsposmon of, 10% or more of a class of equity
secunnes of the issuer;

. Each executive officer and dlrector of corporate issuers and of corporate genera] and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer X Director [ General and/or
o - ST Managing Partner
 Fu | Name (Last name first, if individual) o | ! !

&'eman, Ph.D., Deborah D.

' Business or Resifience Address - (Number and Street, City, State, Zip Code)
_ci:: Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121
Check Box{es) that Apply: O Promoter [ Beneficial Owner . [] Executive Officer [ Director [ General andfor !
_|| ' / Managing Partner
Full Name (Last name first, if mleldual)

Kl”nrzemewskl C.P.A., Robert J. .

Bl] lsmess qr Residence Address  (Number and Street, City, State, Zip Code)

¢/t Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121

Cleck Boi:_é(es) that Apply: [ Promoter . [] Beneficial Owner  [] Executive Officer  {X] Director [C] General andfor

!l ' Managing Partner
Fu[l Name-: {Last name first, if individual) '
Hl aslcy, Phlhp ‘

Bu siness or Residence Address  (Number and Street, City, State, Zip Code)
i(if Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121

" Check BoxX(es) that Apply:  [J Promoter - [] Beneficial Owner  [X] Executive Officer [ Director O General and/or
E Managing Partner

Full Namie'(Last name first, if individual)

l_.ii_Barber'a, Richard : ) ,

Buéiness or Residence Address  (Number and Street, City, State, Zip Code)
- el Kintera, Inc., 9605 Scranton Road, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter ~ [] Beneficial Owner [ Executive Officer [ Director O General andfor
I N 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-
Lo ' : ' Managing Partner

" Full Name (Last name first, if individual)

#

Elsi{xess or Residence Address  (Number and Street, City, State, Zip Code_)
. . ) . .

Chpck Bo:é(es) that Apply: [ Promoter ~ [] Beneficial Owner O Executive Officer [ Director O General and/or
. ¢ . . : ) : . Managing Partner °

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

: . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ioiiiinn. ORX

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

2. What is the minimum investment that will be accepted from any individual? ........ et by ane et s e Rttt aateneneny s es s e $5,000 .

o ' _ ] ) . . Yes No
3. Docs the offering permit joint ownership 0f @ SINGIE NI, 5. .cceiriveciiecieses et ettt ss s sss s s raes O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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,
listthe name of the broker or dealer. If more than five (5) persons to be listed are associ;._:ted.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) ‘ ;
Roth Capital Partners, LLC ' : '

Business or Residence Address (Number and Street, City, State, Zip Code) ) ' ‘ ;
24/Corporate Plaza, Newport Beach, CA 92660 '

Naine of Associated Broker or Dealer N/A

“Staesin Which Person Listed Has Solicited or Intends 10 Soficit Purchasers
{Check “All States” or check individual States)D All States
"[AL]  {AK] [AZ] [AR] [CA]X [CO] [CT] fDE] [DC] [FL] [GA]  [HI] {ID]
[ILIX [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] I [MN]  (MS]  [MO]
[MT] [NE] -[NV] [NH] [NJ] [NM] (NY]X [NC] [ND] [OH] - [OK] [OR] [PA]

([RI]  {SC] [SD] [TN] [TX]X [UT] [VT] [VA] [WA]. [WV] [WI] [WY] [PR]

Full.Name (Last name first, if individual)
r .

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

- Name of Associated Broker or Dealer - ’ .

" i .

"'S?ies in W?lich Person Listed Has Solicited or Intends to Solicit Purchasers
.(Check ‘l‘All States™ or check individual Statcs)...........:' ........................... Lee AR e bR rntea ek g E et e et e na e b e et sme e s enan et e reatnas O Al States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT} ' (DE] [DC]- [FL] = (GA] ([H] . [ID]
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
S[MT]  [NE] "[NV] [NH] - [NJ]  [NM] [NY] (NC] [ND] [OH] ([OK] [OR] [PA]
_[R]] [SC1 . [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W]] [WY] -[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i - C. OFFERING PRICE, NUMBER OF lNVESTORS, EXPENSES AND USE OF PROCEEDS
A E‘ 7
L Enter the aggregate offering price of secunnes included in this offenng and the total amount '
St a]ready sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
W offering, check this box [] and indicate in the columns below the amounts of the securities
offered for.exchange and already exchanged.
I ) Aggregate Amount Already
. ‘Type of Security Offering Price Sold
DIEDE ..ottt ceb et et ekttt e b sttt et be e e erer g aean st eresenseneneeeennenacnaene $ !
BQUILY wevoreeveeoreeeoeeeeeesoee e e eesse st s et ¢ $___5.000,000.00 $__ 5.000,000.00
B Common 0O Preferred " '
Convertible Securities (warrants for Common Stock) ... 5 -{-** L3 =0-
- **Under this financing, the Company issued Warrants, exercisable into 1,200,000 shares of Cmmmm
, Stock. The exercise price is $1.60 per share and no Warranits have been exercised.
O SPAMNETShIP INLETESIS 1ovovevieiicrereccnr s e e e s - § 3
i; < Other (Specify). $
U O e ettt b e k) 5,000-,000.00 3 5,000,000.00
; , Answer also in Appendlx Column 3, if filing under ULOE i
2, Emer the number of accredited and non-accredited investors who have purchased securities
| in thls offering and the aggregate dollar amounts of their purchases. For offerings under
ﬂ Rule 504, indicate the number of persons who have purchased securities and the aggregatc
iU dollar amount of their purchases of the total lines. Enter “0" if answer is “none” or “zero”’
| i
‘P! ; Aggregate
! , : Number Dollar Amount
]| § ' . - : Investors of Purchases
f P ACCIEAILEA INVESLOTS 1.1v.vvvvvvee v esseessesses st essesscss s 15 §____5,000,000.00
; F:fI\Jcm-a-ccrcditcd TIVESLOTS 1.vcoovreeveesmesees s essss s ssssesmssseeseesssssssssensoesesssssss e st sssssss $
‘ )
| i Total (for filings under Rule 504 OlY)...c..cnsevrinietisrvirrrrrirsr $
“ ’ Answer also in Appendix, Column 4, if filing under ULOE
{i3 Ifth:is 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 Pan C.- Question 1,
: © Typeof Dollar Amount
- Type of Offering Security Sold
~“Rule 505.......... $
Regulatioﬂ A.. - '3
g ! Rule 504....... $
5 TOAl v by
4. a.- .Furiish a statement of all expenses in connection with the issuance and distribution of the securities
* in this offering. Excluded amounts relating solely to organization' expenses of the issuer. The
infofmation may be given as subject to future contingencies. If the amount of an expenditure is not
" kno‘\_:vn, furnish an estimate and check the box to the left of the estimate.
.  Transfer ABENES FEES .oovoivvvmiivviessiosssessssssees ssessssssessssassassse 488 eae £ e s
Printing and Engraving Costs .... s
LEZAI FEES ©1v.vvvuvuviiesuniiisaisssssassson sessososeeee e sss e ese et s 0L bbb bR B $_100,000.00
SACEOURNING FES oooovvrereerrvrneesclcerseneersereers et st a0 [Js _
- I‘ Engineering Fees .............. O e sie et n RO rervrerere e ensses e s e e e eenen Os
1 . Sales Commissions (specify fiNders’ fees SEPATALELY) .....viverviesrrrssessissescssiesesensesersiressanresessssseeseseecmensiinons (4 5_350,000.00
i .
~ Other Expenses (1dent1fy) ....................................................................................... SN Os .
O oot st s sR s S N & $_450,000.00
\ ‘ 50f9 )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 10 the ISSUET. .ot e e e e §__4.550.000.00

* . 5. Indicate below the amount of the adjusted gross proceeds o 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
s
. O s
. Purchase, rental or leasing and instailation of machinery and equipment...............ccceesserieee. L1 S, a s
Construction or leasing of plant buildings and facilities........overviiiconneinrnrens s Os ] 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 pursuant to a merger) O s
Repayment of indebtedness ..ot i bt a s
WOLKITLE CAPILAL .......roeevvescve et envaes e eseres s sesssse e s ss e ssse s sessess s savs s sasenmseesnrons X $4.550,000.00
Other (specify) T T T T I T s
_ Os 0 s
COIMN TOALS ...vvvvvae e rassssinssivessssss s abss st a8 bbb R RAL s os___-0- B $4.350.000.00
_Total Payments Listed (column 0tals added) ... ieveccrviscvoivecreesscsisssssscnoneee s : $4,550.000.00

D. FEDERAL SIGNATURE

The 1ssuer hus duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303. the
following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Conumission, upon written request |
of I1s staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302. '

Issner (Print or Type) . Signature Date Zo
Kintera, Ine, jé!z 2 ’ % December T, 2006
Name of Signer (Print or Type) Title of Signer (Print @e) &D
Alexander A. Fitzpatrick .| General Counsel

ATTENTION

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