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FORM D UNITED STATES OMB APPROVAL |
SECUR!TIESV :s:ﬂl :{ﬁit;fgc; SC;;MMISSION g:;ﬁ el:gxmber: T 32350076
. Estimated average burde
FORMD . . |hours perra::onsae. ur' .1n6.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR “ ““ ““ \“ “
UNIFORM LIMITED OFFERING EXEMPTION

- 080646

Name of Offerin }\ check if this is an amendment and name has changed, and indicate change.}
und tV, LLC

Cypress Income
Filing Under (Check box(es) that apply): [T Rule 504 {7} Rule 505 [7] Rule 506 [ Section 4(6) [ ULOE . !
!

Typeof Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicatz change.)
Cyprass Income Fund IV, LLC

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

188 The Embarcadero, Ste. 420, San Francisco, California 94105 415.281-3020 !

Address of Principal Business Opcr&liqns {Number and Street, City, State, Zip Code) Telephone Number (]ncludmg Area Code)

{if different from Executive Offices) PROCFSSE_D

Bricf Description of Business
Ownership and leasing of capital equipment.

JAN 0 3 2007

Type of Business Organization . . {
[} corporation [7] {imited partnership, already formed other (please specily): Limited Liability
[] business trust [] timited parmership, to be formed _ Company  THOMSON
Menth Year |
Actual or Estimated Date of Incorporation or Organization: [ 8l [I©] [AActwal [] Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: I
CN for Canada; FN for other foreign jurisdiction) @@ i

GENERAL INSTRUCTIONS -

Federal:

Who Must File: All issucrs making an offering olsecurilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Comnrission {(SEC) on the carlier of the date it s received by the SEC at the address given below us, 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 Tu File: U.5. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Wa};hinglon. D.C. 20549,

Copies Reguired: Tive (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually sngned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁ!mg must contain all information requested. Amcndmcnls need only repart the name of the issuer and offering, ary, changes

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

Fiting Fee: There is no federal filing fee.

State:

This notice shal) be used to indicate refiance on the Unifprm Limited Offering Exemption (ULOE) for sales of securities in those states that havc adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in zach state where sales
arc to be, of have been made. 1f 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 llle notice in the appropriate states will not resull in a lass of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not |
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information rcquu!cd for the iolIcme,:

*  Each promoter of the issuer, if the i |ssucr has heen organized within the past five years;
o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% or more of a class of equity securities of the issuer,

+  Each executive officer and director of corposaie issuers and of corporate general and managing parners of parinership issucts; and

e  Each general and managing partner of partnership issucrs. : .

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

Full Name (Last name [irst, if individual)
Cypress Equipment Management Corporation [l . '
'

Business or Residence Address  (Number and Street, City, State, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, California 94105 - :

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [A Executive Officer  [/] Director [[] General andfor
. : Managing Partnes

Full Name (Last name first, il individual)

Harwood, Stephen Rogers i
Business or Residence Address”  (Number and Street, City, State, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, California 94105 \

Check Box(es) that Apply:  [] Promoler  [] Beneficial Owner  [7] Executive Officer  [T] Director {] General and/or
' Managing Partner

Full Name (Last name ﬁrsl, il individuai)

Park, Kenneth

Business o1 Residence Address  {Number and Street, City, Siate, Zip Code)
188 The Embarcadero, Ste. 420, San Francisco, California 94105

Check Box{es) thal Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [T} Director ] General andfor
. [ . Managing Pariner

-_—

Full Name (Last name first, if individual)
!

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

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [T} Executive Officer [ ] Director [ General and/or
* : . Managing Pariner

Full Name (Last name first, il individual) . o, ,
Business or Residence Address  (Number and Strect, City, State, Zip Code) ' . ’ ’
Check Bax(es) that Apply:  [[] Promoter [T Beneficial Owner  [] Exccu}ivc Officer {7} Dircctor [[] General and/or

' Managing Partner

Full Name (Last name first, if individual)

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

Check Rox(es) that Apply:  [] Promoter [T} Beneficial Owner * [] Execitive Officer [T} Dircctor [ General and/or
Managing Panne

Full Name (Last name first, if individual) ' ‘
¥

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

R——

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
k]
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A S o

. Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e, g ]

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

2. What is thc minimum investment that will be accepted from any Individual? e seescereessnsnes 3 N/A.
i

. Yes No

Daes the offering permit joint ownership of @ STIZIE UOTT i st

4.  Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the oflering.
tfaperson 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, Im the name of the broker or dealer. 1T more than five (5) persons 1o be listed are associated persons of such
a broker or dcalcr you may sct forth the information for that broker or dealer only.

Full Name {Last name first, i individual)

Cypress Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Cude)
188 The Embarcadero, Ste. 420, San Francisco, California 94105

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solieit Purchasers

-

{Check *All States™ or check IAIVIAUAL STALES) ...e.oooooscecees e sismsms oo sresreeessevess e sseareess e seessessesssessessssssesseseessons O au Slatcs
DEl (Bl
‘ t

Full Name (Last name first, i{ individual)

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 Intends to Solicit Purchasers
(C_hcck “All States™ or check individual SIA1ES) v e | ] All Stales

| )
, : (B0
A
' WY ,

Full Name (Las( neme 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 cheek individual StALES) oo ssssssssssnssimssssssennsenses || AL St2t€8
JA}
NE ‘
S0

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

. Enlerthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is "none” or “zero.” 1f the lransaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts ofthe securities offered for exchange and
already c\changr;d

: : ] : Aggregate
' ' Offering Price

Type of Security

S Y |

Amount Already
Sald

, .. [] Common [ Prefered

Coni-'er!tiblc Securities (INCIUAING WAKBNIS) cc.ciivrerr e v vmsrasaree bt e rsssseassssssss st serene s B

$

I’mncrsh:p Intcrests v B

5 |

i § 4.000,000.00

¢ 740,000.00

Total

¢ 4.000,000.00

¢ 740,000.00

Answer also in Appendix, Column 3, if filing under ULOE:

Enter the number of accredited and ron-gccredited investors who have purchased securitics in ihis
offering and 1he 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 fines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Ag;gr‘egatc
Dollar f}mount
of Purchases

$

ACCTEAIIEA ENVESIOTS o1t verere s ereeems e te s s et e e bana e bbb e er s e s et

§ 740,000.00 -

NOR-ACEFEATLE IRVESIONS covrerereeooee vt ssesesse s resens s eceaness st seeasessesserasessrersassssssssemsonmnessoresseonsns 4

s |

" Total (for filings under Rule 504 0n1Y) oot ecssscstse s st e s nns
‘ Answer also in Appendix, Column 4, if filing under ULOE,

If this (iling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to daie, in offerings of the types indicated, in the twelve (12) months prior lo the

" first sale of securities in this offering. Classify securities by type listed in Part C — Question !,

Type of
Security
" N/A

Type of Offering

Doilér Amount
Sold

RUIE 505 .o eie et e et e et v et ettt ee v s ee et e eeaen et et ei e saeee et st b een et en s
NIA

Regulation A
RULE 504 1o veseeteeeen e eee s e ovs et eaaes seesee e aneeserans ere seseeeeeeersseeeessssseesressssnsesernenss A

1 OO VUSROS

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimare.

Transfer Agent's Fees ...

Printing 2and Engraving Costs
Legal Fees
.Accounling FRES woiereeri i emssare e essres e et n s e re st s erenttraas e A eeante S ettt et emn et srmenee s ren
Engineering Fees
Sales Commissions (specify finders” fees Separately) . e i s st eeeeme e ssasrrse e snrens
Other Expenses {identify)

TOLA] ¢ verrrvsireenever s e ransssessesasressrrseseesenesreus senesasbrosesrens semsmssi s ontaea g see st g 4 0m S ee s s sem S e e g s BeER TSR e bRt earsTEnt s
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b. Enter the difference between the aggregaie offering price given in response to Part € — Question |

and total expenses Jurnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.000,000.00
PPOCEEAS 1 THE ISTUET.™ ouvuarrsesessissssssssssssessstas esesmsniasesisssass ssssrs avstasss s bestvasssssin st baSt oL e s s RS mseeererabecmsres § T
I
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

each of the purposes shown. If the amount for any purpdase is not known, furnish an estimale and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others

SAIALIES AN LS oo et b s ea st 4 b a b st e s e s sepeter s eesen s b sserteenter s e s o saes renn

PUTCRESE OF PRI ESLATE .1.vevie ettt sttt s e et st sears s essesaantsa s emnnssmmsnaar srssnnns

Purchase, rental or leasing and installation of machinery
and ¢qUIPMENT ..o vcvevnarenn, .

Construction or leasing of plant buildings and fAciliIEs ..o ieenencniresiss it sssees s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

~0Os s
.0s s

ISSUCT PUFSUANE L0 & MIEFRETY ooty iiiecmsceeorsoritiescmscesmrucsssnsassnsessesssstssassstaserre s st sssesmerssssamntsbses e sssmmssnrresinbenes

Repayment of IdeBIEANESS ... et rr s et o8 b sn s r et bas

Working capltal

Other (specify):

s s

gs Os
as as

as gas

75 4,000,000 ¢ Os__t
s Os__

COIUME TOUAIS c.ouietieecerieiet e eeeesvettsmsnes s st b emesaaaresssaeasseserse s enseerra e s sa st s b1 e pAs 14 b o s s rurss sttt s bemnmras sat et sbebbrean

Total Payments Listed (column to1als added)

0s Os__|
§ 4.000,000.00~ 5_0.00

¢ 4.000,000.00
a—

The issuerhas duty caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, !:hx:i fotlowing
signature constitutes an undertaking by the fssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer (0 any non-accredited investor pursuant to paragraph (b}{(2) of Rule 502.

Issuer (Print or Type) Si Date z
Cypress Income Fund IV, LLC P \ DE Ci 1 7”[] R
Name of Signer {Print or Type) Title of Siéncr (Print or Type)
Stephen R. Harwood President of Manager of Issuer
ATTENTION

I
Intentional misstatements or omisstons of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)
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1. Is any parly described in 17 CFR 230.262 prE?enHv :.ubjccl to any of the d:squai:f‘callon Yes
PFOVISIONS BF SUCH TUIET (oot irssic e saesese et snt st e s s b s 0 e het b ek E e ee 244 b e reeementeron ] )

See Appendix, Column 5, Tor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ot 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The un‘dcrsigncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Imuled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the avaliabllm
Uflhlb cxcmplron has the burden of csmblishmg lhal these conditions have been satisfied.

The issuer has rcad this notification and knows lhe conlents to be Lrue and has duly caused this notice to be signed on its behalfby the undersigned
duly nulhonzcd pcrson

Issucr (Prinl or Typc)
Cypress Income Fund [V, LLC

"“DEC 11 2006

Name (Print or;‘l'_vpc) |
Stephen R. HE!‘FWDOd President of Manager of lssuer

L}

!

!

b

'
Instruction: '
Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .
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5 |

1 2 3 4
Disquaiif'}cation
Type of security under State ULOE
[ntend to sell and aggregate ) (if ves, altach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
LLC Accredited Non-Accredited
State| Yes. No Unlis Investors Amount Investors Amount
!
AL Il
AK
AZ
AR ;
cal x ! $4,000,000 $740,000.00

IL

r v i P

ME

MD

MA

Mi

M3
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intend to sell
lo nqn-accrcdited
investors in State

3

Typé of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualif;lcalion
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

(Part B-Ttem 1)

| Number of Number of
3 LLC Accredited Non-Accredited
State|  Yes No Units Investors Amount Investors Amount
MO 5

WV

Wl

§of9
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iH
Intend to sel!
to non-accredited
investors in State
(Part B-lItem )

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor énd
amount purchased in State
(Part C-ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

: Number of Number of
! Lc Accredited Non-Accredited
State Yes | No Units Investors Amount Investors Amount Yes No
wY ::.'
e[l
|
!
¥
j
l
i
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