. - Expires:
_ Estimated average burden

fORM 1D - UNHL LU 21ALTERD UMD AFFRUVAL
0 SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB NUMBER: 32350076

I : FORM D hours per respotse..............16.00
PURSUANT TO REGULATION D, — SECUSEOMY
07030093 : SECTION 4(6) AND/OR , |
UNIFORM LIMITED OFFERING EXEMPTION D Reveved
| I
Name of Offering . check if this i mendment and name has changed, and indicate change.) ~J
Sale of Limited sartncf'gip lnlerf:slts in S;l?:c;; Cities Ca:)ital F:::i IV, LP 5 [ ¥ / 3%3%

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0O ULQE
Type of Filing: B New Filing O Amendment

A, BASIC IDENTIFICATION DATA
¢

[. Enter the information requested about the issuer {

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

River Cities Capital Fund IV, LP {

Address of Executive Offices {Number ang Stret, City, State, Zip Code) Telephone Number (Including Area Code)
221 East Fourth Street, Suite 2400, Cincinnati, OH 45202 | / 513-621-9700 ~

Address of Principal Business Operations (Number and Sifeet, City, State, Zip Code) Telephone Number (]nc ding“irea Code)
(if different from Executive Offices)

Brief Deseription of Business ‘\/ PHOCFSSED Rtbt:wcu U\S‘/’l’o
Investment partnership. ‘I .l AN ‘ B 2007 N 0 % 2(107

Type of Business Organization 4
O corporation ® limited partnership, already MMSON 0 other {please speci ’5’
[} business trust 0O limited partnership, to be fOHNANCI '
Month Year \ /
Actual or Estimated Date of Incorporation or Organization: R Actual 01 Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter 1.3, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 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 1o that address.

Where to File: .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.

fnformation Required: A new filing must contain all information requesied. 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 fec.

State:

This notice shail 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 sales are to be, or have been made. If a stale 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. 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 respond 1o the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02) 1 of 9 ’

BOSTI\55481.1




| St e mILEE BT T A, BASIC IDENTIFICATION DATA

TR T TR ST B
B AT T

2. Enter the information requested for the followang:
s 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 voie or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each execuiive 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: D Promoter {1 Beneficial Owner [1 Executive Officer [ Director ® General and/or
Managing Partner

Full Name (Last name first, if individual)

River Cities Management [V, LLC

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

221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner [ Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Draniel T. Fleming

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

221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}

Cincinnati Financial Carp.

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

6200 South Gilmore Road, Cincinnati, OH 45014

Check Box(es) that Apply: 0O Promoter [ Beneficial Qwner 0O Executive Officer 1 Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Edwin T. Robinson

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

221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

Check Box{es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer 0O Director B General andfor
Managing Partner

Full Name (Last name first, if individual})

Murray R. Wilson

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

221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

Check Box(es) that Apply: O Protnoter [1 Beneficial Owner 0O Executive Officer O Director R General and/or
Managing Partner

Full Natne (Last name first, if individual) .

Edward C. McCarthy

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

221 East Fourth Street, Suite 2400, Cincinnati, QH 45202

Check Box(es) that Apply: 0O Promoter O Beneficial Qwner O Executive Officer 0 Director R General and/or

Managing Partner

Full Neme {Last name first, if individual)

J. Carter McNabb

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

221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f9
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cr 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: O Promoter 1 Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual}

R. Glen Mayfield

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

221 East Fourth Street, Suite 2400, Cincinnati, OH 45202

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Ful} Name {Last name firsy, if individual)

Fifth Third Community Development

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

38 Fountain Square Plaza, MD 109059, Cincinnati, OH 45263

Check Box({es) that Apply: 0 Promoter Beneficial Owner 0O Executive Officer 0 Director {1 General and/or

: Managing Partner

Full Name (Last name {irst, if individual)

The Health Foundation of Cincinnati

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

3805 Edwards Road, #500, Cincinnati, OH 45208

Check Box(es) that Apply: O Promoter & Beneficial Owner 0O Executive Officer O Director {Q General and/or
Managing Partner

Full Name (Last name first, if individual)

The Ohio Capital Fund LLLC

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

c/o Buckeye Venture Partners, LLC, 303 Broadway, Suite 1200, Cincinnati, OH 45202

Check Box{es} that Apply: 0 Promoter 0O Beneficial Owner 0O Executive Officer 0O Director 0 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: 0 Promoter O Beneficial Qwner 0 Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Steet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Offlicer 0 Director O General and/or

Managing Partner

Full Name {Last name first, it individual}

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

lof9
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WATIONABOUTOKF:

A L I et

1. Has the issuer sold, or does the issuer intend 10 sell, to non aceredited investors in this offering?......cc.o.ooovveviniernne. 0O 2]

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

2. What is the minimum investient that will be accepted from any individual?o e 3_N/A
Yes No
3. Does the offering permit joint ownership of @ SIngle Unit? . ..ottt ] [

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 (L.ast 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 individual STES ... ..o rcerrirnrerireis st st rrensserearae e e sateeess s se s eemteseensesserseenas 0 Ali States
{AL] [AK]} [AZ] [AR] [CA] (CO] €T {DE] {DC] [FL) [GA] [HI1] [1D]
(1L} {IN] [1A] [KS} KY] [LA] [ME] (MD] IMAT  [MI] {MN]  [M5] iMO]
MT) fNE] [NV] [NH] N3 [NM] [NY] [NC} [NDY oWy [OK}]  (OR] [PA]

[RI] I5C] IsD] ['TN] {1X] T (V1) [VA] fwa]  [wv)  [Wl]  [wY] [PR]
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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIvidNal STALES).........ciiiiiieiriee e vt ears s s e s ees e s semseseate s sassrsestas 2esrmarasrs O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] icTl [DE] [DC) [FL] [GA] (HI] {ID]
{11] [IN] [1a] IKS] {KY] {LA] [ME] {MD] [MA] [(MI] [MN]  [MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]Y {ND] [OH] [OK] [OR] [PA]
[R1] [5C) {SD]) [TN] [TX] [UT] (v [VA] (WA] [WV] (Wl (WY] [PR]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Petsen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual SLAIES). ... ..ot emee e e ee e st ees bbb ant e rerens O All States
[AL] [AK] [AZ) [AR] [CA] [COl (€T] {DE] {DC] [FL] [GA) [HI) [ID]
[1] [IN] (1] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN]  [MS] MO]
IMT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH)  [OK] [OR] [PA}
(R} {5Cl [SD} {TN] [TX] {ur) vt] fval [WA] (WV] (Wil [wy] [PR]
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G ORFERINGIPRICE TN UM BERIOEINVESTORS EXEENSES AND USE O R FROCEEDS Al

1. Enter the aggregate offering price of securities inciuded 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 [T 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
DIEDT ..ottt ettt s e b e e £ e aa ARt s ns et s b sr s er et een 30 ¢
BQUILY ..ottt e b et e $.0 $ 0
0 Common [ Preferred
Convertible Securities (INCIUAING WATFANISY ovcereeirerecreceermrs s e e e eme st as s recr e s e e nnean $ b3
PATtNErShP ITIETESHS woovnrevrnveirn oo essesssstbseme st e sess e sennsn e eeees s 9150,000,000"  $69.450,000
Qther (Specify Y e s B $
TOUAL 1oocviri ettt e e st et s snnre s seennneereeneenenee 190,000,000 $69.450,000
Answer also in Appendix, Column 3, if filing under ULQE.
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 Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
. Investors of Purchases
ACCTEGIE IIVEFLONS .oooi ittt ettt et st eeae s emseens o st e ns et ens s sees st sranssesersseesamaen 32 $69,450.000
INON-ACCTEUILE INVESIOTS ©ooviiei ittt e s or st s s eme s ee e as e besr s sttt sreaatdsmeemmees envean s [¢] 5 4]
Total (for filings under Rule 504 0N1¥) vttt nees e b
Angwer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering . Type of Dollar Amount
Security Sold
RUIE 505 ittt bbb e e ae et et eb s bbb e ponE S ee R b s et e semanasesese s b eaea e Eas N/A $0
REBUIALION A Lottt mmu e ettt e emas g esee e s b4t e s em e emns e e s et mt s st emsesensammre s ne et eesne N/A 5.0
RUTE S04 e e et e b s ee oo s e ea e ne e st as e s s s srnne e nessrnen N/A $ 0
OB et saet e et e e et yaarss s rmes s as s e s ammm s ee et em fearmsasi s b aeon emeat St eA SR ee RS Sat b e 1S4 e erarene et eenernets N/A 50

4. a. Fumish 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. I the amount of an expenditure
is not krtown, furnish an estimate and check the box to the left of the estimate.

Transfer ABENL'S FEES ...ttt ettt s et s bbbttt mena et eees s enees s e e srmn s e st errna s aaennes O
Printing and Engraving QoSS . .....co et raese oo cent e sesemes st reee e ane s et e et e ®

LERAY FOES oo b e b eSS S bt B
ACCOUNTING FEES oot e e ee e b rs e si s an o
ENBINEEIIIE FEES c1viritiiiicii et ettt et b e e e h e s et se e e nb e £ emes et e et ham st ren s sans [}
Sales Commissions (specify finders’ fees SEPANALElY) ..........ccoooveeirevririeriee ettt enees m]
Other Expenses (identily) Qrganizational EXPENSES ..........c.eiiviviiiinc e e ssesrenens B8

TOMAY ottt e e e e E b e R RS b S deae e et et em AR R R A b he ek ket e emne e r =2

S 0
$_ 0
74,176
$__0
$_0
5_G

*

3 74176

! $150,000,000 is the Aggregate Offering Price for both River Cities Capital Fund 1V, L.P. and River Cities Capital Fund IV (NQP), L.P.
* The amount of the organizational expenses may be up to a maximem aggregate of $600,00 for River Cities Capital Fund 1V, L.P. and River

Cities Capital Fund IV {(NQP), L.P.
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FPROCEEDSHHIH Sl

‘G OFFERING PRICEENUMBER OF INVESTORS; EXPENSESAND!]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota) expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds L0 the ISSUET.” ..........ccoweerreercrremrercacsmssssssssssnsessarsassarsrssessssessessnssssasssssas $69,375,824*

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 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 lefl 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 Qthers
Salaries and 665 .ovovrvviirree e e . = 5 B §_*
PUrchase of TEAL ES1A1E .......ov vt s et sare s e sare s st bt baren s b ‘0 S0 g $o
Purchase, rental or leasing and installation of machinery and equipment .....c.oovveorevrrreneineeninns 0O 390 050
Construction or leasing of plant buildings and facilies .............eumueeresmeemmsressasrmsissinsemsieneeneeeerenee g s$o0 g %20
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 IO 3 TIETEET . cvurvurmsssiamsisisasrsesssisasarass et simsanesbane st iebesasasstsamsssassssnssassasssesesassnsssannias O $.0 o 5.0
Repayment of indebtedness ..o s esesemeeseennneneee B 30 [ ]
Working Capilal ... st s e ] $_0 B $69.375.824*
Other (specify): 0O %50 O s$o

o 390 O 50

ColUIMN TOMLS Lottt e a st se s s seme e s seeces e B $ * 0O $69.375824*

.............................................................................. [ $69,375.824%*

it

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 fumish 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 pursvant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signatur . Date

River Cities Capital Fund IV, L.P. i /

By: River Cities Management IV, LLC, as ‘ 3 (& ?
General Partner )

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

Daniel T. Fleming Manager

* The amount of the organizational expenses may be up to a maximum of $600,00,
** The Issuer will pay River Cities Management IV, LLC, its general partner, an annual management fee based upon a percentage of committed
capital.

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

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TIIET 1eres ettt e e e eoa s semves st o b S p Ao ar e Ao E e RO e8P bR bt bttt o B

“See Appendix, Column 3, 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 wrnitten request, information fummished 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.

[ssuer (Print or Tﬁe) Signat Date
River Cities Capital Fund IV, L.P. j 3 q,[ [ [ / )
gzncﬁr;;g:lires Management IV, LLC, as - /G /%—-..) 3 07
Name of Signer (Print or Type) Title of Signer {Print or Type)
Daniel T. Flemning Manager
|
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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gof 9
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! 2 3 a 5

Disqualification
Intend to sell Typclof un?i?ryizt:tgc!:dllOE

to non-acc_reditcd andsz;ugrr]galc Type of invcstorl and cxplanaﬁon of

investors in State offering price amount purchased in State waiver granted)

(PartB-ltem 1)} epod i state {Part C-ltem 2) {Part E-ltem 1)

(Part C-liem 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
$150,000,000

AL O O () 0
AK O a O O
AZ O O G 0
AR 0 0 O 0
CA O c 0 0
co O X 1 $500,000 0 0 O |
CT O O O 0
DE O 0 g O
pc | O O ] g
FL O & X 1 $1,500,000 o - ] ] =
GA O X X 1 $500,000 0 0 O [
Hi O 0 (] O
D 0 a [ O
L a 0 [ O
IN O a O (|
1A O O g O
Ks O O O 0
Ky | &= X 3 $4,000,000 "0 0 |
LA (| O a O
ME [ O O O U
MD O X X 1 $10,000,000 0 0 O X
ma | O a O O
Ml 0O O O 0
My | O O 0 a
MS (W O U (]
MO O 4 X 2 $1,000,000 0 0 0O &
MT O o O O
NE O O O O
NV O O a a
NH O O O O
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Intend to sell
to non-a2ccredited
investors in State

(Part B-ltem 1}

Type of
security
and aggregaie
offering price
offered in state
(Part C liem 1)

Type of invester and
amount purchased in State
(Part C-Item 2}

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

Limited Number of Number of
Partnership | Accredited Non-Accredited
State | Yes No sllslz)tf):)?,goo Investors Amount Investors Amount Yes No
NJ d O 0 O
NM 0 [ O A
NY O W] O O
NC O O 0 O
ND O ] | O
OH 0 4 X 22 $50,700,000 0 0 O X
OK O 0 [ 0
OR O (W) El [l
PA O O O 4
RI a O O a
sC 0 O | ]
SD O a a O
™ O O a a
TX O O (I O
uT 0 p] X 1 $1,000,000 0 0 | X
VT O O O O
VA 0O O 0 O
WA O 0 | O
wv O O O a
wI O O O .
wY O [ (] O
PR O O O O
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