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!':0 RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number__ 3235.0076
Washingten, D.C. 20549 Expires: April 30,2008
Estimated average Burden
FORMD hours perresponse. . . . .. 16.00
MAY 0 7 2007 NOPICE OF SALE OF SECURITIES —SECUSEONLY__

RSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

- |
N/ jIFORM LIMITED OFFERING EXEMPTION || |

Name of Offcrmg {[] check |P|Ud's an amendment and name has changed, and indicate change.)

Series B Preferred
Filing Under (Check box{es) thal spplyy: [ Rulc 504 |/ Rule 505 /] Rule 506 /] Section 4(6)

Type of Filing: 1 New Filing ] Amendment

) . 7 A. BASIC IDENTIFICATION DATA ”
1. Enter the information requested about the issucr

Name of Issuer ([_'] check if this is an améndment and name has changed, and indicate change.) 54224

Community TechKnowledge, Inc. _

Address of Executive Offices (Number 2nd Street, City, State, Zip Code) Telephone Number (Including Area Codc)
701 Brazos Street, Suite 1425 Austin, Texas 78701 1512 345 8090

Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)
(if different from Execulive CfTices)

Brief Description of Business

Application Service Provider (ASP) to non-profit organizations PROCESSED

Type of Busincss Organization )

[l corporatios [] limited partnership, already formed [ other (please specify): MAY 2 I 2007

[0 ‘business trust [ limited partnership, to be formed

Wonth  Year - THONMSUON
Actual or Estimated Date of Incorporation or Organization: [GJR] [G]9] [AActua! [] Estimated FIN ANCI AL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada; FN for other forcign jurisdiction) CE] )

GENERAL lNSTRUCTIONS
Federal:

Who Must .F'Hz All issuers making an offcrmg of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
7 ‘J'd(6)_ .

#When To File: A notice must be filed no later than 15 deys after the first sale of securities in the offering. . A notice is deemed filed with the U.S. Securities
and Exchange Commjssion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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 Fife: U.S. Securilies and Exéhmgc Covmmission 450 Fifth Street, NW., Washington, D.C, 20549.

. Coples Required: Fiyc (5) copicg of this notice must be filed with the SEC, one of which must be manuatly sngncd Any copies not manualty signed must be
photacopies of the manually signed copy or bear typed or printed signatures. .
Infermation chu.rred: A new ﬁlmg must contain all information requested, Amendments need only report the name of the issner and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thcrc is no federal filing fee.

State:

‘This notice shal] be used to mdlcate reliance on the Umform Limited Offering Exemption (ULOE) for sales of sccurities 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 cach state where sales
are to be, or have been made. If 2 state requires the payment of a fee as & precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix io the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file natice In the approprlate states will not result in a loss of the lederal exemption. 00nversely. failure o file the
appropriate federal notlce will not resut in a loss of an available state exemption untess such exemption is predictated on the

filing of a lederal notice.

. ’ Persons who respond 1o tha collecilon of informatlon contained In this form are not
SEC 1972 (6-02) requirad to respond unlass the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

I 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 e¢xecutive 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 Executive Officer Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Engelhardt-Cronk, Kathryn

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 Brazos Street, Suite 1425, Austin, Texas 78701

Check Box(es) that Apply: [J Promoter ¥ Beneficial Owner Executive Officer |/ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}

Hill, Richard

Business or Residence Address {(Number and Street, City, State, Zip Code)
2800 Industrial Terrace, Austin, Texas 78758

Check Box{es) that Apply:  [J Promoter  §/] Beneficial Owner [T] Executive Officer Director [] General and/or

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Brazos Street, Suite 1425, Austin, Texas 78701

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

Managing Partner

Full Name (Last name first, if individual)

Community Tech Partners, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2800 Industrial Terrace, Austin, Texas 78758

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

20f9

Managing Partner

Full Name (Last name first, if individual)

Richards, Clark

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

816 Congress Ave., Suite 1200, Austin, Texas 78701

Check Box(es) that Apply: [] Promoter B Beneficial Qwner [:] Executive Officer Direclor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cipione, Clay

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

701 Brazos Street, Suite 1425, Austin, Texas 78701

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

Full Name (Last name first, if individual)

Watson, Kirk

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

701 Brazos Street, Suite 1425, Austin, Texas 78701

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer {4 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Abel, Stacey

|
|
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I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.............................. ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What Is the minimum investment that will be accepted from Any individual? ........coevvrinvimmn oo, 9, 10,000.00
Yes No

3. Does the offering permit joint ownership of @ SINZIE UNIH? wourcoccvceces s ece et erare e essesassssssses cssrensarsssass

4. Enter the informalion requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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. 1f more than five (5) persons to be listed arc 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)

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 STRIES) ... seric et s nerr e s semse s sensas e as st nean

A0 B8 @ @R CA [ E0 BE I 0D A
M) M & M M M [NY [ ) [om  ©F
R} [0 GO M Mx @ M [Fa WA &Y (W

[] Al States

EEEE
ElEE

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 Individnal STATES) ..ot ras s rarsssrs arr s st em st et st e e sem st msbbere s sen

[ Al States

MS
[PA]

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 chieck individual SIALES) ..ot s sssss e ssnsssssnsssnenenennes | ALl States
[€T) I
(MT]
Y]
: '

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the 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 cxchange and

already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

$

s 123,116.00

Equity s s ... §_2,000,000.00

[J Common [A Preferrcd

§

Convertible Securities (incIUding WaITANESY ........ocrirmcnsnsssiecseveresessnmrsssersresssssrssssssrsssssmsraressessress 9,

$

N

Total ¢ 2,000,000.00

§ 123,116.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotiar amounts of their purchases. For offerings under Rule 504, indicate

the-number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

$ 123,116.00

ACCTEAITE TNVESLOIS ..ottt iie st et rrra et s et e ansbemaas sasas s eems e ne b st S saare s S sabas b md b rane b e seaseseanten s

NON-ACCTEAIE INVESIOTS .ueeevveemreeecrarrirresessiarss s ersbsssssssssssseresssrasesssesesssnsseenssssnmse sisesss nsens seasnssasen

$

Tota! (for filings under Rule 504 0nly) st nseses st e

$

Answer also in Appendix, Column 4, if filing under ULOE.

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.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A

§ 0.00

Tl oo e e e e et e g rrnae

a. Furnish a statement of all expenses in connection with the issuance and distribuiion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 lefl of the estimate.

Transfer AZEnt’s FLES . iinsevams enssessssasesessssmess sensensnssoes OIS TR UL

Printing and ERgraving COSIS ..ot seimmisisersassertsssteseesboecssassesssas ot assenssisresss sasesesasss sassssssessssnes

LEBAL FOlS i cenetsisst e s st ssts s s b sas st anssse s asas s Vo4 amnmsanesseses st snsasansanasinneres soenotsbaabibmssennens] e

AcCoUNtNG FEES /v ieeserenn i s saesienns

ENGIMEETING FEES wouiitiniinitiicnecnomsititsiisssiistonsienscssts s smsssnasssessses sases resssses rasn s aneases s sees shassasasesesessnsssssmesssioess

Sales Commissions (specify finders’ fEES SEPATALEIY) .......ovveerercimricrecrrireresrissrt st snnrssssssssaressssessessrsbsvaresens

Other Expenses (identify) ‘
TOLRL s et e

LDODCO0OROO

40f9

$
$ .
5 *15,000.00

$
$
5
$
$

15,000.00
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b. Enter the difference between the aggregale offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.985.000.00
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used of proposed to be used for

each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total ofthe 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
SEIAMES AN FEES .vrvereereversrroessseroess s s sesossse s sssssstossseessors [ ] 9 0s
Purchase of real €5ALE .....vrresrer s s L] $ as
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENL .ot rsmrees et sesssa st s s sssssscssss s ass st st spassssmamssnsssessrrsssssssssesnse [ Os
Construction or 1cas‘ing of plant buildings and facilities ..o L] 9 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 PUISLANL £0 @ MEIZETY wuvuunreerecesssirmssnmmsessssssrsssm s s s s stissss s s snssesssasnisnss || 3 0os
Repayment of indebtedness ...t s SR s
Working capital....unniinnnns TSPy Sa——— i | ) s

Other (specify):: s 1.985.000.0(D $

....... s s
s 1,985,000.00 s 0.00

COIUMN TORIS corevereirecirtre et eecetessss et ereessmessrsmsrve st eba s sessanersn st et sessben s snassesssntbs b senbosnsnssensassnsnt s abbastssranan

[]s_1:985.000.00

Total Payments Listed (column totals added) ........counviiennnne

S S SR T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer Lo furnish to the U.8. 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. '

] e

Issuer (Print or Type) Bigrfatur Date
) Cornmunity Techknowfedge, Inc, @ .| Aprll 2007
Name of Signer (Print or Type) Thie of digner (Print or Type)
Kathryn Engelhardt-Gronk Ci
ATTENTION

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

Sof9




1. Is any party described in 17 CFR 230.262 prcsently subjccl to any of the d:squahf' cation Yes
provisions of such rule? - ¥

See Appendix, Column 5, for state response.

2. Theundersigned 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 offerces.

4, The undersigned issuér 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 truc and has ditly caused this notice to be signed on its behalfby the undersigned
duly authorized person

Issuer (Print or Type) | Siggature (- Date
Community Techknowledgs, Inc. _— April@2007

A
Name (Print or Type) T 'ljt!e (@Pe)
Kathryn Engelhardt-Cronk Cl o

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 an 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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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
* to non-accredited offering price Type of investor and explanation of
investers in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) {Part C-Item 1) (Part C-Jtem 2) . (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL H [«
AK X
AZ I X [

AR

CA

co L .
cT L L x

DE | [x]
DC _ X Lx.|
AL [ x [x]
GA X [x ]
HI x | [ x ]
oy ] %]
L x [ x ]

1A

KS

KY

LA

|

x

UOHODO0000U000000

g

7of9




AL

FE RS S T : ,’1““ & 2Rk v e *v “ .,- R LTI T
% iy :ﬁ%k HER ié‘ﬁi E, k%'?“‘ g;gﬁ‘ & **ifﬁ “?” ;"‘.‘.‘i: ‘ﬁiﬁﬁa ﬁm z:}
| 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price ~ Type of investor and explanation of
investors in State offered in state amount purchased in St;te waiver granted)
(Part B-Item 1) (Part C-tem 1) (Part C-Item 2) (Part E-Item 1)-
Number of Number of '
_ . Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes | - No
MO X —]

5

&
1
i.
Xlix§x|fxix

i

Z

f
:

on] . [ x | | .
ox [ J_x s

OR

PA

SC

Series B Prefarred | 2 $123,116.0¢

E

T

5

3

]
k

<
k-
*x it x

|I
|

WA

"WI

il
T
1

OO RN R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of -
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY Il x X
I =]
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