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FORMD SECURKTIES AND EXCHANGE COMMISSION ——OUB APPROVAL ____
e Washington, D.C. 20549 Expires:
L7 e Estimated average burden

B FORM D hours perrasponse. . ... 16.00

Ve “#§._ NOTICE OF SALE OF SECURITIES —SECUSEONLY _
¢y 9203 » - PURSUANT TO REGULATION D,
N 7 SECTION 4(6), AND/OR GATE RGeS
LAl 6@/ UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ~ (E]'_chcck if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Clags A Units

Filing Under (Chcck-ﬁox(cs) that apply): [[] Rule 504 [] Rule 505 {7] Rule 506 [[] Section 4(6) [ U_
Type of Filing: [7] New Filing [] Amendment

el ||| |||

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) - 0707319

Alliance Real Estate Value Fund IV

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
165 South Union Blvd., Suite 510 Lakewood CO 80228 303-086-2222

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Real Estate investment firm

,PHDPCDSEL:

Type of Business Organization ikl
[[] corporation [J limited partnership, already formed other (please specify): ju
|:| business trust L___] limited parinership, to be formed Limited Liability Gompany L 2 6
. Month Year ] R
Actual or Estimated Date of Incorporation or Organization: [JTv1 [e]g] [ Acwal ] Estimated & FHOMbON
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: F’NANC’AL
CN for Canada; FN for other forcign jurisdiction) LlE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlier 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 ta that address.

Where To Fiie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. 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 previousty 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 fee.

Statke: .

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that kave adopted
ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrater in cach 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 cxemption, 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 netice 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the coltection 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. 1o0f9




k £ oy
2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partacrship issuers: end

e  Each pgencral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Stone, Richard A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
165 South Union Blvd., Suite 510 Lakewood CO 80228

Check Box(es) that Apply: [] Promoter [7] Bereficial Owner Executive Officer [ ] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Lance, Larry A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
165 South Union Bivd., Suite 510 Lakewood CO 80228

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [/] Executive Officer [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
McCormick, Douglas

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
165 South Union Blvd., Suite 510 Lakewood CO 80228

Check Box({es) that Apply: [] Promoter [J Beneficial Owner E7] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, J. Brinton

Business or Residence Address  (Number and Street, City, State, Zip Code)
165 South Union Blvd., Suite 510 Lakewood CO 80228

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

Full Name {Last name first, if individual)
Ramsay, David E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
165 South Union Blvd., Suile 510 Lakewood CO 80228

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [] Executive Officer [} Director [0 Genera and/or
Managing Partner

Fult Namec {(Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [0 Executive Officer [7] Director [ General and/or
Managing Partoer

Full Name (Last namec first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....ccocieeeeveeemsrecemermscssimssssse i sssniens 9 10,000.09

Yes No

3. Does the offering permit joint ownership of a single UIILY i 4]

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.

Ful! 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

(Check “Al! States” or check individual StAES) ..o s [C] All States
[NH] [NY]

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 S1AES) vevuioirenee s s b bt [] All States
(]

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 SEAIES) .o o e [ All States
[CK]
[RI]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of sccuritics included in this offcring 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 exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

8 $
¢ 44,500,000.00 ¢ 44,500,000.00

Debt ........

[J Common [7] Preferred

Convertible Securities (including Warrants) ... ceeonreenesecscssrsstssssmrsisnsinseenesssesssssssniseine eee 9 b

Partnership IRIEEESIS v veeeecr e e eisecsb st e et ras bbb e et anp s e D, Ly

s 44 500,000.00 ¢ 44,500,000.00

TIOTAL 1evvvieecre e it rte i ety anr i e v et v a gL R re R s e e R TSR TeAe R Ene st eaee S SarEerEeEe e s vanerspeeasnreentianreeas

Answer also in Appendix, Column 3, if filing under ULQE.

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 on the total lines, Enter “0” if answer is “none” or “zero.”
: Agpregate
Number Dollar Amount
Investors of Purchases

ACCIEAILEd IRVESIOIS covvvvoooeoooe s eeesvereoneeseasssssssosrensssosssssms e se s sesesessesseremmssasras st sessassossessectetsasass O3 §_44,500,000.00

MNON-2CETEAITEd INVESIOTS (oot ees et e kb b d bbb s ase b sa b e s s een st b3
Total (for filings under Rule 504 0nlY) .....co..oveeruvieemriccsiseeessecas st esssien s sssessssesens $
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the informatian requested for all securities
s501d by the issuer, to dale, 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 Dollar Amount
Type of Offering Security Sold

ReUIALION A ..ottt i ieeait e i e et e s e e e e e et s
RULE S04 oottt it et et vbn rrrass s et arearr et rr e rraaee senee seneeriapstraeeesrenraenenecsrad
TOal oo e e e s

3
5
$
s 0.00

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 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 left of the estimate.

TTANSTED ACIE S FEES 1.viieritrreeieremeiecnreeesinistrenrmie g e eest e semeas s easree st b reane et eesshae bbb sRr s e s b n s oo bbb
Printing and ENGraving COsI8. e rrnetinnnerise s seessesre s ses s seeasesremesbesasseaseesseesbemsbis b b saass vt ety ssssseaseerns
LLEBAL FES .ottt nr et e b a4 RS e R h A AR O RSB e e 30,000.060

ACCOUNTNE FEES 1ottt s e e et a0 a8 e RS 1210 e re s s ee e bedE AR L AR T beH RS shes seenarra s e an s b
ENGINCETING FEES oo siiriinset st s s ar s et et s ae s e s et hash e sS4 e S ARR LS 10 samarssassanasd B et ne st e neseas
Sales Commissions (specify finders’ fees SEParately) ... i

Other Expenses (identify)

oooonoseOoa

TOLAI . oereeerr it eee e ettt bbb tas ctssma s s sm s e s aab 4 s st e a s ebr e e R E e r s ane SR TSRS AL b br e RS SRR e RS e 1N 0 AE RSt e e e sep et s s ens 30,000.00
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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 4.3. This difference is the “adjusted gross 44 470.000.00
PLOCERAS 10 ThE FSSUCT.™ 1..oooecvvesoeecees oo eesssssssas e sssss e ees s b st bt st s ses e nsb s esbs R v

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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,

Dircctors, & Payments to

Affiliates Others
SALAFIES AN £EET 11.remrsvveeeeeensesraesissreeessersssessssenss s sses eensseesa b seste s sestens st rns st at b snsnrnssmsnasssnssnnsssss || 9 ~$ 190,000.00
PUFCHASE OF FEA] £SLALE coverrvesrrrereeseracrerssssssersiensssasmcssessrrecesssemsssbesnstiosesesemmssssssssssssssssnsssnsesssssrssssessssens || 9 [7] $_44,280,000.00
Purchase, rental or leasing and installation of machinery
AT EQUIPITNEAL 1ouevvuvveevrsrsseesermsese et tssesies st shssae s eERb 40 E P14 4404440008551 e 108 R s
Construction or leasing of plant buildings and facilities ........cuicerrincciccnrericenensvscssssisssnsssenesnnes [ 3 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
ISSUET PUTSUANE L0 & MEFET) 1ovvrorceersssermreeameseenessssesseeenmsssmsseesseesmstassersssesssesssssssssssmessssssssassessssesserssssences || 3 ]
Repayment of iRdeBtedness . ... ow.oreemees e rermeesrsomssnscssisisossimsississssssssssersmsssoessssssssessssssssnsstessssssssses || 9 Oos
WOTKIDE CAPILAL coocve. oo vvoeveenesssessess et sssne s seenes e b semars s bmse st s ne s ssenemn e b eennmnnrestsssssssnsrasess || B s
Other (specify): s s

- Os
0s 44,470,000.00

COIUIMN TOUALS covvvererrseeesmesssseressssnessnessoeressesses st s sese i ssssesssssesssssssnssesasestssssssmasssssnssssmsansessissssssssassssns [ 9 0.00

Total Payments Listed (column totals added) .......... % 44,470,000.00
] - e L L S Tn D T - ]
| PA L H R S DIVEDERAL'S Lny i

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthisnetice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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.

7

Issuer (Print or Type) Sign
Alliance Real Estate Value Fund tV L/
gner (Print or Type)

Name of Signer (Print or Type) //fitle
a
PDm?//fS H <l et (// bvsee favdir -

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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SRS AT SIGNATURE A YA
1. Is any party described in 17 CFR 230.262 prcscnt]y subjcct to any of the dlsqunhf‘cauon Ycs No
provisions of such rule? ..o . prrarre e b e nnn e (]

See Appendix, Column 5, for state response.

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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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,

1
Issuer (Print or Type) Wﬁme
Alliance Real Estate Value Fund IV . A5,
) W\Z Zo7

Name {Pri

int or Type) ﬁtle (Print or P{pc)
Dou?/ﬁs M Gt // plabie fiiiman.

[

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
) must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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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-Item 1) (Part C-Item 1) {(Part C-lItem 2) (Part E-Item 1)
' ' Number of Number of
) Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
AZ X LLC Class A Units 2 $250,000.00 L__J X
‘CA L X LLC Class A Units 3 $700,000.00 I I X
CO X LLC Class A Units 53 $18,700,000 | |
CT [ x ] LLccisaunis ! $75,000.00 l || X
FL: X LLC Class A Units 1 $500.000.00 I:]
GA I X LLC Class A Units 2 $500,000.00 I:l II_]
IL: | I X | LLC Class A Units 2 $1,050,000.00 [ X]
KS. X || LLC Class A Units 1 $500.000.00 | | | X
MD X LLC Class A Units £ §50.000.00 | X I
MI: | X I LLC Class A Units 3 $175,000.00 ]
NV I X LLC Class A Units 1 $250,000.00 I:l )
NY X | LLC Class A Units 5 $9,625.000.00 ,:]
OH [ x| LLCClass A Unis 3 $625.000.00 [ 1]
TX X || LLC Class A Units 3 511,500,000




