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Type of Business Organization

PURSUANT TO REGULATION D, Ce
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Loy
| Cfpetls e e
. Name of Offering (I check if this is an amendment and name has changed. and indicate change.) \‘!'\ ‘ : s
Credit Facility :
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O uLoE
Type of Filing: E New Filing O Amendment
A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
Name of tssuer ([ check if this is an amendment and name has changed. and indicate change.)
Ping Identity Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code) ED
1099 18" Street, Suite 2950, Denver, CO 80202 (303) 468-2863 e ‘ES%\.'—_'
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {Including Arca Code)} 8=
!
\
|

& corporation O limited pantnership, already formed O other (please specify):
; O business trust O limited pantnership. to be formed
: Mgnlh . 1931[
i Actual or Estimated Date of Incorporation or Organization: 12 2001
| ‘ Actual O Estimaied

Junisdiction of Incorporation or Organization:  (Enter two-letier U.S. Posial Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction) DE

1
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment o such a nolice in paper format on or after September 15,

! 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer

must file amendments using Form D (i7 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Wha Must Fife: Al 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.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days atler the first sake of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the

earlicr 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 10 that address.

Where to File: U.S, Securities and Exchunge Commission, 100 F Street, N.E., Washington, D.C. 20549,

Capies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed musi be a photocopy 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 previously supplied in Pants A and B. Pan E and the Appendix necd not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offening 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 stale where sales are (o be, or have been made. If 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 o

the nolice 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 [iling of a federal notice.

SEC 1972 (9-08) Persons who respond teo the cellection ef information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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v A. BASIC IDENTIFICATION DATA

"2, Entef the information requested for the following:

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 vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check O Promoter B9 Beneficial Owner B9 Executive Officer B Director O General andfor
Box(es) that Managing Pantner
Apply:

Full Name (Last name first, if individual)

Iurand, André

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

1099 18" Sureet. Suite 2950. Denver. CO 80202

Check O Promoter B9 Beneficial Owner [ Executive Officer B Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Pemna. Frank, Jr.

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

26802 Malibu Cove Colony Drive, Malibu, CA 90265

Check Boxes O Promoter [ Beneficial Owner O Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Leffingwell. Dean

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

1899 Continentat View Drive. Louisville, CO 80027

Check Boxes O Promater O Beneficial QOwner O Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Orfao. David

Bustness or Residence Address (Number and Sireet. City. State. Zip Code)

20 University Road, Suite 450, Cainbridge, MA 02138

Check Boxes [ Promater [ Beneficial Qwner O Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Power, David

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

82 Devonshire Street, Mail Zone R278, Boston, MA 02109

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

Full Name (Last name first. if individual)

Atluru, Raj

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

2882 Sand Hill Road. Suite 150. Menlo Park. CA 94025

Check O Promaoter [ Beneficial Owner [ Executive Officer & Director O General and/or
Box{es) that Managing Partner
Apply.

Full Name (Last name first, if individual}

Allaire. Jeremy

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

1099 18"™ Street, Suite 2950, Denver, CO 80202

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

Full Name (Last name first, if individual)
General Catalyst Group 11, L.P. and its affiliate

Business or Restdence Address (Number and Street, City, State, Zip Code)
20 University Road, Suite 450, Cambridge, MA 02138
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*Check - O Promoter Bd Beneficial Owner O Executive Officer O Director O General andfor
Box{es) that Managing Panner
Apply:

Full Name (Last name first, if individual)

Draper Fisher Jurvetson Fund VI, L.P. and its affiliales

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

2882 Sand Hill Road, Suite 150, Menlo Park. CA 94025 _

Check LI Promoter [ Beneficial Owner O Executive Officer O pirector O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Fidelity Ventures 11 Limited Pantnership and its affiliate

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

82 Devonshire Street. Mail Zone R27B, Boston. MA 02109 _

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

Full Name (Last name first, if individual)

Pemna, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
27412 Latigo Bay View Drive, Malibu, CA 90265

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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2 B. INFORMATION ABOUT OFFERING
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ........cocovvcvrrevemremvccrrvemmreeenes Yes [ No B
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........co.oovomoemeeeeeeceee et eeerenre eerresrar s s ersrsarnne s $__ NA

3. Does the offering permit joint ownership of a SINZle UNIY ......cvcercemreeririrmsiesms s s mrrs s sssssssssssssssssassmesmsssessemssmeensers Yes B8 No O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or stmilar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 10 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 deater only.

NIA

Full Name (Last name first, if individual)

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

Nime of Associated Broker or Dealer

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

{Check All States” or check INdividunl SIAES) ... ettt et e e e e et s st s rnsnes s e ) AL Slates
IAL] [AK] (AZ) [AR] [CAl {co] [CT] [DE] (DC] [FL] [GAl [HI] (1]

[1L} [IN] {1a] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS] MO]

IMT] [NE] [NV] [NH] (NJ] (NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]

IR1] (SC1 [SD] [TN] TX] [um (VT] (val [VA] (WV] (wi] (WY] (PR]

ull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check IRAIVEAUAL SLAIES) ...c.vveerveerveramre s srsrsr s s errsssrssssmrssersssevssersssnesssanvessserssssmensemerssanvessmmasrssssessarsesssronenssenvesmevanevnsennenoerenes 13 ALl StLES
[AL] [AK] (AZ] [AR] icA) [cO] [cn [DE] IDC) [FL) [GA] (HI] (D]

(L] (IN] (1a] (Ks] [KY] [LA] [ME] IMD] [MA] (MI1] (MN] (MS] MO]

[MT] [NE] [NV] [NH] {NJ] INM] INY] [NC] [ND] [OH] [OK] [OR] [PA]

iR1] [SC] (SD] {TN] (TX] [um (VT] [VA] [VA] {wv] (w1) [wy] [PR]

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™ of check individual SIAES) o..o.o..oece et s reresees s s e s S —— .Y | BT
{AL] [AK] [AZ] [AR] (CA] [CO) [ IDE]} [DC] [FL] [GA] [HY (D]

il [IN] [1A] (KS] (KY] [LA] (ME] IMD] [MA] M1 {MN] [MS] (MO)

MT) [NE] (NV] (NH] (NI} (NM} (NY] INC] [ND] [OH] {OK] [OR] [PA]

[R1] (scl (sD] [TN] [TX] wn (VT] VAl [VA] (WV] (wi [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

‘. Enter the aggregate offering price of securities included in this offering and the totai amount already sold. Enter *0” if answer is “none” or “zerc.” If the
transaction is an exchange offering, check this box [ and indicate in the columns betow the amounts of the securities offered for exchange and already exchanged.

Type of Security
D Common D Preferred
Convenible Securities (inCluding WarFANIS).............eeceeevurmemreeeeeserne e eesesemeseeee et eessseasssenmrese
Paninership Interests .. -
Other (Specify )
Total ..
Answer also in -\ppcndlx Column 3. lfﬁ]mg under ULOE.

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 on the total lines. Enter “0" if answer is “none” or "zero.™

Accredited Envestors ..

Non-accredited Invcslors
Total (for filings under Rule 504 only) “
Answer also in Appendix. Column 4, if ﬁ]lng under ULDE

3. If this 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 1o the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
RULE 505 .ottt et mee e s e e m et st sttt et e eh s e bt et et e
REGUIIION A e vn i cvain corsn st rmnrans e m e s vasns sossas s e vmaes sem st snEn s s emnaas e peas e mnn e
Rule 504 ...

Total ..

4, a. Furnish a statement of all expenses in connection wlth lhc issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENUS FEES......ccvcorriscmrsesere e s ssssmssenss e s ssms s ense s semsseasassememsssssene s e nessnsnmsenne
Printing and EnZraving Costs. ..o mer i riemseurersieesmsrssmsessmsessmeesssnasesssessessnsassessesssssest sesssssass
Legal Fees.......
Accounting Fees...
Engineering Fees ..

Sales Commlssmn; (spemfy f'mders fecs sepamtcly)
Other Expenses (Identify)
T

50f7
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Aggregate Amount Already
Offering Price Sold
$ $
5 $
5 69.99997 S 45.000.06
$ $
$ — 5 -
$ 69,999.97+ $__ 4500006

*Represents warrants exercisable for shares of Series C Preferred
Stock of the Issuer.

Number Aggrepate
Investors Dollar Amount
of Purchases
1 S 4500006
-0 s 000
$
Type of Dollar Amount
Securily Sold
$
$
$
$
O $
a $
® $ 1500000
a $
a 5
a L
a -
® s 1500000



[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part € - Question 1 and total expenses fumnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds (0 the iSSUEE.” .....covcrivnr i senninneans $_ 5499997

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equat the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers. Payments To
Directors, & Affiliates Others

SAlAMES AN FBES ......vouwsiacercrsaenissnses i sc st vasear st sssssssvossssons s ssnessessessessssimsssammssesmsssssmssssssesssssmssonsmssossnsissnston ] § Os

Purchase of real €51ale... .. w e s s st e s s s e (] §, Os

Purchase, rental or leasing and installation of machinery and equipment........covcmiecmcecemsceeeeeseeerveenesennes ] § Os

Cunstruction or leasing of plant buildings and facilities.......cuvmvcoeere et ] § Os

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 10 a MErZEr}......ovvcucvceerreiceeese e ad - S Os

Repayment of indebIedness ... oot ettt ssss st sssss s s ] § Os

WOTKINE COPIRL wocuvtrrnisterenessns s s sensns s e e s s s s pp s s ssnsns s (] §, s 54,999 97

Orher (specify):

Os___ Os

Os Os

Os s 5499997
s 54,999 97

COlUMN TOLAIS ...t ettt et ettt emtst et ebmt s bemt s sen s smeb e snmas semmnseen

‘Total Payments Listed (Column totals sidded}.............oeeeveiee e ceeer et censt ettt ene st b sescte ettt seesssansnssmns s

| D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchznge Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type}) Signature Date ?/L
Ping Identity Corporation /7 W December . 2008
Name of Signer (Print or Type) e of Sig/ncr (Print or Type)
Jeremy Rudel Secretary

ATTENTION

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

Y
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