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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per respoense ......ccceeeue 16
.\ NOTICE OF SALE OF SECURITIES . SEC USE ONLY -
/" PURSUANT TO REGULATION D, Prefix | | eria
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i

xa
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Liability Company Interests in INVENTION DEVELOPMENT FUND 1, LLC

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rute 505 B Rule 506 [J sectiond4(6) [ ULOE
Type of Filing: [J New Filing Amendiment PH@@&ED
A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the 1ssuer ‘E oLF U I" ZUU?_

Name of Issuer {{_] check if this is an amendment and name has changed, and indicate change.) ‘E"HOMSON

INVENTION DEVELOPMENT FUND 1, LLC TINLAN
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1756 114" Avenue SE, Seite 110, Bellevue, WA 98004 (425) 467-2272

Addrcss of Principal Business Operations (Number and Street, City, State, Zip Code) (if different
from Exccutive Offices)
Same Same

Brief Description of Business '
Intellectual Property Investment Fund '

Type of Business Organization 07076265

Telephone Number (Including Area Code)

[:I corporation D limited partnership, already formed
(] business trust [C] limited partnership, to be formed <] other {please speciiy): limited liability company
Month Year
Actual or Estimated Date of lncorp;)ralion or Organization: | 0 I 5 ] I 0 | 7 ] B Actual O Estmated

-Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign junisdiction)

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 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 to that address.

Wihere To File: U.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 manuzlly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. lssuers 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 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 censtitutes a part of this notice and must be completed.

ATTENTINN

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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

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 disposc, or direct the vote or disposition of, 10%
. Each executive officer and director of corporate issuers and of corporate general and managing part

. Each general and managing partner of partnership issuers.

or more of a class of equity sceuritics of the issuer;
ners of partnership issuers; and

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

Full Name {Last name first, if individual)

IDF Management I, LI.C

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

1756 114" Avenue SE, Suite 110, Bellevue, WA 98004

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

Full Name {Last name first, if individual)

Detkin, Peter N,

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

1756 114™ Avenﬁe SE, Suite 110, Bellevue, WA 98004

Check Box(es) that Apply: B3 Promoter O Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, ifindividual)

Gorder, Gregory D.

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

1756 114" Avenue SE, Suite 110, Bellevue, WA 98004

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

Full Name (Last name first, if individual)

Jung, Edward K. Y.

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

1756 114" Avenue SE, Suite 110, Bellevue, WA 98004

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

Full Name (Last name first, if individual)

Lee, Andre

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

1756 114" Avenue SE, Suite 110, Bellevue, WA 98004

Check Box(cs) that Apply: & Promoter O Beneficial Qwner Executive Officer (] Director General and/or
Managing Partner

Full Name (Last name firse, ifindividual)

Myhrvold, Nathan P.

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

1756 114" Avenue SE, Suite 110, Bellevue, WA 98004

Check Box(es) that Apply; O Promoter & Beneficial Owner Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Trustees of Grinnell College

Business or Residence Address (Number and Street, City, State, Zip Code)}
733 Broad Street, Grinnell, 1A 50112

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, 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 dispesition 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 issvers, and
. Each general and managing pariner of partnership issuers.

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

Full Name {Last narne first, if individual)
The William and Flora Hewlett Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [0 promoter Beneficial Owner [ ]  Executive Officer ] Director [0 General and/or
Managing Parmer

Full Name {Last name first, if individual)

The Board of Trustees of the Leland Stanford Junior University

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Stanford Management Company, 2770 Sand Hill Road, Menlo Park, CA 94025

Check Box{cs) that Apply: [ Promoter B Beneficial Qwner [0 Exceutive Officer L—_] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Trustees of the University of Pennsylvania

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 500, 3535 Market Street, Philadellphia, PA 19104

Check Box{es) that Apply: [0 Promoter [] Beneficial Owner [l Executive Officer [] Dpirector [C) General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer ] Director [ 1 General and/or
! Managing Partner

Full Name {Last name first, if individual)

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

Check Boxfes) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director 0 General and/or
Managtng Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [0 promoter [0 Beneficial Owner [] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
i.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o sriees D E
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o S NIA
Yes No
Does the offering permit joint ownership 0F @ SINEIE UNIT oot et ee et sae et seae e ananteen D
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 selicitation 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 andfor with a state or states, [ist 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 (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 1ias Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAES STAIES) ..ottt et e et et b s 1o g8 e et ettt £ All States
[AL] [AK] [AZ) [AR] [Ca) [CO) (CT} [DE] [DC] [FL] [GA] [HI] [ID]
fiL] (] [1A] [K5] [KY] {LA] [ME] [MD] ((MA] [M1] (MN] [MS] (MQO]
MT]  [NE) [NV] INH]  [NJ] (N\M]  [NY]  [NC]  {ND]  [OH]  [OK] [OR| (PA)
[Ri] {SC1 8D} [TN] [TX] [UT) IVT) [VA] [WA] [(wv] [WI] [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 lntends ta Solicit Purchasers
(Check "All States” or check INAIVIAUALS STALES) .......c.eoii ittt ettt s b ar e et r e b8 s a5 F s 14 ne b e e en e s e [1 Al States
[AL) [AK]) [AZ] [AR] [CA] [CO] [CT) [DE] {DC] [FL] |GA) [HI) [ID}
{iL] [IN) [1A] [KS) [KY] [LA] [ME]) [MD] ((MA] [(MI) [MN] (MS] [MO]
[MT) [NE] [NV] fNH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RY} [5C) [SD] [TN] (TX] (uT] [VT] [VA] [WA] [WV] [wi] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strcct, City, State, Zip Codc}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individuals States} ..., ettt ek a s s e et sttt re e [J Al States
[AL] [AK] [AZ] [AR] [CA] {CO] €n [DE] [DC) {FL] {GA] [HD) (12}
(1) [IN] [IA] [KS] [KY] [LA] [ME] MD] [IMA] [MI) [MN] fMS] MO])
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] |NC) [ND] [OH] fOK] fOR] {PA]
[Ri] [SC] {SD] [TN] [TX] 1uT] [(vT) (VA] [WA] (wWv] (Wi} WY} {PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included 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 [ ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
DIED L oottt ete et eeba s e e RS E e bR AR RS SR £ Sems oo AT RE St s en et £h b e bbb e ia s n s eh et 3 h)
B UL et ettt e bbb bbb AR R RS E R AL AR R TR 3 $
D Common [:I Preferred
Convertible Sccuritics (INCIUAINE WAITANLEY. ..ot e ececrnenem e smeneme e B 5
Partnership INETests v e rmremeeereeesmresesiseseissesiesisiieriotinmiosseisseanesesisaneanteinniias $_1.000,000.000 $_458 000,000
OB T (SPECITY et e e e e bbb LAt b r bbb b bbb bk $ $
TR 111 eer vt e et em e e em ettt b es sttt bR b e et R e e st st enentan et en e $_1.000,000,000 $_458.000,000
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 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." :
Aggregate
Nomber Dollar Amount
Investors of Purchase
ACCTBAIIEE IMVESTOTS 11vvveeevrererrrrereeeererestenseseinsessceseser s e sss s s smessesecenems s s s s s ems st ar e e neee e mmrneanemean st seereencs 20 $_458,000,000
INON-2CCredited IMVESIOIS ....cooiii e bbb dr bR AR S bbb dd s s e e b e ae 0 b 0
Total (for filings under Rule 504 0nl¥).. e st s 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 305, enter the information requested for ail securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
Regulation A.............ceee U TR OR RS b
RUTE 509 oo riiiterirevraese e cemeomrmensegee e et eaeanae s ce e s e 12 e s e et e b e 1o seat e e et h e 4o s 16 e et et ea e en £t e et £ RS Eer e n R e ene e e e enee $
LI OO OO OO U U STEUSRUUOPO PO $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating sotely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the ameunt of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate. '
TrANSIET A BCNTS FRES . iieicirirrvreere s e eiececre et seaa s s em s bbbt [l $
Printing and Engraving COSS ..o corais st s r e e s ee e bt e e bas s sm s b et [l $
LEZAY FEES <. ovvvmeeeetreoeeeeeeeees oo eeesoeseessseee oo oeeeeeee e es e oo ee s seee e ee st eeeteeeeet et ene et $__ 400,000
ACCOURINE FEES cvviviriri ittt rmrrres e e s et em e s e e e e ae s sea s em e ememsseemean b et e b ebete s et e s eben ] $
ENZINEEIIIE FEES coiviviviviiiiririiiiiitries s csss s st sas e ese s sr e s st s b s a7 a1 000 b ere bt b e b ke b a0 b s pa s s < shemc et e rnrare s M 5
Sales Commissions (specify finders’ fecs separately) .o e 1 3
Other EXPEnses (IOMUEYY ___ voooooeoceoeoeeeoetoeeeeeee ot eeeeeeeeeee e ee oo oeeeeeem et ee oo eeee et een oo O 5
TIOEA] e et R X $__ 400,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question ! and

total expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross
procecds 10 1he i5SUen." .cooenecceceree e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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
left of the estimate. The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Pan C - Question 4.b above.

Salaries and fees............

Purchase of 16al €51ate .....covviieiiviciiei et e

Purchase, rental or leasing and installation of machinery and equipment............ccoccvvviivconrec e

Construction or leasing of plant buildings and fACIHEIES .......ovcvrvieriere it sena e

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 PUTSUANE 10 A METZET v ceereennmnenerecrsnens
Repayment of indebtedness
WOTKINE CAPIMAL ...orvvves s ssmsess ot csss s bibst s s bt e e aes s sen s et b SRSt R e bbbt
COMUMIN TOBAIS ...ttt et e ssre et et st eemeeme e s e et e s ense s seannssnsssamne s emmensrenesaen

Total Payments Listed (column totals 80ded).....co.ooveciecceisrvreriersnssertessesessrssssessares s eressssssssresssons

$_999.600,000
Payments to
Officers, Directors & Payments To
Alfiliates Others
. [ $300,150,000 s

. s s
Os Os
s Os

. Os s
s Os

.Os [ $699.450,000
. Qs Os
. BJ $.300,150,000 B $699.450.000

X 5.999.600,000

-.D. - FEDERAL SIGNATURE

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

Issuer (Print or Type) Signaty Date

INVENTION DEVELOPMENT FUND [, LL.C August 16, 2007
Name of Stgner (Print or Type) Title of.Sjgner (Print or Type)

Peter N. Detkin Managing Member of the Managing Member, IDF MANAGEMENT |, LLC

ATTENTION

END

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 8. U.S.C. 1001.)
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