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Name of Offering (] cheek if this is an amendment and name has changed, and indicate chinge.) R “"’-Q.rt’ C@
Sale of Limited Partnership Interests in NCD PARTNERS IV-ANNEX, L.P.

Filing Under (Check box(es) tha upply): []  Rule 504 [ Rule 505 K Rule 506 [0 Sectiond(6) [] ULOE
Type of Filing: Bd NewFiling [0 Amendment
A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the isuer
Name of Issuer (C] check if this is an amendment and name has changed, and indicatechange.)
NCD PARTNERS IV-ANNEN, L.P.

Address of Exceutive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
649 San Ramon Valley Boulevard, Danville, CA 94526 (925) 820-9970

Address of Principal Business Opcrauuns (Number and Swrect, City, State, Zip Code) (ifdifTerent
from Excculive Offices) o
Same . - Same

Bricf Description of Business
Private Equity Investments PROCESSED
Type of Business Organization ‘E DEC 2 9 2808

Telephone Number (Including Area Code)

[J corporation B limited partnership. already formed
[ business trust [ limited partnership. 1o be formed O other: TLEORASAA [)L_ang_
- TITOITTITOE I T IS U TR
Month Year
Actual or listimated Date of Incorporation or Orpanization: 111 0 |8 BJ Actual [} Estimated

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

CN for Canada: N for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007T) that 15 available 1o be filed instead of Form D (17 CFR 239.500) only 1o issuers that file with the
Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice 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 {17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must Fite: All issuers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C,
77d(6).

When to File: A notice must be filed no later than 135 days alter the (irst sale of securities in the offering. A notice is deemed filed with the U.S. Sccunities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received atthat 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: U.S. Sccuritics and Exchange Commission, 100 F Street, NI, Washington, .C. 20549

Capies Reguired: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed nust be a photocopy
of the manually signed copy or bear yped or printed signatures.

Informaiion 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 Pan C, and any material changes from the information previously supplied in Parts A and B. Part &£ and the Appendix need not be filed
with the SEC.

Filing Fee: 'I'here is no federal hling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering lixempion (ULLOE) for sales of securities in those states that have adopted ULOL and
that have adopted this form. [ssuers relying on ULOE must file a sepamte notice with the Sccurities Administrator in each state where sakes are 1o be, or have been
made. [ 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 m the appropriate states in accordance with state law, The Anpendix 1o 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 2 loss of the federal exemption. Conversely, lailure 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 (o the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB contrel number.
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Al 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 dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Fach executive officer and director of corporate isuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter O Beneficial Owner [J  Exccutive Officer [ Director B General and/or
Managing Partner

FFuli Name (Last name first, if individual)
NCD Management 1V-Annex, L.L.C.

Business or Residence Address {(Number and Street. City. State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94526

Check Box(es) that Apply: X Promoter [J Bencficial Owner [ Exceutive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Christensen, Carol

Business or Residence Address (Number and Streel, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94526

Check Box(es) that Apply: (X1 Promoter [0 Beneficial Owner  [J  Executive Officer  []  Dircctor O General and/or
Managing Partner

Full Name (Lust name firs, if individual}

larris, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94526

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

Full Name (Last name firgt, if individual)

Jones, Brent

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danvilie, CA 94526

Check Box(es) that Apply: B4 Promoter O Beneficial Owner [ Exccutive Officer [[] Director [} General and/or
Managing Partner

FFull Name (Last name fird, if individual}

Khajeh-Hosseiny, Dr. Hosein

Business or Residence Address (Nomber and Street. City. State, Zip Code)
1 Jermyn Strect, London SWIY 4UH, United Kingdom

Check Box(es) that Apply: B Promoter [0 Beneficial Qwner  []  Execcutive Officer [ Director [0 General and/or
Managing Partner

FFull Name (Last name first, if individual)

Stone, Jarcd

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94526

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

IF'ull Name (Last name first, if individual)

Vardell, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94526
(Usc blank sheet, or copy and use additional copics of this sheet. as necessary)
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Al 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 benclicial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or mote of a class of equily sccurities of the issuer;
. Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

. Each general and managing partner of parinership issuers.

Check Box{cs) that Apply: [ Promoter BJd  Benelicial Owner

O

Executive Oflicer

[ Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

The Broad Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
10900 Wilshire Bivd., 12¢th Floor, Los Angeles, CA 90024

Check Box(es) that Apply: [ Promoter

Beneficial Owner

Executive Officer

{] Director

General and/or
Managing Partner

Full Name (Last name firg. il individual}
Gerson Bakar 1984 Trust

Business or Residence Address (Number and Street. City. Sute. Zip Code)
201 Filbert $t., Suite 700, San Francisco, CA 94133

Check Box(es) that Apply: [0 Promoter (K Beneficial Owner

Exccutive Officer

O Director

General and/or
Managing Partner

full Name (Last name firg. if individual)

Nevada Pacific Development Corporation

Business or Residence Address (Number and Street, City, Swate, Zip Code)
956 Lakeshore Bivd,, P.O. Box 8179, Incline Village, NV §9452

Check Box(es) that Apply: O Promoter BJ Beneficial Owner

IExecutive Ofiicer

O Director

General andfor
Managing Pariner

Fuli Name {Last name fird. il individual)
Westwood Holdings, LLL.C

Business or Residence Address (Number and Street, City. State, Zip Code)
10900 Wilshire Bhvd., 12¢h Floor, Los Angeles, CA 90024

Check Box{es)that Apply:  [JJ  Promoter (O Benclicial Owner

ixecutive Officer

] Dircctor

General andfor
Managing Pariner

Full Name (Last name firgt, il individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner

ixecutive Officer

] Director

General and/or
Managing Partner

Full Name (Last name firg, if individual)

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

Check Box(cs) that Apply: O Promoter [0 Beneficial Owner

0

Executive Cllicer

] Director

General and/or
Munaging Partner

Full Naime (Last name firg, if individual)

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

(Usc blank sheet, or copy and use alditional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yos No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ., ..o $ N/A
Yes No
Docs the offering permitjoint ownership of 8 SINBLE WNIT et rr e ente b arerees X O
Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for sokicitation of purchasers in connection with sales of securities n the oftering. 1fa person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with @ state or states, list the name of the broker or
dealer. It more than five (5) persons 10 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 Has Solicited or Intends to Solicit Purchasers
(Chieck "Al States™ of Chuck IMBIVIAUAIE STILS) ... ittt eescesee s e s et et eee a2 e a2 s s e s ee s et e st e s et e b ee e e e e e s nneens e e seeesnennnne ] All States
[AL] [AK] |AZ] |AR] [CA] [COY ICT] [DE] [DC] [FL] [GA] {H1] [1D]
1.j [IN] [1A] {KS} [KY] [LA] [ME] [MD) [IMA] |MI} [MN] (MS] [MO]
[MT] [NE] [NV} INH] INJ] [NM] [NY] INC) [NI3| {OH] [OK] [OR] |PA]
[Ri] [5C] (1] [TN] [TX} [UT] V1] |VA] [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Lasted Has Solicited or [ntends to Solicit Purchasers
(Check "All States™ of check IAIvIAUals SLAIES) ..ottt e e e e s e es b rm st e et aeeaas e e e b et et r e a e enron [ All States
[AL] [AK) 1AZ] |AR| [CA] [CO] ICT] [DE| Q) [FL) 1GA] [Hi] 18]}
{1L.] [IN] [tA] [K5] |KY] ' [LA] IME) M3 [IMA] [MI} [MN] |MS| [MO|
[MT] INE] INV] |NH| [NJ) [NM] INY| INC] [ND] [0} |OK] [OR] fPA]
|RI] [SC] 1SD) TN [TX] [ur] V] [VA] [WA] [WV] jwi] [WY] [PR)
Full Name {Last name first, if individual)
Business or Restdence Address (Number and Street, Cily, 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 chedk INAIVIBUALS SULES) .....c..ooi ittt e st e e e s r e e e s em e s ame e er e e e ameeen e e [ All States
[AL] [AK] [AZ] [AR] |CA] [COT [CT] IDE] (DC) [FL| [GAl [HI) [1D]
[IL} [IN] [IA] |KS] [KY] [LA] [ME] [MI2] [IMA] MY [MN] [M5] MO
[MT] {NE| [NV] [NH) [NJ) [NM] [NY} |NC] [NI3} [OH] |OK] [OR} [PA]
[RI) {SC] [SI3] | TN] [rx| [uT| [VT] [VA] [WA] [WV] [W1] [WY] IPR]

{Use blank sheet, or copy and use additional copics of this sheel, 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 lotal amount already seld.
Enter "0" il answer is "none" or "zero.” 1f the transaction is an exchange offering. check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
L DT DD DD PPy DO PO U OO TUUUUUU YUV PO SRR PRSP SROTTPPTTTO 5 5
B T OO T T O OO PO OO O TSSO PP OO P OO PR PP DPPTPPRPRRTRON h) b
O Common O Preferred
Convertible Securities (including Warkanls) ...t D by )
PaFtETSRID INLETESS 1.ttt er et met stk ea e e b s e ne R $_ 6,000,000 $ 3610000
OHRET {SPCEHY _ Feriiiiiiiiiiieieieieiseses e esv v e 2041454845888 b e b bbbttt eeeee $ $
TTOBL ettt ettt ettt bt h e bt s e e etk rad ke a etk bt bbb bR $__ 6,000,000 $___3.610.000
Answer also in Appendix. Colunn 3. if filing under ULOL.
Enter the number of accredited and non-aceredited investors who have purchased secutities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the
number ol 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
Number Dollar Amount
Investors of Purchase
A CCT IO IV S O S ..ottt ettt ettt ettt et e e e s e et e st e s e ee s e s eee s e eeem e e e eeemaaeraesnrnnennes 6 $ 3,610,000
NON-UCCTCUIE TIVESIOTS ittt e e b a8t a8t emememsmsnsnnssa s s s esreescnans (] $ 0
Totak (for filings under Rule SO40NIVY s seee e gen ey g
Answer also in Appendix, Column 4, if filing under ULOL.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issucr, to date, in ofTerings of the types indicated, in the twelve (12) months prior to the first
sale of seeurities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
a. Furnish a statement of alk expenses in connection with the issuance and distribution of the sceurities in
this offering.  Exclude amounts relating solely 1o organization expenses of the issver. 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 ofthe estimate.
TranSTEE ABENLTS FUCH oot et b
Printing and ENgraving COstS. i s st sse b srsssessssesessassasassssssatessssasisssses $

ACCOUNLINE FEES. ..ottt s e e e e R e e Re s e SR e e Re s e s s st e s asssnae e ar e aEenE et e renrs
Sales Commissions (specify finders” fees sgarately ) ..ot eb e
Other Expenses (JACily) o

O ..ottt e et e bt E e e e Ee S aEeeaR e e e aEeeaRee e nteeerat e beeeaneenreanreenree s

HOOWLOXODO

b
$
h3
$

L) 50,000
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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 cxpenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

Proceeds 10 he ASSUET." ... ..o scr e sere s s $_5.950,000
5. Indicate below the amount of the adjusted gross proceeds 1o 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 total of the payments listed must equal the adjusted gross proceeds
1o the 1ssuer set farth in response to Pant C - Question 4.b above.
Payments to
Officers, Directors & Payments To
Affiliates Others

SALAIES ANG FEES 1..vvvvevevisis ettt etevscentestsessansasesesessaseneseaasessa s sesnassonsessesesraetesensesssesessesensssantasaesareresessases Os Os
PUTCRASE OF TEAT ESEATE «ovevvii e eeee e see st eesce s s ee s tenenssens et ress et resesntesnsersnssnntensasararensereseinenrorne 1) B Os
Purchase, rental or leasing and installation of machinery and eqUIPMIENT ....covcorevr e evisees e L 8, Os
Construction or leasing of plant buildings and FACHIIES ......oovevereceimrcrs e ] B 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 pursuant 10 a MErZEr) ..o Os Os
RepaymEnt OF INAEBIEHNESS 1.vv- ... ioovvvoeeoseeee oo rmessemessemessms s sessssesnsssesnerssnsreessee L B Os

B WOTKING CAPILAl 1.1ovv.eeeoesesvesesee s eeesss s s sa st st ittt e ssnnissenmsenims s eessseinsese L] B B $5.950.000
OTNET (SPECITYY. oot et e et ema et s ek ers e d s b ke s b eaa st a s Os s
COMIMIN TOMRIS ..ot e et et oo oo oeee e ee e e et e e oot et e e e eree e e et e e e e eme s e eesene e eee e 0s Bd $5.950,000

Total Payments Listed (column totals added). ... B s__5.950.000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer 1o fumnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer {Print or Type) Sigmature Date
NCD PARTNERS TV-ANNEX, L.P. %’L/If}_ December 3, 2008
Name of Signer (Print or Type) Title oﬁ’Si v (Pri) Tyge)
Brent Jones Managhttz Member pfNC ANAGEMENT IV-ANNEX, L.L.C., thec Geaneral Partner of the lssuer
(g
ATTENTION

[ntentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (Sec 18. U.S.C. 1001.)
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