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Name df Offering ( D check if this is an amendment and name has changed, and indicate change.}

CLASS B MEMBERSHIP UNITS .
Filing Under {Check box(es) that apply): [] Rule 504 [} Rule 505 E] Rule 506 [] Section 4(6) [] ULOE . =
SOCESSED

Type of Filing: )] New Filing [ ] Amendment ()
=4
A. BASIC IDENTIFICATION DATA Y 2 3 m
TS
1.  Enter the information requested about the issuer L }
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ] %‘N&N@M
YOURGENIE LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
605 SOUTH MAIN STREET, FAIRFIELD, IOWA 52556 641-472-0900 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business .
MEMBERSHIP COMMERICAL SERVICES
-'l'ype ot Business Organization Yo . ‘k’ ‘9\ L - . a .
[T} corporation [] limited partnership, already formed [#] other (please specify): L \hi 1 € [ 6—‘0 i1 ’E)’
] business trust [7] limited partnership, to be formed C. &

Month Year
Actual or Estimated Date of Incorporation or Organization: b [5]| § |5] [AActmal [T} Estimated
Jurisdiction of Incorporaiion or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction) Ll

GENERAL INSTRUCTIONS

Federal:
Who Must File: All 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.S.C.
77d(6).

When To File: A notice must be filed no later than 15 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.

Where 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 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 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 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 state where sales
are 1o 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 constitutes a part of
this notice and must be completed.

: ATTENTION
Failure o file notice in the appropriate states will not resuit in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemption unless such exemption is predictated on the
filing of a federal notice.

f




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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.

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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/} Beneficial Owner

Executive Officer

¥

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
TARNOFF, PAUL

Business or Residence Address
605 SOUTH MAIN STREET, FAIRFIELD, IOWA 52556

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

ROPES, DAVID

Business or Residence Address

323 SMITH RIDGE ROAD, NEW CANAAN, CT 06840

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

[] Promoter /] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

PAUL TARNCFF INC.

Business or Residence Address

605 SOUTH MAIN STREET, FAIRFIELD, IOWA 52556

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
AFFLUENT TARGET MARKETING, INC.

Business or Residence Address
1009 S. PLACENTIA AVE., FULLERTON, CA 92831

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

HICKS, WALLY

Business or Residence Address

1008 8. PLACENTIA AVE., FULLERTON, CA 92831

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

"] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:

[T} Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

TTea hiank cheat ar eonv and nee additinnal cantec af thic cheet ac neceecary)



[ ’ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoovvvreiience
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3.  Does the offering permit joint ownership of a single UNIt? ..o e e

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 aperson 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.

Yes No
C [
$ 20,000.00

Yes No
(]

Full Name (Last name first, if individual)
N/A

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 STAtES) .....occoiiiie et e se e sre e s e e e s

[ All States

AL) [AR] [AZ] [Ax] @E] [Dbc [F [[GAl @I [1D]
o] [N} [Oa] ME] D] MA] N [MS] MO
™M @EE] VI N MM [Nyl [®cC] @[©nl [©H [©OKl [OrR] [PA]
R} [[Bd o N Oxd g o A WAl ™y W &Y [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” or check INAIVIAUAT SLRIES) ..o et e st eee e vt st vents s easstsareseenssasasrenres

0 Alf States

ALl [AK] [AZ] [AR] (FL] [6al [mEY [n]
L] 0O§] [Oa] Tal [©ME Ml Mal DM MN MS]  MOJ
M1l [NE] [NV) NH] [N MM [NY] [NcJ [Npl [oH] OK
m] [ [EB] N X Er] 1] Al Al v [ &Y [FR]

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 STAIES) ...t

[} A1l States

[AL] [AK] [AZ] [CA] [coj [ [DE] D [FL] [GA]

m] [
L] [N} [1A] [Xs] [XY] [LA] ME] MD] MA] 1] pMNl  [MS] [MO]
™MT] E] &NV NI oM Y] [ D] O [OK] [OR] [PA]
wy] [PR]

[R1] [s€] (5D} on [l [vAl WA WV W

TTns Wlanl- chaat ar annvr and sieca c Aditianal sanian afihis chaat ae macaceam: )



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

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

Aggregate Amount Already
Type of Security ‘ Offering Price Sold
DIEDLE ..ot et e et a s e e essae st e e 3 $
EQUILY oottt ettt sttt et et e s e st R et re eha a5 ns e eesencarntanesasene $
[} Common [] Preferred

Convertible Securities (inchading WAITANTS) ......coveomi ettt s ense et saes srer $ $
Partnership IITETESES ....ooureiiceceri ettt et et e s e s e e e e et e s $ $
Other (Specify MEMBERSHIP UNITS 1y e $ 1,000,000.00 ¢ 100,000.00

T ObRE e ettt c e e b et s e e em e ne e £t e et § 1,€00,000.00 ¢ 100,000.00

Answer also in Appendix, Column 3, if filing 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.”

Aggrégate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS oo e e 1 $ 100,000.00
NON-ACCTEAIEA INVESTOTS ....oeoeeieeii ettt et eseesenasasees et et s snsesesene e s anseennee 0 $ 0.00
Total (for filings under Rule 504 0n1Y) ..ooooiiioirieee ettt ns et e saneas $
Answer also in Appendix, Column 4, if filing under ULOE.
" 3. Ifthis filing is for an offering under Rule 504 or 503, 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 Dollar Amount
Type of Offering Security _ Sold
RUIE 505 ... oo oottt e e $
R UIAEION A .o it ettt es e ettt et e e e aen e e e et enas $
RUIE 504 oo oo i e e e e e e s e et es e e e $
TOAT ..ottt et et ee et e e et e e e et e $ 0.00
4 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AGENE S FOOS (oot ettt ettt e e s eas e bea s e s eee e e enens $ 0.00
. Printing and ENGTAVINE COSLS ..covvm e eiisisseeneesoeas s sstssess s e s ea st sssssss s o s sss s s essssrsess s sns s s sas s s s I/ 8 200.00
LEZAL FEES ..ottt ettt et eae et ae et ema e st ee st eneses e tns e eSS 8 s s e e s et ea A e bR b ananae s ses b nee s aranes $_6,000.00
ACCOUNEING FEES 1-rorrooo oo oeeeeeseemmase e e aesssss s st e 7 $_100000 . -
ENZINEETINE FEES 1rruteieiieei ettt et st ca b e eas st e se s ees s se s oo b+ aam e s s e et mea e see et s onb s een s 0.60
Sales Commissions (specify finders’ fees Separately) ..o e e IR 0.00
Other Expenses (Identify) e 7 $_0.00
TOLBL 1o oo sos oo e e et e s ] s 7,200.00
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XXXXKXKK PAGE 05
L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ )
b.  Ester the differcnce between the aggrepatc offering price given in response to Part C — Question |
mdmmmﬁnmhedmwmi‘mc Quemondm Thnsdmemwetsthc“-djmmdm $92,800.00
proceeds to the issua.”. .. . . $

Indicate below the amount of the adjustcd gross procced 1o e issuer used or pmposed 10 be used for
cach of the purposes shown. 1f the amount for any purpose is not known, fumish an estimate and
chock the box to the lefl 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 d.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees ............. ereeeeeeeesnrns o esereer e ..[A$_2500000¢ [ns 0.00
PUTCHASE OF FE8) SRULC ..o oo sosress s eeosesensensee e seeeenners s es e esms s e (19,000 []8.29
Purchnso remtal or lming and instaliation of machinery
Construction or leasing n!plm buildings and facilities .. STV gy | §0.00 ns 0.00
Acquisition of other businesses (including the value of securities involved ip this
oﬂ'crmg that mey be used in exchmge for the assets or socurities of spother o 0.00
REPAYMEIE OF DVAOUIOANEES .. .coov oo esssinssnensssessssnnn oot s e [ 8000 []s_0.00
WOTKING CAPIA ..ot seesssssonees e et neossereses e () 8_O- 00 [7)$_742,800.00
Other (specify): e i 38,000 @7ls_0.00
——— DS s R
Column ro:.sts_25°°°°°° []$_742,800.00
Total Payments Listcd (CORMN WARE 8BEAY ... oo soerssare o []s 992.800.00
[ - ' P. FEDERAL SIGNATURE ' ]

The issucr 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 undertoking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issucr to any non-accrediled investor pursuant to pacagraph (bX2) of Rule 502. '

1ssuer (Print or Type) Signiature Datc
YOURGENIE WL.C - { M NPT
Name of Signer (Print or Type) Title of Signer (Print or Type) \ i

PAUL TARNOFF CHIEF EXECUTIVE OFFICER

ATTENTION
Intentiona) misststemente or omisalons of fact consthute feders! crimine! violations. {See 18 U.S.C. 1001.)
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PAGE 86

L K. STATE SIGNATURE B
1. Is any party described in 17 CFR 230.262 prescntly subject to apy of the disqualification Yes No
PrOVEISIONS OF SUCK TUIET .c.o.o.rcerceeoitiemss e saat e st e e 8N N0 801t 0 K

See Appendix, Column 3. for state response.

2. Theundersigned issuor hereby undertakos to furnish to any state sdminisirator of any stato in which thiz notice is fited s notice on Form
D (17 CFR 239.500) at such times as required by stute law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon writtco request, information furnished by the
issuer to offcrees. :

4.  The undersigned issucy represents that the issuer is (amiliar with the condilions Wrat musi be satisfied to be eatitled to the Uniform
limited Offcring Excmption (\TLOE) of the statc 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 beon satisfied.

" The issuer has read this notification and knows the contents 1o be true and hay duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

g

Issuer (Frint or Type) Sign Date
YOURGENIE LLC ?‘\‘2;2/ \ w/*-ﬂ | \{ / 124 g/ -

Name (Print or Type) Title (Priot or Type) \ A
PAUL TARNOFF CHIEF EXECUTIVE OFFICER
Instruction.

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every noticc on Form

2 must be manually signed. Any copies not manually signed must be photocopics of the manvally sigocd copy or bear typed or printod
ignatures.
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| APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sol} aod aggrepgate (if yos, attach
to nop-accredited offering price Type of investor and explanstion of
investors in State offered in state amount parchased in State waiver granted)
{Part B-ltem 1) {Part C-Item 1) (Pan C-Item 2) (Part E-Item 1)
Numsber of Number of
Accredited Non-Accredited
State Yes No ‘Investors Amount lavestors Amount Yes No
AL [ J [
AK [ "
AL ; o
AR ™ {—— e r— rv—-——_-
cA - i [
co [ x |cLBusmS : $2000000|0 $0.00 T T
cT | < ] j
e [ I
DC { i....'........._. r.__._.
FL |! [ —
‘St 1 —
wl | G
KV -
.P —— o s
| i
L [ [ l
o i |
!
IA § r r r-m.-.._
ks |~ || ] f—"""
KY |l ["" —
'; ooy i I
ME ) , : i—--...-.- l._..-__._.
MD — 1,‘..“....
]
= T
; B T —— o
MN |} i N
gt r
] i

B
]
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[ APPENDIX |
1 2 3 4 . 5 ) ]
Disqualificetion
Type of security um?er State ULOE
Intend to sell and aggregate (if yes, a_nach
to nop-accredited offering price Type of investor and eq_)lmanon of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO { {
mr [ [ |
NE || - T - r_——'
NV ! f [
NH | | |l
NJ i B (
| A
NY | D
) I . [
Y T [
oH T i B
OK I f 0 r"—“
R - i
T I
| )
sC T f l
=] i
ull T
UT T | 1
vT | ; T rw—
wl I
T p—— o——
wv | s [
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1 2 3 4 S
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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Namber of
Accredited Non-Accredited
Investory Amount lavestors Amount Yes No

State Yes No
wy |

——

|
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