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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

’ . Washington, D.C. 20549 Estimated average burden
— FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
05074483 SECTION 4(6), AND/OR [ |
' UNIFORM LIMITED OFFERING EXEMPTION DA"liE RECFIVED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Homestore, Inc. - Series B Convertible Participating Preferred Stock

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA pa
1. Enter the information requested about the issuer :

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

r'y

Homestore, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includm g Area Code) 45 <§J
30700 Russell Ranch Road, Westlake Village, CA 91362 (805) 557-2300 Ve AN

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) same same

Brief Description of Business Provider of real estate media and technology solutions.

PROCESSE,

Type of Business Organization DEC
X corporation [ limited partnership, already formed [ other (please specity): 2 3 2305 g.
[ business trust [J timited partnership, to be formed
Month Year V’VlbON

Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated NANC’A L

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |ID] E |

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
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 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 filing of a federal notice.
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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;
s 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hanauer, Joe F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Doerr, L. John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Kelvie, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Klein, Kenneth K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Long, W. Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Yassky, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Willison, Bruce G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

(Use blank sheet, or copy and use additional copies 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 issuer, if the issuer has been organized within the past five years;
. Each beneficial owner havin g 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;
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Unruh, V. Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Dennison, Jack D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Belote, ITI, Lewis R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Merrill, Allan P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Douglas, Michael R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Villate, CA 91362

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

Full Name (Last name first, if individual)
Dalton, Allan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Fuall Name (Last name first, if individual)
Feltner, Stephen T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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;
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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mehrotra, Sunil N.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Pietroforte, Maria L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Homestore, Inc., 30700 Russell Ranch Road, Westlake Village, CA 91362

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

Full Name (Last name first, if individual)
Elevation Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hil Road, Suite 160, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
FMR Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, MA 02109

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

Full Name (Last name first, if individual)
National Association of Realtors

Business or Residence Address (Number and Street, City, State, Zip Code)
430 North Michigan Avenue, Chicago, IL 60611

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

Full Name (Last name first, if individual)
McNamee, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Elevation Partners, L.P., 2800 Sand Hill Road, Suite 160, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
A Anderson, Jr., Fred D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Elevation Partners, L.P., 2800 Sand Hill Road, Suite 160, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ........coccevvrvniiiincienie e O X
' * Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... N/A
Yes No
3. Does the offering permit joint OWNership Of @ SINEIE UMIL?.....c....ovriiuiiriers ettt et et ea et e e enes 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 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 (3) 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)
Not Applicable

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 IMAIVIAUAL SEALES)......c.ooviueuiiii ittt bttt e s s as e bkt saa bt es ke ebe bbbtk e st et st e saae £ e b e e b en b tens [ All States
OaAL O Ak daz O ar Oca Oco dOcr O DE Obc OFr Oca On1 Om
O Omw O OKs OKy OLa OME OMD OMa O Ml O MN O Ms Mo
OwMmT CONE OnNv ONH ONJ O ~NM ONY ONc OND Oon O ok Jor Opra
ORI Osc Osb O~ OTtx Ovur avr Ova Owa Owv Owi Owy Oer

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 INAIVIAUAL STATES)......cociiiivriiiiereiieriierie et etes i esa s teeebe st sae s sae s etesbe st esessassesseseentosesnassesaossseanseseneebenssssisnssasseseeeanesenbenreneas [ Al States
[JaL O Ak Oaz O AR Oca Oco dcr O DE Obc Or Oca On1 OD
O O O OKs Oky OLa OME OMD OMA Owm O MN OMs Omo
Mt CONE OnNv OnNH Ny ONM CNY [ONC O ND O oH Ook Oor pra
ORI Osc O sb O TN OTx dut Ovr Ova Owa Owv O wil Owy Orr

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 IMAIVIAUAL STATES) ....c..iiiiii ittt ettt ettt ettt eae e as et e st eamb e st et e et tebe st et etees b es e ens s e s s eme s s eseesess et s enn s [ All States
AL O AK Oaz AR Oca CJco Ocr CDE O pc Or Ooca Ou Omw
O Omw O ks Oky OLa OME OMD O MA Owmt O MN O Ms ™Mo
OMmT CONE ONV ONH ONg O NM ONY ONC O ND CJoH ok Jor OpA
ORI Osc Osb O OTx QOur gvr Ova Owa Owv O wi Owy OPr

(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

1.

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.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. .ottt ca et e e sae e R bbb s A Ao e $0.00 $0.00
EQUILY .ot b e b $100,000.000.00  $100,000,000.00
O Common [X] Preferred convertible
Convertible Securities (iInchiding WaITANES).........c.ociceiirieiiiiicte e et eneser e neessensenss $0.00 0.00
PartnershiP HIETESES ......cuiiiiirieriereririeneseemenmemre st bttt s sttt $0.00 0.00
Other (Specify ) bbb bt i $0.00 $0.00
TOMAL oo e e b ed et $100,000,000.00  $100,000,000.00
Answer also in Appendix, Colurnn 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
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESLOTS ...ttt etseenetsecsaee et aes et e bes e s et etk er et en s n et cons 2 100,000,000.00
INOD-ACTTEAIE IIVESIOTS.......coveioceecerce et ab bttt st ceresesnemsess s sene e p e s b e [oX 0.00
Total (for filings under Rule 504 OB1Y) .....ccoocuiiiiiniiiiinirer et i ere et e
Answer also in Appendix, Column 4, if filing under ULOE.
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 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
RULE SO5 ..ot he e bbbt bbb e Rt e e b e bbb
RERIALOMN A oo b s bbb
RUIE S04ttt ettt s b e es et b bR et b o e e ee bbb
TOLAL . cecrirre ettt s b e s s s ee bR ARt ekt st b e ettt
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 issuer. 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.
TEADSTET AEDE'S FEES 11vvvuvrvvvrsiriesseevsoiesssesres e sbsss st scs st 8288588155240 b 58S 888 bbb O 0.00
Printing ANd ENErAVITIZ COSS.......cvvuveveeeceriereasirssressssesieseoseessssenssssesssasessssesssssnssssenecssinssos ass e85 4s1ress bt sessisee et st asessessrissscesssens O $0.00
LEGAL FEES ..ot ceicncsicreseasesseasa s s eass b et et e o188 €84SR R et X $525,000.00
ACCOUNTNG FEES ..ottt csecen e st et oo e s s X $50,000.00
EDEINEETINE FEES ....v.cvvcrvevemruuummnnniesresee st eeeceessses e acesst s 8ot e O $0.00
Sales Commissions (specify finders’ fEes SEPATALELY) .....coviiiiiiiricieis ittt bbbt O $0.00
Other Expenses (identify) Investment bank and transaction fees; miscellaneousexpenses ... X $5.351,399.00
TOURL ... eoeeeereeereseeeseseese s s sesese e oAttt ee sttt en et = $5,926.399.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

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.a. This difference is the “adjusted gross proceeds

B0 HHE ASSUET. ...ttt ettt et et ee et e e s ebe et e bttt r ettt ettt e ettt et te s ettt e et e st e et eteiaeae s 94,073,601.00

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 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,
Directors, & Payments to

Affiliates Others
SALATIES AN TES .....voviv ettt eee ettt e e ettt s s aes e e et et es e s s s st eeeee e et ee s tesne et st e oot enenen et an e 0 $0.00 O $0.00
PURCHESE OF TEAL ESLALE ....vieviiviirieeie et st et ettt et cte et er e b et es s e s e st et aebsessanbesae s s eaeenseaseensebe et e sessseeteote [ $0.00 a $0.00
Purchase, rental or leasing and installation of machinery and equipment...............cccconeiiiiniinoicnnee [ $0.00 O $o.00
Construction or leasing of plant buildings and facilities.........ccooverirriiiiiicneee e e [ $0.00 O $o.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT DUISUANE 10 @ TETZET) ....cvvvvvvursisevsssssseseetssamssessaesssssssseesssessssssssr s basenssen st sssesssssb st bt se bt enses s eesssnness O $0.00 O $0.00
Repayment Of INAEDIEANESS ..............oovvoceeieeissieesessnes e eessces s e sssnssessess st ses s snas s ens e e O $0.00 3 so0.00
WOTKING CAPILAL. ...ttt et e s b e e s bbb e ens [ $0.00 XK $94,073.601.00
Other (specify):

O $0.00 O $0.00
COIIMN TOLALS ...t ets et et ete et ettt eb et tessse s et ese e eae s e each e s et eb et ea s s et eE b e st et eea s bs b s anrs s 3 $0.00 X $94,073.601.00
Total Payments Listed (column totals added)...........ooevevorinenirenceneinnsinieesrsressesssesesees e X $94,073,601.00
D. FEDERAL SIGNATURE |

The issuer 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 to furnish to 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. n
N
Issuer (Print or Type) Signature !! M ; ? M b Date
Homestore, Inc. ¢ yjo) / )2 /QS"
Name of Signer (Print or Type) Title of Signer (Print or Type) N
A//a_JL - e rril/ Erecucdre Vice /g’e.s.‘e/on?‘

ATTENTION

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

Tof7




