SE
FORM D OMB APPROVAL

UNITED STATES OMB NUMBEr:......comirneeriicinin
SECURI»TIES AND EXCHANGE COMMISSION Exglrest:‘a..-;;r.;é;.sgg ..............
e stimated a rden
’ Washington, D.C. 20549 hours per response.....................
J 'FORM D
* NOTICE OF SALE OF SECURITIES —_
PURSUANT TO REGULATION D, at

SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION _

/3453523

Name of Offering ({3 check if this is an amendment and name has changed, and indicate change.)

[
Purchase and Sale of Unsecured Promissory Notes and Series C Preferred Warrants (and underlyng Common Stock upon conversion thereof)

Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 X Rule 506 3 Section 4(6) _ E] ULOE
Type of Filing: & New Filing {J Amendment PN 7 S

A BASIC IDENTIFICATION DATA 8
1. Enter the information requasted about the issuer A Q;‘
Name of Issuer {8 check if this is an amendment and name has changed, and indicate change.) A

Church Communication Network, Inc. . . il
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number'(!ncludfﬁg Area Code)

o 408-967 8040 ="
2415 Charfeston Road, Mountain View, CA 94043
Address of Principal Offices {Number and Street, City, State, Zip Code) Teh_ephone Number (Including Area Code)

(if different from Executive Offices) /_p
Brief Description of Business: \}/

REST 'L_\(\VLALLABLE COPY L
Type of Business Organization DL i ﬁ m 0 3 ?U—fﬁ
& corporation {7 timited partnership, already formed {3 other (pleaﬁﬂ@;ﬁ& On
1 business trust [ limited partnership, to be formed GMCM i
Month Year

Actual or Estimated Date of Incorparation or Organization: l 9 8 X Actual {3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

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.8.C. 77d(6).

When To Fife. 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. 20548.

Copies Reguired: 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. {ssuers 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 shal! be filed in the appropriate states in accordance with state law. The Appendix in 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 federa! exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess 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 vatid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fgilowing:
» Each promoter of the issuet, 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;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}: Dallas, William

Business or Residence Address (Number and Street, City, State, Zip Code): 2415 Charleston Road, Mountain View, CA 94043

]

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B3 Executive Officer 3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}: Rutherford, Reid

Business or Residence Address (Number and Street, City, State, Zip Code): 2415 Charleston Road, Mountain View, CA 34043

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

Fult Name {Last name first, if individual): Carlstone, Ed

Business or Residence Address (Number and Street, City, State, Zip Code): 2415 Charleston Road, Mountain View, CA 94043

Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): DeFlorimonte, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 2415 Charleston Road, Mountain View, CA 94043

Check Box(es) that Apply: O3 Promoter [ Beneficial Owner [3 Executive Officer X Director [J General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 2415 Charleston Road, Mountain View, CA 94043

Check Box(es) that Apply: [ Promoter B 8eneficial Owner {3 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Sheehan, Dennis J,

Business or Residence Address (Number and Street, City, State, Zip Code): 70 Ridgeview Drive, Atherton, CA 95027

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

Full Name (Last name first, if individual): Agape Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): 130 Ramoso Road, Portola Valley, CA 94028

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director O3 General and/or Managing Partner

Full Name (Last name first, if individual): Reid and Beth Rutherford, Trustees of The Rutherford Family Trust W/D/T dated 5/11/95

Business or Residence Address (Number and Street, City, State, Zip Code): 12894 Brendet Drive, Los Altos Hills, CA 94022

(continued)
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A. BASIC IDENTIFICATION DATA (continued)

Check Box{es) that Apply: O Pr‘émoter” Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if indlvidual): Living Stones Foundation Charitable Trust

Business or Residence Address (Number and Street, City, State, Zip Cede): 3000 Sand Hill Road, Building 1, Suite 145, Menlo Park, CA 94025
| .
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B. INFORMATION ABOUT OFFERING

.

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c...covveev 0 b3
. Answer aiso in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INIVIBUAI? ..........oieeeerereee e $ N/A
Yes No
Does the offering permit joint ownership of @ SINGIE UNIE? .....ccocuererirreicrisee e s X [}
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 (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) 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)...... ccooiiive ittt e e e e e [ Al States
Oy Onrk Oz OrR deca deo Owen Ope Qoc OrFd Oea Ol O
O O Opa OKsy 0Ky OwrA OOmme] OMop Omal Oy OmMN) Oms) I (MO)
OmT Owg Owv OwH OmNg OWv Oy OINel O o) OoH Ok OoR OPA
Own Osc Ot Oy O guun O Ova Owa Owyl Ownr O wyl OPR]
Full Name (Last name first, if individual)
Business or Residence 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 check individual States) ... .o oo O Al States
Oy BOrk Om|g O|Ry OcA 3o O cmn Opee Ope QR OweA Omy 4o
Cmy OwNn Opa) OKs) Okl Owra OmeE) O Oval O™y N O s O (MO
Omt OMeg; Oy ONAE TN ONM O 3N TN Oon Ok OR) O(PA)
Ory Oisc Osop OrN Omg Own O Owva Owa Owv Own Owyl O(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 individual States)........ovuu i e J Al States
O,y O’k Oy Ors] Orca Owco Owen Opg Orec OrFy Owea Oy O
g O Oua OKs) OKyl Ora OMe OmMop Oma) OMy) Oy Ommsy O3 (mo)
Omn DMme OnNv ONE ON ONM DNy OMNe] Owop QoH) oK OeR] OOIPA]
ORr) Otsc Aisbl Oy Omg Own Ot Ova Owa Oy Owy dwyl OIPR]
(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 [J and indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged, *

Aggregate Amount Already
Type of Security Offering Price Sold
(3251 o] ST T OO PO OU TP SUUUPORPPRUOO $ 3
EQUIY e vttt ettt r e a e et e s e aa s g e et erene st bere s tenr et rernaaen $ 3,000,000.00 § 3,000,000.00
X Common X Preferred
Convertible Securities (INCIUAING WAITANIS).........ccovtirrerieistererin s s v sevensisseeresesssssnssessnarats $ $
PAMNEISNID INIEIESES ....eveievei e v ettt ettt st be bbb ens seberebeenesesranne s sen 3 $
Other (Specify) o ees——— 3 $
$ 3,000,000.06 3 3,000,000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies 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 arount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEOHEA NVESIONS ..oeev v ceisiveei i ee st seer e e e v e e et e s e casbes e e sbsrasbass s senssaserassasanons 2 $ 3,000,000.00
NON-BCErEAIEA INVESIONS ..e..icrviieieieieie e e eebe et eb e caes s s s a s st sh et eb e et ebeaens b baa e saen 3
Total {for fitings under RUIE 504 ONIY) ....ccvvrvcrerremniseritree et snsesssasssess s sesenssssens 3
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ttt e ettt st e s e et e aen s e bees s eas s eb e eeberat s asesaeans e o sra e besedssreeaaenranae e ensnes e N/A $
REGUIBLION A o1 etviresrirtrsenssiess st iseersssisasssssessss sassssssesssssansessssansssssasesseesmercss sarensssnmsonsonsesnsanse $
Rule 504 3
TOB ettt et eetee et ettt ettt et rae e aa s e e e e ne eSS a st s rpnaes N/A $
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 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.
TrANSTET AGENE'S FRES....oveivrieiieiveneirietems e istesssee st e iereieaas s ssas s e v base st e st cansesebtrassaess oo meassasbebesesebonsans O $
Printing and Engraving CostS ... e e O ]
LI FBES ivviriieiiviieieie et s iee et ctaea e e see e sras st e st et e e b et sbre bR e REr s ernsaetA e R ebReaerraste b ertbessenntssrenrn e a $
ACCOURLNG FEES ......veeiivsieeeieteteectees e eest et esesssaeess it eb e bbb es st nseseabassababessseseasssas et eteseaesaasbsretsresene s arssn O $
B IGINEEIING FBES .voveviiiveei i etete it iee s ieaeasis b e e ses se b e s e e e sebes s s bab e ss st s ss s aan R ek 1e e ebanass st et es e erees s auetenin O 3
Sales Commissions (specify finders’ fees separately) ... e 0 $
OtherExpenses (identify) ____ e ] 3
TOAL ettt ettt ettt sa et se e et e b et nea s e e R e ot entee e et s aab s sae s e saanbe e er e e eeneraren O $ N/A
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. s 4 . . . .
4 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 to the ISSUET." ...t 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 purpese 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.

Salaries and fees.............ooeei e,

Purchase of real estate........................

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

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuant to 8 merger) ........cccoooeeieens
Repaymenrt cf indebtedness ...............

Working capital..........ccoovievivniic e

Other (specify):

OCOOoO®OAO

“ | | |

“ | v |0 |[ta |0

Payments to

Officers,
Directors &
Affiliates

$ 3,000,000.00

Payments to

Qthers
O s
0O s
O s
a s
a s
O s
® §  3,000,000.00
O $
0o =
0 $  3,00000000
$ 3,000,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be sighed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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@pf Rule 502.

issuer (Print or Type) % Date
Church Communication Netwerk, Inc. /I %V\-—- 1/20/2006

Name of Signer (Print or Type)
Ed Caristone

Title of Signer (Pr‘mt-ar Type)

CFO

ATTENTION

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