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- SECURITIES AND EXCHANGE comwssnon =+ | Expires:.. e
L A S Washlngton D C 20549 o _ Estlmated avaraga burden
C _RECEIVED ' w . i Tl FESEEEE hours per form......_............. S -
s Q .. FORM.D L
f..v - NOTICE OF SALE OF SECURITIES ' - * SEC USE ONLY
- DEC 2 6 2006 D D - PURSUANT 70 REGULATION D, : Prefix Serial.
. ‘e%, Sl X SECTION 4(6), AND/OR. L o
N 4 UNIFORM LIMITED OFFERING EXEMPTION S | |
) <? 213 4 . . ~ DATE RECEWED - -
N v . . . “r e : . :

: Name of OffennN ([_'_! check if this is an amendment and name has changed and mdrcate change ) ) .". oo L "
Private Placement of Series B Preferred Stock {and the underlyin g Common Stock |ssuab|e upon conversion thereoﬁ o

g

Filing Under {Check box(es) that apply): O Rule 504 D Rule 505 ‘X Rule 506 - 2 O n 4(6) . .[JULOE : .
Type of Filing: ) New Filing ' a Amendmenl , : '-'»7 , f&"

', . ABASIC IDENTIFICATION DATA . | ]
1. __Enter the information requested about the issuer ___ * i - : i o
Mame of lssuer [ check if this is an amendmant and name has 'ch anged, and indicate change
Genius.com Incorporated _ I - ; R :
» Addréss of Execulwe Offices. ‘ S ’ . (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
One Waters Park Drive, Suite 200, San Mateo, CA 94403 : ) o 650.212.2050 g
3 Address of Pnncmal Offices , {Number and Street, City, State, Zip Code) | Telephone NurTier {Including Area Code} .
(if different from Executive Offices) same as above B ) i ' ]
. Brief Description of Business: Marketing Software ) E o ‘
Type of Business Organization ! : o ' : \ PHUU bbED
: & corporation . " timited partnership, already formed L7 other (please specity)
[ business trust O limited partnership, to be formed o , JAN 1 1 2007

T : ' _Month . Year - - )
Actual or Estimated Date of Incorporation or Organization: I | o2 j ‘ r 0 l 4 ] B Actual FW

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

CN for Canada; FN for other foresgn jurisdiction) ’

n

GENERAL INSTRUCTIONS
Federal:

Who Musr ‘Fife: All issuers making an oﬂenng of securities in reliance on an exempuon under Regulation D or Section 4({6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice musl 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 malled 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.

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 issuver and offenng. any changes
thereto, the information requested in Pant C, and any material changes from the mformatlon previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiﬁng Fee: There is no federal filing fee.

4 State: : o
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
ULCE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Secuntnes Administrator in each state where sales are to
be, or have been made. If 2 state reqmres 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 wnth state law. The Appendix to the notice constitutes a part of this notlce and must

be completed, ~
- . }

ATTENTION

..| Failure to file’ notlce in tha appropriate states. will not resuit in a loss of the federal exemption Con-
’ versely, faliure to file-the appropriate faderal notice will not result in a loss of an available state exemp-
tion unless such axamptlon is predlcated on'the filing of a faderal 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 conitrol number
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,A' ' B._ASJC IDENTIFICATION DATA Y - -

2. Enter the informhation requested for the following: o ’ .o Th A
+  Each promoter of the issuer, if the issuer has been organized’ walhln the past five years " '
+ Each beneﬂCIal owner having the power to vole 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 dlrector of corporate issuers and of corporate general and managing partners of partnershlp issuers; and ’

' ' . . . . o
. . , .

wf—-r

« Each general and managmg partner of partnershlp issuers. .
Check Box(es) thal Apply: [ Promoter I Benef cial Owner = Exe'cutive Officer 0 Director - . [] General andfor Managing Partner
Full Name (Last name first, ifindividual): ~*° David Thompson . ) i

-,

Business or Residence Address (Number and Street, City, State, Zip'Code): 1320 Guerrero St, San Francisco, CA 94110 :

i t b "f." .

Check Box(es) that Apply: [ Promoter -~ (X B:eneﬂcia! Owner E E:;éw;ive Ofﬁcer' I = 5ir<;-§tor O Gelile'ral ari'dlc;r Maha‘;;ing PaMer
Full Name {Last name first, if individual): Robert Seidl |
Business or Residence Address (Number and"Street. Ci;ty,.State,‘ Zip Code): . ° 40 Plneridge, Way, Portola Valley, CA 94028 RIS I‘“‘ :

Lot ey LT . e -
Check Box(es) thal Ffpply: O Prpmoter . D Beneficial O_\‘mer. [ Executive Officer . Drrector {1 General andior’ Managmg Partner

Full Name (Last name first, if individual): Mary Coleman

LA

Business or Residence Address {Number and Street, City, State, Zip Code): 361 Lytton Avé, 2nd Floor, Palo Alto, CA 94301

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

Full Name {Last name first, if individual}: ‘ Gordon Ritter

Business or Residence Address (Number and Street, City, Statt_a. Zip Code): 160 Bovet Rdad, Suite 300, San Mateo, CA 94402 "

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director {1 General andfor Managing Partner

Full Name (Last name first, if individual): Pacven Walden Yentures V, L.P.

Business or Residence Address (Number and St;eét. City, State, Zip Code): 361 Lytton Ave, 2nd Floor, Palo Alto, CA 94301

.

Check Box(es) that Apply:  [J Promoter = Beneﬁcia! Owner [ Executive Officer [ Director {3 General and/or Managing Partner |

Full Mame (Last name first, if indhvidualy, - Emergence Capital Panners, LP.

Business or Residence Address (Number and Street, City, State, Zip Code): 160 Bovet Road, Suite 300, San Mateo, CA 94402

1

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer {7 Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individuat): ' | MDV Viil, L.P. (as nominee)

Business or Residence Address (Number and Street, City, State, Zip Code)f 3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA

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

+

Full Name (Laét name first, if individual): ‘ Nancy Schoendorf

Business or Residence Address (Number and Street, City, State, Zip Code): One Waters Park Drive, Suite 200, San Mateo, CA 94403

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

L .
' .
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- : . s 1 e Y - o
B. INFORMATION ABOUT OFFERING -0 - ..~ - ' R o
" Yes No
1. "Has th'e issuer,sold, or does the issuer intend te sell, to non-accredited investors in this 6ﬁe'ring‘?' ....................... ]
: . Answer also in Appendix, Column 2, if filing.under ULCE. .
2. What is the minimum investment that will be accepted from any individUal? .......co..ooivneeeee e $0.894
) , Yes No
~3. “Doesthe offenng pemit ]Omt ownership of a single unit? ............... . o e ' X O
Enter the mformatlon requested for each person who has been or w1II be pald or given, darectly or |nd|rectly.
any commission or similar remunerauon for sohc:tahon of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated pérson 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 deater.” 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 (L-ast name first, if individual) oo T N
Business or Resider?oe Address (Number and Street, City, State, Zip Code) N - :
’ ' [ A o c o . .
. Name of Associated Broker or Dealer _ A _ » _ ' . T -

v
1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : :
{Check "All States™ or check individual States)............. PO PP RO . [J Al states

Oy O D[AZ} Ofr OicA EHCO! gen EHDE} D [BC) D iFu D[F;l_\l Oy O
.DIIL] O Opal iKs) O D[LA] Om™e Omo) OMa) Omg OMN) [1mMs] [ MO)
: DIW] OMWNE ON) DONH) D[NJ] DN OING D'INC] Loy BOor Ok O[0R] [P
‘O “Disc 0sol N X D[Uﬂ 0 v E][VA] Dwa Owv) Owi Owy PR

Full Name {Last name first, if individual) . ) -7 .-

*e

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

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chec.k mdmduai BBEGY, e it et e e e et a e eanan : [ Al States

‘Ony Ora, Ora OrR ‘Oca Dicoy Oen Cpeg Ope OFy Of6A OH1 0o
Om O Doy OKs) ‘Okv Ora OMea Omop DMA] Oy QM DMs] O Mo]
[ DI OmE Onv OGO O 0w ONel D) Ood 0ok BoR O PAl
.'Ory D3iso, Oisol Oy OMx 0wt Ovn DAl Owa Owy) O@wn Owy] OPR)

Full Name {Last name first, if individuat) \

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 ’ ; i
) (Check “All States” or check |ndwldual States)... TR . [0 ANl States

Oy O Orz DRl O(CA D[COI D[cn D[DE] e D[FL] EHGAI OmHn  Opo)
O Opv DA, Oks] Okl Oea Omel Omo) Oma; Oy 06 OMst CMO)
.OmMn One Omv OWH) OMN Om 0w DNl OIND (1o 0ok O ©R OPA
"OR) Orsc 0ol OrM OFx O Oy Ova Owa Owy Owy Owy] OPR)

o *

- ‘ ’ {Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS =~

} .

1. Enter the aggregate offering price of secun'ties 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
T "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
1Y SO OSSOSO TURTTRTUIPTPOTROTUR. $
&
EQUILY. oo et evsisae g et e $ . 956669400 § 9,492,559.93'
O Common & Preferred
Convertible Securities (including warrants)................ e e b e e e e 3 5
. . ] £y , e v s . - . . - -
P PAHNETSNIP INMEISIS e ST et $ $ '
W Other (Specufy) L _ ' SCEENES TOO N 3 , $ e
Total .............. S SO O $ ' 956669400  $ 9,492,559.93
_ ‘ Answer also in Appendix, Column 3, if filing under ULOE ) I
2., Enterthe number of accredited and non-accredlted investors who have ‘purchased securities in th:s o SR !
offering and the aggregate dollar amounts of their purchases. For offenngs under. Rule 504, : - i Ce '
indicate the number of persons wha have purchased securities and the aggregate dallar amount of - '
their purchases on the total lines. Enter “07 if answer is "none” or “zero.”
, ot o ! .v N o . i o R 4._" T . Aggfegate o
’ e oo ; e T e B " .7 .., Numbper . Dollar Amount
S . o . . Investors Of Purchases
R . . . . '
ACCTEAIE INIVESIOTS.....cotiie ettt ens e e rre e eress e et e ent st ese et srerassesmensanns s 13 $ 9,492,559.93 .
NON-BCETEAIEEE IMVESIOPS ... e.eooereesoeeeeeeeeereeee oo oo sesee s s s e oot seee et 0 3 )
Total (for ﬁllngs under Rule 504 only) ... b et r b seenn ) $
. * Answer also in Appendix, Column 4, if ﬁhng under ULOE
3. if this fi Img is for an offéring 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 twelva (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 Soid o
RUIE BOB5 ..ot ieereeiveetiiererssvmsts srermsstaesesreste st anses s asssbesnesserntetamsesnssshonesesste st anessaeasteenseasatnensernnrs ] N/A s
REQUIALION A ..o e sma s e ae s e s st st a b bre s s 4somsrese bt senermsntasbesemtenas st et manssnesrane N/A $
Rule 504 N/A $
OB sttt et et e et v r et e et pe e ee e bearr e reasorerasbenn s eratesasaoen 3

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.

TrANSTEr AGENT'S FBBS ...vevictitice e iniess st srse st v s st st sramses s s sessnsssemonssensntecsaessasssossnsssstresnenensees L] L
"PHNGNG AN ENGIAVING COSS ......ovvovoeevecooereeeseeeeeseasse s seessasasesmessasseeesseess oo seeseseemeemnsessseemesoes ‘ .4 $

LEOAI FEES .......eeeviinreieessdertiemesss steesensiesesssbsemsstassaseaseasssnenssassssesssresasssmenssssmnsasesssntensass vrteasssmeesssseseseseesses 0 $

.- BCCOUNTING FBES c.ovivitieiit et rasis eae s ettt see et ast s rassmtsteeme st sasseeseaseesssaesean st easesseeesereaessesenesassesssas O $
ENGINEEING FBOS vuveveeecriireteecaeitisieeeeaesessstemeestesemrnsseesssesaseesserereasasesatememsassaessesmessesetrmesesnsssenssesaesaseen O $

Sates Commissions (s_.pecify finders’ fees SeParataly) ...........cecvecvevriieeareveesriseeriresiesssersr e e eesssesneenens L) $

Other Expenses (identify) Y ettt e een et eenens O $

Total ....................................................................................................................................... [} $

v Includes principal and accrued interest pursuant to conversion of convertible promissory notes

700587773v1 .., 40of8




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

4 b. . Enter the difference between the aggregate offering price given in response to Part C- s
. Question 1 and total expenses fumrshed in response to Paﬂ C-Question 4.a. Thus difference is the
.-"adjusted gross proceeds to the issuer.”

5 Indicate below’ the amount of the adjusted gross proceeds to the i |ssuer used or proposed to be

$ - 9,492,550.93

* used for each of the purposes shown. If the amount for any purposeis not known, furnish an .
~ eslimate 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. ;
T e . b T ; S Payments to
. o oo ' Cn Officers, ' o .
. . | - N ' . - g N ..‘-J:..‘ D - e '; Di_rectors & 3y . Payn]ents'toh e e -
A P - e Tl e e * . Affiliates . Others
SalAries ANd fEES5..........coirmrrmeresssiseesssssiassnsesessssanas 0 s o s
Purchase of real estate L , 0 ] -’_7. B
. Purchase rental or !eas:ng and installation of machmery and equupment .......... O $ ' o $°
Construchon or leasing of plant buildings and facilities ......... e O $ O s
K " Acquisition of other businesses (including the value of securities invoived in this )
~~ 7+ .offering that may be used in exchange for the assets or securltles of another issuer ! _ -
o PUrSUANE E0 @ MBIGET ..........locs s sesvsnessnee s st ensssssmssssssssesbsssinsivnssnssnnsinnionens L] % 0 s
-1 . : ) - T
Repayment of |ndebtedness ...................... s S T, B... 8 . $ ’
Workmg capital a $ = $  9,492559.93.
L ‘ s - . . |
. Other (specify): [l $ d $ ' |
- 5 .
0 s D : 3 |
COIMN TOIS crveveoeeeooeee oo, e oo O $ X .$ 9,492,559.93
' Total payments Listed (column totals 80ed)............o.urremorrrrsrsiomnss ] ; 5§ 9.492,559.93

D. FEDERAL SIGNATURE

" This issuér has duly caused this notice to be signed by the under5|gned duly authorized person If thrs notice is filed under Ru

le 505, the following signature

* . constitutes an; undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ofits slaff the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502 .

Issuer (Print or Type) SI% (V Date _ _

Genius.com Incorporated ﬂ Q-/ De_cember/ q 2006

Name of Signer (Print or Type) Title of Slgner (Pnnl or Type) : e

David Thompson Presndent
|
I

£
+ ATTENTION "

Intentional misstatements or omissions of fact constitute federal crim‘inal'_'yiolations. {(See 18 u.s.c. 10'01.)

1

700587773v1
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4

Yo
S
i

%

1

4

.o .. E STATESIGNATURE

\‘,

. 1. Isany party described in 17 CFR 230. 252(c), (d } (e) or (f) presently sublect to any of the dlsqualuf ication prowsuons of

suchrule?. ool

<

'

' See Appendlx Column 5, for state response

Yes No

2. The undersngned issuer hereby undenakes to fumlsh to any stale admmlstralor of any state in whtch this notuce |5 filed, a notice on Form D (17 CFR
239. 500) at such times as required by state law. :

£
3. The undersrgned issuer hereby undeﬂakes to fumlsh to lhe state admmlstralors upon wrrtten request, lnfonnatlon fum|shed by the issuer to offerees
4. The undersigned issuer represents lhat the issuer is fam:llar w1th the condmons that must be satisfied to be entmed to the Umform limited Offenng
Exemption (ULOE)} of the state in which this nouce is filed and understands that the issuer claiming the avauablhty of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on |ts behalf by the undersugned duly

authorized person.

]

‘.-; . .
P .

r

issuer {Print or Typg)

Genius.com Incorporated

Date

December/é ir22008

Name of Signer (Print or Type)

Title ofS:gner (PnnlorType) e,

L s

David Thompson s R Presldenl i P ' el . ..
- ‘n ) . - . e . . - N ' "! ' . . - < '
! L ’ . N ‘ n‘:r . ., .- .,-‘
5 - ’ . !
i ' PN - e i )
- ) Yo, ’ 'ty
- ‘ # - : '. J
> _ ' \
}
{nstruction:
- Print the names and title of the signing representatlve under his signature for the state portion of this form. One copy of every notice on Form ‘
D must be manually s:gned Any copies not manually signed must be photocopies of the manua!ly signed copy or bear typed or printed
.- signatures.

700587773v1 60f8




APPENDIX

Intend to sell
te non-accredited
investors in State

3 5

Type of security
and aggregate
offering price
- offered in state .

(Part C = ltem 1) -

-~

. - Typeofinvestorand ;
1 . Amount purchased in Statg;

+

X

Disqualification
under State ULOE
(if yes, attach
explanation of
 waiver granted)
(PartE - Item 1)

State

(Part B - ltem 1)

Yes . No

Series A Preferred

Number of
Accredited
Investors

Amount

+ T (PartC - ltem 2)

Number of
Non-Accredited
Investors

Amount

Yes

No

%

R

Series B Preferred

13

$9,492,559.93

700587773v]
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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 instate:, | - A - Amount purchased in State . L LT waiver granted)
- (PartB - item 1) . (PartC—ltem 1) |1 .- . ST (PatC—=Mtem2y - .. (Parl E ~ item 1)

4 . " 3

' i

-~

i
e _ . Numberof - Number of
o Accredited . Non-Accredited
State Yes No - . “investors Amount . Investors Amount - Yes No

MT

NE

NJ

NM

NY -

N

7005877731

8of8




