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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3735-0076

Washington, D.C. 20549

’ Expires:
_ Estimated average burden

WM gy e

Name of Offering 1 J check if this is an amendmem and name has changed. and indicale change.)
Privicy placement of $6,500,000 {4,000,000 shares of common stock) $1.50 per share.

Or,
A. BASIC IDENTIFICATION DATA e\ ‘S, e\

. Enter the information requested abaut the issucr %’\ o 20/'&\ \0\
Name of Issuer m check if this is an amendment and name has changed, and indicale change.} 3; i \
Left Behind Games Inc. (formerty Bonanza Gold, In¢.) 3 o

_ — e
Address of Executive Offices {Numbcr and Strees, City, State, Zip Code) Telephone t (Including Arca Code}
25060 Hancock Ave., Suite 103 Box 110 Murrieta, CA 92562 (851) 816-3380
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Exccutive Offices) .
29995 Techology Drive, Suite 200 Murrieta, CA 825583

Brief Description of Business
Designer and marketer of computer video games based on Left Behind book series.

DRSS -

Type of Business Organization [ nUDtv‘DSED

7] corporation [ limited pannership, lready formed ] other (please specify).

[ business trust [ limited paninership, to be formed OCT 3 0 m

Month Year -
Actua! or Estimated Date of Incorporation or Organization:  [§ T 4] m Actual [ Estimated ’B THOMSON
Jurisdiction of Incorporation or (Organization; {Enter iwo-letter U.S. Postal Service sbbreviation for Siate: F,NANC,AL
CN for Canada; TN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS
Federal:
Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulalion D or Section 4(6). 17 CFR 230.50) et seq.or IS U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due. on the dote it was mailed by United States registered or cenificd mail 10 thot address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5} copics of this nolice must be filed with the SEC, on¢ of which must be manually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

lnformation Required: A ncw hifing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
Lhercto, the information requested in Part C, and any materiat changes from Lhe information previously supplied in Pasts A and B. Part E and the Appendix need
nol 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 Exemnption (UL OE) for sales of securities in those stalcs that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in cach state where sales
arc to be, ar have been made. 112 state requires the payment of a fec as a precondition 1o 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 constiluies a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result In a loss of 1he federal exempilon. Conversely, fallure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been arganized within the past five years:

e Each beneficial owner having the power 10 vole or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Tach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

¢ Each general and managing pariner of partnership issuers.

Check Box(es} that Apply:

(@ Beneficial Owner

1 Exccutive Officer

7]

Director

[ Gencial and/or

Managing Pariner

Full Name (Last name first, if individual)

Lyndon, Troy

Business or Residence Address
28995 Techology Drive, Suite 200 Murrieta, CA 92563

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

Check Boxies) thar Apply:

7] Beneficial Owner

Exccutive Officer

Direclor

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Frichner, Jatirey S.

Business or Residence Address
294995 Techology Drive, Suite 200 Murrieta, CA 92563

{Number and Street, City. State, Zip Code)

Check Box(cs) that Apply:

7] Beneficial Qwner

Executive Officer

4]

Dircctor

General andfor
Managing Partaer

Full Namc (Last name first, if individual)

Axelson, Thomas

Rusiness or Residence Address
20995 Techology Drive, Suite 200 Murrieta, CA 925863

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

Check Rox{es) that Apply:

Beneficial Owner

Execulive Officer

Director

General and/or
Managing Partner

Full Namc (Lasl name firs1, if individual)

Dixan, Ray

Business or Residence Address
29985 Techology Drive, Sulte 200 Murrieta, CA 82563

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

Check Box(us) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ar Residence Address

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

Check Box(es) thal Apply:

[O Beneficial Owner

Lxecutive Officer

Direclor

General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

Business or Residence Address

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

Check Box{es) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Parnner

Fult Name (Last name [irst, if individual)

Business or Residence Address

[Number and Street, City, Swue, Zip Code)

20f9

(Use blank sheet, or copy and usc addiliona! copics of this sheet, as necessary}




L B. INFORMATION ABOUT OFFERING

I. Has the issucr sold, or docs the issuer intend to sell. 10 non-aceredited investors in this ofTEring? .....ccovvrevrrenennee ‘Es
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is tThe minimum investment that will be accepted from any individual? ... 9 15,000.00

Yes No

3. Docs the oflering permit joint oWNership 0F 3 SINBIE UNIL? i s s st s ssares s seaserees ® [

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.
Jfa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. 11 more than five (5) persons 1o be listed arc asseciated persons of such
a hroker or dealer, you may sei forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Ramson, Jefi

Rusiness or Residence Address (Number and Sireet, City. State, Zip Code)
50 Broad Street, Suite 1401, New York, NY 10004

Name of Associated Broker or Dealer
Great Eastem Securities, Inc.

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
(Check “All States™ or check individud) B188S) oo ] Al 812168

) @ (E] (a0
0] N [ [KF ME) [MD M] &N M3
MO (®E I 30 [CH]
LN (] (ER]

Full Kame {Last name {irst, it individual)
Scarson, Frank

Rusincss or Residence Address (Number and Streel, City. State. Zip Code)
50 Broad Street, Suite 1401, New York, NY 10004

Name ol Associated Broker or Dealer
Great Eastern Securities, Inc.

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Cheek “All States™ or cheek individual SaIES) v v cricniissiaiisscsis s csssssssssssssmsssssssmsssrosssnenne L) Al 81018

GA) [G0] (DE] (W] (HI
0] (4] XS} [ME] M0 (MS)
M1 [NE NH} {ND]
(®D) V1) v
Full Name (Last name first, if individual)

Monle, Frank

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

50 Broad Streel, Suite 1401, New York, NY 10004

Name of Associoted Broker or Dealer

Great Eastem Securilies, Inc.

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check ~All Slates”™ or check INdividual SIAESY ..ovoiieer st st sssbsssst s sssnnssersseeeens ] A1 S1BLCS
A B [(AZ @B @ & F bE B GO ©Aa @E] D)
oL v & &) [EY (MD) (0] M3)  [MG]
LEM| [NV] E) [ (GH) fOR)
(RT] 159)] (] ¥1] Y (0

(Use blank shect. or copy and usc additional copics of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBFR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

Enier the aggregale offering price of securities included in this offering and the 10tal amoun already
sold. Enter “0” if the answer is “none™ or ““zero.” 17 the transaction is an exchange offering, check
this box [Jund indicate in the columns below the smounts of the securitics offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

DEbE e

.3

Amount Alrcady
Sold

s

_ g 6500,000.00 ¢ 4,544,342.00

Common [ Preferred

Convertible Securitics (including wamants)...........

s

Partnership Interests oo,

S

Other (Specify

b}

Total e

5 650000000 ¢ 4,544,342.00

Answer also in Appendix, Column 3, if filing under ULOE,

Entcr the number of accredited and non-accredited investors who have purchased securities in this
oflering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”

Number
Investors

Aggrepale
Doltar Amount
of Purchases

¢ 4,544,342.00

Non-accredited Investors

s 0.00

Total (for filings under RUIC S04 ONIYY e et sasis s sassess

s

Answer also in Appendix, Column 4, if filing under ULOE.

1f1his filing is foran offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, 10 daie, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify sccurilies by type listed in Part C — Question |,

Type of
Type of Qffering Security

Dollar Amount
Sold

RUEBUIAION A Lo e is it et e cvrem e e e e s et et et srnr e

Ol it e e e e et b e e vt b st e

s 0.00

3. Furnish a statement of all expenses in conncclion with the issuance and distribution of the
securitivs in this offering. Exclude amounts relating solely 1o organizalion expenses of the insurer.
The information may be given as subject 1o future conlingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIET ABENUS FEES couiiiuiicsiseinisiastiessstist s aee s soe s cenpis e sesastans s 0t bbb eebe £ sneetd bebe seeabesassamse e esssebors casbtabes
Printing and ERGrAVINE COSIS . i rseesarsesressrereereresserasesssassasssssassesssaatssases sosassasns ssoessansssenssecsetviess
ACCOUNTING FEES oot cornrrrermr e v ves st es e s s bv s s e mvssraae e s oo baorrasaepesas Feas s s raeemteas e reseraansanrons

Engincering Fees cnnvmommoinim..

Sales Commissions (specify finders' fecs separately) ... ..ot s
Other Expenses (idemify) referral foes

TOIBL ettt erer s e reb st seer s ser e s e bemer se R R R e F A A e s ens e bR s eE e RS ra AT ra Rt En b pRet e b

409

O0O0C0ONSEEN

$ 1,000.00
$ 1,000.00

s 3,000.00
s 2,000.00

¢ 0.00

§ 243,500.00
s 4,200.00

s 254,700.00




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

b.  Enter the dilference between Lhe aggregate offering price given in response to Part C — Question |

and o1al expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 6,245,300.00
PROCEEUS 10 ThE TSSUCT.™ ... et ere s e s e e sat e st e rr e vevaet s pas e S paee s e rpa ang @ semessmnas s amee s sesbemie s
5. Indicate helow the amount of the adjusicd gross procced to the issuer used or proposed to he used for
cach of the purposes shown. [f the smount for any purpose is nol known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Pant C — Question 4.b above.
Payments Lo
Officers,
Directors, & Payments to
Affilistcs Others
SalAries BOU [CC5 v vomrirmsrmsmsrmsersrinsessassseser st rent e st enss b ssasensssssntssassrnsressres || 9 200,000.00 Os 615.475.00
PUrchase of 1En) €U w.ive oo seereseesssesrsssasmeres e es st nsess s sssesranans ~s []$_08/10
Purchase, rental or fcasing and installation of machinery 0.00
Canstruction or lcasing of plant buildings and facilities ... [ ] $ 0Os
Acquisition of other busingsses (including the valuc of sccurities involved in this
olVering that may be used in exchange for the assels or securitics of another
issucr pursuan lo a merger) . LRSS L RS RS R LR RRS AT P as s
Repayment of indebledness ... i L 9 as
WOTKINE CAPILIL. ..o csssse st ssssss st s st srssssassst s sasseasassessssssasany sossssansons | 9 s 4,126,825.00
Other (spucily): Os Oos
....... s as
COlUMD TOLAES ....oovveirs s sasems s ssrss s s st s ars s s s snsssssssessasstassbssstsansssennee st sssassisns || 9, 200,000.00 as 4,742,408.10

s 4.842,408.10

Total Taymenis Listed (column 10118 DAY ....c.ooveiiinniiiisimserisenimisessras st basssssenes a

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 11his notice is filed under Rule 503. the following
signature constitulcs an underiaking by the issuer 1o furnish to the U.S. Securities and Exchange Cormmission, upon written request of its siafT,
the informanion furnished by the issuer o any non-accredited investor pursuant o paragroph (b)(2) of Rule 502,

Issucr (Print ar Type) Signature Date
Left Behind Games Inc. (formerly Bonanza Gold, Inc W September 22, 2006
Name of Signer (Print or Type) Tnl\ﬂ"ﬁgn&-{k’rm
Troy A. Lyndon CEQ
ATTENTION

intentlonal misstatements or amisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

Saf9

—




| E. STATE SIGNATURE |

1. ls any party described in 17 CFR 230,262 presently subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... IO JROPOR R PI PSR | | ]

See Appendix, Caolumn 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrstor of any state in which this notice is filed a netice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issucr hereby undertakes 1o furnish to the state administrators, upen written request, information furnished by the
issuer 10 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions (that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing thal these condilions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undzrmgncd
duly authorized person.

Issuer (Print or Type) Signofuge Date
Left Behind Games Inc. {formery Bonanza Gold, Inc. M % 95/ S September 22, 2006

Name (Print or Type) Tifle-tPrinl eDype) —L__)
Troy A. Lyndon CEQ
Instruction:

Print the name and title of the signing representative under his signeture for the state portion of this form. Cne copy of every notice on Form
D must be manually sighed. Any copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ofl9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

affering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem I) (Part C-ltem 2) (Part E-ltem 1)
Aceredited NowAceredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘l ! x ] |
AK e ]
a2l = =
| AR L~ | | —
CA I % comm slock $5m | 58 $1,795,842. : [I}
co - !; comm stock $5m | g $160,500. E: EZ:J
cr [l x_J|commetockssm |2 $135,000.01 |
I ]
be x| o
FL |L_x__|| comm stock s5m |5 $139,000.00 $0.00 [ =]
aaf Nl x| LD
wl [ x| L]
o || T ] |
1L ___—— x comm stock $5m | 1 $15,000.00 ‘: [IT
N[ I x |commstockssm |1 $30,000.00 |
1A [ __x comm stock $5m |1 $30,000.00 l:' [ x ]
Ks | ]
KY __________]I x| il I
La| o [« ]
ME [ x | x |
= -
in | x| commstockssm |1 $15,000.00 i E
il I x|
T I—

70f9




L APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate {if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo] Il x KX
Y [
NE “ x | |___..__'
NV 1 x comm stock $5m | 1 $100,000.04 | | | x |
NH L I B x | |
NJ ’ ' x comm stock $5m | 2 $60,000.00 I__] x
NM | I | [x
NY x J comm stock $5m | 3 $90,000.00 | I I x l
NC | | x | I | | x |
OH | x I | I X |
okl % 1 | —
or [ ][ = | =]
PA ‘ X comm stock $5m 1 $60,000.00 | | l I{
Ri X |
SC | | |
so| = ]
™ | x || commstockssm |1 $30,000.00 l I |
TX x ] comm stock $5m | 2 $60,000.00 l o I x |
ut | [ x _i x
vl x| L
va | | x |__[ ]
WA x comm slock $5m | 4 $97,500.00 | _J |‘__:£ ]
wv ' x |__J |—-J
Wi x comm stock $5m 2 $90,000.00 L____I |_x_ J
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APPENDIX

| 2 3 4 5
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-liem ) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY o ox
PR JL_x | —
90f9




