| 'FORM D //\5/77 7?7 '

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
(5 UNIFORM LIMITED OFFERING EXEMPTION 1

f APPROVAL
| gMB Numb;r:m 3032230563078
SECURITIES AND EX 07054057 Extimmad avorage burden
Washingto. hours per response ... 16.00
FORM D

Prefix Searial

OATE RECEIVED I

"ch&iH his is an amendmen. and name has changed, and indicate change.)
ommon Stock.

File Under (Check box(es) that apply): O ret:504 [ Rule 505

Type of Filing: [ New Filing [ Amendment

B rule 506 [ Section4(6) [J ULOE

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested aboul the issucr

Name of Issuer

SuccessFactors, Inc. (fka Success Acquisition Corporation)

(D check if this is 2n amend:nent and name has changed, and indicate change.)

Address of Executive Offices

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

1500 Fashion Island Blvd., Sulte 300, San Mateo, CA 94404

Telephone Number (Including Area Code)
(650) 645-2000

Address of Principal Business Operations

(if different [rom Executive Offices)

{Numb:r and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

PROCESSED

Brief Description of Business
Employee Evaluation Software
Type of Business Orgonization MAY Z1 m
Y% corpormtion D limited partnership, already formed D other (please specify): .
[ business trust 3 limited partnership. 10 be formed Y THOMSON
Month Y car — l‘lNﬂNelAt
Actual or Estimated Date of Incorpotation or Organization: Lo s | [0 |1 ] @Acual [JEstimared
Jurisdiction of Incorporation or Organization: {Ent:r two-Ictter U.S. Postal Service abbreviation for Suae:
Cid Tor Canada; FN for other foreign jurisdiction)
A S L

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making en offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 o seq. or

15 U.5.C. 77d(6).

When To File: A notice must be filed no later thin 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the Jate it is received by the SEC at the address given below or, ifl received at that address afier the date on which it is
duc, on the date it was mailed by United States regisiered or certified mail to that address,

Where To File: U.$. Securitics and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice roust be filed with the SEC, onc of which must be manyslly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear ty sed or printed signatures.

Information Required: A new filing must contain il information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Port C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federl filing fee.

State:

This notice sha!l be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stotes that have adopted ULOE and
that have adopted this form. Issuers relying on ULLOE must file a separate nolice with the Securitics Administrator in cach state where sales are (o be, or have been
made. If o stote requires the paymem of a fee as o precondition to the claim for the exemption, a fee in the proper amount shalt asccompany this form. This notice
shalf be filed in the appropriate states in accordanc : with suie law. The Appendix 1o the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure To file nofice In the appropriale states will nof resu e
the appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Is
predicated on the filing of a federal nctice.

Tin a Toss of the Tederal exemption. Conversely, failure to

Potential peisons who are ie respond to the collection of information contained in this

farm are not requived to respond unless the form displays a currently velid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issu:r has been organized within the past five years;
s Each beneficial owner having the power 1o vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity
securitics of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issucrs, and
=  Each genceral and managing partner of partnership issuers.

Check Box(es) that Apply: L) Promoter B9 Beneficial Owner X Exccutive Officer Bd Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dalgnard, Lars

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/0 Success Acquisition Corporation - 1500 Fashion Island Blvd., Sulte 300, San Mateo, CA 94404

Check Box{es) that Apply: [} Promoter ) Beneficial Owner B Executive Officer ] Directer 1] General and/or
Managing Partner

Full Name (Last name first, if individual)
Womack, Randall

Business or Residence Address (Number and St cet, City, State, Zip Codc}
/o Success Acquisition Corporation - 1500 Fashion Island Blvd., Suite 300, San Mateo, CA 94404

Check Box(es) that Apply: 3 Promoter {1 Beneficial Owner [ Executive Officer B4 Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Strohm, David

Business or Residence Address (Number and Sueet, City, State, Zip Code)
/o Success Acquisition Corporation - 1500 Fashion Istand Blvd., Suite 300, San Mateo, CA 94404

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

Full Name (Last name first, if individual)
McGlashan, Bill

Business or Residence Address {Number end Street, City, State, Zip Code)
/o Success Acquisition Corporatior. - 1500 Fashion Island Blvd., Suite 300, San Mateo, CA 94404

Check Box{es) that Apply: [J Promoter L) Beneficial Owner L] Executive Officer [ Director [J Genera! andfer
Managing Partner

Full Nome (Last name first, if individual)
Dunn, Eric

Business or Residence Address (Number and Steet, City, State, Zip Code)
c/o Success Acqulsition Corporation - 1500 Fashion Island Blvd., Suite 300, San Mateo, CA 94404

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

Full Name (Last name firsy, if individual)
Whorton, David

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Success Acquisition Corporation - 1500 Fashion Island Bivd., Suite 300, San Mateo, CA 54404

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

Full Name (Last name first, if individual}
Greylock Equity Limited Partnership

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
2929 Campus Drive, Suite 400, San Matco, CA 94403

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

.

2. Enter the information requested for the follewing:
»  Each promoter of the issuer, if the issuvr hag been organtzed 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
securitics of the issuer;
s Fach executive officer and director of :orporate issuers and of corporate genera! and managing pariners of partnership issuers; and
»  Each general and managing pariner of >arinership issuers.

Check Box(es) that Apply: £ Promoter B4 Bencficial Owner [ Executive Officer 3 Director (3 Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
TPG Ventures

Business or Residence Address (Number and Sireet, City, State, Zip Code)
301 Commerce Street, Suite 3300, Fort Worth, TX 76102

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

Full Name (Last name first, if individual)
CVP SBIC, L.P.

Business or Residence Address (Number end Sueet, City, State, Zip Code)
1010 El Camino Real, Suite 250, Mealo Park, CA 94025

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner B Exccutive Officer O Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ong, Julian

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Success Acquisition Corporatior, - 1500 Fashion Island Blvd., Suite 300, San Mateo, CA 94404

Check Box{es) that Apply: ] Promoter ] Beneficial Owner E Executive Officer ] Director {7] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Felt, Bruce

Business or Residence Address (Number and Steeet, City, Suate, Zip Code)
c/o Suceess Acquisition Corporatlon - 1500 Fashion Esland Blvd., Sulte 300, San Mateo, CA 94404

Check Box{es) that Apply: ﬁ Promaoter ] Beneficial Owner B4 Executive Officer L] Director O General
and/or Managing Partner

Full Name (Last name first, if individual)
Au, Asron

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Success Acquisition Corporation - 1500 Fashien Island Blvd., Suite 300, San Mateo, CA 94404

Check Box(es) that Apply: T:] Promoter [ Benceficial Owner  J Executive Officer ] birector ] General and/or
Managing Panner

Full Name (Last name first, if individual)
Yarnold, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Success Acguisition Corporation - 1500 Fashion Island Blvd., Sulte 300, San Mateo, CA 94404

(Use blank sheet, or copy and usc additional copics of this sheet, a5 necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or docs the issuer intent: to sell, to non-accredited investors in this offering?.......coiiinninn O X
Answe: also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will te accepted from any individualT.........cininnnmi e SN/A
Yes No
Docs the offering permmit joint OWNErship of 0 SINEIE URIT ...vuume.uervcercrmmmmereennictisiiiii s sssserss = |
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirceily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offcring,
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 stales, list the name of the broker or dealzr. IF more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the infoimation for the broker or dealer only.
Full Name (Last name first, if individual)
NONE
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 latends to Solicit Purchasers
(Check "All States” or check inQIVIUEL STRIE ) . ocvuiccimmisisusinissis s iress s sas 1 b st s ra s rass ] All States
[AL] [AK] [AZ]) [AR] [CAl [CO]) [€T) [DE] (DC} {FL] [GA] [HI] [1D]
[1L] [IN] [1A] [KS] ([KY] [LA] [ME] [MD] ([MA] (M1] [MN] (M3] [MO]
[MT} [NE) [NV] [NH] [NIJy [NM] [NY] [NC] [(ND]) [OH] [OK] [OR]} [PA}
[RI] [SC) [SD) [TN] [TX) [UT] [VT] [VAl [WA] [WV] fwWl] [WY] {PR]
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and St-ect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S18168™ OF ChECk INAIVIAUBL SUIIE T, 00uerereoee ee e eeeaereneseeresereeses s bt 8828 B8RSR R8s R e ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [BC) [FL] {GA) [H1] [1D]
[IL) [IN] [EA} [KS] [KY] [LA]} (ME] [(MD] [MA] mMn [MN] [MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] (OH]  [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX} [UT) [VT) [VA] [WA] (Wv] [WI) WYl (PR]
Full Name (Last name first, if individual)
NONE
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 [ntends to Solicit Purchasers
{Check "All States” or check individual SIB1ES) ..ot st e T s ] Al States
[AL} {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL} [GA] [HI] [1D]
frL] [IN] [rta) [KS] [KY] [LA] [ME] [MD] [MA} (Mn [MN] [MS] [MO]
[MT] [NE)} [NV] [NH] [N)] [NM] [NY] {NC) (ND] [OH] [OK} [{OR] [PA]
[RT] [SC) [SD] [TN] [TX}] [UT] [VT) [(va) [WA] [WV] [Wl1] [WY] [PR]

(Use blank sheet, or copy and use sdditional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUIABER 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" it answer is “"nonc” or "zero." If the transaction i3 an exchange
offering, check this box O and indicate in the columns below the amounts of the sccurities
offered for exchange and already exchangec.

Type of Security
DI oo caernmae s et nnene et h RIS SR TR e
EQUILY cvrrircsnsmsicsesisennins Jthes e st TS trad s se RS n e R LRt SRR R R e e n R nen e drnan e R PSSR aTS

B Comron [ Preferred
CONVETIDIE SECUTIHIES ..ot e ies cteetsseses s sesr et e ar e s ae e s b bes s n e anenssarrensserbassaass

Other (Specify ] tsrerertste e e narr naenra et s Te pAan oAbt et e s ra s gbatens b e b b4 ssE AR R aR R RO 08

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

Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregete doilar amounts of their purchases, For offerings under Rule
504, indicate the number of persons who hieve purchased securilics and the aggregate dollar
amount of their purchases on the total lines. Enter 0" if answer is "none” or "zero.”

ACCTOdIed INVESIOIS oo st s s e TR
Non-acctedited INVESIONS .o i e s e e nn s
Total (for filings under Rule 504 0nly) ..oovrirecr e s rasessseees
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 04 or 505, enter the information requested for all
securitics sold by the issuer, 1o date, in oiferings of the types indicated, in the twelve (12}

months prior 1o the first sale of secunties in this offering. Classify securitics by type listed in
Part C - Question 1.

Type of offering
Rule 505

REGUIBLON A .o e TSP,
Rule 504

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclmin'% solely 10 organization expenses of the
issuer. The information may be given as svbject to future contingencies. [f the amount of an
expenditure is not known, fumnish an estimate: and check the box to the Jeft of the estimate.

Transfer ABENUS FEES .ot s s e

Printing and Engraving Costs ...
Legal Fees

ACCOUNTINE FEES ...coiiniiiiiiiitiini e s ekt e perar e b s

Sales Commissions {specify finder’s fecs separately).... .o
Oiher Expenses (identify } cerieer ettt e s e e e NSRS SRR

TOlaAl ..ot e e

5 of 6

S T TR NI LR L LT L L T LI T T PP PP

Appregate Amount Already
Offering Price Sold
30 $0
$3,528,800.00 $3,528,800.00
§See above $See above
50 30
50 50
$3,528,800.00 §3,528,800.00
Aggregate
Number Doliar Amount
Investors of Purchases
8 $3,528,800.00
0 50
0 50
Type of Dollar Amount
Sccurity Seld
N/A $0
N/A 10
N/A 50
N/A 10
a s
O s
B $ToBe
Determined
g s
0 s
......... O s
O s
K $ToBe
Determined
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. b. Enter the difference between the eggregate offering price given in response to Part C -
Question 1 and total expenses furnished in r:sponse 10 Part C - Question 4.2. This difference is the

"adjusted Gross PrOCEEds 10 ThE ISSUCE." ivu.. veeurueeeissiermasreecesssssisssisss s s g s arens e e 3 3,528,800.00

5. Indicate below the amount of the adjusted zross proceeds 1o the issuer used or proposed 1o be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate und cheek 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 4.b.

above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salaries and fees Os Os
PUFCHEIE OF TEBL ESLALC. vvvevrevseiersenseessess sesresssssesssaseesesssseessnssmmssessasorssmmssssmssstsssssssssesss L) O
Purchase, rental or leasing and installation of machinery and equipment ...........c...... Os 0s
Construction or leasing of plant buildinzs and facilities..............o..cececmmrsisrsnee [ § Os
Acquisition of other business (includiny; the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of enother
TSSUET PULSUANE 10 & METEET) ..ov.vevrirrmiessoussrerssrversssrrssssaseesessessssenssssessst s ssass s sarsses Os Os
Repayment Of iNAEBIEANESS ... ......o.vveens o reeereeremmecsconecsessmmissoneansisismssssimssissseronsmsmmmss ] 3 Os
WOTKINE CAPITAL......oooo..eoeeeo e oeeesamss oo cesems e crssmesse e esess e sennensass s rsaras Os B $3,528,800.00
Other (specify):

Os s

COMMN TOWLS .....oovvvvovervesssssssresensesssesssssessssesssssnseceesressssemsectscsscesssossssssmsssrsmmesrenss () § BJ $3,528,800.00
Total Payments Listed (column totals ailded) ....co-comremicrerieeccreronsiiosimsiimsssnsiniss 5] $3,528,800.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signaturé constitutes an undertaking by the issuer to fumnish to the U.S, Sccurities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer 10 any non-accredited investor pursuant to parngraph (b)(2) of’ Rule 502.

Issuer {Print or Type) Signature Date
SuccessFactors, Inc. May ! , 2007
(fka - Success Acquisition Corporation) %\
Name or Signer (Print or Type) Title of Signer (Print or Type)
Randy Stevens Assistant Secretary

ATTENTION

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