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OTICE OF SALE OF SECURITIES _SECTSEONLY _
S/ PURSUANT TO REGULATION D, ; |
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if thi5 an amendment and name has changed, and indicate change.)
Issuance of Common Stock

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [X] Rute 506 [] Section 4(6) [} ULOE FROCESSE

Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA - SEP N s ,m,
‘\ - LGUT

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) — FHOMSON
Omniture, Inc. HNANC' Al

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
550 East Timpanogos Circle, Orem UT 84097 801.722.7000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

Software development and sales _

Type of Business Organization
corporation D limited partnership, already formed D other (please specify):
E} business trust D limited partnership, to be formed

Month Year 07076497

Actual or Estimated Date of Incorporation or Qrganization: E Actual [:] Estimated

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an e¢xemption 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 Siates registered or centified 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 shal} be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE znd that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
are not required to respond unless the form displays a currently valid OMB
contrel number.
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v 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 having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner B Executive Officer

B Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
James, Joshua G,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 Omniture, Inc., 550 East Timpanogos Circle, Orem UT 84097

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [X] Executive Officer

E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pestana, John

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Omniture, Inc., 550 East Timpanogos Circle, Orem UT 84097

Check Box(es) that Apply: [ Promoter [_| Beneficial Owner BX Executive Officer

D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Herring, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Omniture, Inc., 550 East Timpanogos Circle, Orem UT 84097

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [X] Executive Officer

(O pirector  {_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Error, Breit

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Omniture, Inc., 550 East Timpanogos Circle, Orem UT 84097

Check Box(es) that Apply:  [] Promoter [C] Beneficial Owner [X] Executive Officer

[] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harrington, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Omniture, Inc., 550 East Timpanogos Circle, Orem UT 84097

Check Box(es) that Apply: L__| Promoter [ ] Beneficial Owner [X) Executive Officer

[J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Builock, Fraser

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3300 Hillview Avenue, Suite 190, Palo Alto, CA 94304

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ ] Executive Officer

(X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Butterfield, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alriris, Inc., 588 West 400 South, Lindon, UT 84042

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box{es) that Apply: [:I Promoter |:| Beneficial Owner [:| Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Evan, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Versign, Inc., 487 Middlefield Road, Mountain View, CA 94043

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [_] Executive Officer  [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gorenberg, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo Hummer Winblad Venture Partners, One Lombard Street, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

O’Driscoll, Rory

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

c/0 950 Tower Lane, Suite 700, Foster City, CA 94404

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

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

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner [_] Executive Officer l:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Partmer

Full Name (Last name first, if individual)

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

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

0

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coovivivimnviienenn D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o § No minimum
Yes No

3. Does the offering permit joint ownership of a single unit? .

4. Enter the information requested for each person who has been or w1l] be pald or given, dlrectly or lndlrectly, any

O ®

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}

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 "AII States” or check individual Staé:es) ...... o e e e A [ Ali States

D’fﬁ‘ O O D“ L O
D

[
EIMT NE I:'N H D NJ
I:] RI |:|SC DSD DTN DTX

Full Name (Last name first, if individual)

=
DUT DVT

sillnaling
[ O™

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 "AII States” or check individual SEAtES) . . .. .. . . e e e ] Al States
AL AZ AR CA CO CT DE DC FL GA HI D
%"1 i EIIN X (%NH iy %M - O

D Rl DSC DSD DTN l:'VT

Full Name (Last name first, if individual)

I:,TX DUT

m

DOR I—:’PA
DVY DPR

* 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

DAL

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3963754 1.DOC 4 0of 10




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 the answer is "none™ or "zero." If the transaction is an exchange offering, check this box B4 and
indicate in the cotumns below the amounts of the securities offered for exchange and already exchanged.
Aggregate

Amount Already

Type of Security Offering Price Sold

LT o SO TP PYUPUPUOTOOROOTOTUOTTOTTUTTOTUPTITS.

=]

22,347,791 22,847,791

X common [[] Preferred

Convertible Securities (including Warmants) ... s

Partnership INEEIESIS ....ccociviiiiiiren ittt me e st ee bt s

Other (Specify ) ST

L B "L T - B - |

1 1071 (S UV U OO UP OO PP SURUPROPON

L= T B - B - < ]

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

2. 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 seccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors

ACCIEAIEA INVESLOTS w.oneet oot eeetseee st oo eeenesrtseaseanessasnessseneasesnesesnasssesnesssonsersssnersermonannene 11

Aggregate
Dollar Amount
of Purchases

§ 13,198,049

NON-ACCIEAIEA TNVESIOIS wrovereerereee e e eeseeeesereesseene s reneseenesessnasresrassnesnesessesresnessecseesesseamsereess 10

$ 0,649,742

Total (for filings under Rule 504 only)

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

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.

Type of
Type of Offering Security

RUIE 505 oot r e ere st ses e sen e e sresntenbsenbontsene SOV OO URUUURUUSOROUUUO

Dollar Amount
Sold

REBUIATION A .ooovvvivireriroservssseseessesesstessrs e sreas et anoesearaessem e saresssne e s aemsseansssesae et sasssssassas s neesmneneens

RUTE SOG oottt ettt ettt e et e e eeste et s st e satesases b e et e st st s st saassasaesaesseestermesntsnesstsssnabaseneins
Total .....ooevee.

@l B v

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 insurer.
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.

Transfer ABENT'S FEES ...ttt e e e et st e s st ettt
Printing and Engraving Costs......ooo e e e b n
Legal Fees.......oonninniinniniciinns

ACCOUNLINME FOOS oottt ettt b et b e e ems et e et e am s et e et et e e e bannan
ERGINEETING FEES ..ot et et st en e e ettt e
Sales Commissions (specify finders' fees separately) ... e

Other Expenses (identify)

3963754 _1.DOC 50f10
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Hhod T s T TEE e RING PRICE, NUMBER'G
PR WL T gefs “CTOFFERING PRICE, NUMBER O]

NVESTORS. EXP RN S A s OF PRO, Y. Tit gt b
[ INVESTORS, EXPENSEs ANDIUSE OF PROCERDS ™ - VY 4

3}

—

b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C -— Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 tHE ISSUET. ..o ivirsiierirestresras s neenses st ettt bbb b L bbb s b aa s bt b ar a4 sbs b e

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

oI P et o AR L= oy T S S

PUTCRASE OF TEAE ESIALE .....v.vevveeseerres s v resseesessseeseeseeeesessteseseesasessssesseessseasesseseensoeseesesseeasensesseeeasen

Purchase, rental or leasing and installation of machinery

and EQUIPMEDL......coovciimircs s

Construction or leasing of plant buildings and fACilities ..o...ccocmeeerversvremmiemerssssessssssisssssssecsnsssssinenss | §

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

issuer pursuant to a merger) ........ccoeeeeae
Repayment of indebtedness..................

Working capital..............cocniniiininn

Other (specify):

COIUITIIL TOUALSE ooeeeeereeeeeer e eeeeeseesestsrersssssrnsseansssasessssseaessssass menabetbsb ek bsat assrtess bt mhebsbestsbseb ot tsbeinanbesesbessbont

Total Payments Listed (column totals added)

s 22,672,791
Payments to
Directors, & Payments to
Affiliates Others
Os Os
Os Os
............................................................................................... Os s
Os
...................................................................................... Os Ks 22602
...................................................................................... s Os
...................................................................................... s Os
Os Os
...... Os Os
s 22672791 K's 22672791
........................................................................................ 22,672,791

e B e ™8 W% o 1 kD FEDERAISIGNATURE 33 5 pitilit A ' 50

The issuer has duly caused this notice to be signed 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,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Omniture, Inc.

Name of Signer (Print or Type)
Michael S. Herring

Signajur, . Date
/dp‘& AN August 27, 2007

Title of Signer (Print or 'fyPé)
Chief Financial Officer

END

ATTENTION

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