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W SECTION 4(6), AND/OR Prefix Sorial
UNIFORM LIMITED OFFERING EXERROOESSED | |
MAR25 m DATE RECEIVED

THOMSON’@Q
FINANCIAL

Name of Offering {0J check if this is an amendment and name has changed, and indicate change.}

Series B Preterred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rute 506 [ Section 4(6) O uLoe

Type of Filing: O New Filing B  Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Glassdoor, Inc.

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In

{(if diffcrent from Executive Offices)

Address of Executive Offices (Number and Street, City, State, Zip Code) ‘ Telephone Number (In¢
3 Harbor Drive, Suite 101, Sausalito, CA 949635 (415)339-8976 l l
08042191

Brief Description of Business
Social networking company focusing on employment conditions in the workplace,

Type of Business Organization

& comporation O limited partnership, already formed [0 other (pleasc specify):
0 business trust O limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: & . 2007
. B Actual O Estimated

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

GENERAL INSTRUCTIONS

Federal:

I¥ho Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation [ or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fite: A notice imust be filed no later than 15 days afler the first sale of securities in the offering. A notice is decmed filed with the U.S, Securities and Exchange Comemission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at thal address after the dute on which it is due, on the date it was maited by Uniled States registered or
certified mail to that address.

Where to Fife: U.S. Securities and Exchange Cosumission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copics Reguired: Five {3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics 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, Amendiments need only repert the name of the issuer and offering, any chanyges thercto, the infonnation requested in Part
C. and uny 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 Unifonn Limited Offering Exemption (ULOE) for sales of securitics in thase states that have adopted ULOE and that have adopied this fonn.
Issuers relying on ULOE must file a separaie notice with the Securitics Administrator in each state where sales are 1o be. or have been made. If a 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 constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resulf 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 predicated on the filing of a federul 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 control number.
SEC 1972 (2-97) i of 8)



A. BASICIDENTIFICATION DATA

2. Emerthe information requesied 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 securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

. Euch genera] and managing partner of partnership issuers.

Check D) Promoter X} Beneficial Owner 3 Execwive Officer B8 Dircetor O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Hohman, Roben

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

c/o Glassdoor, Inc., 3 Harbor Drive, Suite 101, Sausalito, CA 94965

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

Full Name {Last name first, if individual)

Barten, Richard

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

Benchmark Capital Partners V, L.P., 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94023

Check Boxes [ Promoter [ Beneficial Owner 1 Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Kaufur, Siephen

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

306 Country Club Road, Newton MA 02459

Check Boxes [ promoter [ Beneficial Owner @ Executive Officer O pirector O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual}

Besse, Timothy

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

¢/o Glassdoor, Inc., 3 Harbor Drive, Suite 101, Sausalito, CA 94965

Check Boxes [J Promoter (& Bencficial Owner O Exccutive Officer [ Director O Genersl andfor
shat Apply: Managing Panner
Full Name (Last name first, if individual)

Benchmirk Capital Panners V, L.P.

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

2480 Sand Hill Read, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter [J Beneficial Owner 3 Exceutive Officer O pirector [J Genersd and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ promoter [J Beneficial Owner [J Executive Officer (O Director O Generat and/or
that Apply: Managing Fartner
Full Name (Last name first, if individual)

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

Check O Promoter [J Beneficial Owner 3 Executive Officer O pirector O General and/or
Box(es) that Managing Panner
Apply:

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}
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R B. INFORMATION ABOUT OFFERING
)

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investers in this offering? ... Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

I

What is the minimum investment that will be accepted from any individual? ... s
3. Does the offering permit joint ownership 0f a SInEle unit? ..o e e Yes_X No

4. Enter the information requested for cach 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. 1f 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.

None

Full Name (Last name first, if individual}

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check INAIvIAUAL SLALEEY .t st s e st st e et esr s rratsbesnsbesbeasstes s e s venbesstasssssnoneenesennesrsnnsemsnneneeeeneenense ) F8L] ST0LES
[AL! 1AK] 1AZ] IAR] ICA] Icoj ICT] [DE] Inc [FLI (GA| [HI| 110l
11l iIN] 1Al IKS| IKY] tLA] [ME] MD| IMA| M1 [MN] IM3] IMOI
iMT] [NE] INV] jNH] [NJ] [NM] [NY] INCI INDj {OH] 1CKI| |OR] {PA]
IRI] [SCY ISD] ITN} {TX| [Tl VT IVA] IVA] WV [l iwY] IPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealet

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check IndivIdUal SLALES) .. ..o.ocir ittt eress et e e e s ab et bt sttt ss b sas 1201811008 1emeeeneeeereasensanressssrsssesonsonsesstressisstnisseeoenenemeeennenn L] AL SHT1ES
1AL IAK] |AZ] AR] ICA] ICOl ICT) (DE) (DC) IFL| IGA| (HII (1D}

[ [N [1A] IKS| [KY] {LA] {ME] IMD] IMA] IMIl IMN] M5} (MOI

[MT] INE) JNV] |NH| INJj [NM] {NY] [NC} IND] [OH] |OK] [OR] [PA)

(RI| I5C| |SD} (NI ITX] 17 IVT| IVA| IVA] [WV] Wil IWY] IPR]|

Full Name { Last name first, it 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 IndivIAUAL SEIES.......cooivier ittt e ettt sss s st s st ron s rta s saars bt rer et bas s sn e rsnnntsrarensesnenesnmnecsenneen ) Al] SlallES
IAL] |AK] [AZ] [AR] ICA| ICO) ICT] {DE] (DC] IFL) {GAl IHY (L]

It IIN| [1A] [KS) IKY] [LA] IME] IMD] IMA] IM]| IMN} [MS] (MO]

[MT] INE| INV] INH]| NJ) iNM] INY] INC] IND] IOH} ICK] [OR] [PA]

IRI) I5C| I1SD) TN} ITX]) IUT| IVT] IVA] Ival (WV] W (WY} [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of secunties 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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged,

Type of Secunity

D Common IE

Preferred
Convertible Securities (including WamanIS}........cccoeevieivinreimrnmiesres s cnesesnesnens
PaArnerShiD IIIETESIS ... covvveee ettt e et saete et et em b e ersseerasae s e s nte s be b asssasamsesantaen
Other (Specify )
TO1A] . et et
Answer also in Appendix, Column 3, if filing under ULQE,
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none™ or “'zero.”

Total (for filings under Rule 504 only).. :
Answer also in Appendix, Column 4, if filing under ULOE,

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of Offering
RUBUIBLION A oottt ea et et en st e e s et te et et eman
TOMAL e ettt et s ems e setn
4. a. Fumish a statement of all expenses in connection with the issuance and distnibution 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.

Transier ABENUS FEES i e e e e
Printing and Engraving COSIS .......o.ocvviimimiiiinieneeees s iemses s semt s e sseeesssss st estsssssreasessen
Legal Fees .o

Accounting Fees

Engineering Fees.. ..ottt sttt s
Sales Commissions (specify finders’ fees separately) ... iseeeseee e
Other Expenses (ldentify)

40f8

Aggregate
Offering Price
b
¥ __ 300000569

[ T I ]

3.000,005.69

Number
Investors

Type of
Security

0000 ®EO00

Amount Aleeady
Sold
5
$ 3.000.005.69

VB W9 U9 o9

3,000,005 69

Aggregate
Dollar Amount
of Purchases
$ 3,000,005.69
$
3

Dollar Amount
Sold

L L

10.000.00

$
$
$
$
$
L]
5
b3

—10.000,00



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

.

b. Enter the dilTerence between the aggregate offering price given in respense to Pant C - Question | and total expenses fumished
in response Lo Part C — Question 4.a. This difference is the “adjusted gross proceeds W the iSSHEC o, $2,990,005.69

$.  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 purpose is not known, fumish an estimate and check the box 10 the lefi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set fosth in response 1o Pan C - Question 4.b above,

Payment to Officers, Payment To
Direclors, & Affiliates Others
SAlANES AN fEET 1 it i et ettt e seas e sa s e s s TR A R AR R SRR SR AR AR AR AR A At v Os Bs
Purchase 0F real 51816 ..o e g bbb Os Os
Purchase, rental or leasing and installation of machinery and equipment ............ccoeereerecrernrernencrnneresrenens Os Os
Construction or leasing of plant buildings and facilities ... g Os
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 ISSUCT PUISUANL LD 8 METEETY ... cvecreerenrecerreremie e seeistsiensenne Os Os
REPAYMENL OF IMAEBICANCES .........oocviceec et st sar e e care s semasesmns £ e e s b et asr et b e ema s as Os Os
WOrKING CAPIttl e e b b e ] § s 2.990.005.69%
Other (specily);
Os Os

Os Os

Os Bls_ 299000560
Total Payments Listed (columin 108als added).....oooiiioiiic sttt st s e ®s 2.990.005.69

Column Totals

D. FEDERAL SIGNATURE

The issuer had 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 fumish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT, the information furnished by the issuer 1o any
nen-accredited investor pursuani to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

3/c| 03

Name of Sigaer (Print or Type) Title of Signtr (Print JTV
Roben Hohman President and Chief Execufive Officer

ATTENTION

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

Page 5 of 8




. E. STATE SIGNATURE
- |
1. Isany party described in 17 CFR 230.262 presentiy subject to any of the disqualification provisions of such rule? .......o..foceecnennes Yes No
O 5]

. See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hercby undertakes to fumish to any state adminisirators, upon written request, information furnished by the issuer to offerees.

4, The undersigned isseer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform timited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability 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 its behall by the undersigned duly authorized

person.

Issuer {(Print or Type) Signature Date

3(cfo8

]
Tifle (Printor Type)ff

Name (Print or Type)
Robent Hohman President and Chief Executive Officer
Instruction: !

Prin} the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

APPENDIX

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-ltem
1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series B Preferred
Stock $2.830,002.34

$2,830,002.34 | -0-

0-

Cco

DE

FL

GA

HI

K5

KY

LA

ME .

MD

MA

Series B Preferred
Stock $150,001.17

$150,001.17 -0-

M1

MN

MS

MO
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Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

Type ol security
and aggregate
offering price
offered in state
(Part C-Item 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-

Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

Neo

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Serics B Prefemed
Siock $10.001.09

$10,001.09

-0

0K

OR

PA

Rl

SC

sD

TN

X

uTt

VT

VA

WA

Series B Preferred
Stock $10.001.09

$10,001.09

-0-

wv

Wi

wYy

PR

1065458 v2/SF
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