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UNITED STATES
FORM D SECURITII-:‘S]“’M:.D l-l‘XCI[l)A(I:\'GzI-'I}S(:“(;‘)Mr\IlSSION OMBCN)?JAribAeiPROV:;SS-OOTS
nehingiom B Expires: [May 31,2008 ]
SEB Mgﬂ Estimated T
wizil Drocegg] ‘ FORM D hours per response. ',"“16'00
Section NOTICE OF SALE OF SECURITIES SECUSEOMY__
MAY = n 2008 PURSUANT TO REGULATION D, )
' SECTION 4(6), AND/OR bATE Recewlen ;
Washington, DG UNIFORM LIMITED OFFERING EXEMPTION | 5

Name of Offcring‘ﬂ oﬁj check if this is an amendment and name has changed, and indicate change.)
ChaCha Search, Inc. - Convertible Bridge Note Financing

Filing Under (Check box(es) that apply); {7] Rule 504 [] Rule 505 Rule 506 [} Section 4(6) [] ULOE
Type of Filing: E New Filing [:} Amendment ~

e e

Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)
ChaCha Search, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
14550 Clay Terrace Boulevard, Suite 130, Carmel, IN 46032 (317) 575-1706
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aréa Code)

(if different from Executive Offices) i

Brief Description of Business

Provider of Web-based Services | PROCESSED

Type of Business Organization

[#] corporation [ Vlimited partnership, already formed [ other {please specify): g JUN 0 4 2008
[ business trust [] limited partnership, to be formed s
o 1-
Month Year THOMbOi\I j REU:"ER
Actualor Estimated Date of Incorporation or Organization:  [(J]4] [G]&] Actual [7] Estimated

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

GENERAL INSTRUCTIONS !
i I

Federal: )

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 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. i

I
Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigi'lcd 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 infarmation 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: I
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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state ihere sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemptien, 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 federa! exemption. Conversely, failure tosfile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. l!0f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following; ‘l
¢  Each promoter of the issuer, if the issuer hos been organized within the past five years; !

¢  Eachbeneficial 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 issucrs and of corporate general and managing partners of partnership issuers; and

¢ Each generat and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [& Beneficial Qwner Executive Officer Director [} General and/or i
Managing Partner

Full Name {Last name first, if individual}
Jones, Scott A.

Business or Residence Address  (Number and Street, City, State, ZiE Code)
14550 Clay Terrace Boulevard, Suite 130, Carmel, IN 4603

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner Executive Officer Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bostic, Bradley A.

Business or Residence Address  (Number and Street, City, State, Zip Code) '
14550 Clay Terrace Boulevard, Suite 130, Carmel, IN 46032

Check Box(es) that Apply: [} Prometer  [7] Bencficial Owner  [] Executive Officer Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Gill, Jack . !

Business or Residence Address  (Number and Street, City, State, Zip Code)
1330 Post Oak Boulevard, Suite 1575, Houston, TX 77056

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

Full Name {Last name fest, if individual) .
Canion, Rod

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 Kirby Drive, Suite 604, Houston, TX 77019

Check Box(cs) that Apply: [] Promoter  [w] Beneficial Owner [ Executive Officer [[] Director [] General and/or i
- Managing Partner .

Full NamcéLasl name first, if individual)
Big Bend 37 Investments, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 2M Companies, Inc., 3401 Armstrong Ave., Dallas, TX 75205 1

Check Box{es) that apply: [] Promoter [ Beneficial Owner  [7] Exccutive 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) i

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

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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes i No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. G o x)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 8 3,880.00
Yes No
3. Does the offering permit joint ownership of a single unit? v [X] : 0
4. Enter the information requested for ¢ach 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.
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. [f more than five (5) persons to be listed are associaled 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) X
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 “All States” or check individual Stales) w1 StalES
FL [HI] '
(RI]
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 i
{Check “All States” or check iNAividual SLALESY voiviviveri v s e s st erare st s e beasbes s vaesrnvasensrenes O an States
|
NH on i[PA]
®] [ B MM [Ox1 @O O Y A &Y [ Wy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code) =
Name of Associated Broker or Dealer j
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) ....oovocivvvveee et ] Al S:lales
NH NC
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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 [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sald
DIEBL ettt et e e e e BeMe bR b 3 $
C Preferred !

o ‘ [[] Commen [] Preferre 3 000.000.00 3.000,000.00
Convertible Securities (inCIUGING WAITANLS) ......vvvevvereeer s ivrersereersisesesseasisessesressssesesessesesssescssessssessece $_ 00 10—
PArNErship INIETESES ovcruirvreuesrmeerescecremerresneiseasseeaes st sntss e s ess e et sttt s setsenracssrmcnnre B b
Other (Specify ) e e s e s 5 L3

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

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

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAITEd TNVESLOTS ooovovoveeevsscovvsssacsssssenssassacssssssssmsssesssss s sessesssssessesssstssssensssssmssermssssriesre 1O L) 3-00:0-000-00
NOR-BCCTEAIEU IIVESTOTS ooveeirirti et ceecem st e e vae e e gedse e b s bra s baa sa et s E e b bes b s a s 0 g 0.00
Total (for filings under Rule S04 0N1Y) i snssese s ssenssans $_3.000,000.c0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities |
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the '
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dolla{ Amount
Type of Offering Security Sqld
RUIE 505 oot it et s er e e e e e et e s st 5
Regulalion A ... 5
RUIE S04 L oo ettt et oot e e e ee e e e e e e et ben et s s
TOMAl ..ottt $_0.00

2. 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. I the amount of an expenditure is
not knoewn, furnish an estimate and check the bex to the left of the estimate,

Transfer Agent’s FEES ..o esarmsrer s seennen e rea e e e O T e 0O $ ; )
Printing and EnGraving COSIS...oooiiicreieeeerieseeseesasrsssssstsseansesiessesss aresassassesssessssessesssssestssssssatasstssssaseanssssisnsasss O s ‘
LLBBAL FRES .....iiiiriteei ettt eeemcett et s b emse s bbbt s e reas b b en et s ee b b e R e s e b £4 b abhhe e e e RS b e R SRR AR sk e R rabat nE R A sRe b are [ § 2,000.00
Accounting Fees O s
EOBINEEINE FEES .ovorieeueeiiessitieceesie st sess s s st s ess e ssrnt 4ot se s 4 ea s b s st e e s s bent s amr b b saca sareebas 0 s
Sales Commissions (specify finders’ fees separately) ....crcnmiciici s et rssns O s
Other Expenses (identify) O s
TOLAL ettt ettt e e et e s e e s es e et b e s Aot £ sk RS £ HE£EenA £ ettt v $ 2-00(?'00
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C. OFFERINGPRICE, NUMBER OFHNVESTORS/ Expenses axp;USEGF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C ~ Question |
and total expenses furnished in response to Part C —— Question 4.2 This difference is the “adjusted gross 2 998.000.00
PIOCEEAS 10 The TSBUCT." ..o iii sttt et sttt s bbbt e et a ettt ss et e s et s eseeeneaesan s

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose i3 not known, furnish an estimate and
check 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 shove.

Payments to i

Ofticers, ‘
Directors, & Payments to
Affiliates Othets
Salaries And fEe5 ..ot st ennes || S (R
Purchase oF real eSALE .........cooo.icrvveveect e st s en st enianre || 9 0s |
|
Purchase, rental or lcasmg and msla]lauon of machinery
and cquipment .. SO NSO SUR O SORUOI O SURRUROROOORY [ . s
Construction or Ieasmg of plant buildings and facilitics .c.c.veerceeeee e ] 8 s ‘
Acquisition of other businesses (including the value of securities involved in this |
offcring that may be used in exchange for the assets or securities of another !
ISSUCT PUISURNINL L0 8 METEETY weovovvvrrrsmrsisirsossmssssasssrrssssssssstss s s s st srs s ass s sesssssssstssss v L 9 Os :
Repuayment of indebtedness 0s s
Working capital.......cocoveee. ~-% 18 2,993,000.00
Other (specify): s 0Os :
....... s s
Column TOAES e eenees || S 0.00 w3 2-99§:000-00

§ 2.998,000.00 |

o, b
ponr IR+

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information turnished by the issuer 1o any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Total Payments Listed {column Lotals added) ... ..o s sese e essas s rmss senesgspasesesscos

|§ T -m{‘}’g,ffjﬁ:»:l? *M»A%‘%!r R -,;'ﬂ 1”" 2 Gy mpERALSlGNATUBE_", e

[ssuer (Print or Type) Signature Date
ChaCha Search, Inc. s DS / A May 22, 2008
Name of Signer (Print or Type) Tiulg of Signer (Print or Type) F
Dean Burger General Counsel and CFQ
|
)
§
|
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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“ Sl ' AR b Pt T 2T Li b el 7Y
-5’;3 - 3% ’Q&%{‘ 2 " jé« iﬁ»»t ’E-!STX@I% %QNATUREr "

e e it 3y

1. 1s any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
PrOvISIONS 0 SUCH THIET oo i et s s

See Appendix, Column 5, for state yesponse. '

2. The undersigned issuer hereby undertakes 1o furnish 10 any state administrator ofany state in which this notice is filcd a notice ¢n Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, tpon wrilten request, information furnished by the
issuer to offerees,
I

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed und understands that the issuct clziming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer kas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalTby the undersigned
duly authorized person. :

Issuer {Print or Type) Signature Date
ChaCha Search, Inc. b s ﬁ May 22, 2008
Name (Print or Type) Title (Print or Type)
Dean Burger General Counse! and CFO ,

]
|
I
i
1
!
I

Instruction:

Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed UT printed
signatures. !
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APPENDIX

Intend to scl?
to non-accredited
investors in State

3

and aggregate
offering price
offered in state

Type of security |-

amount purchased in State

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explandtion of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
[ Recreited Now-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL L] !
AK L
AZ I —
CA _——_——* X | Seoone 1 $32,861.00 | 0 $0.00 R
co [___} [
cr L] L]
| | C I
bc L i
GA ) ) _#ﬁ.} 7
) L
D [ | ]
IL ]
N Il x ]ConvPmNote |19 $2,335,821 0 $0.00 [ M x]
2 | | [—
o I | ]
kv Q] — | —
wl__ T LI
ME ] [ I
mo| ] | m—
MA 1 | )
MI ] [j
k| I L]
MS L
Tof9



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
{Part C-Item 2)

5l
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver ‘granted)
(Part E<ltem 1)

Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO _
Ll IO | N |
Nell N L]
o -
wl -
T =
NM Ii | |
NY ]
nel o (] ]
noff I
OH MH[— ]
oK | ]
OR ] ]
PA || x |sombrmNote | $5,332.00 |0 $0.00 R IEN
RI
sC | | | |
SD | ]' | 1
TN ' E—j
TX | ox [ SonvPrmNote ) 4 $625,983.0] 0 $0.00 Nl
uT | C_:‘_:
VT L]
val |l 1
wal ]
W _ ]
w | ]

8 0f9




APPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-Item 1)

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

5|
Disqualification

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
il L [ ]
!
|
i
I
!
3ol

END




