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FORMD OMB-APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00
FORM D per esp g
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY |
PURSUANT TO REGULATION D, Prefix Serial |
08051820 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
Py N
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) o
Sojern, Inc. - Series B Preferred Stock and Class A Common Stock [ il ?mm
Filing Under (Check box(es) that applyy: [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) ] ULOE , SeodEon
Type of Filing: [X] New Fiting [] Amendment
i 0a 20808
, A. BASIC IDENTIFICATION DATA SJUTTT7
1. Enter the information requested about the issuer
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) Washingior, oG
Sojern, Inc, 108
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2323 South 171% Street, 2™ Floor, Omaha, NE 68130 (402) 996-2001 —
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) )
(if different from Executive Offices) same same

Brief Description of Business Advertising and/or offers to sell goods or services to online properties

PROCESSED

Type of Business Orpanization JUN 1 Z'ZUUB

[ corporation O limited partnership, already formed O other (please specify):

[ business trust [ limited partnership, to be formed

Month - Year bl
Actual or Estimated Date of Incorporation or Organization: Actual [J Estimated
Jurisdiction of Incoerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada, FN for other foreign jurisdiction) |ID| E|

‘GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption 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
maifed 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,

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 manuaily signed copy or bear typed or printed signatures.

Infarmation 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 necd net 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 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 Securitics Administrator in each state where 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 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 predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons ?vho respond to the collection of iqformalion conlained'in this form are 1 of9
not required to respond unless the form displays a current valid OMB control
number.



1 AL BASIC IDENTIFICATION DATA

2 Enter the mtormation requested lor the folow ing:
. Euch promoter of the (ssuer, 1f the 1ssuer has been organized within the past five years:
s Each beneficial osner having the poser Lo vole or dispose, or direct the vote or disposition uf, 10% or more of a class of equity securities of the issuer:
. Each exeeutive olficer and director of corporate issuers and of corporate general and managing panners of partnership issuers: and

J Each gzeneral and managing partner of partaership issuers,

Cheek Boviest that Apply - O Promoter [ Beneficial Owner B Executive Officer [ Director [0 General and/or
Managing Panner

Full Name (Last name first, ifindividual)
Guordon 1. Whitten. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sejern, Inc., 2323 South 17151 Street. 2nd Floor, Omaha, NE 68130

Cheek Bostes) that Apply [ Promoter Beneficiad Owner [ Exeentive Officer & Director [ General and/or
Managing Partner

Fult Name (Last name tistf individual)
Raymond 13, Croghan

Busmess or Residence Address  {Number and Strect. City. State, Zip Code)
c/o Sojern, Ine., 2323 South 1718t Street, 2nd Floor, Omaha, NE 68130

Check Box(es) that Apply ] Promater 7 Beneticial Owner [ Executive Officer B3 Director ] General andlor
Managing Partner

Full Name {Last name first, if mdividual}
Gil Bevda

Business or Resudence Address  (Number and Street. City. State, Zip Code)
c/o Sajern, Inc., 2333 South 1715t Street, 2od Floor, Omaha, NE 681360

Check Bostes) that Apph [ Promoter ] Beneficinl Owner T Executive Orficer B Director [ General andfor
Managing Partner

Full Name (]ast name first, f indivadualy

James Barnetl

Business or Residence Address  (Number and Strect. City. State. Zip Code)
e/o Sojern, Inc.. 2323 South 170 Steeet, 2od Floor, Omuha, NE 68130

Check Boxtes) that Apphy' [ Promoter [ Beneticial Owner [0 Executive Officer & Dircetor [ General andfor
Managing Partner

Fulk Name (Last name ficst, if individual)
Joshua C. Goldman

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sojern, bne.. 2323 South [7Es1 Street, 2nd Floor, Omaha., NE 68130

Check Boxtes) that Apply [ Promoter 3 Beneficial Owner O Excewtive Officer A Directer 3 General andfor
Managing Partner

Full Name (Last name 1irst, s individual)
Joho HL Movagne

Business or Residence Address  (Number and Street., City, State, Zip Code)
¢/ Sojern. lac.. 2323 South 1715t Street, 2nd Floor. Omaha, NE 68130

Cheek Box(es) that Apply O Promoter [ Beneficial Owner B Executive Officer [ Director T General and/or
Managing Pariner

Full Name (1.ast name {irst f indimadual)
Willium E. Fisher

Business or Residence Address (Number gnd Street. Cits, Swte, Zap Coded
cto Sojern, [ne. 2323 South 171st Street, 2nd Floor, (hmaha, NE 68130

(Lse blank sheet. or copy and use additional copies of this sheet. as necessary )
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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;
s Each beneficial owner having the power to vote or dispose, or direct Lhe vote or disposition of, 10% or more of a class of equity securities of the issuer;
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
David P. Stokes

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sojern, Inc., 2323 South 1715t Street, Znd Floor, Omaha, NE 68130

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

Full Name (Last name first, if individual)
Thomas H. Boje

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Sojern, Inc., 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

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

Full Name (Last name first, if individual)
Norwest Venture Partners X, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
525 University Ave, Suite 800, Palo Alto, California 94301

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

Full Name (Last name first, if individual)
Trident Capital Fund-VI, L.P. {and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)}
505 Hamilton Ave., Suite 200, Palo Alto, California 94301

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

Check Box(es) that Apply: [J Promoter  [J 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)

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

Jof9



{ B. INFORMATION ABOUT OFFERING

I, Has the rssuer sold. or dous the tssuer intend 1o sell, (o non-accredited investors in this ofTering? ..o,
Answer also in Appendix, Column 2. if filing under ULOE.
What 15 the minimum mvestment that will be accepted from any individual? L L

-~

s

Does the offermg permut joint ownership ol asingle unit™ . 0 L o L e s

4 linter the information reguested for cach person who has been or will be paid or 2iven, diceetly or indirectly. any commission or similar
remuncration far solicitition of purchasers in connection with sales of secunties i the offering. 1f'a person 1o be listed is an associated
person of agend of a broker or deater registered with the $EC and/or with a state or states. list the name of the broker or dealer. If more
than five (3} persons to he listed are associated persons of such a broker or dealer, you may set forth the informatien for that broker or
dealer onlv

Yes No
O ]
$0.00

Yes No

Full Name (Lass name fest, (f individual)
Not Applicable

Hustness or Residence Address (Number and Street. Ciey, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicii Purchasers
{Check Al States™ or check individual States)......... ...

oo L) All States

O AL O AK O Az O ar Oca dOco dcr O bE Onc CIFL ca Owl o
O i~ O CIKS OkKy Ora O MmE O mD ESEY O s O MN Oms Mo
a s O e O NV O NH O 0 N O~y O NC OxND Jon Jox dJor Ora
I re gsc Osn O~ Orx gur avr CFva Owa O wv awi Owy der
Full Name ( Last name first, if individual)
Business or Ressdence 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 Purchascers

(Cheek AN SUIES™ 08 Cheek IMAIVIAUN STIEST . o oo oL . . oot erevetecteteias cueeee s emaeseesese s e s ee e s e et bR essr e 1o s s emE e srase e e e bas b bec b e b st a s emnsermen b b [ Al States
O AL Ak Oaz 1 ar cs [Jco acr O DE Onc OFL Ga OHI Oimio
O O RS OkKs OKyY O A [ ME s O Ma O [OMN Owms O mo
s OnNE RN O~ O N O NMm ONY ONC O~ND OoH oK Oor [dra
ORI asc Osb TN (RN gur gvr Ova Owa Bwy Owl Owy PR

Full Name t1.ast name first, iFindividoal}

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

Name of Associated Broker or Dealer

States 10 Which Person Listed Has Solieated or Intends e Solicst Purchasers
(Cheek Al Sttes™ or check imdividual States)y . . L e . R .
7 At Ok O Az O AR Qdca o Ocr e Cnc Oru OcGa
O O A Oks Oxky LA O we Iy O Ma RS OaN
Owr Ox~eE O~y O NN N O ss OO~y O ~c CIND CJon 0ok
IRt Osc Osiy N arx Baur Cvr Ova 0] wa Owyv O wi

................ [ Al States

Om Oomw
O Ms O so
[dor Opra
O wy der

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

i

~

-

3

Iinter the aggregate offermg price of seeurities included in ahis offering and the wital amount already sold. Enter 0™ if
angwer 15 none” or “zero 17 the transacuon s an exchange offering, check this box ] and indicate in the columns
betow the amounts of the securiies oftered for exchange and already exchanged.

Aggregate Amount Already
Type of Securty Qffering Price Sold
Debr. . $0.00 $0.00
Equity ... $8,499,999.24 $8,499,999.24
£ Common  [X Preferred Convenrtible
Comvertibie Securnitres (neluding WaTANTS) ... oo i s ettt sss e $0.00 $0.00
Pannership laterests $0.00 30.00
Other (Speeify ) $6.00 $0.00
Fowd . e mee e et e et e e e e e e enn Senres renne e b ettrne s remien tree teee e $8.499.999.24 $8,499 999 24
Answer ilso in Appendi. Column 3. if Jiling under LLOE,
Enter the number of seeredned and non-aceredited mvestors who have purchased securities in this offering and the
aggresate dollar amounts of ther purchases. For offenmas under Rule 304, indicate the number of persons who have
purchased secunties and the aggregate dollar aimoumt of their purchases on the tnal lines. Enter ~0™ il answer is
“none” or “rero
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors 3 58,499 995.24
NONMUCETRRIEU IIVUSTOIS (L o i it it « it e e o i conr s e e et ees et e e e et 0 $0.00
Total (For tilings under Rule 3401y« o s i e e s TR
Answer also in Appendix, Column 4,11 filing under ULOE.
11" this fiting is for an oflering under Rule 304 or 303, enter (he information requested for all securities sold by the
issuer, 1o dute, in otfermgs of the types indicated, in the twelve {12y months prior to the first sale of securities in this
oflering. Classify securities by tvpe listed in Pan C - Question 1.
Type ol Dollar Amount
Type of offenng Security Sold
Rule 305
Regulanon A
Ratle S04
Fotal . - e e e U PR OO P TUON
a. Furnesh a statement of all expenses i connection with the issusnce and distribution of the securities in this offering.
Exclude amounts refatmg selely o organizaton expenses of the issuer  The informatton many be given as subject 1o
future contngeneics [ the amount of an expenditure 15 not known, fumish an estimate and cheek the box 1o the lefl of
the estimate
A
Transter Agent's Fees [ $0.00
Prinung and Engraving Costs, & $0.00
begal Fees 0 $150,000.00
Accouning Fees || $0.00
Engineering bees. [ $0.00
Sales Commissions specify finders” fees separately) . ] $0.00
Other Expenses (identily ) O $0.00
Tl O $0.00

COOFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS




b.  Enter the ditTerence between the aggregate offering price given in response to Part C - Question | and
total expenses furmeshed m response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” . L

tndicate below the amount of the adjusted gross proceeds to the ssuer used or proposed to e used for cach of the
purposes shown  1f the amount for any pumpase is not known, fuenish an estimate and check the box to the lefl of

the estimate.  Fhe towl of the payvments listed must equal the adjusted gross proceeds to the assuer set forth in

response 10 Pan C - Question 4 b above,

Salaries and fees..

Purchase of read estate.. .. .

Purchase, rental or leasing and installation of machinery and equipment,

Constructton or leasing of plant buildings and facillities ..o e e

Acquisiton of other business (incleding the value of seeurities involved in this
uftering that may be used in exchange lor the assets or securities of anuther

ISSUCT PUISUAAL [0 @ Merger) . . Lo

Repayment ol indebtedness ...

Workmg capital

Other (speatyy

Culumn Towls

Total Pavments Listed ccolwmn tosals added}

$8,349.999 24
Payments to
Officers,
Directors, & Payments o
Affiliates Others
s000 O $0.00
$0.00 Oa $0.00
$0.00 a $0.00
$0.00 O $0.00
$0.00 3] $0.00
$0.00 O $0.00

$o00 & $8,349,999.24

$000 (O . $0.00

$000 ¥ $8,349,999.24

= 8,349,99924

I FEDERAL SIGNATURE

The issuer has duls caused this notice 1o be signed by the undersigned duly authorized person,

It this notice is filed under Rule 503, the following signature constitutes

an undertaking by the issuer to furmish to the U S, Securities and Exchange Comr ission, upon written request of its staff, the information furnished bv the issuer to any
non-accredited snvestor pursuant to paragraph (b)e2) of Rule 302

Issuer (Print or Type)

Sojern, Inc.

Date

June 3 L2008

Name of Signer (Print or Type)
¥ Y

Gordon ). Whitten. Jr,

y’““fﬂl’nmor I'vpel
Fesident, Chief Executive Officer and Treasurer

ATTENTION

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

60f'Y



