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O)glﬁ’w‘ | FORM D

o 2.9% NOTICE OF SALE OF SECURITIES
«*S¢  PURSUANTTOREGULATIOND,
WeE A0 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (/] check if this is an amendment and name has chanped, and indicate change.}

Issuance of Series D Convertible Preferred Stock
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rute 506 [] Scction 4(6) [J VLoE

Type of Filing: [ New Filing 7] Amcodment .
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendenent and name has changed, and indicate change.)

SCHOOLNET, INC.
Address of Execntive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

525 SEVENTH AVENUE, 4TH FLOOR, NEW YORK, NEW YORK 10018 646-496-9000
Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Provider of software and services o schools and related agencles. , E

Type of Business Organization 0 | .
[7] eorporstion [7] limited pastnership, already formed other {please specify):
[] business trust [J timited partnership, to be formed /( M AR 1\ 7 20[]9

Month - Year Actasl [ Estimated ﬁOMSON REUTERS

Actual or Estimated Date of Incorporation or Organization: BTH]

Jurisdiction of Incarporation or Orgenization: (Enter two-lstter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other foreiga jurisdiotion) HE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availeble to bo filed instead of Form D (17
CFR 239.500) only to issuers thet fils with the Commission & notice on Temporary Form D {17 CFR 239.500T) or sn amendment to such a
notice in paper format on of after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must fila amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:
Whe Must File: All issuers making an offering of securities in reliance on en exception under Regulation D or Section 4{6), 17 CFR 230.501 et

seq. or 15 U.8.C. 774(6).
When To File: A notice must be filed no later than 15 days after the first salo 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 dus, on the date it wes mailed by United States rogistered or certificd mail to that address.

Where To File: U.S. Securities and Exchanga Commission, 100 F Stroet, N.E., Washington, D.C, 20549.

Capies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the mamually slgned 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 previousty supplied in Parts A end B.
Part E and the Appendix need not be Gied with the SEC.

Fiitng Fee: There is no federal filing fee.

State:
This noticc shall be used to indicate reliance an the Uniform Limited Offaring Exemption (ULOE) for sales of securities in those states that '

have adopted ULOE and that have sdopted this form. Issucrs relying on ULOB must fils a separate notice with the Securities Administrator in
each state whore sales are to be, or have been made. If e state requires the payment of w fes as & precondition to the claim for the exemption, a
fee in the proper amount shall sccompany this form. This notice shall be filed in the appropriate states in accordance with stats law. The

Appendix to the notice copstinites a part of this notice end must be completed.
ATTENTION

Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failuretofile the
appropriate federa! notice will not result in a loss of an avajlable state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of lnformation contaived in this form 1of9
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A. BASIC IDENTIFICATION DATA

2. Cater the information requested for the following:
e  Each promater of the issuer, if the issuer has been organized within the past five years;

e  Ench beneficial owner having the power to vote or dispose. or direcl the vote of disposition of, 14% or more of a ¢lass of equily securities of the issuer.
e  Each executive officer and director of corpornte issuers and of corporate general and managing pariners of parinership issuers: and

. Ench generat and managing partner of partnership issuers,

Check Box(es) thot Apply: [} Promoter [ Beneficial Owner [/] Esecwive Officer  [7] Director [ General and/or
Managing Pariner

_____ Full Name {Lost name first, if individual}
JONATHAN D. HARBER
Business or Residence Address  (Number and Street, City, State, Zip Code)
525 SEVENTH AVENUE, 4TH FLOOR, NEW YORK, NEW YCRK 10018

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

Full Wame {Last name first, if individual)
C. ANDREW JOHNS
Business or Residence Address  {(Number and Street, City, Siate, Zip Code)
525 SEVENTH AVENUE, 4TH FLOOR, NEW YORK, NEW YORK 10018

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner [ Excculive Officer 7] Director [ General and/or
Managing Partner

Full Name (Lost name first, if individuat}

RICHARD SEGAL

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

707 WESTCHESTER AVENUE, SUITE 401, WHITE PLAINS, NY 10604

Check Box(es) that Apply: [[] Promoter m Beneficial Owner ] Executive Dfficer [0 Director [ Genersal and/or
Managing Partner

Full Name {Lost name first, if individunl)

ASCEND VENTURES, L.P., ASCEND VENTURES NY, L.P.

Business or Residence Address  (Number ond Street, City, State. Zip Code}
1500 BROADWAY, 14TH FLOOR, NEW YORK, NEW YORK 10036

Check Box(es) that Apply: 0 "Promoter O Beneficial Owner ] Cxecutive Officer Director [J Generol andior
Managing Partner

Full Name (Laost name frst, if individual)
MARK CHERNIS

Business or Residence Address  (Number and Street, City, Stote. Zip Code)
2315 BROADWAY, NEW YCRK, NE YORK 10024

Check Box(es) that Apply: ] Promoter [:] Bencficial Owner  [7] Executive Officer m Director [] General andfor
Managing Partner

Full Name (Lust name first, if individual)

JOHN DANIELSON

Business or Residence Address {Number and Streel, City, State, Zip Code}
EMPIRE STATE BUILDING, SUITE 7506, NEW YORK, NEW YORK 10018

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [l Execulive Officer Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

BRIAN HAYHURST

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

1001 Pennsylvania Avenue Suite 220 South, Washington, D.C, 20004-2505

{Use 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:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  [Cach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily securitics of the issuer.

e Ench executive officer and director of corporate issuees and of corporale general and managing pariners of parinership issuers: and

s Each genernl and managing partner of partnership issuers,

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [J Exccutive Officer 7] Director [J Genereat and/or
Managing Parther
— o Full Name {Last name first, if indjvidual)
DARRYL WASH
Business or Residence Address  (Number and Street, City, State, Zip Code}
1500 BROADWAY, 14TH FLOOR, NEW YORK, NEW YORK 10036
Check Box(es) thot Apply:  [] Promoter  [[] Beneficial Owner [T} Executive Officer [} Dircctor General and/or
Managing Partner
Full Name (Last nzine first, if individual}
CVP I} COINVESTMENT, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue NW, Washington DC 20004-2505
Check Box(es) that Apply: [:] Promoter  [] Beneficial Owner [ Executive Officer /] Director General end/or
Managing Partner
Full Name (Last name first, if individual)
MICHAEL GOZYCKI
Business or Residence Address  {Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue NW, Washington DC 20004-2505
Check Box(es) that Apply: D Promoter [:| Beneficial Owner  [7] Executive Officer D Cirector General and/or
Managing Partner
Full Name (Last namc first, if individual}
Business or Residence Address  (Number and Street, City, State. Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Cxecutive Officer ] Dircctor General and/or
Managing Partner
Full Name (Last name first. if individual}
Business or Residence Address  (Number and Streel, City, State, Zip Code)
Check Box(es) that Apply. ] Promoter  [] Bencficial Owner  [] Executive Officer {7] Director General nnd/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Executive Officer  [] Director Genernl and/for

[[] Beneficial Qwner [

Check Box(es) that Apply:  [] Promoter

Managing Pariner

Fult 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the follewing:
s  Each promoter of the issuer, if the issuer has been organized within the pasi five years:

e  Cach beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities ol the issuer.
s  Each exccutive officer and director of corporale issuers and of corporale general and managing pariness of parlnership issuers: and

e  Each general and mannging pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [0 Esccutive Officer {0 Director [0 General andlor
Managing Partuer

_—Full Nune (Lost nagme first, if individual)

Denis Doyle
Business or Residence Address  [Number and Streel, City, Stale, Zip Code)
110 Summerfield Road, Chevy Chase, MD 20815

Check Box(es) that Apply: D Promoter  [f] Beneficial Owner [J Executive Officer { ] Directar [ Generat and/or
Managing Partner

Full Name (Last name first, if individual}

Alan L. Wurizel

Business or Residence Address  {Number and Sireel, City, Siate, Zip Code)
2134 R Street, N.W., Washington DC 20008

Check Box(es) that Apply: E] Promoter  [/] Bencficial Owner [] Executive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fourth Generation Partners L.P.

Business or Residence Address  {Mumber and Street, City, State, Zip Code)
707 Westchester Avenue, Suite 401, White Plalns, NY 10604

Check Box(es) thet Apply: [] Promotes (/] Beneficial Owner [] Executive Officer [ Pirectos [ General and/or
Managing Poartner

Ful! Name (Last name first, if individual)

Sarah Killough

Business or Residence Address  (Number and Sireet, City, Stote. Zip Code)
c/o SchoaolNet, Inc. 525 Seventh Ave, 4th F!, New York, NY 10018

Check Box(es) thot Apply: [J Promoter ¥ Beneficial Owner  [7] Exccutive Officer  [7] Director {71 General andfor
Managing Partner

Full Name (Last name first, if individual)
Carlyle Venture Partners Ili, LP

Business or Residence Address  (Number and Street, City, State. Zip Code)
1001 Pennsylvania Avenue NW, Washington DC 20004-2505

Check Box(cs) that Apply: D Promoater Beneficial Owner  [7] Fxecutive Officer ‘___] Director [ General andfor
Managing Partner

Full Name (Last nume first, if individual)
New York Small Business Venture Fund, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
One Rattery Park Place, New York, NY 10004

Check Box{es) that Apply: [J Promoter E Beneficiol Owner [T} Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hudson River Co-Investment Fund, LP

Business or Residence Address  {Number and Streel, City, State, Zip Code)
One Belmont Ava, 9th Floor, Bala Cynwyd, PA 19004

{Usc blank sheet, or copy end use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

].  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e icevennne ES N@n
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..., 3 NIA
Yes No
Does the offering permit joint ownership of a SINEIE UNIT oo [K] ]

4. Enter the information requested for each 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 2 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 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 Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) ... rese et e seeessemenseseesne s emsne b beraer st se s eanms s eren [ All Siates

(AL) [aK] [azZ] [AR] [CA] [co] [€T) [DE] ([(BC] [F] (GAl [HI] [ID]
m] MM [Oa K] K [LA] ME D) MA] M MY [M§] MO
MO ] MNV] N W] [NM ({®Y] [NC] [®p] [OH  [0K] [OR] [PA]
) (O B M X [T M FAa FA B W &9 &

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 “All States™ or check individual SIATES) ..ot et eas bbb ba s e s [J Al States

(1)
[X3) [(MI] [MS]
~

Full Name (Last hame first, if individual}

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SLALES) ....ovoeevi s ] ALl Slales
(HT]
(L] [ME] [Ms]
(NH] Y]
[RI] (N} V1] W1

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPLNSES AND USE OF PROCEEDS

Enter the aggregale 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 exchonge offering, check
this box [[] and indicate in the columns below the samounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security Offering Price Sold

s 5
g 12,753,153.26 ¢ 12,753,153.26

3.

4

] Commen Preferred
Convertible Sceurities (INCIUAINg WAITANE) ..........ovveiiressserssesesssenssmsesmssesssssemssossssssssasonastsrtsssesossssnssnsss 3 $
PRINEISHIP IRLETESIS ... eeivecrecissnreasess e essearasssss avemasemersssesbsse s e are st s s ssnssmnnsss st st sasri s D $

Other (Specify Y cortrrecemeereres et en s s s et b e araan s e tn s s s
TOMDL oo eeessees e er s sersr et esees e esresrssisssesrsssnsnrssrees $_1 211 0 19326 ¢ 12,7583,153.28

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 aggregate dollar nmounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their

purchases on the tolal lines. Enter “0” il answer is “none” or “zero.”
Aggregate

Number Dollar Amount
[nvestors ol Purchases

15 s 12,753,163.26

. 0 5
3

Accredited Investors.....oieeen.

Non-accredited Investors ...

Total {for filings under Rule 504 0nly) .o s e
Answer also in Appendix, Column 4, if filing under ULOE.

If this 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 Pert C — Question 1.

Type of Dellar Amount
Security Sold

Type of Offering
Regulation A
I OO Uy VOO P DY OO PO DY PPPS

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 cstimate and check the box to the left of the estimate.

s 0.00

5
L I—
§ 100,000.00

s

]

s
§_2,500.00

s 102,500.00

Printing and ENBIAYINE COSIS i imreriirecemetisstenss it e cassse b st s et s s sam bt bbb
LEEAI FOUS crvitirariiiesiriiisas et sememitiiaebat st st aebst s aesbas s sssemsrea eanssaus s seass e ness rem et AL RE LT R 42002 m s st
Accounting Fees

Sales Commissions (specify finders’ fees separately) .. munimmimesscen s e sars s
Other Expenses {identify) Blus Sky and Corporate FINg F8ES. . ........ccccmmmmmmirimsmmnssicnseiesennnie

Us0Ooo®8eaaq

TOTBL wovivrereereeeseaesstseeesessastsersssssbesasesseresssrastrasassssseanarn assersss s sannbs S4RESATASRE PR S TR SR Fean e eE e er e en man e e O E A AE TSR e
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r Ny C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 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 12 650.653.26

Proceeds 10 the ISSUET. ™ v s e s e et

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimete and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
_ Affiliates Others
Salaries aNd TEES ..ot sssns e ] D Os
Purchasc of real CSIALC v s st e snr s sss s srssearers ] 9 0s
Purchase, rental or leasing end installation of machinery
AN EQUIPMENE 1ot st st s st arns s iaas s sennses | ) 0%
Construction or leasing of plant buildings and facilities ... [ 8 0Os
Acquisition ol other businf:sscs {including the value of securitics invelved in this
LT BTV 108 METEER) oo e (] s 785481820
Repayment of indebtedness .. bbb et st b et e SRR I ¥ Os
WOTKINE CaPIAl oottt bt s senssssenees || B 713 4,795,735.06
Other (specify): ‘ Os as

....... s s

ColUmMB TOWEIS covvreeecr e s s s s b s srenes L] D 0.00 0os 12,650,653.26
Tatal Paymenls Listed (column totsls added) ......ccereiivnessmccec i srsc s ssss s sssn s annanes 33 12,650,653.26

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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, upen written request of its staff,

the infarmation furnished by the issuer to any non-aceredited investor pursusnt to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Sign }E Date P’
SCHOOLNET, INC. /w "FEBRUARY | € 2009
-

Name of Signer (Print or Type) Tiue of Signer (Pp’fyp:)
C. ANDREW JOHNS CHIEF FINANCIAt OFFICER
ATTENTION

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

509




E. STATESIGNATURE ’ ' _ . ]

1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET oot st st gt sttt s sssens [l ]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requesl, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exempticn (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be (rue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

I1ssuer {Print or Type) Signptir 7 Date
SCHOOLNET, INC. W FEBRUARY IPV 2009

Name (Print or Type) , 'ME { Print or Typ%
C. ANDREW JOHNS CHIEF FINANCIALOFFICER
Instruction:

Print 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 manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Jltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | *
AK i :
A2 [
" r._._.__. -
cA I
co | i
CT . e
DE | | Ll
DC X || series D PrefsTK | 2 $8,000.000.) 0 :

S R L e e I Y W a¥aTa W aTalaWala) R | LTI
o - ==Ir
GA | i [ |
HI | A
ID ]

Ml

MS
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APPENDIX .

Intend to sell
to nop-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non=Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| I | L
i é L |
NE) L]
NV ‘ o ‘ '
]l !
_ ff':ﬁf: a ;n;fDSTK 1 $1,746,472 ]_ ________ M |
L
— [—
]
o
[ il
i CO C]
] [ i |
P | i :
e ] .‘
N E.i, S :
Iy S $6.681.12 I ,;
T f ]
val [ ]
WA ? ]
: ]
! I
ad T ]
1
w1 J__ i | I _______
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APPENDIX

Intend to sell
te non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted})
(Part E-Item 1)

Number of Number of
Accredited Non-Accradited
State Yes No Investors Amount Investors Amount Yes No
-~
L
9of9




