) OMB APPROVAL
UNITED STATES OMB Number: 32250076
FORM D . SECURITIES AND EXCHANGE COMMISSION | Exirest average burden hours pgvggbmfggg
Washington, D.C, 26549 '
FORM D ////?5’2_
NOTICE OF SALE OF SECURITIES SEC USE ONLY
2 PURSUANT TO REGULATION D,  [Prefix Serial
7 {6 9 ' SECTION 4(6), AND/OR | I
=Y oci 162003 'ORM LIMITED OFFERING EXEMPTION DATE R]-:CEWErJJ
5 J‘ _ / “5\.\6 J

Name of Offé‘Wﬁ if this is an amendmerit and name has changed, and indicate change.)
Private Oﬁ‘erl;g ‘ grﬁs C Preferred Stock

Filing Under  (chekig,Box(es) that apply): 0O Rule 304 O Rule 505 E Rule 506 O Section4{6) [ ULOE
Type of Filin New Filing O Amendment
= e AL LI

1. Enter the info

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)

COMMUNITY 1Q.COM, INC. : ) ) ]
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
8440 — 154™ Avenne NE, Redmond, WA 98052 (425) 497-9909

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arez Code)
Same as Executive Qffices

Software Development ' | i
g e it ORI
[ corporation O3 limited partnership, already formed. O other (please specify): . :
3 business trust O limited partnership, to be formed
S — 03035612
Actual or Estimated Date of Incorporation or Organization: 10]8 | |9|9] @ Actwal [J Estimated PROCESSED
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN fer foreign jurisdiction) | | ] arL 212003

GENERAL INSTRUCTIONS -

THEMSON
Federak: FINANCEAL

Who Mus:t File: Al issuers making an offering of securities 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 ¥o File: A notice must be filed ne 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 States registered or cetified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (51 capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Dffering Exemption (ULOE) for sales of seeurities 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
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 feein 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
canstitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a Joss 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 2 federal notice.




2. Enter the mformatlun requesded for the followmg:

L ]

CDATA

Each pramoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote ot dlspose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

B i B e b AR

% R

Each executive officer and director of coz‘pcrateissuers and of corporate general and managing partners of parmership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer [ Director (3 General andfor Managing Partner

Full name (Last name first, if individual)
Wall, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
8440 — 154" Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner [ Executive Officer & Director O General.and/or Managing Parmer

Full name (Last name 6irst, if individual)
Mall, Marvin

Business or Residence Address (Number and Street, City, State, Zip Code)
8440 — 554" Avenue NE, Redmend, WA 98652

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

Full name (Last name first, if individual)
Kawaguchi, Hareld

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 — 154" Avepue NE, Redmond, WA 98052

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

Full name (Last name first, if individual)
Torrance, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
8440 — 154¢™ Avenue NE, Redmond, WA 98052

Check Box(es) that Apply: [ Promoter LI Beneficial Qwner [ Executive Officer E D

irector O General and/or Managing Partner

Full name (Last name first, if individual)
Stevensom, Greg

Business or Residence Address (Number and Street, City, State, Zip Code}
501 — 20d Avenue, Suite 1300, Seattle, WA 98104

Check Box{cs) that Apply: [ Promoter [X] Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full name (Last name first, if individual)
Caldera International, Inc

Business or Residence Address (Wumber and Street, City, State, Zip Code)
355 8. 520 West, Sufite 100, Lindon, Utah §4042

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

Full rame (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.)



ENFORMATIONADOUIVOFFER

1. Has the issuer sold, or does the issuer intend to sell, to ndn-accredited investors in this offering?.........ccoeeveccivcicenc e, 0 &
Answer alsp in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e e 3 NIA
Yes No
3. Does the offering permit joint ownership of a single unit? .. - O =
Enter the information requested for each person who has been or wﬂi be pald or given, dxrcct!y or mdlrer.t[ Yy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a persom to be listed is an associated person or agent of & 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
Ful} name (Last name first, if individual} ‘
N/A -
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 States)... T P ... 0 Al States
[AL] [AX] {AZ] [AR] [CA] {CC’] [€T] [PE] [DC) [FL] [GA] [HI} (D]
(1L} (TN] [1a] [K35] Kyl  [LA} [ME} (MEB] [MA] MI] (MN] [MsS] MO]
MT] [NE} [NV] [NH] [(NJ] [NM] [NY] [NC) {ND) [OH] [OK] [OR] (PA]
[RI] [5C] [5D] ETN] ™ [UT] vT} [val (WA] [w¥] . [w]] - [wWY] [PR]
Full narne (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 lntem:ls to Solicit Purchasers
{Check "All States" or check mdlwdual States).... . R AR R SRR R btbbe mebetnanie st s mhmresessansaryrene ansrreremnscerrrensscerene o i FAL] STAEES
[AL} [AK] [AZ]  [AR] [CA]‘ [COI [CT] [DE] (DC) [FL] [(GA] [HI] (1D}
fiL] iIN] [14] {Ksg] [KY] [LA] [ME] (MD] {MA] ] IMN] - [MS] {MG]
[MT} [NE] {NV] [NH] ] INM] [NY] [NC] [ND] (OH] [OK] [OR] = [PA]
Ri] {sCy (8D] [TN] [TX] uT] {vT] (VA] [(wa]  [wv] wn (WY] {PR]
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 States}).... O N OO RSO UOTOROVPUROOTIVORIOE i 7§ | .1
[AL] [AK] (AZ) {AR] [CA] [CO} [CT] {DE] (DC] {FLY [GA] (Hr] {ib]
(L] [N} [1A] [KS] [KY] [LA) [ME] (MD]  [MA] [(MI] [MN] iMS]  [MO)
[MT] {(NE] V] [NH] | {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] (8¢ [SD) [TH] [T] (UT] [VT} [va] [WA] [wWv] [WI] [wy] [FR]

(UIse blank sheet, or copy and use additienal capies of this sheet, as necessary.)




. Enter the aggregate offering price of securities included in this offering and the total amount alteady
sold. Enter "0" if answer is "none" or "zero," If the transaction is an exchange offering, check this
box O énd indicate in the columins below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security
8 OO SO Oy UUO OO CUU P PUIUPROYT OO .0

Offering Price

Amouni Already
Soid

b 0

5 500,000

[ Common Preferred

Convertible Secunities {including WarTants).-.....cocveeeiricmnvemiiessie e

Partnership In1eresIS v et e srevea s rans s e sss sess e bab st ber s eaes

Other (Specify e eeveene et areretesarera s are s emeasn aton s nnmesasnase o1 2srenaresen

Ml ier |-

TOEAL coecetarso emen s sttt 86 £ 1 41 e RS04t 500,000

500,000

Answer alsa 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 dollar amounts of their purchases. For offerings under Rule 504, indicate

“the number of persons who have purchased securities and the aggregate deliar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Number
Investors

Accredited Investors ..

Aggregate
Dioilar Amount
of Purchasers

$ 500,000

Non-accredited Investors .. ]

3 0

Total {for filings under Rule 504 only) 0

5 0

Answer also in Appendix, Column 4, if’ f’ ]mg under UL.OE
. I this filing is for an offering under Rule 504 or 503, 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 SQ5 it s rmeniii i e sene s st s s s

Dollar Amount
Soid

Regulation A ..

RUIE S04 oot e varrrrssineeric esaserses teserasrs s1ssrats e satass vesarsFe sansnats s 1arasss s nhemssasaranstbennsanssare ve srees b srmmete sasraes

TIOLRL L.cii it ceevne e sean s e siss e amemacebesmaar i s bs smnb e e beme e she s eas e Sk £ SR E AR et o SRR L £nt e EN SaAdeesaR 4T oL 180S S4Bea b b1 PEaeS NIA

"mlen len |

. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the issuer. The
infermation may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estirnate.

Trangfer ABENt'S FEeS. i et e ettt s a2 e
Printing and Engraving COSTS. ... cvwuveirrsssarsremsceremsmna ssssrmes asssesirs sosras s eessesrevarcasesemssar raresmesss sessasses seses
LAl FEES et ceres se e vt e s ve v e st e s ees st e et s e e s e st b s er e b erear
ACCOUNMIAE FEBS ..t st i i s s s s v b aar s st i sm bt

EngmeermgFees

Sales Commissions (specify finders' fees separately) ..o

Other Expenses (idemify)
TOUAL oo e s e e s e A st sar s

KOoODOOHRIGOo




b. Eater the difference berween the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. 'This difference is
~ the "adjusted gross proceeds 10 the issuer.". b $475,000

5. Indicate below the amount of the adJusted gross proceeds to the issuer used or propused to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
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 set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SalAries AN FBES oo oottt e et et e e et es st e ernenene s rnenarsrene s D 8 O s
Purchase of real E51ALE ........uvrisirmimsivrmars isssisssmmsisiisssmms st mssonsssseesrsimsreessesrsneesnns. 0§ 0o s
Purchase, rental or leasing and installation of machinery and equipment ... cccievvmciiiresennns 01 § B 3
Construction ot leasing of plant buildings and faCilities .......coiviiuiiinernsremsssrrios svr v seerens a s 0 s
. Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ...
o s O s
Repayment of INAEDLEANESS ... coreerete e ctrmmee s erees et ser st e e e e b b rmms e e snmre s emrare e O s O s
Working capital ... s s s e st L E 3 475000
Other (specify): - o s
Colurmn totals ....cceeisiane. : O s 000 O S
Total Payments Listed (cuiunn totals added) E $ 475000

B A e T
gela fudie: Jmﬁ.ﬁgﬁi&?&,ﬁ. ekt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ruie 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the

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

Issuer (Print or Type) Sii:lrc O ‘ Date
Community 1Q.com, Inc. \ |
Name of Signer (Print or Type} itle of Signer (Print or Type)
Johm R, Wall ident
ATTENTION

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




See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 writien request, information fumnished by the issuer to
offerees.

4. Ths undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited
Offering Exemption {ULOE} of the state in which this notice is filed and understand 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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa re\l ‘ ’)}——'\ Date
Community 1Q.con1, Inc.

Name of Signer (Print or Type)} Title af Bigner {Print or Type)
John R. Wall President
T
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form D must
be manuallv signed. Anv conies not manuaklv siened must be photoconies of the manuallv signed copv or bear tvoed or printed signatures.




o KU N ot o
A

i

Intended to sell
to non-accredited
investors in State

(Part B-ftem 1)

Type of security
and aggregate

offering price

offered in state
(Part C-Item 1)

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

Disgualification
under State
ULQCE (if yes,
attach
explanation of
waiver granted)
(Part E-tem 1)

State

Yes Ne

Number of
Accredited
Envestors

Amount

Number of
Nom-
Accredited
Invesiors

Ameunt

Yes No

Q| k| & E

<o

cT

DE

DC

FL

GA

HI

D

iL

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MS

MG

MT




Disqualification

Type of security under State ULOE
Intended 1o sell and aggregate . (if yes, attach

to non-accredited offering price Type of investor and expianation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltern 1) (Part C-Item 1) (Part C-ltem 2) ‘ (Part E-Item 1)

Number of Namber of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No

NE

NH

NI

NM

NC

ND

OH

OK

OR

PA

sC

S|2{2]8

X Series C Preferred 1 $500,000 0 0 X
$500,000

VA

SR

K:MOGEBWE01 1WNDWND_023XD



