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Private Placement to former shareholders of Intelligent Decision Technologies

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

:;)Ii;lg;)pnder (Check box(es) that [ ] Rule 504 [ 1Rule 505 i) Rule 506 [ ] Section 4(6) [ TULOE

Type of Filing: [X] New Filing [ ]Amendment PROCESSED
L JAN 1 3 2003

=

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Z:-HOMSON
Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)

NIC Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

12 Corporate Woods, 10975 Benson Street, Suite 390, Overland Park, KS 66210, 913-498-3472

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business, NIC is a provider f electronic government services that_help
governments use the Internet to provide service to business and citizens. It has

two primary divisions: portal outsourcing and software/services

Type of Business Organization

<] corporation [ 1limited partnership, already formed [ ]other (please specify):
[ ]business trust [ ]limited partnership, to be formed

Month Year
Actual or Estimated Date of incorporation or Organization: 02-98 (11 (11 Xl Actual [ ] Estimated

Jurisdiction of incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:  CO
CN for Canada; FN for other foreign jurisdiction) [ ][ ]

GENERAL INSTRUCTIONS

1A i rimeimemmlncmssnfai A/ Favrva A Thdaan - 19/9°2/950N\D




- A/BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 partnership
issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that apply: O Promoter O Beneficial Owner O Executive Officer 8 Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Bunce, John L. Jr.

Business or Residence Address (Number and Street, City, State, ZIP Code)
One Maritime Plaza, Suite 1200, San Francisco, CA 94111

Check Box(es) that apply: O Promoter O Beneficial Owner O Executive Officer ~ ® Director O General and/or

Managing Partner
Full Name (Last nane first, if individual)
Evans, Dan
Business or Residence Address (Number and Street, City, State. ZIP Code)
1111 Third Avenue, Suite 3400, Seattle, WA 98101
Check Box(es) that apply: O Promoter 8 Beneficial Owner  ® Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fraser, Jeffery S.

Business or Residence Address (Number and Street, City, State, ZIP Code)
P.O. Box 1550, Wilson, WY 83014

Check Box(es) that apply: O Promoter ~ ® Beneficial Owner O Executive Ofticer ~ ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hartley, Ross C.

Business or Residence Address (Number and Street, City, State. ZIP Code)
P.O. Box 477, Teton Village, Wy 83025

Check Box(es) that apply: = O Promoter O Beneficial Owner O Executive Officer ~ ® Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Wilson, Pete

Business or Residence Address (Number and Street, City, State, ZIP Code)
2132 Century Park Lane, No. 301, Los Angeles, CA 90067

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

Full Name (Last name first, if individual)
Bur, Eric J.

Business or Residence Address (Number and Street, City, State, ZIP Code)
12 Corporate Woods, 10975 Benson Street, Suite 390. Overland Park, KS 66210
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Check Box(es) that apply: O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bradley, William F. Jr.

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

12 Corporate Woods, 10975 Benson Street, Suite 390, Overland Park, KS 66210

Check Box(es) that apply: O Promoter O Beneficial Owner ~ ® Executive Ofticer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Somerhalder, Samuel R.

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

5600 South 59th Street, Suite 201, Lincoln, NE 68516

Check Box(es) that apply: O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Herington, Harry H.

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

1500 Wakarusa Drive, Suite B. Lawrence, KS 66049

Check Box(es) that apply: O Promoter O Beneficial Owner ~ ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Agarwal, Pradeep K.

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

4600 Northgate Boulevard, Suite 105, Sacramento, CA 95834

Check Box(es) that apply: O Promoter O Beneficial Owner ~ ® Executive Otficer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kovzan, Stephen M.

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

12 Corporate Woods, 10975 Benson Street, Suite 390, Overland Park, KS 66210

Check Box(es) that apply: O Promoter QO Beneficial Owner O Executive Officer O Director O 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 O Beneficial Owner O Executive Otficer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Yes No
1. Has the issuer sold or does the issuer intend to sell. to non-accredited investors in this offering? 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_N/A
Yes  No
3. Does the offering permit joint ownership of a single unit? | X
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. If 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) Not Applicable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... ... . ... O All Swates

(AL] {ax] (221 {AR] [CAa] [cC) {CT] [DE] [DC] [FL] IGA] [EI] {ID}
(8] [KY] (LA] [ME] (MD] (MA] {MI] [MN] [MS] (MO}

{I2] (1IN} {zZaA]
[MT] [NE] [NV] [NE] [NJ] (MM] [N7] (NC] (ND] (CHI [OK] {[CR] [2A]
[RI] {SC] (sp] (TN] (TX] [UTI] (vT] [val [wWa] [WVv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, Ciry, 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 O All States

(AL] {(AK] (aZ] [AR] [ca] (co] [cT] [pE] [RC] {FL] (GA] [HI] [ID]
{Iz] (IN] [ZA] [xS] (kY] (LA] (ME] (MDl [MA] [MI] [MN] (MS] [MC]
[MT] [NE] [NV] [NE] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [P2]
[(RI] [scCl [sD] ([TN] [TX] [UT] (vT] [vA] [wWA] ([wVv] [WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 All States

(aL] [AXK]) [aZ2]) [AR] [cA] [co) ([cT] (DE} [(DC) [FL] [GA] [KI] [ID]

(zz] (Nl (12} (XS] (Ky] (LAl [ME] (MD] (MA] [MI] (MN] (MS] [MO]
(MT] (NE] (NV] (NE] (N5] [wM] [N¥] [NC] (ND] (OH] [OK] ([OR] ([PA]
[RZI] (sc) [so} (TN} ({T%] {UT] (VvT] {vAa] (wWa] (wv] [wI] [wWY] [PR]

(Use biank sheet, or copy and use additional coopies of this sheet, as necessary)
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Enter the aggregate offering price of securities 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt $ h
Equity $__x §_*
® Common 0O Preferred

Convertible Securities (including warrants) $ $
Partnership Interests $ $
Other (specify ) $ $

Total $ $

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

*A total of 140,000 shares are being issued in settlement of rights and obligations which may be owed by NIC to the
former shareholders of Intelligent Decision Technologies pursuant to a merger agreement. No cash or other consideration
is being paid by the persons to whom the shares will be issued.

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.”

Aggregate
Number of Dollar Amount
Investors of Purchase
Accredited Investors $  N/A
Non-accredited Investors S NA
Total (for filings under Rule 504 only) $

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 the 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 Dollar Amount
Type of Offering Security Sold
Rule 505 N/A $ 0
Regulation A N/A $ 0
Rule 504 N/A $ 0
Total § 0

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
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.

Transfer Agent's Fees & $_1.000
Printing and Engraving Costs O $
Legal Fees ® $_1.000
Accounting Fees a $
Engineering Fees a $
Sales Commissions (specify finders' fees separately) O $
Other Expenses (identify ) ] $

Total =8 $_2.000
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b. Enter the difference between 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 to the issuer." $

5. 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, furnish an
estimate and check the box to 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.
N/A (A total of 140,000 shares are being issued in settlement of rights and obligations which may be owed by NIC
to the former shareholders of Intelligent Decision Technologies pursuant to a merger agreement. No cash or other
consideration is being paid by the persons to whom the shares will be issued.)
Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and fees a $ 0 O 350
Purchase of real estate a $0 o $.o0
Purchase. rental or leasing and installation of machinery and equipment a § 0 g 350
Construction or leasing of plant buildings and facilities ] $.0 O $.0
Acquisition of other business (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) $.0 $. 0
Repayment of indebtedness £ 0 $.0
Working capital d $. 0 $.0
Other (specify):
5.0 o 30
Column Totals O $ 0 o $0
Total Payments Listed (column totals added) O $_0

~ D.FEDERAL SIGNATURE = - .0

The issuer has 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 furnish to the U.S. 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) Signature Date
NIC Inc. é,; | /45/0/02/
/ 1] T v
Name of Signer (print or type) Title of Signer (print or type) 7
William F. Bradley. Jr. Executive Vice President, Strategy, Policy & Legal,
General Counsel & Secretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to Yes No
any of the disqualification provisions of such rule? 0O b

See Appendix, column 3, 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 written request, 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 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
behalf by the undersigned duly authorized person.

Issuer (print or type) Signgture Date
NIC Inc. Z,\ W /9/179/02/

Name of Signer (print or type) Title of Slgnel/(prynt or type) / f

William F. Bradley, Jr. Executive Vice President. Strategy, Policy & Legal,
General Counsel & Secretary

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 manually 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

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

5

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

State

Number of]
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AL

AK

AZ

Common*

N/A

AR

CA

Common*

1 N/A

N/A

CcO

Common™

1 N/A

N/A

CT

DE

DC

FL

GA

HI

1D

IL

IN

Common*

1 N/A

IA

KS

KY

LA

ME

MD

MA

Common*

N/A

MI

MN

MS

MO

Common™*

1 N/A

0

*A total of 140,000 shares arc being issued in settlement of rights and obligations which may be owed by NIC to the
former shareholders of Intclligent Decision Technologies pursuant to a merger agreement. No cash or other consideration
is being paid by the persons to whom the shares will be issued.
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APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA

WA

\iA%

WI

WY

PR
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