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FORM D : ' UNITED STATES OMB APPROVAL
A ~ SECURITIES AND EXCHANGE COMMISSION OB Numbor 35350076
%%%%@? } . Washington, D.C. 20549 Expirest‘m er Mey 3:' 2005

’ Estimated average burden

? FORM D “1hoursperresponse...... ..16.00

~ 68 MSON NOTICE OF SALE OF SECURITIES PmﬂfEC USEONLY '

ThanNcw PURSUANT TO REGULATION D, o
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l 1

Name of Offering (E] check if this is an amendment and name has changed and mdxchtve ch '
WNC Institttional Tax Credit Fund New oerlea 4, L.P.

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 Y} Rule 506 [T] Section4(6) [ ] ULOE

e — IRRREAEI

1.  Enter the information requested about the issuer . - 03 03 1 21 2

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
WNC Institutional Tax Credit Fund X New York Series 4, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (SInclud‘mg Area Code)
17782 Skypark Circle, Irvine, CA 92614 (714) 662-5565
Address of Principal Business Operations ) (Number and Street, City, State, Zip Code) |  Telephone Number (Including Area Code)
- (if different from Executive Offices)

BnefDescnptmn of Business
To invest 1n limited Dartnershlbs and limited liability companles

owning low-income housing which will generate tax credits.

Type of Business Organization

[] corporation ’ IX limited partnership, already formed [ other (please specify): ,”
[ business trust [7] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [U] 4] m EJActual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) oAl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All 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 15U.8.C.
77d(6).

When To Filz: 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 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,

Copies Required: Eme_(m,g of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 fee.

State:

This notice sha.u be used to indicate reha.nce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuersrelying 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, 2 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropnale states in accordance with state Jaw. 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 availabie state exemption unless such exemption is predictated on the
mmg of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1of9



2. Enterthe mforma,non requested for the followmg

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

.e  Each beneficial owner having the power to vota or dispose, or direct the vote or disposition of, 10% or more of a clags of equity securities of the issuer.

®»  Each executive officer and director of corporate issuers and of corporats general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [§] ‘Promoter [ Beneficial Owner [] Executive Officer [T} Director X General and/or
WNC Advisors, LLC | © Managing Parmer
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
Check Box(es) that Apply:  [X] Promoter ' [] Beneficial Owner [7] Executive Officer [7] Director P General and/or
WNC & Associates, Inc. - Managing Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, cA 92614
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Premoter [T} Beneficial Owner [R] Executive Officer K] Director [ General and/or
Cooper, Sr., Wilfred N. Menaging Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Bugsiness or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [¥] Director [] General and/or
Cooper, Jr., Wilfred N. Manzging Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address gNumber and Strest, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter ~ [[] Beneficial Owner [§] Executive Officer [7] Director K] General and/er
Shafer, David N. Managing Partner
Full Name (L2st name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address (Number and Strest, City, State, Zip Code)
Check Box(es) that Apply: . O Promoter  [] Beneficial Owner - K] Executive Officer [7] Director [ Generdl and/or
Garban, Sylvester P. ' Managing Partner
Full Name (Last name first, if individual)
17782 skypark Circle, Irvine, CA 92614
ﬁm:ness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [X] Executive Officer [7] Director [} General and/or
Turek, David C. \ ‘ Managing Partner

Full Name (Last name ﬁrst, if individual)
17782 Skypark Circle, Irvine, CA 92614

Business or Residence Address  (Number and Street; City, State, Zip. Cod¢)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enterthe mformanon requested for the followmg

o  Each promoter of the issuer, if the issuer has been orgamied within the past five years,

s  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.

s Each executive officer and director of corporate issuers and of corporate gen:ral and managing partners of parmershxp msue:rs and

o Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [] Director  [J General anad/or
. . Managing Partn
Riha, Thomas J. aping Farmer
Full Name (Loest name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es)that Apply:  [[] Promoter [} Beneficial Owner Executive Officer [ ] Director [} General anad/or
Gaber, Michael J. ' : a Menaging Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [X] Executive Officer ~{] Director [] General and/ar
‘Tran, Diemmy T. Managing Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [] Executive Officer Director [T General and/or
; = Managing:
Cooper, Kay L. anaging: Parmer
Full Name (Last narne first, if individual) ) )
17782 Skypark. Circle, Irvine, CA 92614
Business or Residence Address (Number and Street, City, State, Zip Codé)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [] Director [0 General endfor
. 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 - [T] Beneficial Owner  [7] Executive Officer [] Director [ Generdl and/or
: . Managing Parmer
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Bemeficial Owner [] Executive Officer [[] Director [7] 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)
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1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccevevenrreecenssenens 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? ....ccevecrnnrenrenierennetss s ereseserens 5 807,000
. ' ‘ Yes No
3. Doesthe offering permit joint ownership 0f @ SINZIE UMY .ot ressare casemsssassssesesrasaseseasesasemsemessssenen O b0 4
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.
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. 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.
Full Name (Last name first, if individual)
Garban, Sylvester P.
Business or Residence Address (Number and Street, City, State, le Code)
17782 Skypark Circle, Irvine, CA 92614
Name of Associated Broker or Dealer
WNC Capital Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States” or check individual StAtES) ....cciinsienin st oo srresarosessescsse s sessnsssares ] Al States
(AL] [AK] (Az] [AR]  [£X [Co] * [CT] [DE] [DC] LFL | [GA] [H] [ID]
(] M
MO REl N M EHE M F N N E K Oy FE
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 INdIvIdnal STEIESY .o it st et er s e aaesne [ Al States
Al B [AZ A& 4 g [ B b EFEl A [ [
MO FE] Y N N B Y N I [FE DK [OF [EA
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 IndivIAAl STATES) cvvviiiceiimiiicernecierieneis s et s et b e s s srs e sbssoresreesssinsnssnessanes {7 All States
Kol
m . A X B I MpE M M M M M M
[RT] [SC] [SD] N X (O] V1] [VA] (WA WVl wil  wy] [BR]

- (Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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4

Enterthe aggregate offering price of securities inciuded 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 securities offered for exchange and

already exchanged.
Aggregate Amount Already-

Type of Security . : Offering Price Sold

DD s s s s e e s s 0_ s 0

BCQUIEY <o e srnesos st s e et eses st et e 5 0 s 9
Convertible Securities (including warrants) $ 0 s 0
PATMEISRID INTEFESLS ....cuuvecerrmmecumvircnmersenaestesearsreasessssssersssssassssessmaserssssassensnasesossuss ...§3'364’7l-%3lr4001000‘
Other (Specify » h) 0 s 0

Total .. 937364, 71331,400,000

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

Enter the number of accredited and non-accredited investors who havevpurchased 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. Dollar Amount
Investors of Purchases
ACCTEAIEA IRVESLONS uvrervoressresssssinse s seseesmsssssssssssssesssssessoseesssssssessasssssmsases . 6 3 3 1,400,000
Nop-accredited Investors ....cecenes eerarsaneni _ . 0 8 0
Total (for filings under Rule 504 ONIY) woowerooeneerossresoesssssesseass N/A 31,400,000
Answer also in Appendix, Column 4, if filing under ULOE.
If thisfiling 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 Part C — Question 1.
_ _ ‘ ‘ Type of Dollar Amount
Type of Offering . ' Security Seld
RUJE 505 oo coeeeeie et e ertebanss s saseas st s ees 1o s e 21 s e s N/A s N/A
REGUIBLION A Looiit ittt et ies s ettt e st s ot s b ee s s e v et o vt sasetani et e s snembssm R st N/A b3 N/A
RUIE 504 <. oottt eer et sos e e sses s st sas e e et e bae st N/A s N/A
TOtA] 1ot e e e e e e : N/A 5 N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 estimate and check the box to the left of the estimate.
TrANSTET AZETIE'S FEES ..vvreveeriuresreeerersessssraiseiescsmesassressssesssassoserssassesonsss sessesossassass ssssssssnssstasastassresssassssass Rz § 0
Printing and ENgraving COStS ... ocuioiicominienimncasision i ssinccse st st seneabssssmms s sossssasssssssssensass e stanass st snees X $ 0
LEgAI FEES couitrutrrerreceriarensirmceiesmsoerartssssiasessssessesssssesssssssesssamensosasesane $ 0
ACCOUNTINEG FEES oot sttt ascs s o s sestasiae $ 0
ENZINEETING FEOS woueiuvereencrirescriceresearssteecsaseseissenaesessssrsessresene sens s ssbbasenasbossesehssesentsabes assinsensnsincnsssassssssmasassssanasss 5 0
Sales Commissions (specify finders® fees separately) ... ermmconnrinriesiesss s ssnisensseseesssasess R 3 0
Other Expenses (identify) Nonaccouniaglefre lmbursement ..... R S 188,772
r ar ner RS
Total s O £ @ s188,772
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
_and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Salaries and fees ...

Purchase of real estate

issuer pursuant 10 a merger)

Repayment of indebtedness ...

Working capital....

Other (specify):

PrOCEEdS 10 the ISSUEL.” o.verrverreeresseensressssssassissnsesenssssarsssasssarssssass - $53,175,941
5. Indicate below the amount of the ad;usted 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 estimate and
check the box to the left of the estimate. The total of the paymentslisted 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
_______ g2 :635,00%; 0
m $ 0 845,757, 637
Purchase, rental or leasing and installation of machinery
and equipment ......... _ oo - e e $ 0 ms 0
Construction or leasing of plant buildings and facilities $ 0 ®s 9
Acquisition of other businesses (including the value of securities invelved in this '
offering that may be used in exchange for the assets or securities of another
............................ 3 0 @s 0
- 0_ s 3,004,790
.................... =8 0 R 17778r510
XS 0 @s 0
....... s 0. @ 0

Column Totals........... [OOSR

Total Payments Listed (column totals added)

~@$226835,004450,540,937

552,175,941

The issuerhas duly caused this notice to be signed by the undersigned duly autborized persc;n. 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, 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.

C In titution-|si Date g

Ioser (ent A YNCPURE X

New York Serles 4 L.P. _ . _ 8/29/03

Name of Signer (Print or Type) Title of Signer (Print o1 Type) . o L

Thomas J. Riha ' Vice President - Chief Financial Officer
ATTENTION

intentionai miss!atements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently SUbJGCt to any of the dlsquahﬁcauon Yes No
provisions of such rule? ....eweerermerscennonees ' - O 4]

See Appendix, Column 5, for state response.
2. The undersignéd issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed-s 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 réquest, 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 entitied to the Uniform
limited Offering Exemption (ULQOE) of the state in which this notice is filed and understands that the issuer claumng the availability
of this exemption has the burden of estabhshmg that these conditions have been satisfied.

The issuer has read this notification a.nd knows the contents to be true and has duly caused this notice to be 51gned on its beha.lfby the unders1gned
duly autherized person.

L

Issuer (Print or Type) C Institu- Si ‘ Date
£10nal TaX crodreTRSEAtY T 8/29/03
New York Series 4, L.P.

Name (Print or Type) Title (Print or Type)
‘Thomas J. Riha Vice President - Chief Financial Officer
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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Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Ttem 2)

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

State |

-Yes

limited
partnership
units

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors - -

Amount

Yes No

AZ

AR

CA

53,364,713

CcO

CT.

DE

DC

1A

XS

XY

LA

MS
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1 2 3 4 5
Disqualification
, Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
limited Number of Number of
partnership Accredited Non-Accredited
State Yes No units “{ Investors Investors Amount Yes No
MO
"MT
NE
NV
NH
NJ e
X 53,364,713 1 000 0 0 X
NM ’
NY X |53,364,713 9 0 X
NC
ND
OH X 153,364,713 0 0 X
OK
OR
PA
RI
SC
Sh
™N
X
UT
vT
VA
WA
wVv




1 2 3 4
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited | offering price Typé of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
limited Number of Number of
partnership Accredited Non-Accredited
State Yes No units Investors Amount Investors Amount Yes No
WY
PR
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