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FORM D : UNITED STATES OMB APPROVAL
SECURITIE%VANI? EXCI;Ag(iﬁsS;)MMISSION OMB Number: 3235-0076
ashington, D.C. Expires: May 31, 2005
———————eenSEENER. Estimaled average burden
FORMD hours per response................... 1
\“\\“\\1\“\“\““\“‘\““““m\m\\\ NOTICE OF SALE OF SECURITIES Prefi SECESEONLY !
' PURSUANT TOQ REGULATION D, X ;e
0802 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Nationwide Life Tax Credit Parmers 2005-E, LLC 2y
Filing Under (Check box(es) that apply): | ] Rule 504 [] Rule 505 & Rule 506 [0 Section4(6) [J ULOE. “\4@50\,
Type of Filing: B New Filing ] Amendment S r.:r:\'\j':‘?,-é.\
A._BASIC IDENTIFICATION DATA . T KN
1. Enter the information requesied about the issuer T Ao JR0E >
Name of [ssuer (O check if this is an amendment and name has charged, and indicate change.) S EA T ’
Nationwide Life Insurance Company e ,,/Q::}
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Ared Code) 3%}
One Nationwide Plaza, MailCode: 1-34-04, Columbus, Ohic 43215 614-249-0330 rd
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) 7
{if different from Executive Offices)

Bricf Description of Business: Investment in limited partnerships and limited Hability companies developing low income housing tax credit
projects.

Type of Business Organization

£] corporation [J limited partnership, already formed B other (please specify)
T business trust [0 limited partnership, to be formed limited liability corfipany [ *,”Q;@.;;D
Month Year o LA ST
Actual or Estimated Date of Incorporation or Organization: ‘ 0 I 3 I [ 0 ! 5 I | Actua}l [0 Estimated ﬂ—g‘ @&? &Qﬁ%
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: O CrL TR
CN for Canada; FN for other foreiﬂ I‘urisdiction) T (AN
L R e ———— o -—
GENERAL INSTRUCTIONS AR L
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 15 U.S.C. 774d(6).
When To File: A notice must be filed no later then 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 was received by the SEC at the address given below or, if
received at that address afier 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: Five (5) COFics 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 manually signed copy or bear typed or printed signatures.

Irgorma:ion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and
o ering, 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 fec.

State: .

This notice shalt be used to indicate reliance on the Uniform Limited Offering Memorandum (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 Securities Administralor in
each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exernption, a
fee in the proger emount shall accompany this form. This notice shall be filed in the appropnate 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 availlable state exemption unless such
exemption is predicated on the filing of a federal notice.




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;
» 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
e Each general and managing partner of partnership issuers. :

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner 0 Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Nationwide Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
One Nationwide Plaza, MailCode: 1-34-03, Columbus, Ohio 43215

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner ] Executive Officer O 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 [0 Beneficial Owner ] Executive Officer [} Director [J General andfor

Managing Partner
Full Name {Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Beneficial Qwner O Executive Officer 1 Director O General and/or
Managing Partner
Full Name {Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director [0 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: 1 Promoter [0 Beneficial Qwner [0 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: 3 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
- Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, Staie, Zip Code)
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Check Box{es) that Apply: O 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)
Check Box(es) that Apply: [0 Promoter {7 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: O Promoter [0 Beneficial Qwner Executive Officer Ditector 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 [J Beneficial Owner Executive Officer Director General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer Director General and/or
: Managing Partner
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: O 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)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer Director General and/or
Manzaging 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 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: O eromoter [0 Beneficial Owner "Executive Officer Director General and/or

Mansaging Partner

Full Name {Last name first, if individual)

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




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? ... O [
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any indivIdUBI? ..o 369,134,443
Yes No
3. Does the offering permit joint oWNErship Of 8 SIAZIE BT oo v rars s b b e a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien or similar
remuneration for solicittion 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 staies, list the name of the broker or dealer. If more
than five (5) persons to be listed are associaled persons of such a brokes or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name first, if individual}
Bank of America, N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 California Street, CA5-705-04-01, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

cormeremn 1 All States

{Check “All States™ or check NAiVIAUAL STAES)..coiviviiimmmeri ottt bt
[AL] [AK} [AZ} [AR] [CA] [CO) ([CT] [DE} [DC) [FL] {6A] [H] [ID]
[IL] [IN] {IA] (KS] [KY] [LA} [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE) [NV] [NH) [N} [NM] [NY] [NC] [ND] [OH]}] [OK] ([OR] [PA]
(RI] [SC] [SD] (TN} {TX] [UT] [VT] [VA] {WA] ({WV] [Wi] [wY] [PR]
Full Wame (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 INdIVIUAL STAES)..c..ruu.. eumuriiinisssss s o s O All States
(AL] [AK] [AZ] [AR] ([CA] ([CO] ([CT] [DE] [DC] (FL] ([(GA] ([H] [ID]
(IL] (IN] [1a] [KS] [KY] [LA} [ME] [MD] (MA] [M'] [MN] [MS] ([MO]
[MT] [NE] ([NV] (NH] [N]) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] [{SC) {SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv] [(W1] [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 INAIVIBUR] SIRIES). ..orovvvrveiririsiisieenarsess e bersabis s R T s O All States
[AL] {AK] [AZ] [AR]) [CA] (CO] (CT] [DE] [DC] [FL] [GA) [HI] [1ID]
fIL] [IN] {IA) [KSJ] [KY] ([LA] ([ME] [MD] ([MAa] [MI] (MN] (M3] (MO]
[MT] [NE] [NV] ([NH] [N)] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD} [TN] [TX] [UT] [VT] [VvAa]l ([WwWAa] [WV] fwl)] [WY] §PR}]

(Use blank sheey, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

i. 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 [J 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
BQUILY oot et rtasscnes e ereens s b b et e bR R s $_69,134,441 5 -0-
O Commen [ Preferred
Convertible Securities (InCluding WAITANTS}....cvvveerecciieies sttt tasiesnetes 9 -0- s -0-
PArtnership INEETESIS ....oovvvieriiiricirr e s rcresre s ire s esss s et st s brbenesi s O 0- $ -0-
Other (Specify: membership INIEIESHS ....v... e.evrerreecmererermsesrcremecsmaresessesesossescmssecsensienneence ) 309,134,443 5 -0-
L 11 [OOSR U T ORI OOPRUOPOTRVOIOUP. SR ¢ N I LI - X | $ -0-

2. Enter the number of accredited and non-accredited investors who have purchased securities in this Number Aggrepate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Investors Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of of Purchases
their purchases on the total {ines. Enter “0” if answer is “none™ ot “zero.”

ACCTEAIME IMVESIOTS .....coutvirmirsimieeiereacirie bt e snbs bt shssbs s eams s e et ere b e 1 $69,134.443
Non-aceredited INVESTOrS .....cocerrc vt i e s s e an s 0 b3 -0-
Total {for filings under rule 504 ONLY). i e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 sccurilies in this offering. Classify securities by type listed in Part C ~
Question 1.

Type of Dollar Amount
Type of offering Security Seld
RUIE 505 ...t es s n s s b sam s ar s R Rt b somens s s AT n et N/A $ N/A
Regulation A.......... ceerve e N/A s N/A
RUIE S04 .. cvevetemreeesessnecserannesnaesesses et eee s er e sement b bbb SRR LR E SRS SR b nm 0 b8 NiA 5 N/A
TOUBL - vvereevrnee e sesanseeeseeset e et is b bd bRt bR E R AR SR8 e b e N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely 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......cooooouvinnniierccecennnnes ettt A A SRR LR bR s g s
Printing and ENGIAving COSS........couuunrveveureusmma e reereesresssssessssesmssesassessesssessienssssreosssmssssessensssissossmsonmmsssimens 3 9
LN FOES . oeoeerrearceeeeeeseesseseeseees e eeeeenes s essseeeesarees et e st bbbt et enensmersessentsnenreerncnacon L) b
ACCOUDTIE FOBS.. .. ovoorevmoestoies e recesesseseeseebesabssssoecsssassss s sesasness e ses s ores €00 E 8084880 S50 8 08 E 01 s8R o re e O s
EN@INEREINE FBES....u.vviiueesitivisiies coasssareeeenssesyes s semsesereseesentsetanes 2 somasnsre £ o beeesbcs et se et be e scaen bbb en bbb s a0 s
Sales Commissions (specify finders’ fees SEPArAtEly) ... .ooeiorirmescnrivererier s e ssssssss st s n e anaanes O s
Other Expenses (identify).Crigination and Structuring Fee, Organizational Fee, Suppont Fee, Offering Fee...... & $.5.180,355
TOIA ..ot et ses e e sarbs e e ssess s e e D 85,480,358
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the $  63954.08
“adjusted rOSS PrOCEEAS 10 TNE ISSUCT. vervrvverrversrrrerssesiasessssssessssssssserese st senessesteenec s snss —63.954.088

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, fumish 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.

Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
L TT TRt I (PO O T SO POV PP PPORUOYRRPSPTPOR B N ) -0- s -0-
PUIChase OF TEAl BSIAIE. ... . oeoeceee oo ceemeesestcaeeesbss s sbessenemtsbs s seasmss s b e srstsnrescteramninsressseness ) 9 -0- Os 0.
Purchase, rental or leasing and installation of machinery and equipment ......ccoocoocvvcireccncervnn. [ 8 -0- ds -0-
Construction or leasing of plant buildings and facilities ......oc.eeoecevesvvrrsvenmseenciverise s 3§, -0- Os -0-
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 anather
TSSUET PUCSUANE 10 B IMETEET) 11ucvvveeescrveseeveresetsbeessseeomscess st bs e s bs s smsss onbs s s et Os -0- O $.63,954.088
Repayment of inAEBIEARESS. .coove..c.cvvve vt sanisssnisss s s L] 9 -0- Os -0-
WOTKINE CAPIAL....vvoee e e erenmseeeseens et st ssiass ooy seennssesnnscsens ] 9 -0- a s -0-
OHRET (SPECHYY oo emereearenenssesreeeenseesesee s recmsees sttt b s ssssss s sssrsnsss e L 9 -0 13 -0-
COIUII TOAIS. 1 eveceeerecseemmsemssssnesstssesas b st resarasesseeasebraben s vesnsesessssessasssssenstnssnssressnssecesssoseemenss L] 9 -0- Os -0-
Total Payments Listed (column totals added) ............coovmiisiiennmiinnsisinsncinnnneirscien: (K1 $__63,954.088

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
foltowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information furnished by thfi;ﬁto any non-accredited investor pursuant to paragraph (0)(2) of Rule 502.
l‘ ,!

Issuer {Print or Type) Signature + Date
Nationwide Life Insurance Company C AL{’,»L\ L
Name of Signer (Print or Type) Title of §|1gner (Primype) -7
Robert J. Maloney Vice President — Asset Management
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE
. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIET e oevevevveceemeeesmes st ssesssesss s s s s mss s s e 1 01 e e bR R st st srssissne O

See Appendix, Column 5, for state response,

2. The undersigned jssver 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 Jaw.

3. The undersigned issuer hercby 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 cn its behalf by the undersigned
duly authorized person.

&

Issuer (Print or Type) @J Signatufn Date
Nationwide Life Insurance Company
i
Name of Signer (Print or Type) Title of Signer\g'rint or Type)
Robert J. Maloney Vice President — Real Estate Investments

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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-gecredited
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-Item 1) (Part C-lItem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




APPENDIX

Intend to sell
to non-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
cxplanation of
waijver pranted)

(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




