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FORMD T 'SECIIRITIEIS ,\I;?g;l;]z:lsiﬁiﬁl(‘:iscomussmn OUB AFPROVAL
. Washingten, D.C. 20549 ‘ g:.;ﬁeN;mber: 32350076
' Estimated avarage burden
FORMD hours perresponse. ... ..16.00}.
NOTICE éF SALE OF SECURITIES - :EC USE ONLY
PURSUANT TO REGULATION D, o™
SECTION 4(6}, AND/OR OATE RECEVED
WIFORM LIMITED OFFERING EXEMPTION Il |

an amendment and name has changed, and indicate change.)

Name of \Mfying (] cheek i
A 00,45 : :

Filing Urder & W« of apply): [ ] Rule 504 [J Rulc 505 [7] Rule 506 [ Section 4(6) [7) ULOE O

Type of Filing: 7} p#tw Filing [ Amendment

!
: | -
_ A. BASIC IDENTIFICATION DATA ‘ ) :
. Enter the information requested about the issuer : '

Name of lsn‘m ( [C] check if this is'an amendment and name has changed, and indicate change.) ' 06062904 |
Foundation First Corporation _ C e .

Address of Executive Offices ’ {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

318 North 129th Strest, Omaha, NE 68154 (402) 758-0238

Address of Principal Buziness Operations
(if different from Executive Offices)
318 North 128th Street, Omaha, NE 68154 (402} 758-0238

Brief Description of Business . !
The company intends to operate as a savings and loan holding company and will own all of the stock in a federally chartered savings bank.
. !

(Number and Street, Ciry, Statg, Zip Code) Telephone Number (Including Arca Code)

Type of Business Organization ] 11 Y
{7] corporation D limited parinesship, already formed D other (ptcase specify): '

O business trust [T limited partnership, to be formed m

Mbonth Year

Actual or Estimated Date of Incorporation or Organization: [F]18] @8] [AActwal [J Estimated THOMSON
Jurisdictien of Incorporation or Organization: (Enter two-letter U.S. Pasial Service abbreviation for State: L
CN for Canada; FN for other foreign jurisdiction) Ini= c,AL .

GENERAL INSTRUCTIONS

Federal:

Who Must File: Altissuers making an offering of securities in seliance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or 13 U.5.C.
774(6). .

#hen To File: A votice must be filed no later than 15 days afler the first sale of securities in the offeting. A notice is deemed filed with the U.S. Securities
and Bxchange Commission (SEC) on the carlicr of the dale it is received by the SEC a1 the address given below or, if received a1 that address nfter the dale on
which it is due, on the date it was mailed by United States registered or cerlified mail 1o that address.

Where To Fite: US. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) sopies of this notice must be filed with the SEC, one of which must be manually signcd. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signnturcs,

Information Required: A new filing must contain all information requested. Amendments need only ceport the name of the issuer and offering, any changes
thereto, the information requested in Pari C, end any material changes from the information previousty supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in thuse states that have adopted
ULOE and that have adopted this furm. 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. I a state requires the payment of a fee as a preeondition to the claim for the cxemption, a fee in the proper amount shail
sccompany this form. This notice shali be filed in the appropriate slates in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

. ATTENTION
Failufe to file notice in the appropriate states will not result in a-1oss of the federal exemgtion, Conversely, lailure to lile the
appropriaie federal notice will not rasull in a loss of an available state exemption unless such exemption is predictated on the
filing. of a federal notice.

¥

' Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) requited to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been orga:niud within the past five ycr:\rs;
Each beneficial pwner having the power to vole or dispolsc, or direct the vote or disposition of, 10% or more of a class of equity scouritics of the issuer.
Each exccutive officer and director of corporate issucrs and of corporate gensral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: /] Promoter  [7] Bencficial Owner [ Executive Officer [[] Director ] General andfor

Managing Partner

Fuil Name (]_,ast name first, if individual)

Foundation First Corporation

Business nr:R:sidencc Address  (Number and Street, City, Statrc. Zip Code)
318 North 129th Street, Omaha, NE 68154

Check Box(es) that Apply: Promoter [ Beneﬁciall Owner Executive Officer  §f] Director. [T} Genera! andfor

Managing Partncr

Full Name {Last name first, if individual)
Dennis Blackman

Business or Residence Address  (Number and Street, City, State, Zip Code)
318 North 128th Street, Omaha, NE 68154

Check Box(es) that Apply: O Promoter [ Beaeficin) Owner O Executive Officer [J Directar 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, Stute, Zip Code)

Check Box(es) that Apply: ] Promater  [7] Bcncﬁcil'al Owner [ Exccutive Officer [J Director {7} General andior

Managing Partner

Full Namc {Last name first, if individual) '

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

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

Managing Partner

Fall Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, Stote, Zip Code}

Check Bax{es) thar Apply:  [[] Promoter [0 HBencficial Owner [J Exccutive Officer (] Director [ General endfor

Managing Partner

Full Namc (Last name first, if individual)

Businest or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: ] Promoter D Beneficial Owner D Exccutive Officer D Director D General andfor

Managing Parther

.

Full Name (Last name first, if individual)

Pusiness of Residence Address  (Number and Street, City; State, Zip Code)

{Use blank shect, or,copy and use additionsl copies of this sheel, a5 necessary)
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1. Has the issuer sold. or does the issuer intend 10 sell, t.(f) non-accredited investors in this offering? .ovvieinnn
Answer also in Aﬁpcndix, Column 2, if filing under ULOE.

|
2, What is the minimum invesiment that will be accepted from any individual? ...........,

3. Does the ofl'crmg permit joint ownership of a single uml"

4. Enter the mformatmn 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 sccurities in the offering,
1fa 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Yes No
¢ ]
$ 84,150.00

Yes No
e ]

Full Name (Last name first, if individual)
N/A |

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check individual STALESY i s

] All States

AL [k [AZ) - [CAl m
ME
FE [V ;

Fuli Name (Last name first, if individual)

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

Name of Associal‘cd Broker or Dealer

Slates in. Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Chéck “ ALl States” or check indivIAUAl STALES) oo reesssssemsrsarsrsrsrs miseessasssssisssssasssssrsmansssissssessssensrmsenrnssonens. ] A1l S81ES
] (MD) MO (MM
PR

Full Name (Last name first, if individual)

Business or Residence Address {Number and $treet, 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 SIRIES) .t s O All States
[AR] (o)
I KS -
= NY)

(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering pricc ofsccuritics included in this offering and (he total amount already
sold. Enter “07™ if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alteady exchanged.

[ Apgregale Amount Already
Type of Security : (Offering Price Sold
DEDL oo cossesnessesossstmsotsseoe st baessssmsssssssessssssososieos et §_0-00 g 0.00
EQUILY 1evvevreemiemecemsems s vsepeseseeenseeses s ssenses e s smsens ...$_9.350,000.00 5 000
, | Common ] Preferred
. ) ) . . ' 0 00 0-00
Convertible Securities (including warraats) ... . JURSURSRUI. Sl s

.5 0.00 s 0.00
g 000 s 0.00,
g 9,350,00000 ¢ 0.00

Parinership Ierests v iurennmsonnines
o"thcr (Specify
' Toh!

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

2. Enter the'number of accredited and non-accredited u.lvc-stors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. Por offerings under Rule 504, indicate
the number -of persons who have purchased sccunucs and the aggrcgatc dollar amount of their
purt.hascs on the tolal lines. Enter “0” if answer is none or “zero.

Aggregate
. Number Dollar Amount
. Investors of Purchases
ACCTEIEE TVERTOFS ettt bbb b e ce s bbb B AR eSSt R b s 0 s 0.00
NON-2CCTEAIEd TNVESIONS 1 ovvve e eercecaseceemmsterme e resssessiases et binssnsssssssnes st sissesss st s ssssrasons O § 0.00
Total (for fifings under Rule 504 only) OSSO | $ 0.00
' Answer also in Appendix, Column 4.if ﬁlmg, under ULOE,
3. 1fthis filing is for an offering under Rule 504 o1 505, t;nlcr the information requested for all sccuritics
sold by the issuer. Lo date, in offerings of the types mdlcatcd in the twelve {12) months prior to the
first sale of securities in this offering. Classify -:ecurmeﬁ by type listed in Part C — Question 1,
_ L Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 1. ovveesoes e ees e oee e e s s s e ve st O § 0.00
chu!aﬁon A e s e SN $.0.00
RUIE S04 oo oo e et s O 5_0.00
' Total ... §_0.00

4 a Furmsh a statement of all expenses in cnnnecnon with the issuance and distribution of the
securities in this offering. Exclude amounts rc]atmv solely 1o organization expenses of the insurer,
The information may be given as subject to future conlmgencles 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

g 000
s 0.00

Transfer Agent's Fees ...

" Printing and Engraving Costs...

T O SO §_25,000.00
"BRZINEEIIE TEES .ouvrerveverersssscorsasssssssessreeseisessbaessesesessssess4ars i 2ss o010 888 L b §_0.00

Sules Commissions (specify finders’ fees SEPATALEIY) oo 5 0.00

§ 0.00

Other Expenses (identify)
§ 25,000.00

BANRNERE

TOTBE vvrevreresrereeesermeeseantesssstsaressrasnstasasesrssssensessrmtsbanmssmabt e 1hEReEERES 1A A RERE P4 Tnn 1aT e e e oe s s dmdd S b s Smhbeus et g b bet s vm rmnin
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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. Indicatc below the amount of the adjusted gross procctd to the issuer used or propnsed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the hox to the left of the estimare. The total of the payments listed must equal the edjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to

$ 8.325,000.00

‘ Officers,

Directors, & Payments to

AfTiliates Oihers’
SRIATICS B 085 covvrenssrvrrsrossssssmsssmssssssssnmsesssessopsasssssissss s e ceeenees [} $_240,000.0C g7 §_0.00
PUICRDSE OF FEBL ESLALE w..c.vvveceece s ovevenre e ssesseessimsss s sssssssensssssssssssrsssssstenssssssensstssssssssssnsssssssenss () §_0- 00 @35 9.0
Purchase, rental or Icusmg and instalation ufmachmcry :
and equipment ... : .. [7)s_0:00 3 0.00
Construction or leasing of plant buildings and fac:lm:s R A3 0.00 4% 0.00
Acqmsmnn ofothcr businesses {including the value of securities involved in this
offering that may be used in c:\changc for the assets or securilies of another
issuer pursuant 10 8 METRET} coveurmerirmmsereneascnmmss st ssenbssessismsssmsssmstsssasssessisssssesssassesssarssonss st isstossssanses ] 9, s 7.947.500.00
Repnvmcnt OF INAEBLCANESS 1.oovvvrcvvsisussisnse s ssmsssses s ssssssissss e s sssssons s snes s ssenes () 9 0.00 43 0.00
Working capztal i . 7] $_0.00 #s 9786,500.00

Other (specify): Fllmg foes and related apphcauon costs oﬁ‘ ice expenses lravel axpenses, s 0.00

[ $_161.000.00

and secondary placement expenses

s 0% 78,00

COMIMA TOBLS e setesnsesrsrsis mmssssssssss s ] 3o 00:00000 G715 6,085.000.00
' ! 1

Total Payments Listed (column totals ndded) ! 73 8,325,000.00

|
Theissuer has duly caused this notice to be 51gned by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following
signature cnnsmules an underlaking by the issuer lo furnish to the U.8. Securities and Exchange Commission, upon wrilten request of its staff,
the lnfnrmahnn furnished by the issver to any non-accredltcd investor pursuant to paragraph (b)(2) of Rule 502.

4

Issuer (Prmt or Type) S1gn ure Date
| | /. -
Foundation First Corporanon | /L/— / S 2 / tuyf
Name of Signér (Print or Typc) ?’]f{lc of Signer (Print or Type)
Dennis Blackman President
i ¥
— — ATTENTION

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