UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D.
SECTION 46}, AND/IOR

UNIFORM LIMITED OFFERING EXEMPTION

J3F L3

OMB APPROVAL

OMB Number: 3235-0070
Expires: April 30, 2008

T

| | |

Name of Otfering (O check if'this is an amendment and name has changed, and indicate change.)

Citibank NM'I'C Corporation

Filing Under (Check box(es) that apply): O Rule 504 £ Rule 505 B Rule 506 0 Section 4(6} O ULOE

Tvpe of Filing: @ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed. and indicate change.)
Citibank NMTC Corporation

Address of Exceutive Offices (Number and Street, City, State, Zip Code)
One Court Square. 45" Floor
lLong Island City, New York 11120

Telephone Number (Including Area Code)
718.248.4035

Address of Principat Business Operations
QOperations (it ditferent from Executive Offices)

Suime as above

(Number and Street, City, State. Zip Code)

Telephune Number (Including Area Code}

Brief Description of Business:
Makieg qualificd vquity investiments in qualified active low-income community businesses

Type of Business Qrganization B comporation O limited partmership, already formed
O business trust O Jlimited parmership. o be formed

O other (please specily):

Month Year
Actual or Estimated Date of Incorporation ar Organization: 08 03

O Estimated

(Enier two-letter LS. Postal Service
abbreviation tor State: CN for Canada;

Turisdiction of Incorporation or Qrganization:

FN tor other {oreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:
Who M

File: All issuers nuking an offering of securities i reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230,501 et seq. or 15 US.C. 77d(6)

When_ e Fite: A notice must be fited ne later than |5 days afrer the first sale of securities in the offering. A notice is deemed filed with the U4, Securities and Exchange Commission {SEC) on the earlier of the dute it is received by the
SEC a the address given below or, il received an than 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,

Wherg 1o File' U.S. Securities and Exchange Commission, 450 Fitih Sireer. N W.. Washinglon, D C 20549
Co
Tt
intornution previously supplied in Parts A and 3 Pan E and the Appendix need not be filed with the SEC
Filing Fee' There is mo federal filing fee.

Sate:

ics Required: Five15) copies of this matice must be filed with the SEC, one of which must be manually signed. Any copies not nanually signed must be photecepies of the manually signed copy or bear typed ot printed signatures
wn Required A new filing must contain all information requested  Amendiments need only repont the name of the issuer and ofiering. any changes thereto, the inforruation requested in Part C. and any material changes from the

This notice shall be used to indicate reliance on the Uniform Linuted Offering Exempuon (LLOE) for sales of securitics in those states that have adopted ULOE and that have adopted this torm  Issuers relying on ULOL st fike o
seprarate notice with the Seeurities Adminisuater in each state where sales are 10 be, or have been nade 15 a state requires the payment of a fee as a precondition w the claim for the exenmiion. i fee in the proper wswsm shail
accompany this form _This notice shall be filed in the sppropriawe siates in accordance with state law The Appendix 10 the notice constitutes a pant of this notice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will net
result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal nofice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

¢ Each pramoter of the issuer, {f the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 1o vote or dispose. or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

e Each exeeutive officer and director of corporate issucrs and of corporate geancral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Ofticer

O Director

O  General and/or Managing Partner

IFull Name (Last name tirst, if individual}
Citicorp USA, Inc.

Business or Residence Address  (Number and Street, City, Siate. Zip code)
One Court Square, 43" Floor, Long Island City, NY 11120

Check Box(es) that Apply: O Prometer 0O Beneficial Owner 0 Executive Ofticer

0 Birector

O  General and/or Managing Partner

Full Name (Last name first, if individual}
Lee, Gloria H.

BBusiness or Residence Address  (Number and Street, City, State, Zip Code)
One Court Square, 45" Floor, Long Island City, NY 11120

Check Box(es) that Apply: O Promoter O Beneticial Owner O Exccutive Officer

O Director

O  General andfor Managing Parwner

Full Name (Last name first, if individual)
Ditton, Andy

BBusiness or Residence Address  (Number and Street, City, State, Zip Code)
One Court Square. 43" Floor, Long Island City. NY 11120

Check Box(es) that Apply: O Promoter O Beneticial Owner 0 Executive Otficer

O Director

O  General and/or Managing Partner

IFull Name {Last namw first, il individual)
Hall., Steven

Business or Residence Address  (Number and Street, City, State. Zip Code)
One Court Square. 45" Floor, Long Island City, NY 11120

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer

O Director

O  General and/or Managing Partner

Full Name (Last name first, it individual)
Latimer-Nelligan, Kimberly

Business or Residence Address  (Number and Street. City, State. Zip Code)
One Court Square. 45" Floor, Long Island City, NY 11120

Chueck Box(es) that Apply: O Bramoter O Benelicial Owner O Executive Officer

O Director

O General and/or Managing Pariner

1Full Name (Last name first, if individual}

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

Check Bax(es) that Apply: O Promoter (3 Beneticial Owner [ Executive Officer

O Director

O  General and/or Managing Partner

Full Name (Last name first, if individualy

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

Check Boxtes) that Apply: O Promoter [J Beneficial Owner O Executive Officer

O Director

O  General and/or Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address  {Number and Street, City, Staie, Zip Code)

10226874.1




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in 1his OffErINET .o eremercres e emenneennenes ] B
Answer also in Appendix, Column 2,1t filing under ULOE.

2. Whatis the minimum investment that will be accepled from any IndivIdUEE? ... et e e 93,29 LB 13

Yes No

3. Docs the olfering permil joint ownership of @ SINEIC UL it e e e e e e s B 0O

4. Enter the information requested Tor cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in cennection with sales of securitics in the oftering. [ 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 s1ates. list the name of the broker or dealer. I more than five (3) persons to be listed are associated persons of such a broker or dealer. vou may
set forth the information for that broker or dealer only.

FFult Name (East name {Trst il 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 “Al S1a1es™ 0r cheek INdIVEAUaT STITES) - oottt ee e st e et ee et etaae e seesbe e neeers s e retsetamsensemane s O All States
{AL]) [AK] [AZ] [AR) [CA] |CO) [CT] [DE] [DC) {FL] [GA] [HI] [ID]
[1t) [IN] [1A] [KS] [KY] [LA] [ME] [MI13] [MA] [MI] [MN] [MS] [MO]
(M) [NE] [NV] [NH] [NJ) [NM] [NY] [NC} [ND] [OF [OK] [OR] [PA]
{RI) [SC) [SD] |'TN] {TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

13usiness or Residence Address (Number and Streed. City, State. Zip Code)

Name of Associated Broker or Dealer

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

(Cheek “AllStates™ or Check IdivIdUAL STAIESY ..o ettt et ee st e eraenres e e reenreareaensenrenreereereneenernees 1 Al Slatizs
[AL] [AK] [AZ] [AR] [CA} {CO) [CT) [DE] [DC) [FL] [GA] I [153]
[IL) [IN] [LA] [KS] [K¥] [LA] {ME] M) IMA] [M1] [MN] [MS] [MO]
[MT) [NE} INV} [NH] [NJ] [NM] INY] [NC] [N} [O11] [OK) [OK) [PAY}
[RI] [SC) |50 [TN} [TX] [UT] 1vr] (VA) [WA] [WV] [ W] [WY] PR}

Full Name (Last name first, it 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 1o Solicit Purchasers

(Cheek “AlStates™ or check individual S1A1E8Y ..o aee e saee s e s emees e L] AL Sla0ES
[ALl  [AK]  |AZ]  [AR]  [CA] [CO] [CT]  [DE  [DC]  [FL] [GA]  [HI] (1D]
[1L] [IN] A (KS) [KY]  [LA| (ME]  [MD]  [MA]  [M]] (MN]  [MS$]  [MO]
IMT]  |NE] [INV]  [NH|  [NJ] (NM]  [NY]  [NC|  [ND]  [OH]  [OK]  [OR]  [PA]
[R1 [SC) 150 [TN] [TX] |uT) [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

102268741




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  Enter the aggregate oifering price of sceurities included in this offering and the total amount already sold. Enter 0™
if answer iy “none™ or *zero.” 1 the transaction is an exchange offering, ¢heck this box O and indicate in the
colunming helow the amounts of the securitics otfered for exchange and already exchanged.

Type of Security

Equity: Common stoeK o,

E Common O Preferred

Convertible Securitics (INCTUdING WAITAMISE c1oireiiir it s e sm e e e e em s s en e e amas

Total i
Answer also in Appendix. Columnn 3. if Hling under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this offering and the
aggregate doilar amoeunts of their purchases. For ofterings 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™ i answer is
“none” or “zero.”

INON=BCCTCUILE TIVESLOTS L.ooiiiiiiit i ettt ettt e et ere e eee s e e e smes s s e s meare e e s eme s nmre e
Total (tor filings under Rule 504 0nly ). s
Answer also in Appendix, Column 4, if filing under ULOL:.

3. It this filing is tor an oftering under Rule 504 or 505, enter the intormation requested tor all securities sold by the
issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the first salc of securities in this
offering. Classify securilics by type listed in Part C - Question 1.

N/A
Type of offering

Regulation A

LU PP U T TR E U UT U OU RO

4. a. Furnish a statement ol all expenses in connection with the issvance and distribution of the securities in this
oftering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject 10 future contingencies. [f the amount of an expenditure is not known, furmish an estimate and check the box
te the lett of the estimate,

Aggregale
Oftering Price
S_ 0

$3,251.813

Amount Already
Sold
5 0

$3.251.813

33251813

Number
Investors

1
0

N/A

Type of
Security

N/A
N/A
N/A

N/A

53,251,813

Aggregate
[ollar Amount
of Purchases

53,251,813

Dollar Amount
Sold

$ N/A
S NA
S__ N/A_

$ N/A

RANSICT ABEIIETS TS ittt et e e e s e sch et et et £ e s € ha o Rt R ket h e rat e b s emes e s e b s e [ 5_0

Printing and ENEIvINE COSLE ..ovet ittt ettt et et st ne e e ems s eseses et e 2eeat e o2 s o1 es 541541 e ee2e e eb 2 ba b e b e S b A e s o8 b e eA b eb e LA b A bbb n

e 30

E3] 310.000

ACCOUNUIE FECS oot s et ettt 2e 18£8t E e 128222 E1 245 SRt A bRt s et h eS8 8 a8ttt et e b s ettt ems e ss e st e = 5_0

Sale Commissions (SPeCify TNARTS T SEPAIIICIYFooi ittt ettt ettt bee et e et et et e et n s s ben s emss et et et n et e esnes e nenaren e [ 5.0

Other Expenses (identity) State Eiling Fees and other expenses related t0 offering ..o iiies oo

Total......

1226874.1




b. Enter the difference between the aggregate offering price given n response to Part C - Question 1 and o1l
expenses turnished in response to Part C - Question 4.0, This difference is the "adjusted gross proceeds 10 ihe

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 1o be used tor each ol the
purposes shown. £ the amount fer any purpose is not known, furnish an estimate and check the box 10 the left ol the
estimate. The total of the payments listed must equal the adjusted gross proceeds o the issuer set forth in response
1o Part € - Question 4.b above.

SHLLTICE DIU TCES ittt ettt et stk et re b s et r e et a et
Purchase, rental or leasing and installation of machinery and equipment. ... e
Construction or leasing of plant buildings and FacilIfIes. ..ot

Acquisition of other businesses (including the value of sccurities involved in this offering that may be
used in exchange for the assets or seeuritics of another iSsuer pursLang to 4 Merger) ...

Repayment OF MUChICANESS. ...ttt st ae b e st e e e e e

Other (specify): Transaction Fees

Other (specityk

Other (specity):

Total Payments Listed (columm totls added) oot ee v

H B2 N B X

E 8 @ B B H

$3.240.813
Payments to
Otficers,
Directors, & Payments To
Affiliates Others
$0 ®| 50
50 ® 50
50 B $0
S0 M| 50
30 ® s0
50 E SO
S0 B $3,240.813
S0 ® $0
30 @ s0
$0 B $0
50 B $3240,813

B $3.240.813

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is {iled under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon wrillen request of its statT, the information fumished by the issuer to be any

non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Date: December 27, 2000

Issuer (Print or Type) Signature
Citibank NMTC Corporation - H,

Nanw of Signer (Print or Type) Title of Séncrtl‘;;m or Type)

Gloria H. Lee Director and Treasurer

ATTENTION

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

10226874.1




E. STATE SIGNATURE

!, Isany party described in 17 CFR 230.252(c), (d). (e) or (1) presently subject 1o any of the disqualification provisions of such rule?

See Appendix. Column 5. for state response.

[

The undersigned issuer herchy undertakes to furnish 10 any state administrator of any state i which this notice is filed. a notice on Form I (17 CFR 239.5300) a1 such times
as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the s1ate administrators, upon writlen request, information furnished by the issuer 10 offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited Ofiering Exemption (LLOE) of
the state sn which this notice 15 1iled and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have

been satisticd.

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) Signatur Date: December 27, 2000
Citihank NMTC Corporation
- H _ fE
Name {Print or Type) Title b(rinl or Type)
Gloria H. Lee :
Director and Treasurer

istruction:
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 [ must be manually signed. Any
copies not manually signed must be photocopics of the manually signed copy of bear typed or printed signatures.

102268741




APPENDIN

| 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (il yes, attach
Lo non-aceredited oftering price Type of investor and explanation of’
investors in State oftered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-hem 1) (Part C-Item 2) (Part E-liem 1)

Number of Number of
Acceredited Non-

State Yes No lavestors Amount Accredited Amounl Yo N
Investors

AL

AK

AZ

AR

CA

O

CT

DLE N 326 shares of common 1 $3.251.813 0 0 hY
stock of the Issuer
{$3.251.813 uggregate)

[

ML

MD

MA

Ml

MN

MS

MO

102268741




APPENDIX

Intend 1o 5¢l
to non-accredited
investors in Stale

{Part B-lem 1)

3

Tvpe of seeurity
and aggregate
offering price
oftered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-liem 2)

5
[Msqualification
under State ULLOE
(it yus, attach
explunation ol
waiver granted)
(Part E-Item 1)

State

Number of Number of

Aceredited Non-
Investors Amount Acceredited

Investors

Ao ng

Yeos No

MT

NE

NV

NH

NI

NM

NY

NC

ND

O

OK

OR

PA

Rl

SC

WY

PR

10226874.1




