— | | (386238

P
UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

OMB Number: 3235-0076

FORMD g e Expires: April 30, 2008

355'\“9 Estimated average burden hours per

form 16.00
A AP0 o
NOTICE OF SALE OF SECURITIES We gecM SECUSE ONLY

L P o

DATE RECEIVED

Name of Ottering  (LJ 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 O Rule 505 [ Rule 506 3 Section 4(6) O ULOE

Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the information requested about the issuer

MName of Issuer {1 check if this is an amendment and name has changed, and indicate change.)
Citibank NMTC Corporation

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Court Square, 45 Floor 718.248.4635

Long Istand City, New York 11120

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

Same as above

Brief Description of Business:
Making qualified equity investments in qualified active Jow-income community businesses

Type of Business Organization B corporation O iimited pannership, already formed O other {please specity):
O business wust O limited partnership, to be formed :
Muonth Yenr W
Actual or Estimated Date of Incorporation or Organization: 08 05 @ Actuat O Lstimated
<FEB 2 5 2008
Jurisdiction of Incorperation or Organization: (Enter two-letter U.8. Postal Service -
abbreviation for State: CN for Canada; THUMbUI\
FN for other foreign jurisdiction) DE
GENERALINSTRUCTIONS \ 3
Federnl:

Who Must File. All issuers making an offering of securniies in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 ot seq or 13 US C. 77d{6)

When To Rile A natice mustb e filed no later than 15 days afier the first sale of securities in the offering. A notice 15 deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earher of the date i 5 recerved by the
SEC at the address given below or, if received at that address after the date on which it 5 duc, on the date it was mmled by Unsted States registered or cerafied muail to that address.

Where to File. U.S Secunues and Exchange Commission, 450 Fifth Street, N.W., Washington, D C. 20549,

Copics Required- Five (5} copics of this notice mustb A filed with the SEC, one ufwhld': musth ¢ manually signed  Any copics not manually signed miustb ¢ photocopies of the manually signed copry or bear typed ot pnnted signatures
informabon Requored: A new Filing rustc ontan all inf ion requested  Amend need only report the name of the 1ssuer and offering, any changes thereto, the snformation requested in Pan C, and any material changes from the
information previously supplied in Pants A and B. Part E and the Appendix need not be filed with the SEC,

Fihng Fee There is no federalf iling fee.

Stae:

Thus notice shallb & used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOL must file a
separate notice with the Secunuies Administrator in each state where sales are (o be, or have been made  If a stase requires the paymento {2 feeas a peecondition 1 the claim for the exemption, a fee in the proper amouni shall
accompany this form_This nouce shall be filed in the approprate stales in i with state law. The Appendix 1o the notice constitutes a pant of this notice and mustb ¢ completed

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

2.Ente r the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past live 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;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

s Each general and managing partner of partnérship issuers.

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

3 Director

O  General and/or Managing Partner

Full Name (Last name first, if individual)
Citicorp USA, Inc.

Business or Residence Address (Number and Street, City, State, Zip code)
One Court Square, 45" Floor, Long Island City, NY 1120

Check Box(es) that Apply: O Promoter {0 Beneficial Gwner M Executive Officer {® Dircctor O General and/or Managing Partner
Full Name {Last name first, if individual)

Lee, Gloria H.

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

One Court Square, 45" Floor, Lang Island City. NY 11120

Check Box{es) that Apply: O Promoter O Beneficial Qwner B Executive Officer B Director O  General andlor Managing Partner
Full Name {Last name firs1, if individual)

Ditton, Andrew

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 O Beneficial Qwner B Executive Officer & Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Hall, Steven

Business 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: [ Promoter O Beneficial Owner B Executive Officer [ Director O  General andfor Managing Partner
Fult Name (Last name first, if individual}

Latimer-Nelligan, Kimberly

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

One Court Square, 45" Floor, Long Island City, NY 11120

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O  General end/or Managing Partner
Full Name (Last name first, if individual}

France, Guillermo

Bustness or Residence Address  (Number and Sireet, City, State, Zip Code)

One Count Square, 45" Floor, Long Island City, NY 11120

Check Box(es) that Apply: 3 Promoter O Beneficial Owner B9 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Cohen, Kenneth §,

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 O Beneficial Owner B Executive Officer 0O Directer 0O  General and/or Managing Pariner

Full Name (Last name first, if individual)
Sider, Richard D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Court Square, 452 Floor, Long Istand City, NY 11120
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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 OITETIMET . ..ot em s mes e e sma e e s nen O @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIGURIT ...........o.cooimite et ettt es e a e ee e ass st emee e $547,886
Yes No
3. Doces the offering permit joint ownership of @ SINEEE UIIT ...t e oo e mp ek s RO =E 0

4, Enter the information requested for each person who has been or will be paid or given, directy or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. I a person to be lsted is un associated person or ageat of a broker or dealer registered with the SEC
and/or with & state or states, list the name of the broker or deater. I more than five (5} persons to be listed are associased persons of such a broker or dealer, you may
set forth the information for that broker or deater only.

Full Name (Last name fiest, 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 to Solicit Purchasers

(Check “All States” or check individual STAIESY .......ccio i e s e d 11 et bt es e be et e e st s ssane sena O All Suntes
[AL] [AK) {AZ] [AR] |CA) [CO] [CT] [DE] [DC] |FL) |GA) [H1] [ID)
(L] [IN] [1A) [KS} [KY] [LA] [ME] IMD] (MA] (M) [MN] [MS] [MO]

(MT]  [NE] [NV]  [NH)  {N]] [NM]  [NY] [NC}  [ND] [OH]  [OK] [OR]  [PA]
[R1) {8C} {sby [rN) g um vy [VA] [wal [wv] fwij 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 1o Solicit Purchasers

{Check “All States™ or check INAIVIALAT SLAIES) ...ttt et er v s ettt et e ee s e e erres e e et nree e enneee L3 Al S10LS
[AL) [AK] [AZ] [AR] |CA) [CO) [CT] [BE] nC] [FLI [GA] {i1] [1D]
(L] 1IN] 11A] [KS] [KY] * [LA] [ME]  [MD]  [MA}  [M]] [MN] M5} [MO]

[MT]  [NE] INV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]I  [OH]  [OK]  [OR]  (PA]
[RI] (SC) [SD] [TN] [TX] [UT]  [VT] [VA]  |WA]  |[wWVv] WD) [WY]  [PR]

Full Name (Last name firsy, 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 “All States™ or check IndivIdUal STAIESY ..o it e be e rm e e ettt sassp v amree b esebs s sams s amas e [F Al States
[AL] (AK] (AZ] [AR] [CA] [CO] €1 {DE] [DC] {FL.] (GA) (11} (D]
(110] [IN} {IA] [KS] IKY] [LA] IME] MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [(NM]  [NY) [NC] [ND} [oH] {OK] {OR] [PA]
[RI] [$C] [SD] [TN] (TX] [uT] [VT] [VA] [wa) IWv] (W1 [WY] {PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0
1IEanswer 1s “none” or “zero.” If the transaction is an exchange offering, check this box 0 dnd indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

Debt: . .. $§_0

EQUItY. COMIMON STOTK ...ttt ettt et et ettt sa e $547,886

E Common [ Preferred

Convertible Securities (InCluding WarTanS} ..o et ee e ena s eeas e b §_0

PAMNETSRED INIEIESES ....o.ovie ettt et ettt e e b5 ettt e et enn e $_0
ORT (B Pl Y. ittt bt b et ee et b et et et et ettt bt $_0
TOUAL ettt ettt et e et et ee b e e bas e et e hes et b e et r bt $£547.886
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Number
Investors

ACCTEAIMEA INMVESIOTS .....couvtit ittt et e et st s et eee e eeeee et ee s e en s saes s e es e e s aesee e I

Non-accredited Investors 0

Totl (for fitings under Rule 304 0nly)......cocoiviis it e s eea e i N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis Hling is for an offering under Rule 504 or 505, enter the information requested for all securities seld by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of securities in this
oftering. Classify securitics by type listed in Part € - Question 1.
NIA
Type of
Type of offering Security

RUIE 305 L. e ettt et et eee e ettt e a ety a st b ettt er e eten e N/A
REBUIBLION A .ottt e e ettt e eeee e ene et e et et e e eee s eeee e er s ee et e N/A

Rule 304 ..o, N/A

TOUALL .o ettt et et e e e ees e e e et ettt e e N/A

4. a. Fumish a statement of all expenses in connection with the issuance und 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 futere contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the esumate.

TTANSTET ABEIIES FEES ...ttt et et et e ettt et e e bt o8 2 #2588 8e384kttt et
Printing and ERGIAVING COSIS ..voiv oo oot et eeaeeeeeeae et ea e ee st ees et e est e eh et s 3 ert s ess s ees s re st et een e eeereereseee e renr e

LEEAN FOBE . e e et e e AR LRSS rr e o1t e ettt ettt e et et eee e en et e e e e e

ACCOUNNE FEES o e

ENZITEETINE FEES ..o it et et s ettt e st ta s eet s et ae s ene s bens st e et ensetes et sn e ettt en s on oot e e e,

Sale Commissions (specify finders’ fee separately)...... ...

Other Expenses (idemify) State Filing Fees and other expenses related 16 OfRIING.. ... oo e et

TIOLAL . et ettt e o et eaee e s ees e ee e e as e e2e L ee s ees e e et eea e ee a1t an et ens st e ra e eena s et e s en e

10873139.1

Amount Already
Sold
$ 0

$547.886

Aggregate
Dollar Amount
of Purchases
$ 547,886

$ 0

$ N/A

Dollar Amount
Sold

S__ NA
S NiA
S NiA

$ N/A

O ® O O

(]




b. Enter the difference between the aggregate oflering price given in response to Part C - Question 1 and total
expenses lumished in response to Part C - Question 4.2 This difference is the “adjusted gross proceeds to the

issuer,”

Indicate betow the amount of the adjusted pross proceeds to the issuer used or proposed 10 be used for each of the

purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box te the left of the
estimate. The total of the payments Bsted must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above.

SAIAMIES ANA MRS ...ttt ea et se bt st e e s et s gt et e e ten s et emans s

PUICHASE OF TEAL CSLAC ..o eyttt ettt re s smr e s et ra e ss s eb e e se st et sne st sass s e e emsrareee s seee

Purchase, rental or leasing and installation of machinery and equipment. ..o

Construction or leasing of plant buildings and facilities...........c.ooviiime o e

Acquisition of other businesses (including the value of securitics involved in this offering that may be
used in exchange for the assets or sccuritics of another issper PUrsuUANt 10 8 METFZET} .o ve e

Repayment of INAEBICATICSS. .....ov. v ettt er st sr s s sas e en bbb et nean

WOTKINE CAPILAL....co.ie ittt et eea et cea s s s bes e bt ens b e aa s b sms e s e e et ot s st en

Other (specify): Transaction Fees
Other (specify):
Other (specify):

Column Totals

Total Payments Listed (column totals added) ..........

O 0o o o o

0O 0O O . g g

Payments to
Officers,

[irectors, &
AfTiliates

30

30

30

$0

$0

$0
30
50
$0
$0

$0

$536.886

Payments To

O o o o a

H O 0 O B 04

53]

Others
%0
$0
$0
30

50

$0
$536,886
$0
$0
$0

£536,886

$336,886

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 305, the following signature constitutes an
undertaking by the issuer to fumish 1o the U.8. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer 10 be any
non-accredited investor pursuant 1o paragraph {b)(2) of Rule 502.

Issuer {Print or Type)

Citibank NMTC Corporation

Slgnmun%w \/\ L/_

Date:

February 12, 2008

Name of Signer (Print or Type)

Glora H. Lee

Title of&lgnu {Print or Type)
Dircctor and Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 1LS.C, 1001.)

10878159.1



E. STATE SIGNATURE

1. lIsany party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisivns of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice 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 1o the state administrators, upon written request, information furnished by the issuer to offerees,

4. The undersigned issuer represents that the isseer 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 ¢laiming 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 o be signed on its behalf by the undersigned duly authorized person.

Issuer {Print or Type) Signaw Date: February 12, 20068
Citibank NMTC Corparation s \4‘ L~
rd

Name (Print or Type) Title (Print or Type)
Glaria H. Lee

Direcior and ‘Treasurer

Insiruction:

Print the name and title of the signing representative under his signature for the s1ate portion of this form. One copy of every notice on Form [} must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy of bear yyped or printed signatures

10878159.1



APPENDIX

18]

Imend to sell
10 non-accredited
investors in State

(Part B-liem 1)

3

Type of secunity
and aggregate
oftering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
vnder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Stute

Yes No

Number of
Accredited

Investors Amount

Number of
Nen-
Accredited
Investors

Amount

Yes Np

AL

AK

AZ

AR

CaA

co

cT

DE

55 shares of common
stock ol the Issuer
(3547886 aggregate)

t $547,386

MS

MO

10878159.1




AFPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(il yes, antach
explanation of
waiver granted)
(Part E-ltem 1}

State

Number of Number of

Accredited Non-
Investors Amount Aceredited

Investors

Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

SC

SD

TN

™>

uT

vT

VA

WA

WV

Wi

WY

PR

10878159.1




