1332 (0]

FORM D UNITED STATES OMB Approval
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PURSUANT TO REGULATION D, mm“l ﬁWW
mmﬁﬁﬁmmnc SECTION 4(6), AND/OR T ETEIT
401 UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Foundation First Corporation

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

Tvpe of Filing: B Né\J.‘F‘il‘inéC—] Amendment PROCESSED

N

A. BASIC IDENTIFICATION DATA

|. Enter the information requested abolt the issuer

Name of Issuer (O check if this ig ap amendment and name has changed, and indicate change.)

Foundation First Corporation .~ == ", THO

Address of Executive Offices (NumberandStreet, City, State, Zip Code) Telephone Number {Including Area Code)
14450 Eagle Run, Suite 210, Omaha,Nebraska 68116 {402) 502-5558

Address of Principal Busigess OQeruliqns E,_Numbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive.Offices) 14456 Eagle Run. Suite 210. Omaha, Nebraska 68116 (402) 502-5558

Brief Description of Business  :* % . @
The corporation was forméd Tor the pirpose’al becoming a bank holding company.
4T i

Type of Business O:‘ganizatioﬁ '_. .
& corporation ) s : ' limited partnership, already formed O other (please specify):
080956

O business trust Ao O limited partnership, to be formed
e Month Year 08
Actual or Estimated D:ile of In,colrpormion or Organization: [0 9] [ ol 6] ® Acwal O Estimned
Jurisdiction of Incorporation or-Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction)}

 GENERAL INSTRUCTIONS

az .

. Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.or 15 US.C.
T7d(6). .

When to File: 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 carlier 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 1o File: U.S. Securities and Exchange Commissian, 450 Fifth Street, N.W., Washington, D.C. 20549

<L
1

Copies Reqhin:d:iiFi e {5 c :o{fth'is notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of l’{}c‘s@nnuujly signed copyior bear typed or printed signatures.
hiformafion ﬁef,rhiq@d: A uew Rtling mivstcontain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto. the

‘InfHrmdtion iéqucsfedf'in Part Ciand any ‘fnaterial changes from the information previously supplied in Parts A and B. Pan € and the Appendix need not be filed with
* A i .

SURESECT S W e s .
IR S S
Fifing fee; There is nd fgdomls‘ﬁlmg ge.
RN e 1-\:5;9

State: wat e om o %

This notice shall be used to 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 ULOE must file a separate notice with the Securities Adminisirator in cach 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 ¢xemption. a fee in the proper amount shall accompany this form. This notice shall
be fited in the appropriate states in accordance with state law. The Appendix 1o the notice constilutes a park 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 resultl in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)1 0f B
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Euach promoter of the issuer, if the issuer has been organized within the past five years:

*  Euch beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class ol equity securilics

of the issuer:

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Each general and managing panner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Qwner

B Exccutive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Blackman, Dennis D.

Business or Residence Address (Number and Street. City, State, Zip Code)
14450 Eagle Run. Suite 210, Omitha, Nebraska 68116

Check box{es) that Apply: O Promoter 0O Beneiicial Owner B Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Burns. Randal J.

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

14450 Eagle Run, Suite 210, Omaha, Nebraska 68116

Check box(es) that Apply: 0 Promoter O Benecficial Owner & Executive Officer B4 Dircetor O General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Packer. Lori A.

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

14450 Eagle Run. Suite 210, Omaha, Nebraska 68116

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Oflicer B84 Direclor [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Riskowski, James J.

Business or Residence Address (Number and Street, City, State, Zip Code)
14450 Eagle Run, Suite 210. Omaha, Nebraska 68116

Check box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Woods, Troy E.

Business or Residence Address (Number and Street, City, State, Zip Code)
14450 Eagle Run, Suite 210. Omaha. Nebraska 68116

Check box(es) that Apply: J Promotler O Beneficial Owner

[0 Executive Otficer

B Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Morrison, Phillip E.

Business or Residence Address (Number and Street, City, State. Zip Code)
14450 Eagle Run, Suite 210, Omaha, Nebraska 68116

Check box(es) that Apply: O Promoter O Beneficial Qwner

[0 Executive Ofticer

2 Direclor

O General andfor
Managing Partner

Full Name {(Last name first, if individual)
Robertson, Dr. Andrew W.

Business or Residence Address (Number and Street, City, State, Zip Code)
4450 Eagle Run, Suite 210. Omaha, Nebraska 68116

{Use blank sheet, or copy and use additional capies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

-

Yes No
1. Has the issuer sold or does the issuer intend 10 sell. to non-accredited investors in this oftering? = O
Answer also in Appendix. Colwnn 2. if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? § NiA
Yes No
3. Does the oftering permit joint ownership of a single unit? 2y O
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 associaled 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.
Full Name (Last name first, if individual)
None - N/A
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 iNAIVIQUAL SEAES) ..o s s O Al States
OiaL) Qiax) Oeazl Qar) Oleal Oico)l [Qdrer) Oipe) och Orrrl Otea) izl Orip)
Oz O Oial Qixks) Oky) Otea) Ome] Qoo (Joe] ) Oeml OiMsy [Jivol
Owmr) Oevel Oieve ieel Ovgl Ol Qevy) Oinel 3(ND] Orodl Jiok]l [tor]l [J(PA]
Mir1) Oisc) Owsol OQimy Qrext Qtur) Qivel Oval Oiwal QW) Owid Olwy) {Ji{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 individual SEALES} ..o oo O All States
[ian) [Jiakl Otaz) Qrary Oieay dicol el [Jieel [Joc) OtrL] ieal Jinrl [JrIp]
Ol O Otia) Oeksl Oiky) Oeal Omer Qo) Oika] QM) Oy Oimsl dimol
Omm vy Qo Qivdl Oiwal Oowy Ny Oinel Oivol Otorl okl [Jtor) [JIra)
Clirry Otsel Otspl iyl Oerxl Otur) vl Jval Qiwal [JWv) Ol [OJwy] {JIPR]
Full Name (Last name (irst. 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 iNdividUal STIES) ..o O All States
Owan) Quax) Oiazl Otar) Oical [Jlcol Clier) Olioey Otoel [Orrn) [Oteal [JHI) [dizp)
Ot Ot Oczal Oiksy Oixyy Oieal Omel Omo) Ooar O Oimy [Jus] [Jimel
Chivry Omeel Qivv) Oovdl Oiwea) Qo) Oyl isel CND] Orterl Olokrl [Jicr]l [JIpa}
Otrtl Oiscy Otsoyr Oty Oirx) Oer) Ovrl Oivar Oway Jiwvl Cltwrp [Jiwyl [JIPR]

{(Use blank sheet. or copy and use additional copies of this sheel,

Jol8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold.
Enter 0" if answer is “none” or “zero™. If the transaction is an exchange offering, check this box ] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregale
Otfering Price

Amount Already
Sold

BEQUILY < oemarveieetsit et re et ss e et s R S b 8.180.414

$__ 98290003

& Common O Preferred

Convertible Securities (including WAITANIS) v e e e $

POUFIRETSIIP INLETESES ..oeeriieii et smess s essn e oo eas s ee et a8 b b 3

Other {Specify ST U OO PSSO OO OO OSSO b3

N T TS U PO DS U TP OO 3 8,180.414

L7 Y B i ]

982,900.05

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

b2

Enter the number of accredited and non-acerediled investors wha 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
[nvestors

ACCTEUTLEU IIVESLOTS oeeeteee oottt e e it e e s e s e s is e s sbe st s e b e b e e bt e st e ae e nae e eb 4L b e s AR S L e R e s s R b e a st s s Rt s en s eebabeene e s 6

Aggregate
Dollar Amount
Of Purchases

§_780397.20

N ON- ACCTE IO IOVESIOIS oo ie it ittt it rsibra e s s see e s e ee e sbeeeesm bt eeaeteee s s ameb e e e e b b e s o b bs e s r T ey r s beeanssnnees 3

Total (for filings under Rule 504 001y} i

§ 20250285
$

Answer also in Appendix, Column 4, filing under ULOE

3. if this filing is for an offering under Rule 504 or 505, enter the information requested for alt 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 Otfering Type of
Security

REE B0 oot oottt ottt e LT a RS Tnae e e he e eeeAe e e eh et et e b Ae s AL e e p s by e e neneses

Dollar Amount
Sold

REGUIZIION A Lot e e

Rule 504 ... et eeteteeeteteeeeeeeereeetetemeeeeEeRitseenteteeineteeeaasesienstteeieteetiatseteeansthoeiebe et i e L e r ehebe s iR e e e eeeennn

& &7 A e

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The information
may be given as subject to future contingencies. !l the amount of an expenditure is not known. furnish an
estimate and check the box to the left of the estimate.

TrANSTEr AZENETS FLES ovniiieie it ea e b et e b
Printing and ENEraving COSES ..o 2 e b
LeEUE FRES ittt er s en e s

ACCOUNLINE FEES oottt en et E e e e Lo e bbb s

Engineering FEes .o e OO OT PO PTOTROEU
Sales Commissions (Specily finder's fees separately) ... r e et

Other Expenses {identify) Filing Fees, ... bt e et

OxOocOoooono
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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 Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PIOCEEAS 10 THE ISSUCE." .oviuerveriarrarensesrmersssmurmteeacesamreesesess rnseeessante et eatasseusetasatesesensosseasaentstasatmnee b yonnentatasspansmen $

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, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, & Payments Te
Affiliates Others
SAIArIES ANA FEES cvivivr it rr e s e e e e e e e saee e eae e e e e nna O $ ] b3
PUTChASE OF TEAI ESTALE .......eeev e eeececeee e re e ssa seme b seee e csemseesne st s e sassms s sres s sssnssessees e sensansnassans O 2 = $
Purchase, rental or leasing and installation of machinery and eqUIpMENt .......ccocvvvirmrreenesniinin a § ] b
Construction or leasing of plant buildings and facilities ... a S ] $
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 another issuer pursuant t¢ a merger .......... O [i=4] $___3.000,000
Repayment of indebtedness ® 3 ]
WOTKING CAPILAL ...oceorce e e e eer s e sierrs e O $ | 3
Other (specify) Additional capitalization of Western State Bank O 2 = $__ 5,000,000
............. oS+
Column TOAlS ......coeiiieeirc et e e et e e e e O $_,—| s
Total Payments Listed (column totals added) ..o O s

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 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.

Issuer (Print or Type) < |gna € Date
Foundation First Corporation 0\ “\2-0 I8

Name of Signer (Print or Type) Tltlﬁ:f Signer (Pr or Type)
Randal J. Burns President and Ch:ef Executive Officer
ATTENTION

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

SQFS
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