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FORMD UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number _ 335.0076
o Washington, D.C. 20549 Expires: May 31, 2005
RECRTR f Estimated average burden
; FORM D hours perresponse. ..... 16.00
507 15 2004 ¢ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, |
1023 | SECTION 4(6), AND/OR DATE AECEIVED
7 TUNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ eheck if this is an amendment and name has changed, and indicate change.)
Private Placement of Units

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [¢] Rule 506 [] Section 4(6) 7] VLOE
Type of Filing: New Filing 7] Amendment

A
i LAAREMEL

Name of Issuer ([ eheck if this is an amendment and name has changed. and indicate change.) 04043046
Northern Trust Alpha Strategies Fund
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
/o Caledonian Bank & Trust Limited, Caledonian House, 69 Dr. Roy's Drive, Grand Cayman, Cayman 312-557-4106
Aﬂ%ws?of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if differcnt from Executive Offices)
c/o NT Alpha Strategies Fund, 50 Sonth La Salle Street, Chicaga, IL 60675 312-557-4106 PQOGES S
Brief Description of Business i ED

SEP 16 2004

Type of Busincss Organization

O corp.omticm Cl lémgted parmmh_ip, already formed [¥] otber (picase specify): Unit Trust TH OMSO N
[J business trust [ lisired parmeridlup. ;: be fo;mcd FIN ANCJ AL
on car

Actual or Estimated Date of Incorporation or Organization: Actual [ Estimated
Jurisdiction of Ingorporation or Orpanization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for othér foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Fedcral: .

Fho Must File: Allissuers making an offering of securities in relismee on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
774(6).

When To File: A noticc 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, Secnrities

and Exthenge Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below ar, if received at that address afier the date on
which it is due, on the datg it was mailed by United States registered or certified mail to that address,

Where Te File: U8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptey Requtred: Eiye (5) copies of this notice must be filed with the SEC, one of which mwst be manually signed, Any copies not manually signed must be
photocopies of the manually signed ¢opy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therero, 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
nat be filed with the SEC.

Filtng Fee: There is no federal filing fee,

State:

This notice shall be used to indjeate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities it those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state whete sales
are to be, or have been made. If4 state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in aceordatice with state law. The Appendix to the noticc constitutes 3 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 tile the
appropriate {federal notice will not result in a loss of an available stafe exemption unless such exemption is predictated on the
filing of a federal notice.

Persong who raspond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB cantrol pumber. " 1of9
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2. Enter the information rcquested for the fonowmg.
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vots or dispase, or direct the vote or disposition of, 10% or more of a class of equity scourities of the issuer.
e  Each exctutive officer and directar of corporate issucrs and of corporate general and managing parmers of parmership igsuers; and

»  Each geperal and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promower  [] Beneficial Owmer [T] Exceutive Officer [ Director [ General andfor
Mangging Partner

Full Néme (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [} Bxecutive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name firgt, if individual)

Business or Résidence Address  (Mumber and Streer, City, Siate, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [T] Director  [] General and/or
Maneging Partaer

Full Name (Last name first, if individual)

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

Check Box(ces) that Apply:  [] Promowr [7] Beneficial Owner [T Exscutive Officer 7] Director [ General and/or
Managing Parter

Pull Name (Last pame first, if individual)

Buosiness or Residence Address  (Number and Sweet, City, Stawe, Zip Code)

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [T] Executive Officer [] Director  [7] Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Bemeficial Owner [ ] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [} Promwoter  [[] Beneficial Owner [ Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as nesessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcHnE? ...oiuirerrervnsriines 'm| 'l
Answer also in Appendix, Column 2, if filing under ULOE. The
2. What is the minimum investment that will be accepted from any INAIVIAUAI? suvsverressesssmmssmmsssmmssenssessmssssmssesssnses $ 250,000 ﬁ::i‘g:m
Yes No  has
Does the offering permit joint ownership of 2 single URILY ..ouiimrsusssmrmersressarsssors s ] :loistl‘etiotn
ICCEP a
Enret the information requested for sach person who his been or will be paid or given, dircetly or indirectly, any smaller
commission or similar remuneration for selicitation of purchasers in connection with salesof securities inthe offering. investment
If a person to be listed is an associated person or agernit of a broker or dealer registered with the SEC and/or with a state
or states, list the name ofthe broker or dealer. If more than five (5) persons to be listed are associatcd persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
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 eheck individual STAIES) weinimmerimreoisnenro [ All States
[AT] Al o [
o] @M XS] [MS]
=0 [TN] g ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deailer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual 8tates) .uvvirceinrees [ Al States
(azZ] E [
o @ ME] [MD]
(Fal
X1 Od
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 S1B1CE) v ermee e O Al States
AZ) [AR]) €1 g/ @
] BME] MD] [MaAl
NE] [CH)
[W1] (ER)

(Use blank sheet, or eopy snd use additional copies of this sheet, as necessary.)
30of5
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “pone” or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged,

Aggregate
Type of Security

Debt

Offering Price

Amount Already
Sold

5

203111 % 3,800,000

.............................

§ 3,300,000

Convertible Securitics (including warrants) ...

Partnership Interests ...,

Other (Specify ' )

.............. $_3£00,000

$ 3,800,000

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

Enter the number of accredited and non-aceredited investors who have purchased scouritics in this
offering and the aggregate dollar emounts of their purebases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchascs om the total lincs, Enter “0” if answer is “none” or “zero.”

Actredited InVEStOTS ... ocvviesissnsnianiens erererve et e et

--------------

Aggregate
Dollar Amounr
of Purchases

$_3,800,000

Non-accredited Investors

.....

5

Total (for filings under Rule 504 onfy) -..cocovvvevnuns

$

Angswer also in Appendix, Column 4, if filing under ULQE,

Irthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Clagsify securities by type listed in Part C <~ Question 1.

Type of

Type of Offering Security

RULE FO5 1vervrvnnreeeeeneiaicrsistsasntvnnsnessease sne cbestssns bt ansroreres sersassmneasaressessmmemssastesenstbstiitonts

Dollar Amount
Sold

REGUIALION A .- oottt iireieumneresnrrrver e oot anta0s 100 088 es a0e 17 a0es Fopeseimmsommmemmreuet b b s bR e

Rule 504 ovvere e e

--------

“ & A oy

a Furnish a statetent of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futute contingencies. If the amount of an expenditure is
not known, furnish an estimate and checek the box to the left of the estimate.

Transfer Agent’'s Fees

.............

Printing and Engraving Costs
Legal Fees......-..
Accounring Fees

-----

----------

...........

Engingering Fees

Bales Commissions (specify finders' fees separately)

Other Expenses (identify)
Total

.........

..............

*All expenses will be paid by NT Alpha Strategies Fund, In which this entity is investing all of its assets.

4 0f9
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b.  Enter the difference between the aggregare offering price given in response to Part C — Question 1
and total expenses furnished i response w Part C — Question 4.2 This difference is the “adjusted gross

f’ f’ Jl !
¥ u\fﬁm A;lur tm

\iw\ g

Proceeds 10 the I5UET." ..ot s ety s s E3 3,800.000
5. Indicate below the amount of the adjusted gross proceed to the issucr used or propesed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
checek the box to the lefl of the estimate. Thetotal ofthe payments listed must cqual the adjusted gross
proceeds to the izsuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and oo e et SRy I | Os
Purchase of rcal estate.. - doeeus RSy eesnes e e nL ek E SRR PSR TAe EE YaRAR RS TR RS 1o ey e s s
Purchasc, rental or leasing and installation of mackinery
204 CQUIPTOATT - ..o ecsscsssmsrerssrsrssssenssorerserveres ‘ w[J8 mE
Construction or leazsing of plant buildings and facilites et s e reemt b AT R R eeee O3 s
Acquigition of other businesses (including the value of securitics involved in this
offering that msy be used in exchange for the assets or secutities of another
issuer pursuant to a merger) ... 0s
Repaymént of indebtedness o mmiimimnneeamenepeseescenen . Os
Working capital R LLL LR RS bebe SRR RS p e e RRRSS R e os

Other (specify):_Investment in NT Alpha Stratepics Fund 3,800.000 D $

....... 03 s
COMUMNN TOTAIS v-.vrreirervassorssararesesesesssserremestetunthsnsassssanss shiesmerares ssssetsasassess sessssmsmssstemetemsssrtnt sesbbte1aees sesbvarsrensre C]5__3.800,000 M8
Totel Payments Listed (column totals added) e ————————eeeee e [J5___2.800,000

- g "!"1 Hln(\m(
S S

The issuer has duly caused this notice to be signed by the undcrsigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnicshed by the issuer to any non-aceredited investor pursusant to paragraph (b)}(2) of Rule 502.

Issucr (Print or Type) Signature Date
Northern Trust Alpha Strategies Fund
Name ¢of Signer (Print or Type) Title of Signer (Print or Type)
Authorized sipaatory of the Investment Manager

ATTENTION
Intentional misstatements or omiazlons of fact constituta fadoral erlminal violations. (See 18 U.5.C. 1001.)

5of9
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1. Isany pasty described in 17 CFR 230.262 prescatly sub_]cct to any of the dxsquahﬁcatlon Yes No

provisions of such rule? ... o R |

Scs Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator ofany state in which this notice 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 to the state administrators, vpon written request, information furnished by the
issuer to offerees.

4. The undersigned igsuer represcnts that the issuer is familiar with the condirions thar 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 ¢stablishing that these conditions have bezn satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused thisnotice to be signed on itg behalf by the undersigned
duly authotized person.

Issucr (Print or Type) Signafurc Datc
Northern Trust Alpha Strategies Fund %M 4. Q da / 5 U ‘7[

Name (Print or Type) (Zile{Print or Type) '

W /4 . P/i} c e__ Autharized Signatory of the Investment Manager

4

Instruction:
Pring the name and title of the signing representative under his gignature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Aoy copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatores.
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Disqualification
Type of security under State ULOE
Intend to sell and aggregare : (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state apiount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Trem 2) (Part E-Irem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X 52,000,000 of Uniits 6 $2,000,000 0 0 X
co X $300,000 of Units 1 £300,000 0 s0
cT
DE
pc
EL X 750,000 of Tnits 2 $750,000 0 ) %0 X
GA
HI
D
iL X $250,000 of Units 1 $250,000 0 0 X
IN
1A
KS
KY
LA
ME
MD
MA
MI X §500,000 of Units 1 $500,000 0 . X
MN
MS

70f9,
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Intend to sell
to non-accredited
investors in State

(Pert B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

Disquahification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

NC

OH

oK

OR

FA

§C

213|855l 9|Kl2|8
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1 2 3 , 4 5
Disqualification
Type of security under State ULOE
Tnrend to sell and aggregate (if yes, attach
to rion-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State weiver granted)
(PartB-Item1) | (Part C-iem 1) (Part C-Item 2) (Part E-Tiem 1)
Number of Number of
Accredited Non-Aceredited .
State] Yes No Investors Amount Tnvestors Amount Yes No
WY
PR
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