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. ' OMB APPROVAL
FORMD
UNITED STATES (E)M? Number................A.a.ii!lz;oS-gggg
XPITes: ....cocvvereeecrnrinne ril 30,
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Washington, D.C. 20549 hours per form ............ccreeeennee 16.00
. FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
‘ SECTION 4(6), AND/OR | o
060683331 UNIFORM LIMITED OFFERING EXEMPTION TE RECEIVED
o |
\»;a\
Name of Offaring .(D check if this is an amendment and name has changed, and indicate change.) / ECEIVED
Issuance of Beneficial Interests of Newport Cascade Fund, LLC
Filing Under (Check box(es} that apply): [ Rule 504 ] Rule 505 &3 Rule 506 4(6) 1 E]‘Ué.ﬁ)E
Type of Filing: B New Filing B4 Amendment <
7 Ly QS
J_ A. BASIC IDENTIFICATION DATA K Dﬂ / /
1, Enter the information requested about the issuer ) V
Name of issuer ;[ check it this is an amendment and name has changed, and indicate change. \/
Newport Cascade Fund, LLC
Address of Executive Offices: ' {Number and Streset, City, State, Zip Code) | Tslephone Number {Including Area Code)
¢/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, CA 92612 (949)261.4900
Address of Principal Offices (Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code
(if different from Executive Offices) : ) PROCESSE
Brief Description of Business: Private Investment Company .
£ DECO 6 2006
Type of Business Organization
[ corporation [ limited partnership, already formed R other (please specify) THOMSON
] business trust O limited partnership, to be formed timited Liability Company FINANCIAL
‘ Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 3 I | 0 | 2 | B Actual [ Estimated

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

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁenng A notice is desmed filed with the U.S. Securities and
Exchanga Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address aﬂer the date on
which it is due, on thé date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy 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
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salas are to
be, or have been made. [t a state requires the payment of a fee as a precondition to tha claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a 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 file the appropriate federal notice will not result in a {oss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to tha collection of information contained in this form are
not required te respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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! AN BASICIIDENTIEICATIONIDATA
2. Enter the information requested for the following:

-
» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
L]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fuli Name {Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address {(Number and Streat, City, State, Zip Code). 19540 Jamboree Road, Suite 400, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual). Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road,
Suite 400, Irvine, CA 82612

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officar A Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Catholic Health Initiatives

Business or Residence Address {Number and Street, City, State, Zip Code): 199 Broadway, Suite 2605, Denver, Colorado 80202

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner ] Executive Officer 3 pirector [ General and/or Managing Partner

Fuli Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/cr Managing Partner

Full Name {Last namé first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officar 1 pirector {71 General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Diractor [ General and/or Managing Partner

Full Name {Last namae first, if individual):

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

Check Box{es) that Appty: ] Promoter O Beneficial Owner ] Executive Officer O Director [J General andfor Managing Partner

Full Name (Last name first, if individual):

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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R EYINEORMATIONIABOUTLOERERING] ; I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......................

Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o e cne e

Does the offering pemit joint ownership of 8 SINGIE UNIL? ... e e s

Enter the information requested for each psrson 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 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Oves ENo

$1,000,000"
May be waived

K yes O Neo

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which PersoniListed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdivIdUAl STAtES). ... .iveveiieririiirient i ire e rre e rerns i rrenrerenresesrnerrnnnes

Oial Okl Oz Owme] OcAa Oicol Owen Ope Owe OFg OweaA Oy Opo)

Om OpN OpA Ofks) Oy Owra OMME] OMo) OMa) Oy O 3 [(ms) MO

0T OMNEl O] ONH O Oy ONy; ONe] ONbp OfoH) 3ok [ oR] O(PA)
Ory Oisc DFSD] Orn Omxy Owm Owvn Ova) Owa Owv) Own Owy) OPR)

O Al States

Full Name (Last namae first, if individual)

Business or Residance 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 SEAtES).......c....ooi it vrrrrrr e sranr s e e s ranerasirsrarressnrseans

Oan O,k Onz) Ower Owca) Oeo] Oen Loe Oec Ory Owea OHp 0o

Om Opn Opa Okst OKy) OrA Omnme Omol Oma) Oy OmN Ows) O [Mo)

Omn ONe) OMNv ONH ONG OMM ON) ONe) OND) OoH Clok) QoA OPA]
Oy QOiscl st arn Omag Owm Owrvn Owra Owa Owv) Own Owy] O[PR]

O All States

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 iNJIVIBUA] STAEBS)........c..veiiiee et ee e e e e e e et e e e sear e es s erennns

Oy Owk Ozl O OecAl Oweo O Oe Ompc OFL O A Orp 4o

Qo) O Opa Oks) Oyl Ora Om™e] Onol Omar OM) OmN Ons] OO

Owmm Omwe) OWwv) OWH OND ONv Owy; ONC) Onop OoH Ok O©R OPAl
Owrn Oisc Asor Orn Omqg Own Own OvA) Owa) Owv) Ow)] Owyl O[PR]

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4,

Enter the aggragate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(713 OO OO OO U UU OO PR T POV O RO RSO TP PTUURVOTIURPPPUUROTOUBROTY $
EQUITY ceverrerrererememtce i ettt en e st s e e e e e e et $ $
[J Common 1 Preferred
Convertible Securities (INCIUAING WAITANLS) ...........coeeeeiei et et e e sees e ser s enre e eresns $ $
Partnership ITHEEBSES ..o eeceeeseesse s sceneseesesneeneeseeseesesmaesessmessesesssssnesneasssneseesemseensessereasssmneesens B $
Other (Specily)  (Beneficial Interests) $ 500,000,000 s 122,200,000
TOM e $ 500,000,000 § 122,200,000
Answer also in Appendix, Celumn 3, if filing under ULOE
Enter the number of accredited and non-accredited invastors 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 whe have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOIEA INVESIOTS ....oeeiieeeeeeie e ceteiees e eee et emeee s s e m s emeereass sassmsessesaa s snnssenesesanssnsamesssonanssemnesaos 1 $ 122,200,000
NON-ACCraditad INVESIONS ... .ot s s s s e s s naa e 0 $ 0
Total (for filings under Rule 504 ONlY) ..o e e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
if this filing is for an offering under Rula 504 or 505, enter the information requested for all 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.
' Types of Dollar Amount
Type of Offering Security Sold
PRI SU05 . ee e e et et et crm e et ete st eee st e et sane b s e e et b Eemt et eee s eaeeat£aeeamea £ e re seeent e aet e aueeneameee nfa $ n/a
LT U= o] 1 OSSO n/a $ n/a
Rule 504 nfa $ n/a
< OO SO n/a 8 n/a
a. Fumish a statement of all expenses in cannection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Tha information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIOr AQENES FRES.....ccotiiieeirersiteesetsins et see st easba b es s e s ara e e s RS aRss bbb e nRe e ra s e kst naens | S
Printing and ENgraving CoSIS..... v v icuiieeiniensiiasnner i ressse e e snsssesnessresssessoss s s sans sesssasermssserenssssrnses O $
LBOA! FBOS .- eu v eererencurereecetsceerenusss sresseeeasseoreas s seessst s e e e et b et sk b ek st b i ks et et X s 13,384
ACCOUNTING FBOS ...cvureveeerieteeetesseeseeiererssssnasssenssresessasses st aesatebs ses st et ens ses st atesnssssanasebessatese sesnsasesnaee O $
ENQIN@BIANG F@BS......eccviiririeiecrirnieriaens e etatiesssssesemsea st sassssts seessbasesssntesstsbebinseassessnstesasssssen et crssmsensnressens (| $
Sales Commissions (specity finders’ fees SEParately) ... ...t era s sanes a $
Other Expenses (identify) Jerriierrerirnrsnes s aean b aee e O $
TOMAL e et e r e r e e e nn e e e e e e et E e PR n s ene e r e et e et et e nn X $ 13,394




L
4 b.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $499,986, 606
| and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted

9roSS Proceeds 10 the ISSUBE. ... s
. 3

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 purpese is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SalANEs NG IBES .....oovviviiniiem i (] $ 0 O $ 0
PUrChase Of T8 ESALE ......coeivervt v eerere et ee et e e seens st s e et emens a $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... (] $ 0 O $ 0
Construction or leasing of plant buildings and facilities ... (] $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 [ $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNT 10 8 IMETGET ... e iiriiviiestvaseceseaeseseeseseeeasesseeses et bs et abe e b st sas b e st oras O
Repayment of iNdebtadness.............ocovieireccnreces e aees O $ 0 O $ 0
WWOTKING CAPIAL ......ocviverieii e sttt s e es s strs e st O $ 0 = $ 499,986,606
Other (specify): O $ 0 O $ 0
O $ o O ¢ 0
COIMIN TOAIS .....o.ocooioeoeeee oo et s e st et b s s e e sers s sb b eneae et sme et ere et eees O $ 0 & $ 499,986,606
Total payments Listed (column totals added) ... O X $ 499,986,606

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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 lo any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Sign re Date
Newport Cascade Fund, LLC L\%ﬁj{:@a_ )ZMM November 17, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters : Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
! Manager
ATTENTION

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




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), {e) or {f} presently subject to any of the disqualification provisions 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 natice 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 adminisirators, upen written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer 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 claiming 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 to be signed on its behalf by the undersigned duty
authorized person.

Issuer {Print or Type) Sign{al _ Date
Newport Casgcade. Fund, LLC %Ex.ca 2%@& November 17, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters ‘ Chief Operating Qfficer of Pacific Alternative Asset Management Company, LLC,
its Manager
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manua
not manually signed must be photocopies of the manually signed-copy or bear typed or printed signatures.



Intend to sell -
to non-accredited
investors in State
(Part B — Item 1}

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

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

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
{Part E ~ Item 1)

State

Ygs No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

$500,000,000

$122,200,000 0

cT

DE

Dc

FL

GA

HI

LA

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

T7of8



ARPENDIX

Intend to sell
1o non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E — Item 1)

State

Yes No

Beneficial Interests

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Ri

SC

sSD

TN

uT

VA

WA

wi

Non
Le
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