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e of Offering (O 51eck if this is an amendment and name has changed, and indicate change.) / / 7 / 6" ﬁ

ance of Beneflcial Interests of Newport Cascade Fund, LLC

1 Under (Check box(es) that apply): 1 Rule 504 [ Ruls 505 & Rule 506 | Seclijon 4(6) 0O ULCE

+ of Filing: [J New Filing ) Amendment
A. BASIC IDENTIFICATION DATA

Enter the intormation requested about the issuer
e of Issuer [ check if this is an amendment and name has changed, and indicate change.
rport Cascade Fund, LLC
ress of Executive Offices:
Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, CA 92612

ress of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

ifferent from Executive Offices) PROCFSSE[
if Description of Business: Private Investment Company T

(Number and Street, City, State, Zip Code) | Telephone Number (including Area Code})
(949)261.4900

e of Business Organization
O corporation [ timited partnership, already formed [ other (please specify) THOMSON
[ business trust 3 limited partnership, to be formed Limited Liability Company FINANCGIAL
Month Year Dl
.ual or Estimated Date of Incorporation or Organization: l 0 3 I I 0 2 J B Actual [J Estimated
isdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other tareign jurisdiction)
INERAL INSTRUCTIONS
deral:
ho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
S.C. 77d{6).

hen 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
:change 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 after the date on

ich it is due, on the date it was mailed by United States registered or certified mail to that address.

*here to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

apies 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
otocopies of the manually signed copy or bear typed or printed signatures.

formation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ereto, 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

2ed not be filed with the SEC.
iling Fee: There is no federal filing fee.

tate:

his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ILOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
e, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
1is 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

e completed.
ATTENTION

‘allure to file notice in the appropriate states will not result in a loss of the federal exemption., Conversely, failure

o file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

s predicated on the filing ot 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.
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!
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,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

% Box{es) that Apply: [ Promoter [ Beneticial Owner O Executive Officer [ Director

K Generat and/or Managing Partner

lame (Last name first, if individual}: Pacific Alternative Asset Management Company, LLC

1ess or Residence Address (Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, irvine, CA 92612

'k Box(es) that Apply: ] Promoter [1 Beneficial Owner Executive Officer ] Director [0 General and/or Managing Partner

Jame (Last name first, if individual): Watters, Patricla

ness or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road,
# 400, Irvine, CA 92612
:k Box{ss) that Apply:  [J Promoter B Beneficial Owner (] Executive Cfficer [ Director

O General and/or Managing Partner

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

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

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

Name (Last name first, if individual):

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

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

| Name (Last name first, i individual):

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

eck Box(es) that Apply: (O Promoter [ Beneficial Owner O Executive Officer 3 Director O General and/or Managing Partner

Il Name (Last name first, if individual):

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

1eck Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

il Name (Last name first, if individuat):

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

neck Box(es) that Apply: [0 Promoter (1 Beneficial Owner 1 Executive Officer [ Director 3 General and/or Managing Partner

ull Name {Last name first, if individual):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE
$1,000,000"

2. hat is the minimum investment that will be accepted from any individual? ...
May be waived

ses the offering permit joint ownership of a SINGIE UNILZ.........ccorree e B Yes [JNo
4 ater the information requested for each person who has been or will be paid or given, directly or indirectly,

1y commissicn or similar remuneration for soficitation of purchasers in connection with sales of securities in the

fering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

d/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are

ssociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

wne (Last name first, if individual)

-

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

of Associated Broker or Dealer

—

i in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
Check “All States”™ or check iNdivIdUAl STALES). .......cooiiieitie et e e e e e e et es e e e enrennnan (O All States

I 1] Ok Onz OrA Orca Owco Oien Ope Opel OrFy Olea) OmHn 0o
1 Omy Opa Oiks] OKyl Opa OME Omo) Ol Omn OmN) O3] O mo)
T Ome Owv OnH Ome Owm ONy] Omwel Owo) O Ok (oAl O (PA]
1 Oisc Ol OrN Omag Own Owrvn awrva Owa Owvl Omwy Owy) O(PR)

lame (Last name first, if individual)

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

e of Associated Broker or Dealer

15 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........cooooiiiiiii it O All States

W Om|K O@/zr Ome) OrcAa Orcol Oen Oee Opc Org Owea Omrg Ool
g Opn Opa Oxs) OKyl Owra OmMe] Owmop Omal Omg Oy O sy 0O (wmo)
o1 O NEl Oinvg OWH Omg Om Owy] Owe] ONo) OfoH B1(oK) OOoRl C[PA]
A Otise) Osol AN Oex Owm Owvn Owiva Gwa Owv Own Opvy] O[PR]

Name {Last name first, if individual)

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

ae of Associated Broker or Dealer

tes in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States)...........coovviiiiiic [ Al States

Ay Ok Owra Oisr Oca Oco) Oen Owpe Ope) OFy Oiea OHy O]
oy OpN Opa Oks) OKy) Owa Omel Omol Oivar Oy OmNy O ms] 0O Mo
T Owe Omvg ONHp Omg Owv) Owyl OWNC) Onol OfoH O©K O[oR] L[PA)
Rl Oisc; Oiso) OFN Omx Own OwT Owva Owa Owvi Ow) Owyl O(PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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id. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
x [J and indicate in the columns below the amounts of the securities offered for exchange and
ready exchanged.

Aggregate Amount Already
Type of Security Ofttering Price Sold
0 =Y O SU TS O SOOI PRUROUUOPOUIVOTY $

[0 Common I Preferred

Convertible Securities (INCIUGING WRITANIS) .....vrcocve v ceeeieiererreeeesterssessestsns e seeseanee s ne e sae s B

PartNership INTEIESES . ..c.ocoeiieirciiei et cie e e eesestesessesseae b ess s b bestasasssbebsnbasabsebabessate s tasansearaes $

Other {Specify)  (Beneficial Interests) $ 500,000,000 153,200,000

e KA A |0

Total .o . - . 5 500,000,000

Answer also in Appendix, Calumn 3, if filing under ULOE

-

nter the number of accredited and non-aceredited investors who have purchased securities in this
ffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
ndicate the number of persons who have purchased securities and the aggregate dollar amount of
heir purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dallar Amount
Investors of Purchases

ACETEUIET IMVESIONS ....oocoeorercere e ceer e rmes e ne s st r s s e b eer s rm e nesns s rmne 1 $ 153,200,000

NON-BCCTBAIET IMVESIONS. . viviieiiries it eiesberae b esbsshess s b asssatsassbeban sbe bmesesbbs fesesatbessastassbsaban 0 $ 0

Total (for filings under RUIE 504 ONIY).......occoorier e ere et eesenes n/a s nfa
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 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
tirst sale of securities in this offering. Classity securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIE BO5....coier et e e e e e s s n/a

REGUIALION Aottt e e e e e ers e e rrass s e s e s enease s eeestesase s e nnbesbeenreen e beantes n/a

Rule 504 nfa

@“> | | |
=

LI+ 17 O UUO ST RR nfa

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 expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSIEr AGENES FBES .ovivr i rire e ver st n s bs e srs st nsens et ensbesenssesssne s vassesenssensesensrnsenns I

Printing and ENGraving COSS ..o...ivueiieninnessninrcsesierssssesessssssesssssssssssissasesssesessssssscssesenssissesssssesensss | LJ

LEOAI FEES ..eueuiuiuntiniia et sistne sttt bt eeb s e e s e s ema e oo £ £t e ne e et ne et et et e B 13,894

ACCOUNIING FOES ... oo ereiie oo e s et s st e ea e e st et st s e se s s eemae st smessemaas et sassetsassneans s st smeseetammrennen O

ENGINEEANG FBES ... eeeeeseese et sems e et st sas et omt st s aasstemssesresetsasssetanseesressessetessees e sesmaeseereins 0

Sales Commissions (specity finders' fees separately).....c...vwv oo eeeesseseesemeseesssmeenseonen L

Other Expenses (identify) ) RO OO U TROUURON (1}

" | | | s | A |

TOML covonvvoevsoe s cesessessse bbbttt et oes e bt et e ee et see s esaessresesseseeeeseeseerereeeresnerreseerns D) 13,894
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iS5 ProCeeds 10 the ISSUBL. ...t e e e ns et st n s st e s e e bt ‘

sate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
d for each of the purposes shown. !f the amount for any purpose is not known, furnish an |
mate and check the box to the left of the estimate. The total of the payments listed must equal \
adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to Payments to
Officers, QOthers
Directors &
Affiliatas
SAIANES AN FEES (..ot e e et ee et s e st s e st e st e s st s e er s e serenrn [ $ 0 O $ 0
PUICh@se Of 188l BSIALE .......cocvocve et ceeet e et s ere e bbb st es bt aanea O $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and eguipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities . ...........c.coveirieniienennes O $ 0 a $ 0
Acquisition of other businesses {including the value of securities involved in this $ 0 O $ 0
offering that may be used in exchange for the assets or securities of another issuer
DUTSURNE 10 8 FBIGET .o eeeeeeeeeeeeeeeee e e v eee s eee b s b eb st sa s eeasas bt b sa s as e O
Repayment of iNdebledness. .......cveeiinernirenineoseens e a $ 0 O $ 0
WOPKIRG CAPHAD......cuvoticsees ettt e bbb s 0 $ 0 B 0§ 499,986,106
Other (specify): 0O $ 0 O $ 0
| $ o O s 0
COIUMN TOMAIS ... et eereeeeeeeeees et eee s ese e b tmmsse s eb b es s s et se e s b as st er s esreenbrn O $ 0 B $ 499,986,106
Total payments Listed (column totals added) ..........c..cooorieeenieeiinecierineennenienns (| £ $ 499,986,106

D. FEDERAL SIGNATURE

ssuer has duly caused this notice to be signed by the undersigned duly autharized person. [f this notice is filed under Rule 505, the following signature
tutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
» issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

r {Print or Type} Signatpre Date
I e s -
Newport Cascade Fund, LLC J'(A&M )%«,a April 16, 2007

2 of Signer (Print or Type) Title of Signer (Print or Type)
cia 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.)




See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited, a notice on Form D
(17 CFR 239.500) at such times as required by slate law.

The undersigned issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the issuer to offerees.

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.

ssuer has read this noftification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
rized person.

r {Print or Type) Sj re Date
Newport Cascade Fund, LLC % )W/ April 16, 2007

2 of Signer (Print or Type} Title of Signer (Print or Type)
cia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager
B rction:

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
1anually 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 - ltem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C — Item 1)

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

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

Number of Number of
Accredited Non-Accredited
) Yes No Beneficial Interests Investors Amount Investors Amount Yes No
X $500,000,000 1 $153,200,000 0 X

al

N

s

0

T

\E

NV

NH

NJ

NM
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — ltem 1} (Part C —ltem 1) (Part C—ltem 2) {Part E — Item 1)
Numtber of Number of
Accredited Non-Accredited
! Yes No Beneficlal Interests Investors Amount Investors Amount Yes No

END
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