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. Xpires: .......ccocoveriinenns ril 30,
SEC Mal SECURITIES AIN!D EXCHANGE COMMISSION Estimated average burden
Ma“?fﬁcess\ng Washington, D.C. 20549 hours per form .......co.ocoeuen.... 16.00
goction FORM D
,77J  NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAR 27 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |- |
\Nashingmn' UINIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
109 | |
Name of Offering {0 check it this is an amendment and name has changed, and indicate change.)
Issuance of Membership Interests of Pacific Hedged Strategies, LLC
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 Bd Rule 506 [ Section 4(6) O uLoe
Type of Filing: {1 New Filing X Amendment _
A, BASIC IDENTIFICATION DATA
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.
Pacific Hedged Strategies, LLC 03044871 .
Address of Executive Offices (Number and Street, City, State, Zip Code) | Tslephone Number {Including Area Codae)
c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree Road, Suite 400, Irvine, California (949)261.4900
92612 I .
Address of Principal Offices (Number and E&Mcmm Telephona Number (Including Area Cade)
{if different from Executive Offices) ) P
Brief Description of Business: Private Investment Company &I Ii g 3 Zﬂu& é
Type of Business Organization FHWN
[ corporatien O limited partnership, alrmm X other (please specify)
O business trust O limited partnership, to be formed Limited Liability Company
Manth Year
Actual or Estimated Date of incorporation or Organization: [ 0 4 I [ 20 I 00 J 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(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fils: A notice must be filed ne 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 earlier of the dats 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 certifled mail to that address.

Where to Fila: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (5) copies of this notica 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 matarial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate raliance on the Uniforr Limited Offering Examption (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 separats notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exempticn, a fee in the proper amount shall accormnpany
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, faiiure
to file the appropriate federal notice will not result 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

SEC 1972 (5-05)
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not required to respond unless the form digplays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

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 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.

Check Box{es) that Apply: [ Promoter ] Beneficial Qwner [ Exscutive Officer [ Director [ General and/or Managing Partner

Full Nama (Last namae first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code): 19540 Jamboree Road, Suite 400, irvine, California 92612

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

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

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree ‘
Road, Suite 400, irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer {3 Director [ General and/or Managing Pariner \

Full Name {Last name first, if individual): The Missouri Foundation for Health \

Business or Residence Address (Number and Street, City, State, Zip Code): Grand Central Building, Suite 400, 1000 St. Louis Union Station

St. Louis, Missouri 63102
Check Box{es) that Apply: [ Promoter [ Benaficial Owner [ Executive Officer [ Director [0 Genarat and/or Managing Partner

Full Name (Last nama first, if individual): Catholic Healthcare Wast Retirement Plan Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

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

Full Narme (Last namae first, if individual): Catholic Healthcare West Fundsed Depreciation Fund

Business cor Residence Address (Number and Straet, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboreeo
Road, Suite 400, Irvine, California 92612

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

Full Name (Last name first, if individual):

Business or Residence Address {Number and Straet, City, State, Zip Cods):

Check Box(es) that Apply: ] Promoter [ Bensficial Owner [ Executive Officer [ Director [ 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 Apply: [ Promoter K Beneficial Owner [ Executive Officer O Director O Genera! 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 Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Diractor [ General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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©TTTTTTTTT'B. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B ves ENo
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?..............cccovececiiencre, $1,000,000*
*May Be Waived
Does the offaring permit joint ownership of a SINGIE UNI? ... e e e & ves JNo
Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sciicitation 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 namse of the broker or deater. 1f 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.
Full Name (Last nare 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 Purchasars
{Check “All Statas” or check INAIvIUal StAtS)........c..ooiiiiiii e et [ Al States
Oian O(ak] Oiaz) OiaR O(ca Oicol Oicn e Omc Ory OGa Orn  Opo
Oy Opn Opar Owrks] Oyl Owral OMer Omo) Omwa) Oy O MmN C2mws] O (MO)
OwmTm Ome Omv OMH O Ons O ONe) One) OoHp 0K OeR) O(PA
amn Osc Oso Om admxg Own Ownvn OwrvA Owa Owv) Owl Owy) OIPR
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 INAIVIAUAL SEAtES)............c.ooiiiii ittt e ee e eeiaae s e s O Al States
O,y Ok Owzr OwA Oca Oco Owen Ome dpoe OFy OwcAa Ory O
Oy OmN Opa Oixs) OKyl Oal Omel Omo) Oma Qg Oy Ows) O Mol
Owmm ONe] ONve OINHE O Oy Oyl OINC) Owel Oiod O©K O©R O(PA
Omn Oi¢scl Oisor Oove Omx Owm Aet Owval Owa Owv Own Owy; dPea
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” ar chack INAIVIHUAT STAIEE). . .....oooe ettt e e e e ra e v [ Al States
Ol Oiakl Oraz) AR Q€A Orco] Oret Olme O OFy Oca OmHg 0o
Ol QO Opar Oxst OKyl Orear Omel Omor Omar O OMN] Oms) OO Mo
O ONe O OWNH ONg O Oy ONC ONo) OeH Ok O(ory OIPA)
Omy Oisc) Orsor O O On Orpn Owva Owa Owy) Own) Owy] O(PRA

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS T
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” it answer is “none” or “zero.” |f 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 QOftering Price Sold
DIEDE. ..ttt ettt ea e et et ae b e et sra b e e s he s bt Aen b et sren b brae e 5
Equity $
[J Common [ Preferred
Convertible Securities (iINCIUdiNG WEITANES} .......c.cvevvieririrrereres e s s e sm e emna s sas e s nas $
Partnership INTErBSIS. .......oii i er s et e mer et b s eme e eaeeesaeaseesmsnnssssmnnsaseaea $
Other (Specify) Membership Interests 500,000,000 § 393,206,856
TOtal. .. e b 500,000,000 § 393.206.856
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 doliar amounts of their purchases. For offerings under Ruile 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEBT INMVESIONS Lui.iiieee et tee st e st st v s e v e s e st e be e re et aseen et s bt semases 34 $ 393,206,856
NON-BCCTOUIBA INVBSIONS ........ooreeceeeiecee et e bbb ras s s ea b e bbb sas b aane 1 10,345
Tota! (for filings undar RUIE 504 ONIY) ......c..coeciiiir ettt cen e eee e ene et e nens na $ nfa
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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
first sale of securitias in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Oftering Security Sold
R BOB ...ttt ettt et s ra st e et e b e bbb aa b aa s h e AR bS8t saeeneebemnenmnns n/a $ n/a
REGUIAION A ...t rraet e s v sres s srese s e e e e e ns b et et s ettt tees n/a $ n/a
Rule 504 n/a $ n/a
TOMAL .ottt b et et a et e men st ae st emne st eme et ame s n/a $ n/a
4, a. Fumish a staternent of all expensas in connection with the issuance and distribution of the i
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.
Transtar AQENE'S FBBS.....c.cciiieeiiiieec e e eess e eess sttt rns st ransnssss s essssabenssnsssesanasnesseoe | L] $
Printing and Engraving CostS.......c..veemiirnmrensircrness st smsssssssassssstsssssssinssssssnssssossssssssssssssesess L3 $
LOGAI FBAS......o...ooeeeee e et et et et ebee e et nr s s eann et aeaaat sees s rares s & 3 69,563
ACCOUNTING FEES ..ottt ittt sttt s ae st sa st aessetae s e nae e e seasesesessesenesnssonssernsseresserns L] $ 20,000
ENGINBOMNG FEES. ...t ncte et e ee s ees e ss et et b sess s st s seen e ensrsaraot e peasresano s s et st anbatn O s
Sales Commissions (specify finders’ fees separately)............cc.ocevoeeeereieee oo isnsescorerensssrssseneresons. L1 $
Other Expenses (identify) SRR J $
TOMAL ettt ee et e s et e s st e et sttt et e sen e s e ertn e asenerneere et s e ransn et er et earaston .= $ 89,563
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4 Db.Enter the difference between the aggregate offering price given in response to Part C—Question 1 $ 499,910,437
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted
Oross Proceeds 10 thE IS SUBE. .. ..ttt e s e e et eee e

5 Indicate below the amount of the adjusled gross proceeds to the issuer used or propesed 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 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
SAIGAES ANE TBES ...c.ovoee et ea e en s eer e eaereaneans ] $ 0 O $ 0
Purchase of real S1AL8 ................c.ovevee e sttt b e O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilitigs............coocvvvevevveeoveriens d $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this $ 0 3 $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUSUANT B0 @ MBITET.....ooiiveitiirieiiieiecaterieirereetestentistetesssatstsrassaesessssmssntontossanss O
Repayment of iNQeBIBANBSS. ............cocoivieiiiie e een e O $ 0 O $ 0
WOTKING CADIA ....evevriercriiaerer et et eene et se s eess et eessessesraea ot s e seaenas et e O $ 0 | $ 499,910.437
Other (specify): O $ 0 O $ 0
a $ 0o 0O s 0
COMUITIN TOAIS ...cvoei ittt e e et eee et eee e s et ee e s e eeenee s s enmreeen a $ 0 = $ 499,910,437
Total payments Listed (column totals added) .............coccocvvveiin i O X $499,910,437

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, tha 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) S/ot fure Date
Pacific Hedgad Strategles, LLC N7 e tea %m March 27, 2008
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 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, upon 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 fited 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 o be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Pacific Hedged Strategies, LLC

Signature Date
%w )%mu March 27, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer {Print or Type)
Chief Operating Officer 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 manuz
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



o APPENDIX "~

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

{o non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - item 1) (Part C - Item 1) (Part C - ltem 2) (Part E - Itam 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No’ Company Interests Investors Amount Investors Amount Yos No

AL

AK

AZ X $500,000,000 1 $2,850,000 0 30 X

CA X $500,000,000 23 $166,602,282 1 $10,345 X

Dc X $500,000,000 1 12,457,090

L X $500,000,000 1 $2,528,377 0 0 X

ME

MA

MN

MS

MO X $500,000,000 2 $134,066,719 0 0 X

MT

NE

NV

NH

NJ
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- - T T TrTTTe Tt o T T TAPPENDIX T T T

Disqualification
Type of security under State ULOE
{intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
invastors in State offered in state Amount purchased in State waiver granted)
(PartB—Item 1) {Part G - Itsm 1) {Part C — Item 2) (Part E - Item 1)

Number of Number of
Limited Liabllity Accrodited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yos Neo

NY X $500,000,000 1 $1,000,000 o 4] X

NC

ND

OH X $500,000,000 2 $51,673,261 o V) X

oK X $500,000,000 1 $23,000,000 ) 0 X

OR

PA

| sc
|

sD

TN

uT

VA

WA

wv

wi

wy

Non

END
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