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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_ 3235-0076

Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
hours per response. . . .. 16.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [] check if this is an amendment and name has changed, and indicate change.) S . )
Units of Common Stock & Warrants and Underlying Common Stock EC Mail Processmg

Filing Under (Check box(es) that apply): [0 Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE ) Section

Type of Filing: New Filin Amendmen i
e ortine ) vewiine L ‘ FFR 06 2U0Y

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer ‘Nashington' DC
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 111
NovaGold Resources Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Colum__bLa\\{gC‘:J Sdar=t=y {604) 669-6227
Address of Principal Business Operations {Number and Stree‘t_;City!jtit_tg, Zip.Code)l#  Telephone Number (Including Area Code)
(if different from Executive Offices) LA
Jl ip D 3] '?nhflg
Brief Description of Business W_/ Wi i
Mining St
1T 0 1RGN
TA0HSON REVIER

Type of Business Organization
corporation [ limited partnership, already formed |:| other (please specil
E] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [J12] [B14] Acteal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CHN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a netice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(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 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 which it is due, on the date it was mailed by United States registered or centified mail to that address.
Where To File: U.S, Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549,
Copies Required: Two {2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: 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 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adepted this form. Issuers relying on ULOE must file a separate 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 a precondition to the 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 resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing ofa federal notice.
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A. BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:

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

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner  [7] Exccutive Officer  [/] Director

] General andfor
Managing Parther

Full Name (Last name first, if individual)

Van Nieuwenhuyse, Rick

Business or Residence Address {Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, P. Q. Box 24, Vancouver, British Columbia V6C 184 Canada

Check Box{es) that Apply: |:| Promoter |:| Beneficial Owner D Executive Qfficer |:] Director

[[] General andfor
Managing Partner

Full Name {Last name first, if individual)
MacDonald, R.J. (Don)

Business or Residence Address (Number and Sureet, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia V6C 154 Canada

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner |/] Executive Officer [7] Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

Sanders, Elaine

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia V6C 1S4 Canada

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer [#] Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Giardini, Tony

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, #. O. Box 24, Vancouver, British Columbia V6C 154 Canada

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [ Executive Officer Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

McConnell, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia V6C 1S4 Canada

Check Box(es) that Apply: (7] Premoter [} Beneficial Owner [} Exccutive Officer  [f] Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Madharpeddi, Kalidas

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia VBC 1S4 Canada

Check Box{es) that Apply: [ Eromoter [] Beneficial Owner [T Executive Officer |Z] Directar

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nauman, Clynton

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia V6C 1S4 Canada

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

ﬁ. 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(esi that Apply: O Promoter [} Beneficial Owner [ Executive Officer Director DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Philip, James

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia V6C 154 Canada

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

Full Name (Last name first, if individual)
Tradewinds NWQ Global Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Granville Street, Suite 2300, P. O. Box 24, Vancouver, British Columbia V6C 154 Canada

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

Full Name (Last name first, if individual)
Electrum Strategic Resources LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1370 Avenue of the Americas, 19th Floor, New York, New York 10019

Check Box(esj that Apply: 3 Promoter O Beneficial Owner O Executive Officer (] pircctor [ 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 O Beneficial Owner (3 Executive Officer [ Director [ 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: D Promoter D Beneficial Owner D Executive Officer I:] Director I:I 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: O promoter [ Beneficial Owner [ Executive Officer [T 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 necessary)
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INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Deoes the offering permit joint ownership of @ SINIE UNIY ..o s s srarensnras e

Yes No
(| M
g N/A

Yes No
(1 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 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. [f more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. ***NO COMMISSIONS TO BE PAID*"*

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 States) ..o iviimreeiiiecennnes

LJlal) [Jakl [ ]az]
CIo O] (sl
Clve CIne) Cayl
U&ED Clsa (s

el (e [Tnel Yo

[T All States

CIED [CIaal [(Tud (o)

(Tral [CIuE

|_IMDI |_JMal

LD CImN) [ Jms) [ Jmal
Clonl [Jox] [ Tor) [Yea]
Chiw O Cew) O

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 States)

O (Jakl [Jazl [Tar) Ccal
a0 O] ] CIxs) Oy
v O] Clny] Dl 1
Urn OO0 O O O1x

[ All States

[J6a) [(Ta0 [Tn]
CIvn] [ Ius) ol
[Iom [Yox] [Tor) (Veal
Clww) Cwi) Clvw) [ Xee]

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 States)

CJal) CJax] [Jazl [TaR) [Jcal
O O O Oxs) (&Y
CvT Ozl CIny] CINe) (g
L0 OIsa) Osm O Cxxa

CJcal [CIctl

[] All States

CTel) [CJaal [Tud [CJon)

(Ja (e v CJmal
Cv Oyl CIsd o

O TN (Jms) [val
CJom [(Toxl (Tor) [J7a)
Ol O (Jwsd [Cer]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the seciirities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Securty Offering Price Sold
DIEBL v ettt et e e aesae b rereanan sttt sennaaneese B $
EQUILY worivitiisiccamsrmers s e nass s b naes s b b AR bR b1 §_150.634811(1) ¢ 69,937.498(1)
[#] Common [7] Preferred
Convertible Securities {including warrants) ............coccecverinisimneiniens drrer s $ (1 s {1
Partnership INEIESt ....oonvcerenescvnmmrsciss s sess s snens STURIORN e 3 b
Other (Specify ) ettt bbb s Rt bbb ba bbb bbb et $ 3
TOMAD vvvvvscevesnessesssssmsmsassessessssssessassssssssssssses e sasase 4458 SERRRREE 441 R0 $_150.634.611(1) §_69.937.498(1)
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors 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 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
ACCTEUITEd INVESIONS o.ocvoeos ettt sesesre s e st sssesees s st st sa s sane st ness s sesnsrrnansens 5 §_ 69,837,408
NOR-BCCTEdilEd INVESLOTS .vuvveverriiessriesrrsssssisssssrrsssssssisssrssissssssssssssssssssesmsssrrssns e sar s 0 $ 0
Total (for filings under Rule 504 only) ..., $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, 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.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 L. $
ReBUIBLION A oottt e e et e e e e e e s et e 5
RUIE S04 Lo e e e en 5
L OO PP s

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 insurer.
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.

TTANSTEr AZENLS FEES ..ottt et eessenss e e e aas bbb sessmss e st shmean e et et b sanae s s nananns O s
Printing and ENBraving OIS . iiinionienesinse st iessss s s bessssasssessssesssesvattsosotesesenatosessbmsasants O s
LEEAL FEES 1uurveetrnvrisissieiemmiemeesoesseeemmsosesseevesess e sessseeseasssessesseeesss s secesseseaess s ses ressemessssasssesenssesse s assessonesresseneess s @ $ 50,000
ACCOUNNINE FEES 11iviviirrrrer e eenes e e ssass sttt b e e sae £ s2e2 bbbt 404 bats st bbb btanseare e srannanrena O s
Engineering FEes ...ccovvverenmeneiveieneceneereiaeneaennns fe et re et et R e s s a e e par e e R s : 0
Sales Commissions (specify finders’ fees separately) ... e et seaees O s
Other Expenses (identify) O
TOUBL 1vveuvv011100s8m 885481 e 7 50,000
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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 |

and total expenses furnished in response to Part C — Question 4.a. This difference is the *
proceeds to the issuer.”

Salaries and fees .

Purchase of real estate

and equipment ......

Working capital.....

Other (specify):

‘adjusted gross

Column Totals.......

$150,584,611
5. Indicate below the amount of the adjusted gross proceed 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
as as
..... s Os
Purchase, rental or leasing and installation of machinery
Os 0Os
Construction or leasing of plant buildings and fAcilities ........ccoeererrcenenr e e Os Os
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 to a merger) ...... R 0% as
Repayment of indebtedness . et emraetetenet et ea e s s e gs s
.............. s #i%150,584,611
s Os
....... s %L, -
...... ~[]% $]§Q 584611
Total Payments Listed {¢column totals added) ......ooovevverenninrinnnrernccssnnns KF1$150,584,611

D. FEDERAL SIGNATURE

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

Signature
NovaGold Resources Inc. ’ a_q, M\@‘J

Date
February 3 , 2009

Name of Signer {Print or Type) Title of Signer (Print or Type}

Elaine Sanders

Vice President, Finance and Corporate Secretary

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

ATTENTION
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