(\

FORM D’o N
Notice of “m:ﬁ r@ u S. Securities and Exchange Commission Expifes: . March 31,2009
Offering of % Washington, OC 20549 Estimated average burden
'{\\ (\Q\O(\ (See instructions bcglnning on page 5) hours per response: 4.00

Inte ‘%al n‘?‘mtements or omissions of fact constitute federal criminal vialations, See 18 US.C. 1001,

Item 1. issuer's Identity

Name of Issuer Previous Namel(s) E‘J None Entity Type (Select one)
[NT Alpha Strategies Fund l 1 ] [ Corporation
Jurisdiction of Incorporation/Organization [} Umitad Parerership

‘[ umited Lisbitity Company

[Delaware : I

[} Generai Partnership

E] Business Trust

Year of Incorporation/Organization

(Seiect one}

[:] Other (Specify}

(©) OverFive Years Ago- () WithinLast Five Years O Yet toBeFormed . ‘ l

(specify year) .
(If more than one Issuer is filing this notice, check this.box D and identify additional. Issuer(s) by attacliing items 1 ¢nd2 Continuation Page(s).}

item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

S0 South La Salle 5t ) l : ' I

City State/Province/Country  ZIP/Postal Code . Phone No,

[chicago. o ] fposs | [312)557-3255 ]
item 3. Related Persons - . _

Last Name FirstName Middie Name »

lMdnemey ] bosep.h L - ] [W ' ]

Street Address 1 ‘ Street Address 2 .

[300 Atiantic st . Isulte 400° _
T City ‘Stave/Province/Country  * ZIP/Postal Code

i [t

Relationship(s):  [) Executive Officer. [ ] Director [T er 09036076

Clarification ofﬂespcnse (i Neécessary). ﬁ’resident . l
(Kdentify addklonainbndpemmbychnklng mm m«m«umm:cmm Page(s).)

ftem 4. Industry Group __{Selact one) _ Rt s
O Agriculture O Business s«vitu O Construction -
‘ Banklngandmmal Services - Energy , (O Rars&Finance
. (D CommercialBanking. O ﬂmﬂcUﬂ“ﬁﬁf” () Residentisl -
Q) nsurance (O Energy Conservation O Other Real Estate.
O nvesting () CoalMining. S
(O Investment Banking O Environmental Services O Retaliing )
b O Restaurants -
® Poolodmestmmtfund O oitGas.
¥ selacting this Industry group, also select one fund O OtherEnergy Technology
typebdowwdunsw«mwumbm ‘ B O Computers
HesithCare.. - - Telecommunications
(®) Hedge Fund Blotechnology -
O Privme Equity Fund 8 Health Insurance O °"‘""‘*‘"°'°W-
Q) Venture Capitel Fund Q) Hospitals & Physcians Travel
(O Other investment Fund O Pharmaceuticals @) Audines & Arports
Is the issuer registered as an investment o) Other Health Care (O ‘Lodging & Conventions
company under the investment Comgany O Tourisin & Travel Sevvices
Actof 19401 (®) Yes (O No O M-nufnctudng
ey O Onertee

Q OthelBinldl\g&FhandaIMu

SECT97E m/oa)




FORMD

Item 5. Issuer Siza  (Selectone)

U.S. Securities and Exchange.Commission
Washington, DC 20549

Revenue Range (for issuer not specifying "hedge®
ot "other investment” fund in Rem 4 above)

No Revenues

- $1+$1,000,000
$1,000,001 - $5,000,000
$5,000,001 - $25,000,000

Over $100,000,000
Dedline to Disclose
Not Applicable

olojoXoJelolele)

$25,000,001 - $100,000,000

Agmm Net Asset Value Range. (for issuer
spodﬂlng “hedge” or “othar Invastment” fund in

OR e 4 .MV.’
No Aggregate Net Asset Value

$1 - $5.000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
$50,000,001 - $100,000,000
Over $100,000,000

Decline to Disciose

Not Applicable

. O@®@000000

Item 6. Federal Exemptions ind: Exdusbons Chlmed (Select all that agpiy)

(T Rule’504(b)(1) {not (i), (ii).or (1))

[ section 3icN1)

lnvestment Company Act Section 3(c)
[[] Section 3(c)(®)

[J Rule 504b)1)0)

] Rule 504(b)(1)(ii)

[ Rule 504(b)1)(ii)

[J Rule’s0s

(%) Rule 506

[[] Securities Act Sectlon 4(6)

Item 7. T& of Fi llng‘ ] .
e

[] Section Xck2).

[] Section 3(c)(3)

- [J Section 3(c)4)

[] Section 3(cK5)

[ Section 3(c)6)
[] Section 3()(7)

[ Section 3(c)(10)
[] Section3(c)(11)
[[] Section3(c){12)
] Section 3(c)13)

(] Section 3{c)(14)

(O New Notice OR

@_ Amendmei\t

Date of First Sale in this Offering: [04/2004

item 8. Duration.of Oﬁorinq

] orR [T Firstsate Yet to Occur

Doesthe Issuer mtend this offering to last more than one year? X Yes - ] No
Item 9. Type(s) of Securities Offered (Sclect alt that apply)
Equity ' = Pocled Investment Fund Interests

[J Debt

D Option, Wartrant or Other Right to Acquln

Another Securlty

] Tenant-in-Common Securities
[T} Mineral Property Securities
[[] Other (Describe)

O Security to be Acquired Upon Exercise of Option;
Warrant or Other Right to Acquim Security

item 10. Business Combimtion tramadlon

Is this offering being made in connectlon With' a business. combinatian D .Y'&s [ No
transaction, such as a merger, acquisition or exchange offer?

Clarification.of Response (if Necessary)

FormD 2



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549
item 11. Minimum Investment

Minimum investrnent accapted fram any outside invastor $ ’2 50,000.00 ]

item 12, Sgles Compensation

Reciplent fecipient CRD Number
l l ] [T} No CRD Number
(Associated) Broker or Dealer [[J None {Assoclated) Broker or Deater CRD Number
I 1 l ‘ } [T] No CRD Number

Street Address 1 Street Address 2

City ' State/Provlnée/Country- ZIPPostal Code '

States of Sohcilalk‘m J All States

[ M@E
DIN [:]ll\ CIKs

S T LT S
gsc [jsu [:]m [‘_‘}rx UT [jvr []wx ]jWA Dwv DWI []wv [jPR

(identify additional person{s) being paid compensation by checklng thls box [] and attaching item 12 Continuation Page(s).)
ftem 13 Offering and Sales Amounts

/[j IL
r_‘]i

{a) Total Offering Amount $I : J OR Indefinite
{b) Total Amount Sold $ [344,455,928
(c) Tota! Remaining 1o be Sold _ c .

(Subtract (a) from (b)) SL : S ] OR Indefinite

Clarification of Response (if Necessary)

ltem 14. Investors

Check‘this box. [:] if securities in the offermg have been ormay be sold to persons who de not quaﬂfy asaccredited investors, and enter the
" number of such non-accredited Investors who afreatly have Invested in the offering: E:]

Enter the total number of investors who already have invested in the offering:

item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, If any. lfan amount is not known, prcvide an estimate and
check the box next to the amount.

Sales Commissions $ io ] Estimate

Clarification of Response (if Necessary) ) Finders' Fees S ‘0 I Estimate

FormD 3




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

ltem 16. Use gf Proce_gds

Pravide the amount of the gross proceeds of the offering that has been or is proposed to be l Estimate
used for payments to any of the: persons required 10 be named as executiva officers,

directors or promoters In response to itam 3 above. If the amount Is unknown, provide an

estimate and chack the box next to the amount.

Ciarification of Response (if Necessary)

Signature and Submission

Please verify the Information you have entered and review the Terms of Subimission below before signing and submitting this notice,
Terms of Submission.’ In Submitting this notice, each identified Issuer Is:

Notifying the SEC and/ot ech Staté in which this notice s filed ofithe offering of securities described and
undertaking to furnish thern, uponwritter réquest, inaccordance with applicable law; the information furnished to offarees.”

irrevocably appointing each of the Secretaiy of the SEC and the Securitiés Administrator or other legally designated officer of
the State in which the issuer maintains its pﬂncipal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any, notice, process or pleading, and further agreeing that
such service may be made by registered or certified mall, In ady Federal or state action, administrative proceeding, or arbitration brought
against the issuerin any place subject to the jurisdiction of the United States, if the action, proceeding or arbitration (a).arises out of any
activity In connection with the offering of securities that Isthe subject of this notice, and (b) is founded, directly or indirectly, upon the.
provisions of; (1) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or (ii) the laws of the
State in which the issuer maintains its principal piace of business or any State in which this notice Is filed.

Certifying that, if the issuér is claiming a Rule 505 exemption, the issuer isnot disqualified from relying on Ruje 505 for one of
the reasons stated In Rule S05(b}2)(tiD).. ' '

This mdm&hngdoesnonﬂeamyﬂmﬂssm 102{a) ofthemdoml Securities Markets Improvemaent Act of 1996 ("NSMIA”") [Pub. L. NO..104-290,
1105tat. 3416 {(Oct. +1; 1996)!lmpommthabuhyd$tamw requira information. As.a result, If the securities that are the subject of this Form O aré
*covered securities® for purposes of NSMIA, whether In all instances or due tés the natura of the offering that is the subject of this Form D; States cannot
routinely requira offering materials mmaumwmaomm»wmmwm moaterials only to the extent NSMIA permits them to do

.50 under NSMIA'S preservation of their snti-fraud authorlty, .

Each identifled issuer has read this notice, knows thie contents to ba true, and has duly caused this notice ta be signed on its behalf by the
undersigned duly authorfzed person. (Check this box. D and attach Signature Continuation Pages for signatures of Issuers Identified
in ttem 1 above'but not represented by signer below.)

Issuer(s) . ' ; . Name of Signer

NT Alpha Strategles Fund - ~ Lioseph Mcinerney
Signature, Title
&
\/L\,) \)’VL \é,\/_s( ] lSenk)r Vice President & Chief Operating Officer
) Date
N of continuation pages attached: ‘ 3/13/2009

Persons who respond to the colkafon of lnfomratian contalned inthis form are not requlred to respond unless the form displays g currently valid OM8
numbcr. ; .

FormD 4




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Iitem 3 Continuation Payel

item 3. Related Persons (Continued)

Last Name - ’ ' First Name Middle Name

[Rein ] lRa’ndy I l . ]

Street Address 1 Street Address 2

[s01 south Cana st | | | |

City State/Province/Country ZIP/Postal Code

Chicago o | leosor

Relationship(s):  [X] Executive Officer [] Diregtor [} Promoter

Clarmcaﬁcn of Response (If Necessary) »I'Treasufer . I
Last Name: First Name Middle Name

[Carberry ' lCralg J [Bkhard , ]
Stregt Address 1 Street Address 2

[181 West Madison St | {me-09 |
City State/Province/Country ZIP/Postal Code

[Ch’lcago l ["- J [50603 J

Relatfonship(s): ‘Executive Officer [_] Director [] Promoter

Clarification of Response (if Necessary) Isecretafy 1
LastName v " . FirstName : Middle Name

[otson . | [meodore 1L ] ]
Street Address 1 ' StieetAddress2 =

50 South La Salle St ] 1 |
City State/Province/Country  ZIP/Postal Code

Ichicago | o | leo603. ]

Relatkonshlp(s): [:] Executlve Ofﬂcer (b4} Dlreczq D,Promr

Cl,arlfftatlon of Response (if Necessary) [ A ' l
Last Name First Name Middie Name
vitale | [ralph R I |
Street Address 1 Streat Address 2

[50 South La Salte st | | | |
City State/Province/Country ZiP/Pastal Code

[chicago R0 | [60603° ]

Relationship(s):  [_] Executive Officer [X] Oirector [} Promoter

Clarification of Response (if Necessary) [ '

|
thispage as necessary)

"FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549
Item 3 Continuation Page
Item 3, Related Persons {Continued)
Last Name First Name Middle Name'
IMcDonald ] [James J l l
Street Address 1 Street Address 2
[50southLaSallest I |
City State/Province/Country ZIP/Postal Code
lchicago » l lIL J [60603
Retationship(s):  [] Executive Officer [3] Director [7] Promoter
Clarification of Response (if Necessary) | ) I
Last Name ' First Narme Middle Name
[Masterson ] b . ] I —]
Street Address | Street Address 2
[s0 South La Salle st I | |
City State/Province/Country ZIR/Postal Code
[chicago I | [s0s03 ]

Relationship(s; [} Executive Officer [X] Direcior [_] Promoter
Clarification of Response (if Necessary) l ]

— mm— epee  mw apeems G e an cwmmn e s ew——

Middle Name

Last Name First Name

l 1 | || |
Street Address | o Street Address 2

| | 1 l
City ' - State/Province/Country . ZIP/Postal Code

{ I |

Relationships: (] Exoci;tlvg Officer.. [ Director ] Promoter

Clarification of Respanse (f Necessary) | ]
LastName First Narme Middie Name

L 1 | | ]
Street Address 1 Street Address:2

l | | | ]
City State/Province/Country ZiPfPostal Code

l ] | 1T '
Refationship(s):  [] Exacutive Officer [_] Director [] Promoter
Clarification of Response (If Necessary) I : ]

{Copy and.use additional copies of this page as necessary.)

FormDB:'9




