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FORM D UNITED STATES OMB APPAOVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: §9935-0078
Washington, D.C. 10549 Expires:  [April 30 2008
Estimated average burden
FORM D hours perresponss. ...... 18.00
DTICE OF SALE OF SECURITIES MhSEC USE ONLYW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
TFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬂ’mng ([[] checkMihis is an smendment end name hn chlnpd. end indicate chenge.)
Vale o o o

Filing Undc: {Check box(cs) that apply) ' [ Rule 504 D Rnle 505 E Rulo 506 [T Scction 4(6) [] ULO]
Type of Filing: W] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested gbout the issuer
Name of Issuer (] check if this is an emendment and name has changed, and indicate change.) 07054148
Valeo - TPOS Fund, LLC '
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
630 West Carmel Drive, Suite 130, Carmel, Indiana 46032 (317} 574-3444
Address of Principal Business Operations (Numbser and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ’

Brief Description of Business
Valeo - TPOS Fund, LLC Is a private equity fund,

Type of Business Organizotion
‘[] eorporation ] limited parinership, elready formed B other (please specify):
[C] busincss trust [0 timited partmership, to be formed fimited liability company PRnP
_ Month Year WESS‘ED
Actual or Estimated Date of Incorporstion or Orgenization: [(JTH) [OTF] [AActesl [ Estimated
Jurisdiction of Incorporation or Qrganizetion: (Enter two-letter U.S. Postal Service abbreviation for State: E MAY ' B 2007
CN for Canada; FN for other foreign jurisdiction) N )
GENERAL INSTRUCTIONS TITOW) bUN
Federal: F,NANC,AL

Who Must File: All issuers making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than §5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics

end Exchange Cemmission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
whitch it is due, on the date it was matled by United States registered or certified mail to that address.

Where To Fils: U.S. Securities end Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopies of the mannafly signed copy or bear typed or printed signstures.

Information Required: A ncw filing must contain alt information requested. Amendments need only report the name of the issoer end offering, any changes
theret, the information requested in Part C, and eny material changes from the informaltion previously supplicd in Parts A and B. Part E and the Appendix aced
not be filed with the SEC.

Filing Fes: These is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securilies in those states that have adopted
ULOE and that have edopted this form. Issucrs 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 fez as a precondition to the claim for the exemption, a feg in the proper amount shall
accompany this form. This notice shall be flled in the appropriate states in accardance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Falture to flle notice in the appropriato states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal nolice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing of a fedaral notice.

Parsone who respond 1o the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form disptays a currently valld OMB controf number. lof 9




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

o Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a clzss of equity securities ol the issuer.

s Each executive officer and director of corporate issuers and of corporate generel and managing pariners of partnership issucrs; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Bxotutive Officer  [[] Dirtctor  §A Geoneral andior
: Managing Partner
Full Name (Last name first, If individual)
Investor Fadilitation, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
630 Wast Carmel Drive, Suite 130, Carmel, Indiana 46032
Check Box(cs) that Apply: A Promoter  [7] Beneficial Owner ] Executive Officer [[] Director  [7] General andfor
Mnnaging Partner
Full Nanie (Last name first, if individual)
Valeo Financial Advisors, LI.C
Business or Residence Address  (Number and Street, City, State, Zip Code)
830 West Carme! Drive, Suite 130, Carmel, Indiana 46032
Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer [ Director  [7] General andlor
Managing Partner
Full Name (Latt name first, if individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner [ Executive Officer [] Director [] General endor
. Mnanaging Partner
Full Name (Last name first, if individual)
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer [ Direclor O Oenesal and/or
Managing Parmer
Full Name (Last name first, i individual)
Bosiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter D Beneficisl Owner [ Executive Officer [ Director O Genemt andlor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply:  [] Pramoter [ Benoficia! Owner [} Exccutive Officer  [] Director [0 General mdfor

Managing Partngr

Fuft Name (Last name first, if individoal}

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

(Usc blank sheet, or copy and use gdditional copies of this sheet, »s necessary)
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e R ORMAION AROUEORRERING.

B S Ea e T T RTern

1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this effering?....ooceeveevecrecnrnne Es N
Answer also in Appendix, Column 2, if filing vnder ULOE.
2.  What is the minimum investment that will be accepted from any individual? ...... $
es No
Does the offering permit joint ownership of a single unit? ....... a

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dzaler, you may set forth the information for that broker or dealer only,

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 1o Solicit Purchesers
{Check “All States” or check individual States) ..... - - 0 Al States

[Ar] €1 [BE] (H1]
O] [ON] KY) (LA} M] My M8 (MO
[MT] ) [NH] mY] [KE
[RT] [5C] | &Yl [0
Full Name (Last name first, if individual)
Busincss or Residence Addrcss (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
{Cheek “All States™ or check individual States) O All States
[AL) [AK] [AZ] (€Al [€01 [T L] [Gal Om [OB)
] X3] ME] [MD] MA] MO MM &S ,
M7 [NE] ) N NY] D]  [@H] ©R] [FA |
B b N X 01 (WA (wil [(Er)

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers :
(Check “All States™ or check individual States) w  [J Al Statcs i

(2K [AR] [CA) (B3] GAl @] (D]
0ol M [RS] ME] (MD MA M M M3 (@O
MT] [FE] [V [RE @D NY] [NO [RD K] ©R] FA
®] GBI ED X OO0 OO ©§a WA (1) (PR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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Enter the aggregate offering price of secutitics included in this offcring 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 sccuritics offered for cxchange and
already exchanged.

Agpregate Amount Already

Type of Security Offering Price Sold
Debt ..occeeeenren os srrsee o $
EQUILY +vomarieesarsstssoresrressrssormaseersssseasmeresssressasstsssamsssmsessessemes ot sesromfestas st Lerombotd0R41 0121 1440108008 e OEES $

) Common [ Prefemred
Convertible SCouritiey (INCIUTING WAITANIS) ..uvvursveeers e eeveerees e ssesemispsssssssssessssssesssissssssmresssasso $ S
Partnership Interests ............... U verrnmeeres $ $
Other (Specify LLC Membership Interests s §_01000,000.00 g

Tl e eees s s seesse e et e s s es e et ... § 8:000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of sccredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollac amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

A
Number Dollar Amount
Investors of Purchases
Accredited [nvestors.......... e rami e arara e eret s sessran e 37
Non-accredited Investors . - s
Total (for filings under Rule 504 only) ....., s
Answer also in Appendix, Column 4, if filing under ULOE.
1f thls filing is for an offering under Rule 504 or 508, enter the information requested for all securitics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L30T L 11 L U RN S LR eraarenaea s
Regulttion A ..o.oovnninn e cere et s v aee cve e ser rerans tne eee e s
RUE 504 it s ettt e cvr e e ary e ss e e b er s b osees s
TOtAl ..eecreeinrerirereeee e nearennans s _0.00
a. Fumnish a statement of all expenses (n connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given s subject to future cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer ARent's FEEs oo e — bersersssars et frmesrreassensansassasaras saane iecsereren sasrasens O s
Printing and Engraving Costs doemns sy s s e s e e 0O s
Legal Foes wunmmmminna srer st e R sanma B et en e I/ $ 7.500.00
Accounting Fees ... O s
Engincering FEes ..omvmvrmvemniveesesinn: vetrpseuerne e aenesnn s 1estremienesoe s sraar e s renr s O s
Sales Commissions (specify finders’ fes SCPATBIEIY Y cuvverrurrscesmermsissrrnissssssertissmmmrinsmanssmmrens e reastmneasmmensn O s
Other Expenses {identify) L — O s
Total U g s_T.500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5,802,500.00

PTOCELAS 10 ThE FEBUEE.™ ...ttt ressresarssenrsssrsse e s st b e Snntsus s bR as s Anon s be s sani bt ams bE ROt BORPRR 1 b 001 b PRSS

5. Indicate below the amount of the adjusted gross proceed to the issver 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
Salaries and FEEY .vmrrvmurenimsrrsssssr s ssssssriss sssesssrssans s S — s s
Purchase of real estate — i 4 as
Purchase, rental or leasing and installation of machinery
and equIpMEnt .......rssaessens S oAb RS LB 4R SRS e AR SRR R R s s
Construction or leasing of plant buildings and facilities ... imnmcinnsvniersssserrisnereen s Oos
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 10 & METEETY curemmerressensseermsserrsssessessmssammassesassssssns s s os
Repayment of indebtedness o icnr s er s neess s s as s
Working capital.....cviniiiinsrnsris s s (N
Other (specify): 0s as

....... mE 0Os

COMUMI TOLS coc.vvvermasesasinssesssernssesssesssansessosssssss hebsssseses s se s AR A 8RR E AR SRR SRRSE S RRS13 P b8 s 0s 0w

Total Payments Listed (column totals edded) . rersssseenss s rerenass os 0.00

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. Ifthis notice is filed under Rule 508, the following
slgnature constitutes an undertaking by the issuer to furnish to the U,S, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragroph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date
Valeo - TPO5 Fund, LLC
Name of Signer (Print or Type) Title of Signer (Print or Type)
John C. Troft Auth. Rep. of Valeo Financial Advisors, LLC (Member) of Manager
ATTENTION

intentiona) misstatements or omissions of fact constitute federal criminal violatians, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcsemly subject to ruy of the disqualification Yes No

provisions of such rule? ...........

See Appendix, Column 5, for state response.

The undersigned Issucr hereby undertakes to furnish to any state edministrator of any state in which this noticc is filed a notice on Form
I (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
isstier to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed end understands that the issuer claiming the availability
of this exemption has the burden of establishing thet these conditions have been satisficd.

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

duly authorized person.

/A

eZ N y.)
Issuer (Print or Type) Signat
Valeo - TPO5 Fund, LLC / ﬁ//z 7/9 7
Name (Print or Type) ‘;ﬁfé tFrint or T)@X - v
John C. Trot Auth. Rep. of Valso Financlal Advisors, LLC {Member) of Manager
Instruction:

Print the name and title of the signing l'cprcscnmtive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocoplcs of the manuslly signed copy or bear typed or printed

gignatures.
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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 investor and explanation of
investors in State offered in state amount purchascd in Statc waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

i
AL ]
A |
AZ T
AR [ i
CA | % Membership Units | 2 0 $0.00
c0 |
cr i
DE
o
FL 1% |l Memberstip units | 3 0 $0.00
N
HIl
D
IL

N P__J"_ % __ | Membership Units |30 0 $0.00
wl

Z
b
L.
=
.

£
¥
.
i

|
|
|
i
i

4
7

:f
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Tatend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yeu No Investors Amount Investors Amopnt Yes No
MO ‘
MT ! [
TR | (—
NE i l |
NV | l ||
NH | |
NJ
§ I '
| [ S—
| Membership Units | 2 0 $0.00 :

18

]

............

54

S
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offcred in state amount purchased in State waiver pranted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
wi |
g i
PR i [ AL ]
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