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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION Bt Mayay 3008
Washington, D.C. 20549 Estimated average burden
g g
hours per form .......................1.00
FORMD
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prof Serial
PURSUANT TO REGULATION D, | |
SECTION 495%, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E check if this is an amendment and name has changed, and indicale change.)
Compass Special Situations Fund LLC (the “Issuer™) (f/k/a Compass Special Situations Fund L.I’. )

Filing Under (Check box{es) that apply): |:| Rule 504 D Rule 505 @ Rule 506 D Section 4(6) D ULOE

Type of Filing: [] New Filing B Amendment S

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (@ check if this is an amendment and name has changed, and indicatc change.)
Compass Special Situations Fund LLC (f/k/a/Compass Special Situations Fund L.P.) 7081865
Address of Executive Offices (Number and Sirect. City, State, ZIP Code) | Telephone 0

c¢/o MIO Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52™ Street, New York, New York | 212-415-16u)
10022

Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business  To invest with approximately 30 Fund Managers who are typically both long and short, often carrying a net market
exposure — long, short or imperfectly-hedged positions in equity, bond, commaodity, or currency markets.
PROCESSED

Type of Business Organization
1 corporation @ limited partnership, already formed D other (please specify): NUV ﬂ I 2007
D business trust D limited partnership, to be formed e v AC YR

Month Year TTTIROVRIATY

Actual or Estimated Date of Incorporation or Organization': @ m @ @ Actual D EstinEINANCIAL

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.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchan%e
Commission (SEC}) on the earlier of the date it 1s received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified maii to that address.

Copies Reﬁm‘rgd: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

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
adopted this form. Issuers relying on ULLOE must file a separate notice with the Secunties Admimstrator in each state where sales are to be, or have been made. If a state
requires the p:g(ment of a fee a§ a precondition to the claim for the excmplion, a fee in the proper amount shali accom(}nany this form. This notice shall be filed in the appropriate
states in accordance with state law. The Appendix to the notice constitules 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

' The Issuer is the successor to Compass Strategic Investments Fund which commenced operations on October 1, 1990.

Persons who respond to the collection of information contained in this form

NY1 6069679y | are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s 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: E Promoter [:] Beneficial Owner D Executive Officer D Director

m General and/or
Managing Partner

Full Name (Last name first, if individual)
MIO Partners, Inc. (the “Managing Member”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MIO Partners, Inc., 55 East 52 Street, New York, New York 10022

Check Box(es) that Apply: D Promoter |:] Beneficial Owner E Executive Officer D Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Church, Timothy J.E.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
cfo M1O Partners, Inc., ¢/fo McKinsey & Company, Inc., 55 East 52" Street, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Goveice, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MIO Partners, Ine., ¢/o McKinsey & Company, Inc., 55 East 52 Street, New York, New York 10022

Check Box(es) that Apply: |:| Promoter L__l Beneficial Owner Executive Officer [ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Lipscomb, Casey

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MIO Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52" Street, New York, New York 10022

Check Box({es) that Apply: D Promoter || Beneficial Owner [X] Executive Officer [J Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Tibbets, Todd

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o MIO Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52" Street, New York, New York 10022

Check Box{es) that Apply: D Promoter |:| Beneficial Owner |:| Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Waite, Donald

Business or Residence Address (Number and Sireet, City, Suate, Zip Code)
c/o M10O Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 5 Street, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director

] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Buehler, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MIO Partners, Inc., c/o McKinsey & Company, Inc., 55 East 52™ Street, New York, New York 10022

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

2. Emier 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 1o 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 EI Beneficial Owner D Executive Officer & Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Casal, Christian

Busingss or Residence Address (Number and Street, City, State, Zip Code)
¢/o M10 Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52™ Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Daravala, Toos

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLO Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52" Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Forgie, Jorge

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLO Partners, Inc., /o McKinsey & Company, Inc., 55 East 52" Street, New York, New York 10022

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

Full Name (Last name first, if individual}
Garcia, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MIQ Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52™ Street, New York, New York 10022

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director I:' General and/or
Managing Partner

Full Name (Last name first, if individual}
Hunt, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MIO Partners, Inc., c/o McKinsey & Company, Inc., 55 East 52 Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Meehan, Willaim

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MIO Partners, Inc., c/o McKinsey & Company, Inc., 55 East 52™ Street, New York, New York 10022

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

Full Name (Last name first, if individual}
Simensen, Simen Vier

Business or Residence Address (Number and Street, City, State, Zip Code)
/o MIO Partners, Inc., ¢/o McKinsey & Company, Inc., 55 East 52" Street, New York, New York 10022
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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;

s 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.

@ Director

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Spang, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MIOQ Partners, Inc., c/o McKinsey & Campany, Inc., 55 East 52" Street, New York, New York 10022

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer E Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Yiguerie, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o M10 Partners, [nc., ¢/o McKinsey & Company, Ine., 55 East 527 Street, New York, New York 10022

Check Box{es) that Apply: [:l Promoter I:] Beneficial Owner D Executive Officer D Director

D 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: [:l Promoter D Beneficial Owner D Executive Officer D Director D 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 Promeoter |:| Beneficial Owner D Executive Officer D Director D 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: I:l Promoter [:] Beneficial Owner [:] Executive Officer |:] Director D 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 D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

YES NO
t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, D E
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $100,000
YES NO
3. Does the offering permit joint ownership of a single unit? ... IE I:l
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. If 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 cr dealer only.
Full Name (Last name first, if individual}
Not applicable.
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).......cccocrnirane D Al Suates
[AL]  [AK] [AZ}  [AR] [CA]  [CO] [CT] (DE] tDC] {FL] [GA]  [HI] (1
(IL] [IN] 1A} [KS] [KY]  [LA] {ME] (MD]  [MA] (M) [MN] [MS5]  [MO]
[MT]  [NE] [NV]  [NH] {NJ] [NM]  [NY] [NC]  [ND] (OH] [OK]  [OR] [PA]
[RI] [5C] [SD]  [TN] [TX] [UT] (VT] [VA] [WA] [WV] (W] (WYl  [PR]
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” of check iNAIVIAUAL STAIES).........coveieriereiceeeeeeseee et et reeer e s sbb b essebs b e s essessasensesEsseaseasenrsssensrannarnane D All States
[AL]  [AK] [AZ]  [AR] [CA]l  [CO) [CT] [DE} (bC) [FL] [GA]  [H]) (D]
[IL) [IN] [1A]  [KS] (K¥]  [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS]  [MO]
MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] INC]  [ND] [OH]  [OK]  {OR] [PA]
[RI) (5C] [SD]  [TN] [TX] (UT] [VT] [VA] (WA}l [WV] [WI] (WY]  [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Streel, 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 iNAividual STALES)......cociiriiiiiiiieriiiiii s e s e e essesrsrerrrsseerean D All Stales
[AL]  [AK] [AZ] [AR] [Cal  [CO] [CT] (DE] (DC] [FL] [GA] (H]] (ID]
(L] [IN] (1A]  [KS] [KY]  [LA] [ME] [MD]  [MA}  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV]  [NH] [™NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD]  [TN] [TX] uT] [VT] {VA]  [WA]  [WV] [W]] iwy] [PR]

{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 FROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zerc.” If 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 Offering Price Sold
I o O U PO PP PP PPPPPPPOTUIRP PPN 50 $0
EGUELY eeermeetasstit it is sttt st sh s dn e s394 e 411070 E e AR aR s e bR e bbb bbb 50 50
D Common D Preferred
Convertible Sccurities (including WarTANS) vvucriiieniie et $0 $0
Partnership IIHETESIS ...iiiiiiiiiieiticicinism i bbbttt et e st $500,000,000(2) $390,490,249.24
Other (Specify ettt bbb ern 50 $0
TOLAL .o snasnes ettt rmsr st bbbt bes s st en e aret e sasnernrrrerree$500,000,000(2) £390,490,249.24
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 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
Accredited INVESIOTS ..ot 430 $390,490,249.24
NON-ACCTEAIED IMVESIONS vvvvvvverirerereerirreeseses e raessscereceseseseseressesetesesesesemernasensmemememsmeasasasaracasesssbis 0 50
Total (for filings under Rule 504 only) ..o, + NIA $N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 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
RIS 505 . bR a1 LR E LA bR e N/A SN/A
REGUIAMION A .ot e bR ARt bbb RS N/A SN/a
RUIE S04 ..o s bbb h bbb At R e N/A SN/A
TOLAL. - N/A SN/A
4. 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, fumish an
estimate and check the box to the lefi of the estimate.
TTANSTET AZENETS FEES oovviiiiiiiiiiiiiicii e rarna st e bbb e bR 8P4 E £ LSS b g s gt e e st ean s neasabenesesene st @ $0
Prnting and Engraving COSTS ... ..ot eceee st es e cra s sss s e e e e R e bbb & ss.o00
LEBAl FEES ..o bR AR bR E LR R TR A A e X s15.000
ACCOUNMEING FEES . ..mriiuceciiiee ittt st 44 08RO P RS RE R 80041 E 18000100 O RSP A R oo m b smanmnsab s sasasensee E $£5.000
ENINEEIINE FEES ..o overeeeeeeeeseteeesseesscsee s s b1 s 1 aessses s b8t b4 b4 44408+ Sar s bsebbans oo b4 A4 4044108108 b bR E 4 bR bbb e 00 BT
Sales Commissions (specify finders’ fees separately) ..o E £0
Onther Expenses (identify) _Filing Fees i e e DX s25.000

(a) Open-end fund; estimated maximum aggregate offering amount.
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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 1o Part C - Question | and

1ota] expenses Furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds
10 the issuer.” . ' ’

5

$499,950,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for cach

of the parposes shown, If the amount for any purpose is not known, furaish an estimate and check the box

to the left of the estimate. The total of the payments listed must cqual the adjusted gross proceeds 1o the
issuer set forth in response o Part C — Question 4.b shove. ’ B

Pa}menh to

] Officers,

Directars, & - Paymentsto

Affilintes Others

Salaries and fces ........................... oottt et reenee e e e E $0 E %
PUFCBASE OF FEEL ESIAIE .ecrvrvrvcosviecsvesvcsossmssase o smssass s st HABRAR RS 4 E FSS R R m 4] 5o E 0
Purchase, rental or leasing and installation of machinery and eqmpmt@ $0 B4 s
Construstion or teasing of plant BUIGINES and FBCHHES............co.rrvwimmrmisssrscrsrsniseses O D Bd se

Acquisition of other businesses (including the value of securilies involved in this
offering (hat may be used in exchange for the assets or securities of another

A w

R »

B s

igsuer pursuant to_a mgq) et imtrresenRr s s e E s e renevaa e eoeebonekd A AL LA YRS R TR RS o s n e sttt AL pam s ane e
chaymeril of indebtedness E 10
Working capital et S———— , ............ B so
6ﬂ1er (specify): .M.urg!n for the speculative tm;llgg of fotures g;gggg.g, options and ncl.'mi:.sibl; '
portfolio investments . . ' E 50

Colnmn Touals . e reesss it ast e e s e tb et E R

N = )

B4 sess,950.000

$499,950,000

Total Payments Listed (CONMD £OLAYS BAABAY. ... uvvvsvereseeevereessrensssesressesmmessosessasessissssss s st

B3 ss950.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer o any non-aceredited investor pursnanfito paragraph (b)(2) of Rule 502
Lssuer (Print or Type) B : Signature [ T : Date
Compass Special Situations Fund LEC. . - : L\_/\,-./* A : October 3, 2007
Name of Signer (Print or Type) . Title of Signer (Print or Typc} .
Timothy J.E. Church o - President of the Managing Meinber
ATTENTION

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

-~ END
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