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FORMD OMB APPROVAL
OMB Number: 3235-0076
Expires: April 30, 2008
UNITED STATES Estimated average burden
SECURITIES AND EXCHANGE COMMISSION ROUIS PEr FESPONSE...ro.rrrrrr 16.00
) . Washington, D.C. 20549
SEC Mail Processing
Section FORMD
APR 09 2008  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, _
Washington, DC SECTION 4(6), AND/OR Prefix Serial
10 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Tortoise Total Return Fund, LLC Offering

Filing Under {Check box(es) that apply): {0 Rule 504 [ Rule 505 X Rule 506 [ Section4(6) [ ULOE _

Tvpe of Filing: [3_New Filing K _Amendment .
A. BASIC IDENTIFICATION DATA .

1. Enter the infonmsation requested about the issuer -
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Tortoise Total Return Fund, LLC 08045417

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

10801 Mastin Blvd, Suite 222, Overland Park, Kansas 66210 (913) 981-1020

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business:
Tortoise Total Return Fund, LLC assist institutions that seck to gain exposure to the energy infrestructure sector, primarily publicly traded master limited parinerships

and their affiliates. The company invests in master limited partnerships and their affiliates through direct placements and open market purchases.

P
Type of Business Qrganization ' ?ﬁ@\ﬂ:b@gl
O  corporation [ limited partnership, already formed B other (please specity)
[1 business trust O limited partmership, to be formed limited lability company E E APR 1 8 2008
Month e "
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated THOMSON
Jurisdiction of Incorporation or Qrgmization: {Enter two-letter U.S. Postal Service abbreviation for State: HNANCIAL
CN for Cenada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS .
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5¢1 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the .8, Securities and
Exchange Commission (SEC} on the earfier 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 certified mil to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manoally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures,

Information Reguired: A new filing must contain all information requested. Amendments need onlyrepon the name of the issuer and offering, any changes thereto, the
information requested im 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 £e.

State;

This notica shall be used to indicate reliznce on the Uniform Limited Offering Exemptien (ULOE) for sales of sscurities in those states that have adopted ULOE and that have edopted this
form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of 8 fez asa
precandition to the claim for the exemption, a fae in the proper amount shall sccompany this form. This notice shall be filed in the appropriste 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, failure to file the appropriate federal notice will -
not result in a loss of an available state of exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB cantrol number.

f
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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 erganized within the past five years,

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

&

= Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
a

L ]

Each general and managing pariner of partnership issuers.

Check Box(cs) that Apply: [0 Promoter O Beneficial Owner [} Executive Officer &2 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
H. Kevin Birzer
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Blvd, Suite 222, Overland Park, Kansas 66210
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner 0 Executive Officer {7 Director O General and/or
Managing Partner
Full Name (1.ast name first, if individual)
Zachary A. Hame]
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Bivd, Suite 222, Overland Park, Kansas 66210
Check Box{es) that Apply: O . Promoter [ Bencficial Owner B Executive Officer [ Director D General andor
Managing Partner
Full Name {I.est name first, if individual)
Kenneth P. Malvey
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Bivd, Suite 222, Overtand Park, Kansas 66210
Check Box(es) that Apply: £1 Promoter [ Beneficial Qwner & Executive Officer &2 Director O General and/or
) Managing Partner
Full Name (Last name first, if individual)
Terry C. Matlack
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Blvd, Suite 222, Overland Park, Kangas 66210
Check Box(es) that Apply: O Promoter [ Beneficiat Cwner B2 Executive Officer O Director 0 General andior
Managing Partmer
Full Name (Last name first, if individual)
David J, Schulte
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Blvd, Suite 222, Overland Park, Kansas 66210
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer & Director O General andfor
Mangging Partner
Full Name (Last name first, if individual}
Conrad S. Ciccotello
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Blvd, Svite 222, Overland Park, Kansas 66210
Check Box(es) that Apply: [J Promoter O Beneficial Owner 1 Execative Officer B2 Director {0  Genersl and/or
Menaging Partner
Ful) Name (Last name first, if individual)
John R. Graham
Business or Residence Address (Number and Street, City, State, Zip Code)
1080t Mastin Blvd, Suite 222, Overland Park, Kansas 66210
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Charles E. Heath
Business or Residence Address (Number and Street, City, State, Zip Code}
10801 Mastin Blvd, Suite 222, Overland Park, Kansas 66210
Check Box({es) that Apply: 1 Promoter & Beneficial Qwner ] Executive Officer [1 Director O  General andlor
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Managing Partner

Full Name (Last name first, if individual)

Hallmark Cards, locorporated Master Trost, State Street Bank and Trust Company, as Trustee

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

One Lincoln Street, Boston, Massachusetts 02111

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.. ..o i YI:]5 ltg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..... ..o s $ 1,000,000
Yes No
3. Docs the offering permitjoint ownership of 2 SINGLE WMLT. ....cvecviiriininin s s en e rmsaes seeenreasssaesmsams s senr s eranes 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 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. 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 or dealer only.

Full Name (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdticited or Intends to Solicit Purchasers

(Check *All States” 07 check MAIVIGUAL STRLES).......covruerereereesenrveecsssaeseasrsesseases srsssemsesmesnss sressssmenssorsscrecesress omssassasasesenctsesassssssensesssasssreserossoesaeserenceeenc . AI} STALES

[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE] BC] [FL] [GA} [H]] 0]
L] [N} (15 [KS) KY] {LA] {ME] [MD]) {MA] (M1 [MN] [MS} {MO]
[MT} [NE] NV] [NH] (N1) [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RT] [5€] [5D] [TN] [TX] [UT] {vi] [VA] [WA] wv] (wi (wY] [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 Sdlicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual SIAIES)..........co e e e e st st srin bbb st bttt s s s e . All States

[AL] [AK] (AZ} {AR] [CA] [€O] [CT} [DE] [DC] (FL] {GA] {HI] (D]
[IL] (IN] [IA] [KS) [KY] [LA) {ME] {MD] (MA} (M1 [MN] Ms] (MO}
{MT] {NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] {PA)
[RT) [3C] s [N} [TX] [uT] v1] (va] [WA] Wv] w1 fwy] {PR}
Full Name ([.ast name first, if individual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Sdlicited or Intends te Solicit Purchasers

{Check “All States™ or check INAIVIAUAY STAIEEY ...vvvceireiii et st as s s ss g oo b srs s s b cm s S bRRb s shr bbb e S b ar b et bt [JAl States

[AL] fAK] (AZ] {AR] [CA] (CO] €1 [DE) [DC] fFL] ([GA] . [HT] [ID]
[IL] [IN] [1A] [KS5] [KY] [LA] [ME] [MD] MA] i) [MN} [Ms] MO}
[MT} [NE} v} [NH] NJ NM] {NY] [NC] D] [OH] {OK] (OR] [PA)
[RT] [5€] {sD] [TN] [TX) ut] VT [VA] [WA] [Wv] [adl| [wy] {PR]

{Use biank sheet, or copy end use additional copies of this sheet, as necessary.)
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrendy sold. Enter “0” if answer is “nonc™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securitics offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
3 Common [ Prefened
Convertible Securties (Including WaITants).. ..o vorcervecsmsmmmsnansiissisessinns 5 0 s t]
PartnershiP IEIEStS .. covverresrerss comemrmseine somectssstscenine ssimetosssssssisssssss s bssssses $ 0 s ]
Other (SPECify LLC UNIS)...oones covveeeeeereoss evceiassresssns sramssensarsrrmssssmssesnssscores $_. 21.000000 $_ 21,000,000
0| - —— $__ 21,000,060 $__21.000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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
apgregate dotlas amount of their purchases on the total lines. Enter”0” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIIE TNVESIOTS ....vieeierecra irer e rmrsvees e rvars e aeme e e s e s e ene st b semt ik sh b sbibans 2 g 21,000,000
Non-aceredited INVESIOIS. ........ooieie et e cesbasb s b s st aa s seras s ee 0 S 0.00
Total (for filings under Rule 504 ORI} ... rssr st amssins 0 S Q00
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 I.
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 o oecreeee e eecessetesserasssesseosesessseamessessassasasssemsmss bensssresesinsonbinreberbebs st rabmbmn s exesesanenen b 0
Regulation A. ..o 3 0
RIBIE S04 .o et ceaercearm s ears et ene b bt s R R R RS A e SeseessaeA Smen e 5 0
TORAL .. st rcnrns esens s esressens emar seemrms seemirensbebesmab s aR s en e sbe s anesesnn b a s b e bemes s smanasan s 0
4. o Fumish a statement of all expenses in connection with the issnance and distribution of the sccuritics in this offering. Exclude amounts

relating solely to organization expenses of the issuer. The nformation may be given as subject to fiture contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the Ieft of the estimate.

TranSTEr AGENE'S FEES...c...iiiiiriieeivcvasmssnssse s cranets st iasa s sasst s o nd s ansassst st s st seasasssseasssesssres sosmssssansas O S g
Printing and Engravng COSS ... .o ieecarceescocmaenms tremmecmmsbisbseet bbb abb s Rb s R s bR s i b bbb a s 0
LEEA] FOES....covuuremessmnensssnsrissssresseessessssssentaecsaseas e eess s mant s sena e oas s et ssest enbesebe bbb A b s S st e =® b} 170,000
ACCOURLNZ FEES ...ovvrerr v sissasissssrensa ettt sms e sarans & $ 30.000
ERGINEETINE FOES .oovvrnrvrerrvereesere e eres s cmermmss e sen s snsei s bastasesos LR AR R A O 3 0
Sales Commissions (specify finders™ fees separately)............ reaed e bR e st et o e s O $S___ 0
Oher EXPOSES .coo.oeeieceimrce cecoremre e et secreessussnastsonssssssssinans ceetremete R e s s s s e Raene a 5 ]

T O O O OO VO VO = 3 200,000
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C. OFFERING CE. N Y, S AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given m response to Part C - Question 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUEr.” ..o §__ 20,800,000

5. indicate below the amourt of the adjusted gross proceeds 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.

Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES BN FEES ...e.coeeoeeeeeeieecerescre e s emeet s eeceenebsesess et ar s rmess e e bt s et earenarant s a s 0o Os ¢
Purchase of real €SEALE..........coeveorerieecereeceroanm e reece e em st emstseasens o s 9
0o s_____ 0
Purchase, rental or leasing and instaliation of machinery and equipment ........cccvevervversrcsrens O s 0
O s 0
Construction or leasing ofplant buildings and f2CHITES c.vuierrernreccrnreesiesnrerssersinssssrsernrins O 3 0
O s____ 0
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 ssuer pursuant to a merger). O s g 0O s [t}
Repayment OF AEBIEANESS «...c.oeecere et srssre s st srassess s ennestvons o s g I s 0
Working capital ...............
0O s ¢ & s 0
Other (specify): __Acquisition of portfolio investments
...... 0o s ¢ [E $20.800,000
Column Totals .o e s
0 s 0 0O s 0
O s R 2| 000
Total Payments Listed (Columniotals added) ............. creetseereneeemenessanans eartsenen B3 $_20,200,000

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigaed duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics 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) Si Date
Tortoise Total Return Fund, LLC m /\ (M q - 3 - 03
Name of Signer (Print or Type) Title of Signer (Print or Type)

j:)ovacl fl,LuJ I*EL, Cff:@biafilfl

ATTENTION

Intentional misstatements or omissions of fact constitute federel criminal violations. (See 18 U.5.C. 1001.)

6of 9
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230262 presently subjectto any of the disqualification provisions of such rule? ..o 00 ®=®

Sec 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 fumnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eniitled to the Uniform Limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempticn 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 to be signed on its behalf by the undersigned duly awthorized

person.
Issuer (Print or Type) Siﬁm Date
Tortoise Total Return Fund, LLC s d M \-3-0 8
Name (Print or Type) Tide (Print or Type)
Dav‘ccﬂ JLL v }‘}"f_— C 20, p}'{,g
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice Form D must be manually signed.
Any copies not manually signed mustbe photocopies of the manually signed copy or bear typed or printed signatures.

KC-1513990-5
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APPENDIX

Intend to sell to
non-accredited

(Part B-Item 1)

investorsin State

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
iavestors

Amount

Yes No

AL

Co

DE

GA

[6

IA

KS

KY

5 I

LLC Units
§20,000,000

$20,000,000

MS

MO

LLC Units
$1,000,000

$1,800,000

KC-1513%90-5
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Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
znd aggregate
offering price
offered in state

(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-Item 2}

3
Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-Item I)

State

Yes No

Number of
Accredited
Investors

Amount

Nuamber of
Non-
Accredited
Ianvestors

Amount

Yes No

NC

oH

OR,

PA

YA

WA

wil
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