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-FORM D UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
g=o Nl Washingten, D.C. 20549 Expires: December 31, 2008
23\ processmg Esﬁma!ed average burden
) Section TEMPORARY hours per response........ 4.00
FORM D

¢
pEC 08 LY NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
~nington, DG SECTION 4(6), AND/OR
e 1D UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Nime of Offering { D chuek i this is an amendiment and name has changed. and indicate change.)

TIFF Realty and Resources 2009, LLC
Filing Under (Cheek box(es) thatapply): ] Rule 504 || Rule 505 B4 Rule 506 [ sectionaey ] uroE

Type ol Filing: & New Filing l:l Amendment _
A. BASIC IDENTIFICATION DATA

e L

Name of issucr { D cheek il this is an amendment and name has changed, and indicate change.) 08065569

TIFF Realty and Resources 2009, LLC (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o TIFF Advisory Services, Inc. .
Four Tower Bridge, 200 Barr Harbor Drive, Suite 100 (610) 684-8200
Woest Conshohocken, PA 19428
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbcer (Including Area Code)
{if ditterent from Executive Oflices)

Bricl Description of Business
Investment Yehicle.

Type ol Business Organization
L__’ corporition I:I limiled pannership, already formed & other (please specify): Limited Liability Cdmpany DEC l 6 2[][]8
L__-l husiness trust l:l limited pannership, to be formed

Actual or Estimated Date of Incorperation or Organization: m {ﬁa E Actual I:I Estimated

Jurisdiction of Incorporation or Organization: (Enter two-fetter ULS. Postal Service abbreviation (or Staie:
CN for Canada; FN for other [orcign jurisdiction)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form B (17 CFR 239,500T) that is available ta be filed instead of Fonn 1 (7 CFR 239.500) only to issucrs that file
with the Commission a notice on Temporary Form I (17 CFR 239.500T) or an amendment to such a notice in paper format on or after Scptember 115, 2008 but before March 16, 2009.
During that period, an issucr also may file in paper format an initial notice using Form D (17 CFR 239,500} but, it'it docs, the issuer must [ile amendments using Form D (1 7CFR
239,500} and othenwvise comply with all the requirements ol § 230.5037T.

Federal:

Hho Must File: All issuers making an offering of securities in reliance on an exemption under Regulution 1D or Section 4(6), 17 CFR 230.50F et seq. or 15 U.8.C. 77d{6N.

When o Fite; A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
{SECY on the carlier of the date it is reccived by the SEC al the address given below or, i received at that address afier the date on which it is due, on the date it was maoiled by United
States registered or centified mail to that address.

Where to File: )5, Securitics and Exchange Commission, 100 ¥ Strect, N.IE., Washington, D.C. 20549.

Copies Required: Two {2) copius 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 Requived: A new liling must contain all information requested. Amendments need only report the name of the issuer and oflering. any changes thereto, the information
requested in Part C, and any material changes from the information previously supplicd in Parts A and 3. Pan E and the Appendis need not be filed with the SEC.

Feling Feer There is no federal tling tec.

State:

T'his notice shall be used 10 indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopled l!1is
form. Issuers relying on ULOE must file 2 separate notice with the Securities Adminisirator in each state where sales arc to be, or have been made. Ifa state requires the payment of a fec
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 constitules a part of this netice 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 uniess such

exemption is predicated on the filing of a federal notice.
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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:
. Each beneficial owner having the power to vote o disposc, or direct the vote ur disposition of, 10% or more ol a class of equity securities of the
SSuer]
. Each executive oflicer 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: D Promoter . I:I Benelicial Owner D Excculive Officer I:I Director @ Manager

Full Namu (Last name first, il individual)

TIFF Advisory Services, Inc. {the “Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

— I A e — il
Check Boxies) that Apply: D Promoter [:I Beneficial Owner IE Exccutive Officer @ Director D General and/or Managing Partner
— E— I I I —

Full Name ¢ Last name first, it incdividual)

Flannery, Richard J.

Business or Residence Address {Number and Streel, City, State, Zip Code)
¢/o TIFF Advisory Services, In¢,, Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, YWest Conshohocken, PA 19428

Cheek Box{es) that Apply: D Promoter D Beneficial Qwner @ Executive Officer Director l:] General and/or Managing Pariner

Full Name (Last name first, il individual)

Salem. David A,

Business or Residence Address {Nunber and Street, City, State, Zip Code)
¢/o TIFF Advisery Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Prometer I:I Beneficial Owner E Executive Officer I:, Director D General andfor
Managing Partner

Full Name (Last name first, if’ individual)

Macstro, Richelle S,

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(cs) that Apply: D Promoler i:l Beneficial Owner @ Exccutive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, il individual)

Leron, Dawn L

Business or Residence Address {(Number am! Street, City, State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter [:I Beneficial Gwner @ Executive Olficer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, il individual)
Lundstrom. Kelly A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promoter D Beneficial Qwner @ Exccutive Offlicer I:] Director I:] General and/or
Managing Partner

Full Name (Last name first, il individual)
Leiter, Tina M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken. PA 19428
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M e

D Beneficial Owner | @ Exccutive Officer [:l Director

l:l Promoter

Check Box{es) that Apply:

i
I:] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Szautner, Christian A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, luc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promoter D Beneticial Owner D Executive Officer @ Director

D General and/or
Managing Partner

Full Name { Last name first, if individual)

Alexander, Scth

Business or Residence Address {Number and Sireet, City, State, Zip Code)
clo TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohacken, PA 19428

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

D General andfor
Managing Partner

Full Name ¢ Last name 1irst, i individual)

Brightmtan, Christopher

Business or Residence Address (Number and Street, City, Siate, Zip Code)
clo TIFF Advisory Scrvices, Inc.. Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: I:l Promoler D Beneficial Owaner D Exceutive Officer @ Dircctor

D General andfor
Managing Partner

Full Name ( Last name Nise, il individuat)

Kritzman, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter E] Benelicial Owner I:l Exccutive Officer E Dircctor

D Gueneral and/or
Munaging Partner

Full Name (Last name first, il individualy

McLean, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Bary Harbor Drive, Suite 100, West Censhohocken, PA 19428

Check Box(es) that Apply: D Promoter I:‘ Bencficial Owner D Exccutive Officer IZ Director

[:] General and/or
Managing Partner

Full Name {Last name first, il individual)
Mendillo, Jane

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply; D Promoter D Benelicial Owner D Executive OfTicer E Dirgetor

D General and/or
Managing Partner

Full Name ( Last name first, i individual}
Shuman, D, Ellen

Business or Residence Address {(Number and Sureet, City, State, Zip Code)
¢/fo_TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428
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B, INFORMATION ABOUT OFFERING

. YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors i this OfTering? .. D &
Answer also in Appendix, Column 2, i’ filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $500,000*
* The Manager reserves the right to accept lesser amounts.
YES NO

3. Doces the offering permit joint ownership of a single unit? ..o

4, Enter the infonmation requested lor cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in conneetion with sales of securities in the offering. 1f a person to be listed is an
assuciated person or agent of a beoker or deaber registered with the SEC and/or with a state or states, list the name ol the broker or
deater, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information

for that broker or dealer only.

Full Name (Last name first. it individual)
NA

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

Name ol Associated Broker or Dealer

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

(Check AN States™ or check IAIvIAUAT STTES ). s s et st smese e emrn s EI All States
fAaL] [AK] [AZ] [AR] [CA] (€Ol [CT} {DE] [DC] [FL] [GA] [HI] (1D)
fIL] [IN] f1A] [KS] [KY] [LA] [ME] MD} [MA] [MI} [MN] [MS] [MO]
[(MT] [NE] [NV [NH] [NIT [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
{RI] {5C] [SD] {TN] [TX] [UT] [VT] {VA] [WA] [wv] W] (WY] [PR]

Full Name { Last name first, if individual}

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek ATl States™ or cheek Individual STEE) .ot e era et b s e ensa s st El All States
[AL)  {AK]  [AZ) [AR)  [CA]  [CO}  (CT)  [DE]  [DC]  [FY  [GA]  [HY  [ID]
{1L} {IN] [1A] [KS] [KY] [LA] [ME} [MD] [MA] M1] [MN] [MS] [MO]
{mT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC}) [ND] {OH] [OK] [OR} [PA]
{RN] [SC} [SD] fTN] {TX] (uri (VT [VA] [WA] (Wvl Wl (WY] [PR]

Full Name (Last name [irst, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Cheek Al States™ or cheek IMdivIAUAL SIS ..o e e b b ma bbb [:l All States
[AL] [AK] iAZ]  [AR] [CA] [CO] [CT [DE] {bCl (FL] [GA] (HI] (1D
8] [IN] [1A] [KS] [KY] {LA] [ME] IMD] iMA] (M1} [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] [w1} [WY] [PR]

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

t. Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter
=07 i answer is “none” or “zero.” IF the transaction is an exchange offering, check this box I:lzmd indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

Amount
Already Sold
-0-

_0-

Equity et e b r e e a s erepenees 3 -0-
D Cominon D Preferred

Convertible Sceuritics (including warmamts) ... -0- b

0

o %

-0-

Othrer {Membership INTETESIS) ....vi ittt e et e e et et ems s an s snne 200,000,000 $

14,500,000

Total 200,000,000 §

14,500,000

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 otfering and the
aggregale 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 tines. Enter “07 if answer
is none” or yere,”

Number
Investors

Aggregate
Dollar Amount
, of Purchases

14,500,000

L2l e

NON-ACCTEUIMEA IIVESIOIS ..ottt et et ettt ettt et e s me e eeaneeme e s ee et sassbes s e se b s emma s emses s emt e ebemneesmmsesnnnee -0-

0-

Total (for fitings under RUle 504 0nlY Y., e NA $

NA

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 infonmation 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 securitics in this
offering. Classify sceurities by type listed in Part € - Question .

) Type of

Security

RUIE 505t et et bbb 8o o2 e s e n e b na e b Er s NA

Type of otfering

Doltar Amount
Sold
NA

Regulation A NA

NA

Rule 504 NA

NA

| ] o]

TOUAL Lottt bttt a R RS et s s e ne e NA

NA

4. a. Furnish a staltement ol all expenses in connection with the issuance and distribution of the securities in this
offering. Exchude amounts retating solely to organization expenses of the issuer. The infoermation may be given as
subject to future contingencics. I the amount of an expenditure is not known, fumish an estimate and check the box
0 1he lett of the estimate,

-0-

130,585

-0-

-0-

Sales Commissions (specify finders’ fees SEParlely) o e e s

.0-

-0-

M IKKKXKX XK

130,585
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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 Pant C - Question 1 and total
expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
T S OO OV VOV O RO STO P DTOT SO 3 199,3‘7, ‘ﬂf

5. Indicate below the amount 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.,

Payments to
Officers
Directors & Payments to
Affiliates Others
LU < I SO s 0

PUTCRASE OF DEA] ESLAIE ..vviviinsviresriarisrismsrssssssirsresresssinsassernssansasssesesseessstaset seesessasmesbanes st seasssemens semasememensburbasassissan $ -0- $ -0-

Purchase, rental or leasing and installation of machinery and equipment ... -0- )] -0-

XXX

Construction or leasing of plant buildings and facilities ..o teans 3 -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

ISSUET PUTSUDNE LD 8 IMBTEET ). cooveovrreerearecenisensareasssesnsernsssaessesssass st ssonssmraseasnssesen s sesssssssrsanssesssssaressanssssssnssonsssonas E -0-
Repayment Of INAEDIEANESS ....cov ettt st et e e ma s e bbb e b E $ -0- $ -0-
WOLKINE CAPIIAL . ...cvovriiriereirior s ccrcnisrar it rea s erssare s sare b e rassare e s ra s s p s s s e ey b siaia S s bbb sard s b arssmartanins |Z| 3 -0- b -0-
Other (specify) _Penfolio Investments E 3 Q- $199,.3 ¢ ?f; 4‘/;

&
K XXXNKN XXNXKX

§ -0 s -0

COIUINI TOLAIS ....coeeeeceeeiemeetiememes s caetevesstesiemesaetssanesesresesimesesrsssamese bomns seababtassbabebeb b s b aat e bt are s tabebaans s bmsearbestrnneane E $ -0- E $199, g‘i;_‘ﬂf

Total Payments Listed (column totals added).........c.cooeiiiieoiii it e E SHQJ-M

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 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}Y2) of Rule 502,

[ssuer (Print or Type) Si gnature_— Date

TIFF Realty and Resources 2009, LLC W . Z December_g , 2008

Name of Signer (Print or Type) Title of Signer (Print dr Typif

Tina M. Leiter Secrctary of TIFF Advisory Services, Inc., the Manager of the Fund
ATTENTION

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

S50f5§

END




