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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PROCESSED . ' Washington, D.C. 20549 Expires: December 31, 2008
Estimated average burden
TEMPORARY ‘ hours per response........ 4.00

DEC 24 2008 »" FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
THOMSON REUTERS PURSUANT TO REGULATION D, Prafix Soral
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATEI HECIEIVED

Name of Otlering ( D check i this is an amendment and name has changed. amd indicate change.)

TIFF Private Equity Partners 2009, LLC
Filing Under (Check boax(es) that apply): D Rule 504 D Rule 505 @ Rule 506 l:l Section 4(6) DWEb ESEC

Type of Filing: @ New Fiting D Amendment APmCGSSIﬂG

A. BASIC IDENTIFICATION DATA Teeuun

M N e na

1. Enter the information requested about the issucr TV VLU
Name of [ssuer ( I:l cheek if this is an amendment and name has changed, and indicate change.) l:.l%—-ﬂ"nfﬁgzcn D@
TIEF Private Equity Pariners 2009, LLC (the “Fund™) e i
Address of Exceutive Offices (Number and Sareet, City, State, Zip Code) Telephone Number { Includiiig’Arca Code)
c/o TIFF Advisery Services, Inc.
Four Tower Bridge, 200 Barr Harbor Drive. Suite 106 (610) 684-83200
West Conshohocken, PA 19428
Address of Principal Business Operations  (Number and Street. City, State. Zip Code) Telephone Number (Inctuding Arca Code)
(il different from Exceutive Offices)

Briel Description of Business
Iavestment Vehicle,

Type of Business Organization
D corporation E] limited partnership, already formed E other (please specify): Limited Liabitity Company
D business (rust D limited partnership. to be formed

Actuil or Estimated Date of Incorporation or Organization: w mgj @ Actual [:l Estimated

Jurisciction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for State:

CN for Canikla; FN {or other foreign jurtsdiction)

e e —— — s—
GENERAL INSTRUCTIONS Note: This is a special Temporary Form 12 {17 CFR 239,5007T) that is available to be filed instead of Form [ (17 CFR 239.500) only to issuers that Ole
with the {ominission a notice on Temporary Foem D (17 CFR 239.5007) or an amendiment to such a notice in paper format on or after Septermber §5, 2008 but hefore March 16, 2009,
Duaring that period, an issuer alse may file in paper fanmat an initial notice using Form 13 (17 CFR 239.500) but, if' it does, the issuer must fife amendments using Form D (17 CFR
239500} and eaherwise comply with all the requireinems of § 230,503,

Federal:

Wit Muse File: A1l issuers making an offering of securities in reliance on an exemption undet Regulation D or Section 46}, 17 CFR 230,501 et seq. or |5 U.S.C. 77d{6).

Wien to Fite: A notice must be (3ked no later than 15 days after the first sale of securitics in the affering, A notice is deemed filed with the U8, Securities and Exchange Commission
(SEC) on the carlier of the date i is reecived 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 centified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 100 F Street, NLE., Washingtlon, D.C, 20549,

Copies Required: Two {2) copics of this notice must be filed with the SEC, one of which musi be manually signed. The copy not manually signed must be a photocopy ot the manually
signed copy or bear typed or printed signatures.

Information Required: A new Bling must contain all information requested. Amendments necd only report the name of the issuer and offering. any changes (hereta, (he information
requested in Part CL and any material changes from the information previously supplied in Pars A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederat fiting ee,

Stade:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering xemption (U1.OE} for sales of securities in those states that have adopted ULOLE and that have adopted this
form. Issuers relving on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales are to be, or have been made, 1F 4 state requires the payment of s lee
as & precondition 1o 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 Lo the notice constitutes @ past 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 tederal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federat notice.
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A. BASIC IDENTIFICATION DATA

2 Enter the infonmation requested Tor the Tollowing:
L . Each promaoter of the issuer, il the issuer has been organized within the past five years:
. Each beneficial owner having the power i vole or dispose, or dircel the vote or disposition of, 10% or more of a class of cquity securitics of the
. issuer;
. Each cxecutive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; aml
. Fach general and managing partner of partnership issuers.
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director @ Manager

Full Name (Last name frst, if individual)y

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 . — E—
Check Box{es) that Apply: D Promoter D Beneficial Owner E Exceutive Ofticer & [Hrector D General and/or
Managing Pantner

Full Name ( Last name first, if individual y

Flannery, Richard ).

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) thmt Apply: D Promoter L__| Beneficial Owner @ Exccutive Officer @ Director I:] General and/or
Managing Partner

Full Name (Last name first, ifindividuitt)

Salem, David 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 Boxdes) that Apply: D Promoter D Benclicial Owner E Executive Oficer I:] Director I:I General anc/or
Managing Partner

Full Name { Last name fiest, it individual}
Macstro, Richelle S,

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

Cheek Box{wes} thut Apply: D Promoter D Beneficial Owner @ Exccutive Ofticer [] Director r_—] General and/or
Managing Partner

Full Nuwme (Last name st ifindividual y

Lezon, Dawn L

Business or Residence Address (Number and Street, Citv, State. Zip Code)
¢/o THFF 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 @ Executive Officer D Director D Genenral and/or
Managing Partner

Full WName {Last maume Dest iy 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

Cheek Box{esy thut Apply: D Promoter D Beneficial Owner Exceutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individualy

l.citer. Tina M,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428
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I
Check Boxies) that Apply: |—_—l Promoter | D Benelicial Owner @ Executive Officer D Dircctor

e —

D General and/or
Managing Partner

Fufi Naree { Last mame Giest, if individuaby
Seautner, Christian A,

Busintss or Residenee Address (Number and Swreet, City. State. Zip Codey
c/o 'TTFF Advisory Services. Inc., Four Tower Bridge. 200 Barr Harbor Brive, Suite 100, West Conshohocken, PA 19428

Check Box(us) that Apply: D Promaoter D Beneficial Owner D Executive Ofticer @ Director

|:] General and/or
Munaging Partner

Full Name (Last nume first, if individual)

Adesander, Seth

Business or Restdence Address (Number and Strect, City, State, Zip Code}
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Boxtes) that Apply: D Promaoter |:| Benelicial Owner I:] Executive Officer E] Dircctor

D General and/or
Managing Panner

Full Name { Last noame fiest, i individual)

Brightman, Christopher

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

Chueck Box{es) that Apply: D Promoter D Benelicial Owner D Exccwtive Officer @ Dircctor

D General and/or

Managing Partner

Full Niume (Last name lust, il individual)

Kritzman. Mark

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

Check Box(es) that Apply: D Promaoker D Benelicial Owner I:] Exccutive Officer @ Director

D General and/or
Managing Partner

Full Niume (Last name sy, il individual)

McLean, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 1iH), West Conshohocken, PA 19428

Check Box(es) that Apply: El Promoter D Beneficial Owner D Exceutive Officer @ Dircgtor

D General and/or

Managing Panner

Full Name (Last name (st if individual)
Mendillo, Jane '

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

Check Boxies) that Apply: D Promoter D Beneficial Owner D Exceutive Officer @ Director

D General andfor
Manah'ing Partner

Full Name ¢ Last name tirst, if individual)

Shuman, D, Ellen

Business or Residence Address (Nwinber and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Ine.. Four Tower Bridge, 200 Bary Harbor Drive, Suite 100, West Conshohocken, PA 19428
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B. INFORMATION ABOUT OFFERING

YES NO
b, Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? e D E
Answer also in Appendix, Column 2, it Nling under ULOE
2. What is the minimum investment that will be accepted from any iAIVIAUAET ..o B L0
* Lhe Manager reserves the right to accept lesser amounts.
YES NGO

0 X

. Does the oflering permit joint ownership of a single unit? .
4. Enter the inkommation requested for cach person whoe has hu.n or WIll bc. paid or given, direetly or indirectly, any commission or
similur remunciation for solicitation of purchasers in conneetion with sales of securitics in the offering. IFa person o be listed is an
associoted person or agent ol a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. 1M more than Bve (5) pessons to be listed are associted persons of \lth a broker or dealer, you may set forth the information
tor that broker or dealer only.
Full M ( Last name Dirst, il individoal)
NA
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 Purchascers

{Check ~All States™ ar cheek individual S1aes). e D All States
[AL] [AK] [AZ] [AR] {CA] [COJ ) [DE) [DC] [FL] [GA] [HI] [1D]
(1 [IN] [1A]) (K5} (KY] [LA] (ME] iMD] [MA] M1} [MN] [M5] [MO]
[MT} [NE] [NV]  [NH] (N] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
IR1] [SC] [5D] [TN] [1x) [UT] VTl [VA] [WA] [wWv] Wi} {wy) [PR]

Full Name (Last nome st ilindividual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends (o Solicit Purchasers

(Cheek AN States™ or cheek individual SEIES ..o e L___l All States
tAL) [AK] [AZ] [AR] [CA] [CO] |CT] [DE) [DC] [FL] [GA] [HN [1D]
[1L] [IN] [LA] [KS} [K¥] [LA] [ME] [MD] [MA] [MI] [MN] [MS] |MO]
IMT] [NE] [NV]  [NH] (NJ] [NM] [NY] [NC] (ND] [OH] [OK] {OR] {PA]
{R1) [5C] [SD]  [TN] [TX] [UT] [VT] [VA] [WA] [Wv] W] {WY] [PR]

Full Name ¢ Last name first, il 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 Soticit Purchasers

(CTeCk AN SIS OF CHOCK HIAIVIBUAT SIES Vv oo eee oo s ees sttt [ an states
ALl [AK] [AZ] [AR}  {CA]  [CO]  [CT} {DE]  [DC]  [FL  [GA] (M) (D]

[1L] [IN] [TA] [KS} [KY] [LAT [ME] MD] [MA] [M1] [MN] [MS] [MO]
MT]  [NE] (NV]  [NH]  [NJ) [NM]  [NY] {NC] [ND]  [OH] [OK]  [OR]  [PA}
[RY) [SC) (SD) TN] (TX] [un [VT] [VA] [WA] [WV] [(wi] [(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

I Enter the aggregate offering price of secunties included in this offering and the wotal amount already seld. - Enter

YUl answer is “none” or “zero.” 1 the transaction is an exchange offedng, check this box and indicate in the
\n!unms below the amounts ol the securnitics offered for exchange and already exchanged.

Aggregate Amount
Offering Price Already Sold

Equity ...l e E Rt e et e bR A4S e e be bR AA A E R4 4R b b4 SRR EEREE495 SRR 485 ARS eS8 ea £ 4 e 4 ans s RS nE £ e 2t oo enn s en s emeeeeeeabe e $ -0- S -0-

[:i Comman D Preferred

Convertible Securitics (INCTUBINE WITTANES) ...t srr e ras e ee s snessssre s eessnessesesercnrene B -0- h) -0-

PARTICISIID IUEETCSIS 110 ariviie et ste et e st et 8 eres et es e e o2t e s e 2 et e e ma s ms e e sttt rmierreincne O -0- S -0-
Other {MembDersiI IEIESIS] oo e st sttt st ahe e et § 300,060.000 § 31,750,000
TOUI .ottt 9 S00000,000 5 31,750,000

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

2. Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this otlering and the

aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number ol persons who
have purchased securitics and the aggregate dollar amount of their purclhises on the total ines, Enter ™07 if answer
is “none” or e,
Aggregate
Number Dollar Amount
Iavestors of Purchases
Accredited Investors | 10 S 31,750,000

-0- $ -0-
Total {for filings under Rule 504 unly} ................................................ et NA 5 NA

Non-iceredited investors....

Answer also tn Appendix, Column 4, 1 (lling under ULOL.

3. I this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classily securitics by type listed in Pant € - Question 1.
Type of Dollar Amount
Sceurity Sald
NA NA
NA NA

Type of oftering
Rule S05...
Regulation A ...

W] on] 1] &9

4. a. Furnish a statement of all expenses in connection with the issuance and distriibution of the sccurities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject (o future contingencics. If the amount of an expenditure is not known, lumish an estimate and check the box
to the lefi of the estimate,

Printing and Engraving Costs ... s e e E et b S a R e R e e te e en et -0-

XXX X X

Engincening Fees. .

5 -0-

Sales Commissions (specify finders” Tees separtely} .o @ g 0-

O1I0T EXPOISES {IAUILTY Lottt e sttt s s ea st eses 2t aesets e e et emt oo e sas 25 ns£as s 152 12s b2 bee e m e ems e e s mreee s emeeatenseaetrares 5 -
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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 Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

T ESEUET." Lottt e ef st Lt e e e e e e 1o b b ea st ehhaS oo Re A st R hanE b s s emnasem e 3 299, 367, 915

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used [or each of the
purposes shown. If the amount for any purpose ts 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
SALAMES ANU TS 11ecvo oo eerees s et e eectectece e e meemeseemesesteseessemeseameasiaateekestabeatestsarssinseet e etebeebeseseast s eaebesbesnsaenerran IE 3 -0- IZl $ -()-
PUICRASE OF FEAL BSIALE -1ttt ettt ettt s bee e ke b st seenac ettt st rar et E b} -0- [ZI 3 -0-
Purchase, rental or leasing and installation of machinery and equipment ... X s -0- $ -0-
Construction or leasing of plant buildings and fACTHUES ... e @ $ -0- E 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 PUISUANL L0 & TIETEET) .1 veeuvevereaeiarsereesesiossassssesessssssssamnsesromssemmsessnssesesenssnessssnsamsseseassasatanassssbessnssanssrassans E 3 -0- 3 -0-
Repayment of Indebtediess oo e e E $ -0- $ -0-
WOTKING CAPILAL ....ooooeoooieeeiia ettt e e b e esar s rasr bbbt b4 HS b HA A F eS8t sa et e nrr e RS e p s mrsamasrnrmn s E 3 -0- $ -0-
Other (specify) _Portfolio Investinents E $ -0- $299. ;56?, 4/.‘;
T

$ 0

KX KXXM

COLUIMIN TOLALS ettt et b ed e a bbb £ 4 a4 bR 8 £ E e E LR EeB PR E 8 Ee AT AT AT b e e b arEA s s mns s s E 3 -()- S299,26?i, 4/5
Total Payments Listed (columm 101al5 added) ..o esse e eisseesesraes s e eas e @ 322,2@1'5]_5;

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 furnish 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)2) of Rule 502.

[ssuer (Print or Type) Signature Date
"
TIFF Private Equity Partners 2009, LLC il m )/6, J/é‘_. December D, 2008
Name of Signer (Print or Type) Tideof Signe; (Print m"Typ;:)'
Tina M. Leiter Secretary 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).

~ END




