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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> e organization may have to use a copy of this return to satisfy state reporting requirements

rom 990
L]

Department o the Tréasurp
Internal Revenue Service T|

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checxif Please |C Name of organizaton BAIN CAPITAL CHILDREN'S CHARITY, LTD.|D Employeridentfication number
] :::,“:‘: T::elltsr Doing Business As 04-3385678
| Name change | PTintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
™| srvown | See | 111 HUNTINGTON AVENUE (617) 516-2000
] Terminated lsnps:f:‘fl‘ City or town, state or country, and ZIP + 4
_:\x':dea wons. | BOSTON, MA 02199-7615 G Gross receipts $ 1,704,187.
R :fﬁgf.,':"" F Name and address of pnncipat officer JOSHUA BEKENSTEIN Hia) :f&::e:,]grwv retum for B Yes n No
111 HUNTINGTON AVENUE BOSTON, MA 02199 H(b) Are all affilates included? Yes - No
|  Tax-exempt status I y 501(c)(3 ) 4 (nsertno) | l 4947(a)(1) or I |527 1f "No," attach a list (see instructions}
J Websiter p N/A H(c) Group exemption number p»  N/A
K  Form of organization l X l Corporation l | Trusll l Association I l Other P> L Year of formation 1 9 97[M State of legal domicile MA
Summary
1 Bnefly describe the organization's mission or most significant actmtes _ __ _ _ _ __ __ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ o _____
o|  SEE SCHEDULE O
B| T
£
= g | ST e R T T -
o 8 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
© {3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . ... ... ... ..., 3 70
©> 8|4 Number of independent voting members of the governing body (Part Vi, me 1b) ... ... 4 0
S |5 Total number of employees (PartV,Ine2a) ... ... 5 0
&5 2|6 Total number of volunteers (estimate ifnecessary) . . . ... ... .................. 6 Lkl
o 7a Total gross unrelated business revenue from Part VIl column (C), me 12~~~ =~~~ 7a 0
0O | b Netunrelated business taxable ncome from Form 990-T,Ne34 . . . v v v v v v v v v i i e 7b 0
w Prior Year Current Year
% . 1,542,047, 1,307,818.
<€ g 0.
G F 26,455, 2,747.
0.
1,568,502. 1,310, 565.
1,599,024. 1,661,500.
0. 0.
2 0. 0.
g 0. 0.
4
w 250. 250.
1,599,274. 1,661,750.
-30,772. -351,185.
58 oo Beginning of Year End of Year
$5(20 Totalassels (PartX.ne16) . .. .............. ... .. ... 1,944,673, 1,658,210,
<3[21 Totalhabities (PartX,Ine 26) L 30, 037. 52,030,
25|22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . .. ... ...... 1,914,636. 1,606,180.
w Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), I —— | 5’//3 210
Here Signature of officer - Ddte 7
> %I/ tsHvA- plenstén/
Type or print name andjue A Y ) ]
S TS A ST R
gnature Y ) employed P [_]
prafe"s Firm's name (or yours )\ PRJCEWATERHOUSECOOPERS LLP v EIN » 13-4008324
seOnly | rese indgb +4 P12% HEER STREET BOSTON, MA 02110 Proneno B 617-530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. . .. .o .. .... X Tves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E10J150A3 000 G I7
PG0524 U468 Vv 09-7.1
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Form 990 (2009) 04-3385678 Page 2
Statement of Program Service Accomplishments

1 Brlefly describe the organization's mission
SEE SCHEDULE O

[}

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 890-EZ? . . . . .. ... ... ... ... [Cdves [X]no

If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 7 e [_Ives No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 1,661,500 Including grants of $ 1,661,500 ) (Revenue $ 0 )
BAIN CAPITAL CHILDREN'S CHARITY, LTD CONDUCTS GOLF AND OTHER
INFORMAL FUNDRAISING EVENTS TO BENEFIT VARIOUS CHARITABLE
ORGANIZATIONS WHICH SUPPORT THE GENERAL WELFARE OF CHILDREN
AND YOUNG ADULTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,661,500.
Fom 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) 04-3385678 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
oomplete Schedule A . . . . . . o o e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... .. ... ..... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . i i it i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? I/f "Yes," complete Schedule C, Partlil . . . . . .. ... ..... 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!. . . . . . . o i i it e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V., . . . . . . . . . . . i i 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIl VIlL IX, or X as applicable . . . . . . o o o e e e e e e e e e e e e e e e e e e 11 X

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lrabihty for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

X

Vo W8 <o

12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " A |

complete Schedule D, Parts XI, XiII, and XL . . . . .« v i i i e e e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | .. 1 34,;5 .

If "Yes," completing Schedule D, Parts XI, Xll, and Xllifisoptional . . . . . . . « . v v v v v v i v v v e |1 2A X | N
13 Is the organization a school described in section 170(b)(1)(A{m)? /f"Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintamn an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . .. ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . ... .. ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . . . . v i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . . ... ... .... 20 X

JSA
9E1021 2 000

PG0524 U468 vV 09-7.1

Form 990 (2009)



Form 990 (2009) 04-3385678 Page 4
.Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column (A), line 1? If "Yes," complete Schedulel, Partslandll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 27 If "Yes," complete Schedule |, Parts land ill. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . ... ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No," goto question25 . . . . . . . . . . . v v ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /If "Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part 1. . . . . . . . . i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlil . . . . . . . . . . . . i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartiV . . . . . . i i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partil . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MV, and V, Ine 1 . . o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R PartV,Iine 2 . . . . . . . . i e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . . . . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
o 8 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . .. ... ... .. ... ........ 38 X
Form 990 (2009)
JSA
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Form 930 (2009) 04-3385678 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i .
U.S Information Returns Enter -O-ifnotapplicable, . . . . . .. ... .. ........... 1a i :
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . . . . . 1b 0 Vo
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to Prize WINNEIS? | | . . . . . . . . i ittt et e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a l 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see ’
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TOtUM? e 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , , . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? . . L o e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts . .
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? _ . . . ., ., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . | . . . . .. . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . .. . ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
’ gifts were not tax deductible? . . . . L L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.
and services provided to the payor? _ . . . L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? |, . ., . . ... ... 7hb X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . . . e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . | . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
PeQUIrE? | L e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . ., . . .. . ... ............ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . .. ... ... ... ........ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facities , ., . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . .. .. ... .. B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivedfromthem) . . . ... ... L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
Form 990 (2009)
JSA
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Form 990 (2009) 04-3385678 Page 6
1344l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

* fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . ... ... ..... ... 1a 70
b Enter the number of voting members thatare independent . . . . . . . .. .. ..ot 1b 70
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a materia! diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have membersor stockholders? . . . . . . . . . .. .. ... . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. . e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following
| a Thegoverning body?. . . . . . . e e e e e e e e e e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O, . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
; 10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . o i v i v v i i .. 10a X
| b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organzation?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oM e e e e e e e e 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Doesthe organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . L e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiS 1S AONE . . . . . . . . i e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . .. . . . .. 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .... 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . .. ... ... ... ... .... 15a
b Other officers or key employees ofthe organization . . . . . . . . . .. .. .. .. .. 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?. . . . . . . . . ... ... 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization - JAUES_ BOUDREAU 111" HUNTINGTON AVENUE BOSTON, 1A 02199

617-516-2000

JSA

9E1042 5 000

Form 990 (2009)
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Form 990 (2008)

04-3385678

Page 7

+ Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 3|z g = gg J compensation compensation amount of
week ec|z g - ez 3 from from related other
gg % Sl13s8 e the organizations compensation
CRA I g|®8 organization (W-2/1099-MISC) from the
gl s 3| 3 (W-2/1099-MISC) organization
i @ ﬁ and related
® ‘;'{ organizations
JOSHUA BEKENSTEIN
"PRESIDENT & DIRECTOR | 1.00] X X 0, 0 0.
JOHN PATRICK CONNAUGHTON
"VICE PRESIDENT & DIRECTOR | 1.00] x X 0. 0 0.
DOMENIC JAY FERRANTE
"ASSISTANT CLERK & DIRECTOR | 1.00| x X 0 0 0.
MARK EDWARD NUNNELLY
"TREASURER & DIRECTOR | 1.00| X X 0] 0 0.
STEPHEN GERARD PAGLIUCA
"CLERK & DIRECTOR 777 1.00| X X 0. 0 0.
AJAY AGARWAL
"DIRECTOR 7T 1.00| X 0. 0 0.
RICHARD CHARLES ALBRIGHT
"DIRECTOR™ T TTTTTTTTTTTTTT 1.00| X 0 0 0.
DEWEY JOHN AWAD
"DIRECTOR 77 TTTTTTTTTTT 1.00| X 0 0 0.
ANDREW BRETT BALSON
"DIRECTOR 77777777 1.00| x 0 0 0.
STEVEN WILLIAM BARNES
"DIRECTOR 7T 1.00| x 0] 0 0.
TIM BARNS
"DIRECTOR T TTTTTTTTTTT 1.00| X 0] 0 0.
EDWARD BERK
DIRECTOR T TTTTTTTTTT 1.00f X 0, 0 0.
MELISSA BETHELL
"DIRECTOR T T 1.00| X 0] 0 0.
MICHAEL JOSEPH BEVACQUA
DIRECTOR T 1.00| X 0 0 0.
ULRICH FRANK BIFFAR
"DIRECTOR T 1.00| X 0, 0 0.
PHILLIP JOHN CARTER
"DIRECTOR T TTTTTTTTTTT 1.00| x 0, 0 0.
JSA Form 990 (2009)
8E1041 3 000
PG0524 U468 vV 09-7.1



Form 990 (2009) 04-3385678 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
‘ (A) (B) (€) (D) (E} (F)
.Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hours per 23‘ 512(% gg- il compensation compensation amount of
week 2z |z §‘ . 3 3 from from related other
g% (3|35 !® the organizations compensation
821z g|®8 organization (W-2/1099-MISC) from the
g 5 e ‘%: (W-2/1099-MISC) organization
gla § and related
o g orgamzatlons
AMIT CHANDRA
DIRECTOR T 1.00| x 0. 0 0.
TODD MICHAEL COOK
DIRECTOR T 1.00| X 0. 0 0.
JEFFREY RYAN CRISAN
DIRECTOR T 1.00 X 0. 0. 0.
STUART EMLYN DAVIES
DIRECTOR T T 1.00( X 0. 0. 0.
JONATHAN DESIMONE
DIRECTOR T 1.00| X 0. 0. 0.
SEAN MICHAEL DOHERTY
DIRECTOR T 1.00| X 0. 0. 0.
PAUL BRADFORD EDGERLEY
DIRECTOR 7T T 1.00| x 0. 0 0.
MICHAEL ALEXANDER EWALD
DIRECTOR T 1.00| x 0. 0. 0.
DIANE JOHNSON EXTER
DIRECTOR 70T 1.00| X 0. 0. 0.
SCOTT FRIEND
DIRECTOR T 1.00| x 0. 0 0.
JEFFREY ROBERT GLASS
DIRECTOR T 1.00| X 0. 0. 0.
DENNIS G. GOLDSTEIN ____________ 4
DIRECTOR 1.00] X 0. 0 0.
JONATHAN JOSEPH GOODMAN
DIRECTOR T 71 1.00] X 0. 0! 0.
1b Total  CONTINUED AT SCHEDULE J-2 . . ... ......... > 0 0, 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... .. .. ... .. .... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ;’?‘f.}," ; .
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i TN DU
INAIVIAUAT. © . o e e e e e e e e e e e e 4 X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for N -F
services rendered to the organization? If "Yes," complete Schedule J for suchperson . .. . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

-
<
REEY .

JSA
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Form 990 (2009) !

'Pageg

Statement of Revenue 04-3385678
T e (A) (8) ) (0)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
', Lo TN -y e . function revenue under sections
SNt -7 q: MU %#j s revenue 512,513, or 514
£g| 1a Federated campaigns . . . . . . . . 1a - “E"’»ﬁ:;c ;»} oo RAIREG
gg b Membershipdues . ........|1b ) AN 2 .
gE ¢ Fundraisingevents . . ... ... .| 1¢c ‘_;:';5‘}4" JL";;‘ ﬁ‘l ‘1 - : :
@S| d Related organizations . . . . ... .| 1d 129,940 5 _“:jf‘f‘;,_-,?* ‘;?%‘!k v '
g% e Government grants (contnibutions) . . | 1e 3;33%lﬁq}§;‘f 57x¥\' T :
5 f Al other contnbutions, gifts, grants, ;é:',"’::’l’}?,":"/i S DA Lo )
'g"co" and similar amounts not included above . (_1f 1,177,878 53}:(» },t"fl‘w’"f“_ .‘; fj PITR = - M’l’: $
§E g Noncash contnbutions included in lines 1a-1f $ 135,918 iyl NV e, < Lo
h Total. Addlnes 1a-1f . . . . . . . .. L e e e e e e e e » 1,307,818 i N
§ Business Code [§-%,  ° -’ :
g1 2a
‘; b
$ c
»| d
Sl e
g f All other program service revenue . . . . .
€| 9 TotalAddlnes2a-2f . . . . . . .\ u ... .. > 0 b i )
3 Investment income (including dividends, interest, and
other similaramounts). = . « + v v v v v o v v v e > 600 600
Income from investment of tax-exempt bond proceeds P 0
5 Royallies + « « + + + v w v 2o .. e e e e e e > 0
O)Real (n) Personal 3 - - L
6a GrossRents. . . . . . PR P % Ch . .
b Less rental expenses . . . ' . . . ) J .
¢ Rental income or (loss) . . RS B A R S IR
d Netrental incomeor(loss). . . . . . . .. . . .. . ... > 0
(1) Secuntties (nyOther . Tvigrg v b . . N i
7a Gross amount from sales of SENE SR R R e T '
assets other than inventory 272,641 S : - '
b Less cost or other basis B ’ ' . o0 .
and sales expenses . . . . 270,494 s ;‘ .
¢ Ganor(loss) . . . ... . 2,147 ) o '
d Netgamnor(loss) . ... .. e e e P 2,147 2,147
Q| 8a Gross income from fundraising ‘ '
s events (not including $
5 of contributions reported on line 1c) © ' p .
o« SeePartlV,lnet8 . . ... ...... a 123,128 - N
21 b Less drectexpenses . . . . ... ... b 123,128 B v
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 ‘
9a Gross income from gaming activities ’ . '
See PartlV,line19 _ , , . . .. .. .. .
b Less directexpenses . . . . e L
¢ Net income or (loss) from gaming achvmes ... P 0
10a Gross sales of inventory, less
returns and allowances |, . . . . ... . a
b Less costofgoodssold. . . ... b
¢ Net income or (loss) from sales of mventory ........ » 0
Miscellaneous Revenue Business Code
11a -
b
c _
d Allotherrevenue . . .. .. ... .
e Total. Add lines 11a-11d . - . . . . . .. R 0
12 Total Revenue. See instructions . . . . . . . A 1,310,565. 0 2,747

JSA
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Form 990 (2009) 04-3385678 page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éi\genses Progra(rg)semce Managt(a(r:rzent and Funétr)a)lsmg
7b, 8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,656,500. 1,656,500.
2 Grants and other assistance to individuals In
theUS SeePartlV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines15and 16 _ , . . . . . . 5,000. 5,000.
Benefits paid to or formembers , , ., ., . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ., . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ... ...... 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . ... ... .. 0.
10 Payrolitaxes . . . .« « v v v v v b e e 0.
11 Fees for services (non-enployees)
a Management . . . . ............. 0.
blegal . .... ... ... 0.
c Accounting . . . . . L. e e e e e 0.
dlobbying - .. -« .o oo 0.
e Professional fundrarsing services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 0.
g Other . ... ... ... ... 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . .. ..o o v o 0.
14 Informationtechnology. . . . . . . .. .. .. 0.
15 Royales, . . . ... ... .......... 0.
16 Ocoupancy . . . v v v v v v v v b e e e e 0.
17 Travel . . . . o o s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 nterest . . . . ... ..o 0oL 0.
21 Paymentstoaffiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . .. .. ... ........... 0.
24 Other expenses Itemize expenses not
covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aTAX FILING FEES = __________ 250. 250.
b o
€
O @ o
€ e o
f Allotherexpenses _ _ _ _ . ___________
25 Total functional expenses. Add lines 1 through 24f 1,661,750. 1,661,500. 250.
26 Joint Costs. Check here » U If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation |, . . . .. .. .. ..
9510'.153/\1 000 Form 990 (2009)
PG0524 U468 v 09-7.



Form 990 (2009) 04-3385678 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1* Cash-nomnterest-bearng |, . . ... ... ... ... ... . ..., 45,000 1 8,000.
2 Savings and temporary cashinvestments .. ... ... ... ...... 1,474,569 2 1,487,262.
3 Pledges and grantsrecevable, net _ . . ... ... ... 345,757 3 162,948,
4 Accountsreceivable,net L Lo 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, | . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partilof ScheduleL . . ... . ... ... ... ... . ... ... ... 6
‘3’ 7 Notes andloansrecewvable,net . . . ... ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ... ... ... ..., 8
9 Prepad expenses and deferredcharges . . . ... ... ......... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b lLess accumulated depreciation, , ., . . . .. .. 10b 10c
11 Investments - publicly traded securties.. . . . . . . .. .. .. ... 79,347 11 0.
12 Investments - other securties SeePart M, lne11. . . .. .. ........ 12
13  Investments - program-related See PartV,lnet1 ., . ... .. ... ... 13
14 Intangibleassets. . . ... .. .. . . . ... e 14
15 Otherassets SeePartVM,lne11 . ... ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . .. .. 1,944,673.)186 1,658,210.
17 Accounts payable and accrued expenses. . . . . .. ... .. .. 0 ... 8,341.]17 2,030.
18 Grantspayable, , ., . .. ... ... ... ... .. .. ... 18
19 Deferredrevenue . . . .. ... ... ... ... 19
20 Tax-exemptbond habities . . . . ... ... ... ... ... ... ... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
Ei22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons Complete Part Il of SchedulelL , , , ... ...... S 22
23 Secured mortgages and notes payable to unrelated third partes | | |, | | ., . 23
24 Unsecured notes and loans payable to unrelated third partes, | ., . ., . . 24
25 Other habilities Complete Part Xof ScheduleD . . ., ... .......... 21,696. 25 50,000.
26 Total liabilities. Add Iines 17 through25, . . 30,037. 26 52,030.
Organizations that follow SFAS 117, check here » lX_, and
3 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . . . ... ... ... 1,748,136 27 1,586,180.
g 28 Temporarily restricted netassets | | . . . .. ... ... ... 166,500. 28 20,000.
=29 Permanently restricted netassets, . . . .. ... ... ... . ... .... 29
& Organizations that do not follow SFAS 117, check here » [:l
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds | _ ., . . . ... ...... 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | _ , | 32
2133 Totalnetassetsorfundbalances . , . . . .. ... ... ... ... ... 1,914,636, 33 1,606,180.
34 Total habiities and net assets/fundbalances . . . . . ... ... ....... 1,944,673 .| 34 1,658,210.

JSA
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Form 990 (2009)

[P Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual [____] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated bass, separate bass, or both

Separate bass [:] Consolidated bass D Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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| omB No 1545-0047

o on oC 980-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

-F1:40 Reason for Public Charity Status (Aill organizattons must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the

hosptal's name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){(vi). (Complete Part I)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type b |:| Type ll c D Type Il - Functionally integrated d El Type lll - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(1 IO

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check thISDOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... 11g0)
(i) Afamily member of a persondescribed n () above? L, 11g(il)
(iii} A 35% controlied entity of a person described m (1) or () above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization In col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 04-3385678 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part!)

Section A. Pyblic Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 2,567,591 1,713,755 1,561,721 1,542,047 1,307,818 8,692,932

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ..
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 2,567,591. 1,713,755 1,561,721 1,542,047. 1,307,818 8,692,932
B B A T N -y T W ; ; e
§ The portion of total contnibutions by each | -~ "~ ""’*'5{; ’ﬁ ,,Q?'" ,’}‘*A‘ e *','- r . ’ -
person (other than a governmental unit or R T
publicly supported organization) included T i R w oo T 9y
on hne 1 that exceeds 2% of the amount ” IR I L M
shownon lne 11, column(f), , . . . .. A ’ 2,310,150
6  Public support. Subtract line 5 from line 4 6,382,782
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . . . . .. .. .. 2,567,591 1,713,755 1,561,721 1,542,047 1,307,818 8,692,932
8 Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar
sources 39,697 109, 695 84,555 26,455 600 261,002

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . . . ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartiv) . ... ... .... _
11 Total support Add lines 7 through 10 . . - - ‘ 8,953,934
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . . .. Lo . 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . . . . 0 0 o i i it e e e e e e e e e e s e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 71.28¢
15 Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . .. ... ........ 15 71.98¢
16a 331/3% support test - 2009. If the organization did not check the box on Iine 13, and Iine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmizaton . , . . . ... ... ......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ......... »
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrGANIZAtION . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:l
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organmization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrGaNIZALION . . . . . .t it e e e it e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCKIONS | . . L . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 04-3385678 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (2) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants )
2 Gross receipts from admissions, merchandise

sold or sernvices performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
nsbehalf ...

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. .. ... ...

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

Ine6) . . .. .0 v v v v v o
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts frombne6, . ... ......
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v s e s e e

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b _ . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness is regularly
carnmedOn - « s s v 0w s e e s e s s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartV) . . . .. ... ...

13 Total support. (Add lines 9, 10c, 11,

and12) .., ... ... ...
14 Furst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . 0L L. e e e e e e e e e e e e s s | 4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwided by line 13, column(f)) .~~~ . . . 15 %
16 Public support percentage from 2008 Schedule A, Partili,line15. . . . . . . .. .. . ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, e 17 . . ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hkne 15 I1s more than 331/3%, and line
17 s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

EUA\ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Partll, ine 17a or 17b, or Part lll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)"

Department of the*Treasury

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Open to Public

Intemal Revenue Service » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear ... ......
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring iImpermissible private benefit? . . . . . . ... L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . .. .. .. ... ... .. oo 2a
b Total acreage restricted by conservatoneasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(M(A(BY() and 170(N) (A BY)? . . . . o e e e e e e e e e e e e e e e e e e e D Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVllLine1 . . . ... ... .. ... ... ... . ..., >3
(ii) Assets included In Form 990, PartX . . . . . . . . . e e >3
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, IIne 1 . . . . . . ¢ .« i i v i i i e e > $
b Assetsincluded in Form 990, PartX . . . . . . . . . . L e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 04-3385678 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e E] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [_—] Yes I_l No

MEscrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . . o e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

: Amount
¢ Beginningbalance . . . . ... L e ic
d Addtionsduringtheyear . . .. ... ... ... ... 1d
e Distnbutionsdurningtheyear. . . .. .. ... ... oo oo o 1e
f Endingbalance . . . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?2 . . . . . . . .. . ... v v ... | _[ves | [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
c Net investment earnings, gans,

andlosses. . .. ... ......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms . . . ... ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzationNS . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . .. L L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations hsted as requredonScheduleR? . . . . . .. ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
A1l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land- - - -« o v o e
b Buldings - . ... ... o,
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... oL,
e Other . . . . o . o v vt i i it i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c)). . . . . . >

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

04-3385678 Page 3

Ihvestments - Other Securities. See Form 990, Part X, Iine 12

(a) Descniption of security or category
. (including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

EUAYIN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

F1:4).4 Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

................................. >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabity (b) Amount N :
Federal income taxes

DONATIONS PAYABLE 50,000.

Total (Column (b) must equal Form 990, Part X, col (B)lne 25) B 50,000.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

PG0524 U468

v 09-7.1
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Schedule D (Form 990) 2009 04-3385678 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 "Total revenue (Form 990, Part Vill, column (A), Ine 12) . _ . . . . . . . 1 1,310,565.
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . 2 1,661,750,
3 Excess or (deficit) for the year Subtractine2fromiine 1 _ _ . . . . . . . .. .. .. ... ... .. 3 -351,185.
4  Netunrealized gains (losses) oninvestments _ . . . . . . L, 4 55,229.
5 Donated services anduseoffacies | . . .. . ... ... ... .. .. ... . . ..., 5
6 Investmentexpenses , . . . . ... ... e e 6
7 Prorperodadustments | | L e 7
8 Other (Descrbe nPartXIV) . . . . 8 -12,500.
9  Total adjustments (net) Add lines 4through8 _ . . . . . . . . .. .., 9 42,729.
10  Excess or (deficit) for the year per audited financial statements Combinefines3and9 .. ... .. 10 -308,456.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . . ... ... .. 1 1,522,072.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments . . . . .. ... ..., 2a 55,229.

b Donated services and use offaclttes . . . . . . . . . .. . ... .. ... . 2b 33,150.

¢ Recoveries of prioryeargrants. . . . .. ... ... ... ... ... ..., 2¢

d Other (DescrbemnPartXIV) . . . . . . .. ................. 2d

e Addlines 2athrough2d | . ... e 2e 88,379.
3 Subtractine2e from INE 1 . . . . . . . . . it e e e 3 1,433,693.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b ., . . . . 4a

b Other (Descrbe nPartX\V) . | . . ... ... .. ............... 4b ~123,128.

c Addlinesdaanddb L e 4c -123,128.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . . . . .. ....... 5 1,310,565.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,830,528.
2  Amounts included on line 1 but not on Form 890, Part IX, hine 25

a Donated services and use of facites 2a 33,150.

b Prioryearadustments L 2b

c Other Iosses ------------------------------- 2c

d Other (DescrbemPartxiv) oottt 2d 135,628.

o Addlneszatmougnzd 1T 2e| 168,776
3 Subtractline2e fromne ™t . . ..o oo o A 1,661,750.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {DescrbenPartxtvy o 4b

Addlnesdaanddb 4c
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part|. ine 18). . . . . . ........| & 1,661,750.

L UM Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 04-3385678 'Page §
SEUR A Supplemental Information (continued)

SCHERULE D, PART X, LINE 2

THE AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE A FIN48 DISCLOSURE.

SCHEDULE D, PART XI, LINE 8

REDUCTION IN CONTRIBUTION RECEIVABLE ($ 12,500)

SCHEDULE D, PART XII, LINE 4B

GOLF TOURNAMENT EXPENSES ($123,128)

SCHEDULE D, PART XIII, LINE 2D

UNCOLLECTIBLE DONATIONS $ 12,500
GOLF TOURNAMENT EXPENSES 123,128
TOTAL $135,628

Schedule D (Form 990) 2009

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or $90-E2) Fundraising or Gaming Activities

* Complete if the org i ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. - Sce separato instructions Inspection
Name of«the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(1) Name of indindual (i) Activity (ni) Did fundraiser have [  (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
Total . . - . o e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

04-3385678

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
* GOLF EVENT 0| (add col (a) through
{event type) (event type) (total number) col (c))
S| 1 Grossrecepts . . . ... ...... 123,128. 123,128.
& | 2 Less Chartable
contributions | | . . ... ... ..
3 Gross income (line 1
mnushne2). . . ..o v v oo 123,128. 123,128.
4 Cashprizes . . .....
5 Noncashprzes _ . . .. . ... 10,009. 10,009.
! (2]
i Z, 6 Rent/facitycosts = . . 45,532. 45,532.
[+ )]
| ¢
w { 7 Food and beverages = . . .. . .
38
g
A | 8 Entertanment .
9 Other direct expenses . . . . . . 67,587. 67,587.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . . . ... .. ... ..... > (( 123,128,
11 Net income summary Combine line 3, column(d),andlne10. . . . . . . .. .. ... ... ..... »
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
S
“ | 1 Grossrevenue . . . . ........
8! 2 Cashprees . .. .. ... ..
2| 3 Noncashprizes . ..........
w
§ 4 Rent/faciitycosts == . . . ...
(&)
5 Otherdirectexpenses , . . ... ..
|| Yes %1 __‘Yes % Yes %
6 Volunteer labor . . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . .. .. ... ... ... . » | )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . . . ... ... ... ...... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes ____
a Is the organization icensed to operate gaming activities in each of these states? . . . .. ... .. ... . 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? 10a
b If "Yes," explain
‘ 11 Does the organization operate gaming actwvities with nonmembers?. . . . . . ... ... |11
; 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
| formed to administer charitable gaming? . . . . . . . . . . . . ... 12
JSA
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Schedule G (Form 990 or 990-EZ) 2009 04-3385678 Page 3

Yes | No
13 ‘Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . . . ... . ... .. . . . i 13a %
b Anoutsidefacility . . . . . . . . .. e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? | . L L o it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer I:I Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming iCense?. . . . . . . . . L e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

JSA

9E1283 1 000
PG0524 U468 vV 09-7.1




600Z (066 Wiod) | @|npoysg

T°L-60 A

89¥N $2S09d
000 Z 882136

vsf

‘066 WJI04 JO} SUOI}ONIISU| dY) 3aS wu:oz 19y uonanpay ydomiaded pue 3oy AdeAld 104

< T suoneziueblo Jay}o JO Jaquinu |Bj0) Jajug ¢
umm |||||||||| <« "7 o Tttty ot © T suoneziuebio juswulaaob pue (£)(0)10g uoONDaS jo Jaquwinu [ejo} JAUT T
ATIWY3 LI3IN3IE SDAS "000°G2Z (g} (o)108 9626109-€1 -6200T AN ‘MY¥0OX M3IN LS HLPOT 1SY3 3INO
|||||||||||| ONT ¥OHWWH ,STdI9 ANY ,SA0H
SY3AIA08d JAS HINOA 000’09 {€) (D)108 226€012-%0 | -60120 YW °‘NOLSOH ¥OO0Td HIL ‘LS SSIYONOD 065
"7 77 ONI NOLSO® 30 $4M1D S.THIS ANV S,A08
ADWYHILIT JI0WOY4 000°G2 (g) (D) 108 09G0S1E-PO -91T2Z0 YW ‘NOLSOE 13a3¥YLS NOLSTAOE 00L
T T T T T T NOTIVaNGOd X¥WMETT DITand NOLSOS
JIOTAY¥3S HLTH 3IAIAOYUd 00001 (€) (O) 1068 £e0PILE-bO ¥001T3 Q¥E ‘3IAY NOSIWYYH 099
T T T T T NOTLWMOd¥0D ¥3ILN3D TYII1d3IW NOLSOE
X90TONHI3L % JADNIIOS 000°01 (£) (D) 106 8060662-22 -10T€0 HN °‘¥3LSIHONYW LS du¥odaig 00
|||||||||||||||||||||| LS¥I3 NOLSO®
ONINYVY3T JLOWOYUd 00001 (€) (D) 106 £66£012-%0 -0T22Z0 YW ‘NOLSO08 1S SS3YINOD 00€
|||||||||||||| WOISOA S . NIWGTIHD NOLSOE
NOIIVDNG3 1uv] 00001 (€) (D) 10G| 6.L28811-S9 | -811Z0 WA ‘NOLSOS 65 3LINS ‘3AY LOWMVHS 21l
|||||||||||||| SN¥OHD S.N3I¥ATIHD NOLSOE
ST4dIO ONNOA SIIIAN3E 000°ST (g) (3)106 1690512-%0 -G11Z0 YW ‘NOLSOd 3IAY SLLISAHIYSSYW 191
|~ "NOLSO® W3lva¥9 30 NOILVIDOSSY ¥ILSIS o1g
NIYATIHD SLI3IANIG 000°ST {€) (0}106] 0616-9€1-£2 L133YLS HLET HI¥ON 0€Z
uuuuuu VOT93aWY 30 S¥3LSIS 516 Su3HIOWE Sld
ST1IMNS TYDIISNAH TIAIQ 000‘2¢ (g) (310G Lvooee~-vo -G1220 YR ‘NOLSO" LS NOLSTAOH 0%1T
||||||||||| ONI DISAW J0 3931100 3FTN¥3E
STTINS AY¥DV 3AO¥AWI 000°01 (€) (D105] €50Z81€-50 --Z2120 YW 'NOLSOH 133ULS NOLAWTO 09
||||||||||||||||| ONI NOTLIVANNO3 1138
N3YATIHD ¥0d SOAS 00006 {(£) (D) 106G 08L€L90-98 -b0258 2ZV¥ °‘YS3IW ¥4 AIIAVLIS S bZrl
||||||||||||||| ONI NOTLVANNOJ IZUSYNY

2ouBSISSE IO aoUB)SISSE YSED-UOU ; latio souB)sIsse ojqeandde JuaWwanoB Jo
JuesB Jo esoding (y) 10 uonduoseq (6) ez NS wead) | useo-uou jo Junowy (6) yuesb yses 1o unowy (p)|  vonses o (5) NI3 (9) uoneziueblo jo ssauppe pue oweN (&) L

<

~ T popasu sl aoeds |euonippe )i (066 W.04H) |-| @|NPBYDS PUE A HEd
SN 000'S$ UBY) 9Jow panadal jusididal auc ou Y Xog SIU ¥99UD 000'S$ UBy) aiow panladal ley) luaidioal Aue 1oy ‘L Z aul| ‘Al MJed '066 wiod
0} 89, Palamsue uoieziuebio ay) i 9)9|dW o)) *S8JeIS Pajiun au} Ul suoneziueSIO pur SJUSLILIZA0L) 0} 9JUR)SISSY JaYl0 pue Sjueld E

OoN D SIA

wmusm vmu_cD oS ul muce Em_m ho asn ay) mc:ou_coE Joj sainpasoid s,uoneziueblo sy) Al Yed Ul aquasag 2
Tttt eouesisse U0 selb ay) pJeme 0] pasn BIISJID UOIJDR|S8S Bu}

pue ‘aouejsisse Jo spuelb ayy Joj Aiqibie sa9)uelb ay) ‘aoueisisse JO sjuelb ayj JO JUNOWE 3y} Aenuelsgns 0} spJodal ulejuiew uoneziuebio sy) ssoq 1

92UR)SISSY pu®R SJURIS) UO UOIJBWIOU| |RI3UIL) E

8L9G58EE-V0

Jaquinu uopesypuap) Jakodwsy

uonodadsul
alqnd o3 uadp

600¢c

"dlT ‘ALIYYHD S.NIYATIHD TYLIAYD NIVd

uoneziueBio ay} Jo swepN

L¥00-5¥SL ON BWO

*ZZ 10 LZ aul| ‘Al 1Bd ‘066 WI04 0} ,S3A,, paiamsue uoneziueblio ay y ajajdwon
S9)el)s paljiun ayj} ul sjenpiAaipuj pue .wucwEC._0>00

"066 Wio4 03 yseny «

‘suonjeziuebiQ 0} 9oUe}SISSY JaY}O Pue Sjuels)

3DMI9S ANUBARY [BUIAIU)
Ainseal) ey jo Juswpedaq

(066 wi04)
1 3INA@3HOS




. T°L-60 A 89PN $2S02d
000 1 682136

vsr

600Z (066 wuod) | e(npeyas

W "SNOILYNOQ JAIIDEY TTIM ILVYHI SITILIYYHD (€) (D) T0G IHL

1Z GNY T SINIT ‘I 1yvd

SN HHL NI HONVYISISSY INY SINYYD NO NOILYWYOJINI TYIIANID

| UONEWIO)UI [BUCHIPPE J3Y)0 AUB puE g aul| '] Jed Ul palinbal Uoijeliiojui oy apircid o) 1ed siy} 9)91dwo)) -uonjewoju) jeyuawa)ddng  IXELEE

(sayyo '[esiesdde "AW S aoue)sIsse Yses-uou esb yses spuaidioal
aoue)sISSe Yseo-uou jo uondussaq §) ')ooq) uonen|ea Jo pouia (a) J0 yunowy (p) J0 Junowy (9) jotaqunp (q) aouesisse Jo juesb jo adA] (e)

. : papasu si 92eds |BUCHIPPE Ji (066 WJCH) L-| 3INPaUdS pue A| Hed asn
: 72 aul} ‘Al Wed ‘066 WIO4 UO SBA,, paiamsue uoljeziuebio ay) i 939|dwo) "sajels pajiun ayj ul S|ENPIAIPU] 0} 3DUEBJSISSY J3Y30 PUB Sjuelo E
Z °fed 8L9G8EE-HO 6002 (066 Wi0d) | 9)npayas




6002 (066 Ww04) |-] 8|npeyos

T°L-60 A

89N $2609d

000 L 2LEL36

vsr

'066 W10 JO} SUORINASU| 34} 83S ‘93JJON 19V UO|1oNpaYy Yiomeded pue Joy AdeAld 104

STTIMS TYD1SNN 13A3d 000°52 (€) (0)108 69006L2-00 ~G1220 YW ‘NOLSOS 3AY HLTYIMNOWHOD S8
"~ 7 WMISTIHONO ANOHAWAS HINOA NOLSOS ¥ILvI¥d
NIYATIHD SLIJINTd 00001 (£) (D)109 98TTLIZ-%0 —Z6VZ0 YW 'WYHQ33N 3AY TVYLNAD 8961
[MQTIHD ¥OJ IWOH ¥AITYM 1 3INIYI ANV H 394039
20a3 IN3IGNLS FAONAWI 005 ‘L (€) (01109 c00LZZE-PO —11120 YW ‘NOLSOE '1d HLb ‘LS NOLSONIN SZ
Q3LVHOJHOONI SNOILWYAN3D
STTINS TYDISNH T3A3Q 000°0T (€£) (D) 109 95LEBSE-PO 102 ILINS 'BAY NOLONILNAH 562
B ONI dOL 3HL WO¥d
NIYQTIHD LI3INTE 000°01 (g) (0) 109 6821851-02 -0E1Z0 YW 'NOLSOH LS KHMOWY $5§
T ONI NOLSOS-NIUATIKD AHL JO SANA:ed
NOILYONQ3 ONIINANYA 00002 (€) (2)106 L6EETPE~DO ¥d NITTY QUVYHOTH JOHSIS 66
"7 77 TONI SWWd50Yd ONILNA¥YA ISUIJ S3ITINYS
Jna3 NVYEEn 1¥044Ns 000°0T (€) (0)108] €c8¥6L0-9¢ S0€ 3LINS ' LS NOGNIWYID 0b1
T “DNI ’S¥OISIAG3
4ONVD 3¥ND ANV 1vadl] 000 °0S ' (€) (2) 105 0v0€92Z-0 73 H19 '1S3m 714 INITIOO¥E 01
||||||||||| FINLILSNI ¥EONYD W3EUYd YNV
SISO¥HId DILSAD 3N 000’62 (€) (d)109 toLOEBT-ET »0T 3LINS ‘LS NIVW HLYON 022
NOILYGNNOJ SISO¥HId JIISAD
L¥OddNS WWOD HSIM3f) “000°52 (€£) (0) 109 65G£012-00 —0T1Z0 YW 'NOLSOH 13 HL8 ‘LS HOIH 9zl
|||||||| SATJONHINYIIHA HSIM3C Q3NIEWOD
SUIAIAONd DAS HLNOA 00005 (e) (0)109] e6vszeBZ-2C -91120 YW ‘NOLSOS 3AY SNERNTOD (82
B ONI ¥VY3A ALID
QTIHD ONI-MOT ondd 005 L2 (€) (01108 091652€-%0 ¥OOT3 H1S ‘ LS SSIUONOD 80€
||||||||||||||||| INI S7100-2S NIZILID
¥NOS3¥ DIJOUHINVTIHA 00005 (€) (2) 109 tvebLLZ-b0 -G1120 YA 'NOLSOS 3NIAY GOOMONOT 00F
||||||||| NOTLWNOJYO0D TYLIdSOH S.NIWATIHD
NOILYONAQ3 a3sy¥a Siuvy 000°ST {(£) (0)105] B0S8S62-2¢ | -91120 YW ‘NOLSOS Z€0T 3LINS 'YZWld Nivad 0T
T T T T T T T T T T T NoLso8 30 S3IuES ALINEITAD
¥NANZYAIUING IIOWO¥d 000°0T (€) (2)105]  56998€€-b6 -GZ0v6 YD ‘N¥vd OINIW ¥Q SWYaY 0091
Y CE T )
2oUElSISSE 10 2oUE)SISSE YSED-UOU wesieid aAm._o_Eo 4004) soug|sisse siqeoiidde JUBWIWaA0B o
juesB jo esoding (y) 3o uondussaq (6) ! AW4 Yooq yses-uou jo Junowy (8) | uesb yseo jo junowy (p) ) uonses D (9) NI3 (q) uoneziueBlio Jo ssalppe pue aweN (e)

uonenfea jo poyiaw ()

{11'ved (066 Wicl) | o\npayds) se1els pajiun ay) ul suoneziuebiQ pue sjualuuIBaA0S 0} 30UE)SISSY JOYIO PUE SjURIS JO UONBNUNRUGD E

8L9G8EE-PVO

Jegqunu uonesypuep) sakoldw3

uondadsu)

"AlT ‘ALI¥YHD S NIYATIHD IYLIAYD NIvd

uoneziueBlo ay; Jo sweN

a1gnd o3 uado

- '600c

L¥00-5bG1 ON BNO _

‘Il Wed Jo || Med ‘(066 wa0d) | 3npaysg

40j uoljewIOJUY JEUORIPPE ISI| 03 066 WJ04 0} Yoy «

92IAI9S aNUaAY [BWweiu|
Ainseasy ay jo wawypedaq

(066 Wa04) | 8|NPaYS 40} }193YS UOKBNURUOD (066 wioy)

L1 3TNA3HOS




T°L-60 A 89%N vZS0D4
0001 £L€136

vsr

6002 (066 uu0y) 1-| @|Npeyds ‘066 WJ04 10} SUORINASU| BY} 63S '83[ION 19Y UOIIINPEY Njomiaded pue 3oy AdeAlld 104
LN3WdOTIAIA ATIHY 000°01 (€) (D)106] €ooTLTE-PO -96120 YW 'NOLSO8 221096 XO€ 0d
T~ T 7T NOILVANNOJ S,NIWGTIHD ONVIONI MaN

3ISY3ASIA DILINID FUND 00002 (€) (D) 105| LL8ZT6I-€T | -SETZO WW ‘NOLSO8 $0ZILINS ‘LS NODVAE 1002

IYIJOSSY 3SV3SIA dIITIV 3 SHOVSAYL TUYNOILYN

INIWHOIYUNZ NOILYINAJ 000°02 (€} (D) 109 916£0T2-F0 -pT1Z0 YW ‘NOLSOB M¥¥d IFONIIDS 1

JON3IIS A0 HWNISOW

STHIO INI-MOT SOAS 00002 (€) (D) 109 08TE9TE-FO -12T20 YW ‘¥3LS3FHOY0A 3AY TI1IH 3NT8 SIS

¥ILINID NOILYINAT 7 AWIAYIY INITOYYD HIAHLOW
HLTY3H GTIHD JAOHYAWI 000°S1 (€) {2} 10§ S1€£80SE-F0 L133WLS NON¥AA INNOW 0ST

ONI 3SSO¥IYT Odl3W

ISNEY QTIHD LINIATHL 000°00T (€) (2)10S] 96GE0TZ-FO -01120 YH ‘NOLSOE LS ¥IWHWNS 66
" 0L ALTEMED JO NOTINIAZH ¥Od ALAIDOS  SSUW
NEUATIHD SLIJIINIE 000°0¥% (€) (D)T06] 1LEL98Z-E2Z 73 GNZ “3DWId HONIJTING 3NO
T T S1LASAHDUSSYW 3O NOTLVANAOA HSIM ¥ 3NWW
dSOH Q3W % ALITIOVWJ 000’01 (€) (D) 106 1806€91-11 -6TZTT AN ‘NATMOOYE 3INNIAY HLINIL Z0OBF
[MATIAD 9 SINVANI ‘¥3LN3D TYDIOIW S3AINOWIUVW
OAS 1H0d44Nns NIWATIHD| 000 °0€ (€) (D)T0S] 688L201-90 -L0890 1D ‘80D SOJ IS W3IYS 1
|||||||||||||||||| INT S1S1¥D NI SA1d
N3¥QTIHD SIIJAN3M] 00§ ‘¢ (€) (D) T06[ €Z19€SE-VO -12610 WW ‘d¥03X08 St XO8 04
|||||||||||| NOILVONNOd 3SYASIA INVSUMVYN
136Y1Q QTIHD LIJANIE 000°s2 (€) {2} 108 62LL061-£2 BIEH L1IIYLS LOANTYM 0Z
[~ T TNollvamnoa HOWV3SAaW S3LIEVIA ITINIANL
STTIMS IYLIA Q1INE 00002 (€) (2} 109G 9p0292E-00 ¥00T4 H19 IS SSIUONOD 80€
-ttt NIUATIHD DNNOA #03 LYVISWAL
NOILYDONd3 S3L138YIq| 000°01 (€) (D) 1095 9€8€£022-00 -G1Z20 YW ‘NOLSO8 3DV¥Td NITSOf 1
||||||||||||||| ¥3LNID $3aLIEVIQ NITSOL
ATIHD JNI-MOT OnNad 00002 (£) {2)106 629€6F0-1G 00¥T3ILINS ‘3AY LSH¥I3 TI0T
||||||||| ONI ONQJ JTHSMVTIOHDS ALID WANNT
SAITINYI FZITIEVLS 000°0S (€} (D)108 881ST6Z-2 -61120 WKW ‘A¥NEXCY 3IAY SNAHNTOD SOLT
|||||||||| NINQTIHD SS3T3HOH HO3 SNOZIHOH
@ouR)SISSE JO 8OUR)SISSE YSED-UOU \ ee.ﬁo . aoug)sIsse aiqeoidde juawuianob o
juelB jo asodingd (y) jo uonduasag (B) esiesdde ‘AW “ooq) Yses-uou 4o Junowy (8) | uesB yses jo unowy (p) # uonaes oy {9) NI3 (q) ucnezvebio Jo ssaippe pue aweN (e}

uoljen|ea jo poyiaiN ()

(I 7eq (066 WI03) | 2NPaUdS) SaIeIS Paju 943 Ul SUOHEZIUEBIO PUE SJUBWILIAAOS) O} aduE}sISsy Jay0 pue sjuel jo uonenunuod I}

8LIGBEE-PO “alT ‘ALINYHD S,NIYATIHD TYIIAVD NIVE
Jagwnu uopesyiuep) sekoidwg uonezivefuo ay) Jo aweN
BJIAIBS BNUaABY |BlIaAU|
. _:ﬂuowaww_n_ “lIl WBd 40 || WEd “(066 Wi0d) | BINPAYSS Ainseai o jo juswiedeq
21and 0y U390 J0j UOJEWIIO}UI [EUCHIPPE ISI| O} 066 W04 O} YIENY «
: 600¢ (066 w04d) | 8INPaYIS 10} }33YS uolenuuo (066 wiiod)

I500°5v51 ONBRO | -1 37NA3HOS




T°L-60 A 89vN $ZS05d

. 000 1 £LELIB
vsr
600Z (066 uuOg) }+) 8)npeYss ‘066 WJ04 10} SUCHONIISU| OY) 80S ‘BI30N 39V UOPONpay Niomieded pue 1oy AdeAlird Jog
NIUATIHD SLIIINZE 000°S1 (€) (21109 6596961-00 00€ 3ILINS ‘13IULS ODUWINNIW [G1
||||||| IYIIdSOH IWMINID SLLISAHOWSSYW FHL
QTIHD DONI-MOT 2na3 000°01 (£) (D) 106 BBLIGEE-HO -b2120 YW ‘¥3ILSIHOHOQ 13FWLS 3UINID Gbl
T T T T T T T T T T T T NI T00HOS ANWHA143 FHL
NOILY2NQ3 L¥0d4dNsS 000°0F (€) (D) 109 20S868v2-2¢ -60120 YW ‘NOLSOS ¥S 1S JYIHSNOAZQ 28
I ONI NOILYGNNO3 ST00HOS JITOHLVD FHL
SY3IATIAOYd DJAS HINOA 00001 (€) (D} 109 €£9L2GVE-VO -GETZ0 WKW ‘NOLSTIV JAY NYILSIM L9€

ONI1 ‘ALIDYNAL

' ALITYNDI TYNOILYONAY 000°01 (€) (D) 109 £I6TbSE~CT Td HL9 133YLS HL9E LSdam Slf

ONI ¥OIH3WV ¥03 HOVYIL

4dns GTIHD JIISILOY 00052 (€1 {01 105| BESTE60-EE | -£6926 VD 'ONVNISIAYD NUNC NUS LOZL XOE Od
||||||||| ONI NOILVANNOd ONITVAH §.¥3dwuns

NOILYO0a3 3LOWOYd 000°0¢ €1 (2108 999980-€v 008 3LINS ‘13TWIS TW¥3IAAd 661
Tt SN NOILYANNOd ANOLSONIJATLS

NOILWONA3 3LOWO¥d 0000t €1 (0109 vieLse1-zs 0ZvaLINS ' LS NOSINNOW 35 916
Tt NIWGTIHD ¥03 ANVLS

NIATIHD SiId3N3d 000708 (€) (01109  6b2ShOP-€T G266 Wd 6G ¥3ld 'S¥Ald YASTIHD
"7 T T T T T 7T T ORI anows NYINVLIINVANH S1d0dS

5na3 3931100 IAIAOHd 000701 (€) (D) 10g| 685€8T1-25 -0L890 1D 'HOIMN33YD 410 ELL XOE 0d

NOILYGNNOd ¥OIY¥dyM SNOILWY¥34O TYID3dAS

GAILYILINI 9N3 DJIAID] 000°S1 (€) (D) 109 LOTE0L0-9¢L €€Z JLINS ‘LS NOLSOH MIN WGIT

ONI TYLIAYD 1TY¥IDO0S

WYd DONI-MOT SLIJANIE 000 ‘0€ (€) (3} 10¢] 61Gv6E-2F -€6920 YR ‘NOLSIM QY0¥ 1LSOd NOLSOH 6FE

Y3IHLOW ITONIS SAT3H 000°‘0¢ (€) (D) 109 L812852Z-F0 -8TTIZ0 YW ’‘NOLSO8 JAY NOSINHYH 688
32V1d S§.3IS0Y

AOWH3LIT 3LOWOHd 000°01 (€) {2) 109 £62Z18pE-V0 -62120 YW ‘NOLSO8 dO01 3ILINS 1S AGNVIOY 9§
|||||||||||||||||| avIY NY 10O HOWaY
NOILYONd3 SILOWOYUd 000°01 (€} (D) 109 GZSPESO-02 -8E€TZ0 YW ‘IOAIYEWNYD 1S ANVTIHOIH IT
|||||||||||||||| ONI VGNUYMY 4O SNVYHANO
aoue)sISSe Jo ©OUR)SISSE |SED-LOU . cm.ﬁo . 3ouE)SISSE o|qeondde juswwenob so
yueuB jo esodind (y) Jo uonduasaq (B) estedde ‘A4 0oq) yseo-uou Jo Junotuy (8) | 1uesb yseo jo junowy (p) # uonoas Oyl (d) NI3 (@) uonsziuebuo jo ssauppe pue swep (e)

uonenjea jo pouia (3)
A__ ed .Aomm ctOn: | w_zbmcowv S9je)S paliun ayg ui m:o_uwN_cmw._o pue SjudWUJIA0L) 0] 32UR)SISSY JaY]Q pue Ssjuels) JO uoljenunuod E

8L9G8BEE-FO . "ALT ‘ALIYMYHD S,.NAYATIHD TYLIAYO NIVd
Jequnu uopesyjuep)| sakojdwz uoneziueBuo oy jo sweN
@0IAJ2S NUBAIY [BLUBIU|
’ o_:n_va_uuwa”“_a ‘lll HYed 10 |] Led ‘(066 wiod) | ainpayss Ainseay) ey jo Juawpedag
1hd o 0O Joj uoljeuliojul [euonlippe 3si| 0} 066 WJ04 03 yoeyny «
: - 6000 (066 WJ04) | 8|NPaY9S 10} }89YS UOKENURUOD (066 wuod)

Z500°555) ONGAO | L1 37NA3HOS




600Z (066 uuod} L-| a|npayos

T°L-60 A

gofkn ¥ZS09d
000 L L1436

vsr

‘066 W10 10} SUOHINIISU] BY) 8BS ‘@DNJON 12V UORINPeY iomiaded pue 3oy Aoeald Jod

ddNS QTIHD ONI-MOT| 000°0T (€) (2)106] 0LB9890-9L -p00LL XI ‘NOLSNOH LIS AJTINYL 000€
||||||||||||||||| XH3IAYOY 3NOLSMOTTAX
and3 QIIHD SILOWOUJ 00002 (€) (D) 108 LOPPEGE-0O ~0ITZ0 YW ‘NOLSO8 ¥OOTd HISG "1S HIAWKNS €6
||||||||||||||||||||||| ONT af ¥vax
SY3QIAOYd OAS HLINOA 000°0¥ (€) (D) 108 €8LYOTZ-VO -8GPZ0 YW ‘NOLM3N 133YLS HO¥AHD 9t2
|||||||||||||||||| VOHA NYEYNENS 153N
SAILINAWWOD LISISSY] 000 ‘0§ {€) (D)105| €£228E2Z-%0 -012Z0 YW ‘NOLSOE L33¥LS ¥34IITS 1S
77T TTONI AvE SLIISNHOVSSYW 30 AVM GILINA
SSIANIYYMY SAI 00001 (€} (21106 8v096€£0-92 -9T1120 YR 'NOLSO8 1S 3INOATOH 81
FUTTTTT TS ONI LSAYL QVIdL
IDIA¥3S HINOA 000 ‘001 (€)(D)10G8] SvZ9llZ-€V -66120 YK ‘NOLSOH8 3NINIAY NOLONIINAH T11
777 T ORI ‘I NOILYONNOd ALINDI ILVATSd FHL

9JUB)SISSE JO 8oUe)}SISSE YSed-uou ! cw.ﬁo . aJuB)sISsE a)qeoidde JuawuwIaAoB o

yuesb jo asoding (y) jo uonduasaq (6) lesiedde ‘A Hjooq) YSED-UOU JO Junowy (a) | 1u=ib yses jo yunowy (p) 41 vodas Dyl () NI3 (Q) uoneziueBlo jo ssaippe pue aweN (e)

uoljen|ea jo pouiaiy (3)

()1 ed (066 WIOJ) | 8|NPayds) Sa1eIS pajiun ayj uj suoeziuebiQ pue SJUBWUIAA0S 0} 3dUB)SISSY JAYJO PUB SjueJoD JO UOIIBNUIIUCD E

L¥00-5¥S1 ON 8WO _

8L9GBEE-PD "aILT 'ALIMYHD S,NIWQTIHD TY1Id¥D NIV

Jequinu uopesypuep) sekojdwz voneziueBio ey jo sweN

\ 30NIGG BNUaATY [BLWIBIU|

u_:ﬂuowﬁ_”ﬂr ‘lll Med 40 |} 1ed ‘(066 Wi0d) | AINPaYdS finszail o jo wewiedag
lland 03 uado 10} UOEWLIOJUY [EUORIPPE 1S1] O} 066 WO O} YIENY «

- '600c (066 wa04) | 8|Npaydg 104 }33Ys uonenuuo (066 wiod)

b1 37NA3HOS




T°L-60 A 89FN ¥260Dd
000 L BLEL36
vsr
6002 (066 1wLO4) L-| 8|NPBYIS
o
(1Yo ‘|esieadde ‘AWS souUBSISSE YSEI-LIOU juesb yseo syuaidioal
. ooumtsisse yseo-uou Jo uondussaq () '}ooq) uoneniea jo poyiaw (8) jo yunowy (p) jo Junowy (2) jo Jaquin (q) aouesisse 4o JuesB jo adAy (e)

(111 Hed (066 WIO4) | 9|NPaydS) SajelS pajiun ay) Ul S|ENPIAIPU| 0} 3ouelsissy Jayo pue sjuelo jo uonenunuod  IELY]

Z #bed

8L968EE-¥0

6002 (066 wWiod) 1-] 3INPayds




SCHEDULE J-2
(Form 990) °

p Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury
Intemal Revenue Semvice

p See the Instructions for Form 990.

Continuation Sheet for Form 990

Name of the Organization

BAIN CAPITAL CHILDREN'S CHARITY, LTD.

“Open to Public

Inspection
Employer identification number

04-3385678

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

0.

Employees
(A) e ©) (D) ®) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week oslslolxle z| compensation compensation amount of
'9‘ 2 2 2|8 g =] g from from related other
3 a g g ‘3\’ Q e 3 the organizations compensation
% g S ‘% e g organization (W-2/1099-MSC) from the
3|2 ] 3 (W-2/1099-MISC) organization
% g o E and related
® g ;g. organizations
2
CHRISTOPHER GORDON
DIRECTOR 7777777 1.00 | X 0. 0.
MICHAEL FENTON GOSS
DIRECTOR 7 1.00| X 0. 0.
DAVID BENJAMIN GROSS-LOH
DIRECTOR 7777 1.00 | X 0. 0.
JEFFREY BROOKS HAWKINS
DIRECTOR 7777 1.00| X 0. 0.
BLAIR EDWARD HENDRIX
DIRECTOR 7777777 1.00| X 0. 0.
JAMES HENRY HILDEBRANDT
DIRECTOR 77 1.00 | X 0. 0.
SPENCER JORDAN HITCH
DIRECTOR 7] 1.00 | X 0. 0.
JINGSHENG HUANG
DIRECTOR 77 1.00 | X 0. 0.
JAMES FULLFERTON KELLOGG III
DIRECTOR 7] 1.00 | x 0. 0.
ADAM MAX KOPPEL
DIRECTOR 7777 1.00 | X 0. 0.
MICHAEL ALAN KRUPKA
DIRECTOR 7 1.00 | X 0. 0.
JONATHAN SCOTT LAVINE
DIRECTOR 1 1.00 | X 0. 0.
MATTHEW STANLEY LEVIN
DIRECTOR 7] 1.00 | X 0. 0.
IAN KIMBALL LORING
DIRECTOR 7 7T 1.00| X 0. 0.
PHILIP HENRY LOUGHLIN IV
DIRECTOR 77777 1.00 | x 0. 0.
DAVID MCCARTHY
DIRECTOR 7 1.00 | X 0. 0.
MATTHEW VINCENT MCPHERRON
DIRECTOR 7 ] 1.00 | X 0. 0.
FELIPE MERRY DEL VAL
DIRECTOR 7777 1.00 | x 0. 0.
ANAND MORE
DIRECTOR 777 1.00 | X 0. 0.
MARK CHRISTOPHER MOORE
DIRECTOR 7777777 1.00| X 0. 0.
KRISTIN WILLIAMS MUGFORD
DIRECTOR 7777777 1.00 | X 0. 0.

0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E12591P@O 524 U468

vV 09-7.1

Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990) -

p Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury
Internal Rpvenue Senvice

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| omMB No 1545-0047

Name of the Organization

BAIN CAPITAL CHILDREN'S CHARITY, LTD.

04-3385678

2009

Open to Public

Inspection

Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) () F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week coslslol=]e =] x compensation compensation amount of
ad|la|F|2|36]8 from from related other
35 g & gle § g the organizations compensation
g 5 S 101 2 g organization (W-2/1099-MSC) from the
3|2 g 3 (W-2/1099-MISC) organmization
2 g o }3 and related
@ ‘—3’ ﬁ organizations
a
JAMES JACOB NAHIRNY
DIRECTOR 7 1.00 | x 0. 0.
BEN NYE
DIRECTOR 777777 1.00 | X 0. 0.
WILLIAM EDWARD PAPPENDICK IV
DIRECTOR 777777 1.00 | x 0. 0.
WICHEL GERARD PHILIPPE PLANTEYIN
DIRECTOR 1.00 X 0. 0.
DWIGHT MACVICAR POLER
DIRECTOR 777777 1.00 | x 0. 0.
IAN REYNOLDS
DIRECTOR 77777 1.00 | x 0. 0.
PETER WILLIAM RIEHL
DIRECTOR 777777 1.00 | X 0. 0.
DOUGLAS JAMES RUDISCH
DIRECTOR T 1.00 | X 0. 0.
SERGE WALID SARKIS
DIRECTOR 77777 1.00 | x 0. 0.
JEFFREY MICHAEL SCHWARTZ
DIRECTOR 77 1.00 | X 0. 0.
JUNICHI SHIROSHITA
DIRECTOR T 1.00 | % 0. 0.
MICHAEL SIEFKE
DIRECTOR 7777 1.00 | X 0. 0.
YUJI SUGIMOTO
DIRECTOR 777777 1.00 | x 0. 0.
JOHN MICHAEL TOUSSAINT
DIRECTOR ] 1.00 | X 0. 0.
MARK VERDI
DIRECTOR 7] 1.00 | X 0. 0.
MICHAEL DE COURCY WARD
DIRECTOR 77 1.00 | X 0. 0.
STEVEN MICHAEL WOLIN
DIRECTOR 777777 1.00 | x 0. 0.
JEFFREY SCOTT WOOLBERT
DIRECTOR 77777 ] 1.00 | X 0. 0.
JONATHAN ZHU
DIRECTOR 7 ’ 1.00 | X 0. 0.
STEPHEN MICHAEL ZIDE
DIRECTOR 777777 1.00 | x 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2009

_ Open To Public

Internal Revenue Serice » Attach to Form 990. Inspection
Name of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
m Types of Property
(a) {b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart , . ... ... ..
2 Art-Historical treasures . . . . . .
3 Art-Fractionalinterests . . . ...
4 Books and publicatons . . . . ..
§ Clothing and household
goods ...............
6 Carsandothervehcles . ... ..
7 Boatsandplanes ... ......
8 intellectual property. . . . .. ..
9 Secunties-Publicly traded . . . . . X 1 135,918. |FMV
10 Securties-Closely held stock . . .
11 Securties-Partrership, LLC,
ortrustinterests ., . . .. ... ..
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution-Historic
structures . . ... ... .....
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Resdential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Coliectibles . . ... ... .. ..
19 Foodinventory. .. ... ... ..
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Historicalartfacts . . . ... ...
23 Scentific specimens, . ., .. ..
24 Archeological artifacts. . . . . ..
25 Other»(_____ __________ )
26 Other»(_______________ )
27 Other»(_____ ____ ______ )
28 Other»(_____ __ _ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . i it i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
CONMIIBULONS? .« . o v v e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS? L . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part li

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 04-3385678 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

NUMBER OF CONTRIBUTIONS

JSA Schedule M (Form 990) 2009

9E1299 1 000
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| owme No 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)°

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Tresury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

ATTACHMENT 1

FORM 990, PARTS I, LINE 1 & PART III, LINE 1

THE BAIN CAPITAL CHILDREN'S CHARITY, LTD. WAS ESTABLISHED TO BENEFIT
VARIOUS CHARITABLE ORGANIZATIONS WHICH SUPPORT THE GENERAL WELFARE OF
CHILDREN AND YOUNG ADULTS AND WHICH ARE DESCRIBED IN SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE.

FORM 990, PART IV, LINE 2
ALL OFFICERS AND DIRECTORS OF BAIN CAPITAL CHILDREN'S CHARITY ARE ALSO

MANAGING DIRECTORS OF BAIN CAPITAL, LLC.

FORM 990, PART VI, LINE 11

THE ORGANIZATION ENGAGES A PUBLIC ACCOUNTING FIRM TO ASSIST IN THE
PREPARATION AND REVIEW OF ITS FORM 990 AND WHO SIGNS AS PAID PROVIDER. A
FEW INDIVIDUALS OF BAIN CAPITAL CHILDREN'S CHARITY, INCLUDING ONE
DIRECTOR, ARE RESPONSIBLE FOR THE TIMELY PREPARATION OF FORM 890. THEY
WILL REVIEW THE ENTIRE FINAL DRAFT OF THE FORM 990 TO VERIFY ALL
QUESTIONS HAVE BEEN ANSWERED CORRECTLY TO THE BEST OF THEIR KNOWLEDGE,
AND THEY PROVIDE COMMENTS. A COPY OF THE FINAL FORM 990 WILL BE PROVIDED

TO THE ENTIRE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, LINE 12C
A. DUTY TO DISCLOSE
~
IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON HAS AN ONGOING DUTY TO DISCLOSE THE EXISTENCE OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

. ATTACHMENT 1 (CONT'D)
FINANCIAL INTEREST AND SHALL BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH
BOARD-DELEGATED POWERS CONCERNING THE PROPOSED TRANSACTION OR

ARRANGEMENT .

B. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE
THE BOARD OR COMMITTEE MEETING DURING THE DISCUSSION OF THE POTENTIAL
CONFLICT OF INTEREST AND THE VOTE ON WHETHER A CONFLICT OF INTEREST
EXISTS. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A
CONFLICT OF INTEREST EXISTS. IF A CONFLICT OF INTEREST IS FOUND TO

EXIST, THEN THE PROCEDURES SET FORTH BELOW SHALL BE FOLLOWED.

C. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

1. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR COMMITTEE
MEETING, BUT AFTER SUCH PRESENTATION, HE OR SHE SHALL LEAVE THE MEETING
DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT
THAT RESULTS IN THE CONFLICT OF INTEREST.

2. THE CHAIRPERSON OF THE BOARD OR THE COMMITTEE SHALL, IF APPROPRIATE,
APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES
TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

3. AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE
WHETHER THE CORPORATION CAN OBTAIN WITH REASONABLE EFFORTS A MORE

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

JSA Schedule O (Form 990) 2009
9E1228 2 000

PG0524 U468 vV 09-7.1




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
ATTACHMENT 1 (CONT'D)

WOULRD NO% GIVE RISE TO A CONFLICT OF INTEREST.
4. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
CORPORATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR
AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, LINE 15A-B

BAIN CAPITAL CHILDREN'S CHARITY HAS NO EMPLOYEES AND DOES NOT COMPENSATE
IN ANY FASHION ITS OFFICERS AND DIRECTORS. THEY ARE COMPENSATED BY BAIN
CAPITAL, LLC. HOWEVER, THEY ARE NOT COMPENSATED FOR THEIR SERVICES TO

BAIN CAPITAL CHILDREN'S CHARITY.

FORM 990, PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev. Apri 2009] Exempt Organization Return OMB No 1545.1708
ﬁ,?g;g?:;;ﬂﬁg%:ﬁiﬁ”” » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . .. .. . . . ..

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a prewviously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LNy . . o o o e e e e e e e e e e e e e e e e e e e e e e > [:l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
File by the Number, street, and room or suite no If aP O box, see instructions
glt::gdya;zrfor 111 HUNTINGTON AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02199-7615
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JAMES BOUDREAU

Telephone No » _617 516-2000 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. ... .. > l:]
e If thisis for a Group Return, enter thelo__rgﬁanlzatlon's four digit Group Exemption Number (GEN) N/A If this i1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . » I_.I and attach a hst with the

names and EINs of all members the extension will cover

1 | request an automatic 3-6noonth (6 months for a corporation required to file Form 990-T) extension of time
until 08/16. L . to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

> calendar year 2009 or

» tax year beginning , , and ending ,

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from Iine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c| s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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