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ram 990

)

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)

Departfient of the Treasury
Internal Revenue Servica

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

SCANNED SEP 6 5 2013

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B check it

Address
change

C Name of organization
applicable

BAIN CAPITAL CHILDREN'S CHARITY, LTD.

D Employer identification number

04-3385678

Doing Business As

Name change Number and street (or P O box f malil 1s not delivered to street address) Room/suite E Telephone number

Initint return JOHN HANCOCK TOWER, 200 CLARENDON ST (617) 516-2000

Terminated City, town or post office, state, and ZIP code

Amended BOSTON, MA 02116-5021 G Gross receippts $ 1,704,448.
Application £ Name and address of principal officer JOSHUA BEKENSTEIN

pending

JOHN HANCOCK TOWER,

200 CLARENDON ST, BOSTON, MA 021

H(a) Is this a group return for Yes | X | No
affihates?
H(b) Are all atfiliates inctuded? Yes - No

|  Tax-exempt status —[ X | 501(c)(3) l

[ 501(0) ¢

) 4 (insertno) I

(f “No," attach a list (see instructions)

14947(3)(1)or —I Jﬂ?

J Website p N/A

H{c) Group exemption number P> N/A

K Form of crgamzatm X | Corporation I Jlrust]

lAssoclmlon r —I Other P>

[ L Year of formation 1 997| M State of legal domicile MA

m Summary
1 Briefly describe the organization's mission or most significant actemites
| SEESCHEDULE O
Q
S|
£
g _____________________________________________________________________________________
3 2 Check this box » l:] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI,LIn€ 1a) | . . . . . . . . vt v v s s e e e e e e 3 11
@| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . . . . . . . . v o o v o n ... 4 11
E § Total number of individuals employed in calendar year 2012 (Part V,hine2a), . . . . . . . v v v v v v v v v v v 5 0
2| 6 Total number of volunteers (EStMate 1 NECESSANY) . . . . 0 v v v vt e e e e e e e e e e 6 95
7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . . . . v v v i s e s e s e e e 7a 0
b Net unrelated business taxable income fromForm990-T, ne 34 . . . . o« . v v 4 v v o o o v ot v 0 s oo as 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vil ine 1h) . . . . . . . . v o e 1,596,171. 1,647,172.
g 9 Program service revenue (Part VIIL ne 2Q) . . . . . . . . . . . i e e e 0 0
é 10 Investment income (Part VIIl, column (A), nes 3,4,and7d), . . . . ... .. ... .... 348. 276.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€), , . . . .. ... .. 0 -124,925.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 1,596,519. 1,522,523.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) , . . . . . .. .. ... .. 1,601,478. 1,609,500.
14 Benefits paid to or for members (Part IX, column (A),lne4) , _ . . . ... .. ....... 0 0
@ (15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ | _ | ., 0 0
% 16a Professional fundraising fees (Part IX, column (A), ine11e) , , . . . . . ... ... .... 0 0
| b Total fundraising expenses (Part IX, coumn (D), kne25) » _______ 0
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)__ooeemy . . . . . . . . . . 1,261. 1,750,
18 Total expenses Add hnes 13-17(mmﬁﬁ@e25)\ __________ 1,602,739, 1,611,250.
|19 Revenue less expenses Subtract n%e 18 f@%@g it L -6,220. -88,727.
s § Beginning of Current Year End of Year
5120 Total assets (Part X, ine 16) . _ . . e 1,482,424. 1,370,830.
<2121 Total liabilties (Part X, ine 26), , J&d| .-, . ... ... el . ... 4,676. 1,809.
2722  Net assets or fund balances Subtrabt inb-24-rom e, & o . o L. o . . . . 1,477,748. 1,369,021.
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Signature Block “

DGUER, 8T

Under penalties of perjury, i declare that | have exa

true, correct, and complete Declaration Warer {other than officer) Is based on all informatlon of which preparer has any knowledge

TIicluding accompanying schedules and statements, and to the best of my knowledge and belef, it Is

: 2 o — 8/a/i3
Sign Slgnaturiof/otﬁy e oad
Here ;4 e, 6e~NT
} Type or priht name and titie

Print/Type preparers name Prepargy’s signature Date Che(:kl ] " PTIN
Paid 8‘ o/ -
Preparer GWEN SPENCER self-employed P00641463
UsePOnIy Firm's name B PRICEWATERHOUSECGOPE LLP EmsEIN p 13-4008324

Firm's address » 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000
May the IRS discuss this return with the preparer shown above? (See INStruCtioONS) . . . . . . . . L 0 0 i v i i s i e e s v l X | Yes | I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
JSA
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BAIN CAPITAL CBILDREN'S CHARITY, LTD. 04-3385678

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ... 000

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? |, [ L CJves [x]no
If “Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? | L L L i i e e ] ves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,609,500. Including grants of $ 1,609,500 ) (Revenue $ )
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 (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 1,609,500.
2E1055% 000 Form 990 (2012)
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-338

Form 990 (2012)

10

1"

5678

Part Il

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)? If “Yes,”
complete Schedule A . . . . . @ o i i i i e e 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 Contnbutors (see mstructions)? . .. . ... .. 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]. . . . . . v v v« e it i v v it v s s e s 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll. . . . . . .« v o v v v v v v vt a v v 4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
.......................................................... 5 X
Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . . i i i i i i i it i it e e e e e e e et e 6 X
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . ¢ v @ i i i i i i i i e st e e e et e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . « « « « v v ittt i it it e s 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , , . . ...

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V],
VII, VIIL, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, lne 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . .. .. ... i e

b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . v v v v v v v 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll _ . . . . . ... .. .. .... 11¢c X
d 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 If "Yes,"complete Schedule D, Part IX . . . . . . @ v v v v v o o vt ot n e s oesns 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”“ complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . « « v ¢ v o i i i i e s et e e e s o et et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « « « v v v« o o . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? if "Yes,” complete Schedule E . . . . . . . . .. 13 X
.14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 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 iocated outside the United States? If "Yes,” complete Schedule F, Parts lliand IV . . . . . .. .. .. 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 | (see instructions) . . . . . . . . « .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . v « v v i et v vt v et e n e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . .« v i i i i i it it ot e et o s st e s e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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Form 990 (2012)




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

Form 980 (2012)

Part
21
22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land !l. . . . . .. ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts Iand Il . . . . . . v . v v v o i e
Did the organization answer "Yes" to Part Vi, Section A, lne 3, 4, or 5 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
Did the organization have a tax-exempt bond i1ssue 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 hines 24b
through 24d and complete Schedule K If 'No,”goto lne 25 . . . . . . . . . v o i v e i,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

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! . . . . . . v v v v v v v v e v n.
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . ittt it e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il .
Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... .. ... ...
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 current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . v it i e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i it e e e e e,
Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
T O
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . . . i it i it i i i e it et et e et e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part . . . . « v v v v v v o o o v v o nw e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V,IIne 1. . . . oo o i i it e e e e e e e e e e e e e e
Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. ... ... ...
If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 , . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . v o v o v v v e e e e e i
D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Part VI . . e e e e e e e e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - .+ o o o v v i v o v o vt s o v s o o v oo

JSA
2E1030 1 000

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

PG0524 U468 V 12-6F

Faorm 990 (2012)



Form 990 (2012) N

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

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

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 I 2a l

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , . . . . ... ... ..
At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
e
If “Yes,” enter the name of the foregn country » _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, . .. .. ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o i v i e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . .t ¢ i i i i i it e s et et e e m e e e e e e e e e e e e e,

4a

5a

s 3

R4 b o
§,§ %

IR
w7

X
A
s "\emz\* T

5b

5c

e I
2 a‘fx
.

%
ARRNE

d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 during theyear? , . . . . .. ... ... .. ' ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, , . . . . ... . ... . ¢ c o v e ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... ... .. .. ..
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Viil, ine 12 ., . . . .. .. .... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites , ., ., , {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . . . . . . . .. .. .t e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ), . . . . . . . . . 0 i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1“2_a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in morethanonestate? ., . . . . ... ...« ¢ ¢ o ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualffied healthplans . ., . ... ... . ... .. .. 13b
¢ Enterthe amountofreservesonhand , . . . . .. .. ... . i v v ittt e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. ........
b_If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O

JSA
2E1040 1 000
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Form 990 (2012) BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678 Page 6

1A'l Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a “No"
“response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questonmthisPartVI. . . . . . . .. ... .o i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear « - « « « =+ « « o .« 1a 13
If there are matenal Jifferences in voting rights among members of the governing body, or If the governing
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i it i it i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L it ot it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i i i it i i s e e 7b _ X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following oo
3 THE GOVEIMING DOGY?: = « « v ¢ o v b e e v e e et e et en t e e e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, orafflates? . . . .. .. .. ... ............... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . « . .« v v v v v v o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NMSE 0 CONTICES? &« . o v it i s e e et e e e s e e e e e et e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule Ohow thiswasdone . . . . ¢ v vt v it it vt s et s s st s e a s oo oo 12¢| X
13 D the organization have a written whistieblower policy?. . . . . . . . . . .. oo o il e e 13 | X
14 Dud the organization have a written document retention and destructon policy?. . . . . . « o v v v v i v v v . 14 | X
15 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 CEO, Executive Director, or top managementofficial . . . . . . . . . . . . v o v v v v v e un 15a X
b Other officers or key employees oftheorganization . . . . .. . . . . ... . . ittt et i 15b X
If “Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . .. o i i it it it e et e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its -
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . L L L L L L L L L e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » MA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request E] Other (explain in Schedule O)

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

organlzatlon. - JAMES BOUDREAU JOHN HANCOCK TOWER, 200 CLARENDON ST BOSTON, MA 02116-5021 617-516-2000
JSA
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Form 990 (2012) BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678 Page 7

UA'Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPartVIl . .. ... .............. D
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

o 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

e List ali 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 individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

I:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other o
organizations compensa
h:el::e:" i‘ g 3 ‘3:.’ E § % g orga::z'Batlon (W-2%1093E:MSC) from the
organizations | @ i E 8; sleg g (W-2/1099-MISC) organization
below dotted | 8 B | § 2(8g and related
line) g :_’ E é organizations
ale ®
R 2
=}
_(1) JOSHUA BEKENSTEIN _____________ | __1.00]
PRESIDENT & DIRECTOR X X 0 0 0
(2) JOHN_PATRICK CONNAUGHTON ____ | _1.00}
VICE PRESIDENT & DIRECTOR X X 0 0 0
_(3) DOMENIC JAY FERRANTE _ | _1.00]
ASST CLRK&DIR (UNTIL 09/24/12) X X 0 0
_(4)MARK_EDWARD NUNNELLY | 1.00]
TREASURER & DIRECTOR X X 0 0 0
_(5) STEPHEN GERARD PAGLIUCA ______ | _1.00;
CLERK & DIRECTOR X X 0 0
(6) SEAN MICHAEL DOHERTY _________ | _1.00]
ASSISTANT CLERK & DIRECTOR X X 0 0
(7) PAUL_BRADFORD EDGERLEY _______ | _1.00;
DIRECTOR X 0 0 0
_(8) MICHAEL FENTON GOSS _ __________ | __1.00]
DIRECTOR X 0 0
(S} MICHAEL ALAN KRUPKA | 1.00]
DIRECTOR X 0 0
(10) JONATHAN SCOTT LAVINE ___ | 1.00]
DIRECTOR X 0 0
(11)DWIGHT MACVICAR POLER _ | _1.00]
DIRECTOR X 0 0
(12)MICHAEL DE COURCY WARD _______ | 1.00}
DIRECTOR (FROM 9/24/12) X 0, 0
aw_
“we___ ]
JBA Form 990 (2012)
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Form 990 (2012) Page 8
EURYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
rewed 123 | Z1Q|& (58| | orgamzaton | (W-2/1099-MISC) from the
organizatons [ 2 | £ | & o §§ g (W-2/1099-MISC) organization
below dotted | Q & sl 1815217 and related
line) f= |3 g|°8 organizations
= D 3
21e °l 3
8|2 2
8 g
a
_________________________________________ -
1b Sub-total | L e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ > 0 0 0
d Total (addlines1band1c) . . . . ¢ « v v v v vt vt o v n o s o o v u e as » 0 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . @ i v v v it et v o v v a e e
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related argamizations greater than $150,000? If “Yes,” complete Schedule J for such
INAvIdUAl . . . . . s e e e e e e e e e e e e e et e e e e e m e e e e e ey
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Caaubl ol
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . i« v e e .. 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 Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not mited to those listed above)} who received

more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2012)

BAIN CAPITAL CHILDREN'S CHARITY, LTD.

04-3385678

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIl, | | | . e e e e e e |:|

. (A) (8) ) ()]

. . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512,513, or 514
[}
‘ég 1a Federatedcampagns . . . ... .. [ 1a o .
3
58 b Membershipdues . ........|l1b
g:: ¢ Fundraisingevents . . .......|1¢c 1,647,172 .
Gg d Related organizations . . . . ... .| 1d '
g,,—, e Government grants (contributions) . . | 1€ . ) N .
=] f Al other contnbutions, gifts, grants, )
af . -
0 and similar amounts not included above . L1f N - :
s . o “ -
§E g Noncash contributions included in lines 1a-1f $ bad [P U S S somEses mmomrm o
o h Total. Addlines 1a-1f . . . . . v ¢ v v v v v v ue a .. P 1,647,172 N - 2 \
§ Business Code D * Py s 4 ¥
2
n.,:, 2a
P b
2
E c
”n d
E
o e
4 f All other program service revenue . . . . . _ -
- R N H o «
O | g TotalAddhnes2a-2f . . . . . .. ............W 0 By : L
3 Investment income (including dividends, interest, and
other sSmilaramounts). « = « v v v v v v v o v v uww. P 276. 276
Income from investment of tax-exempt bond proceeds . . . » 0
5 Royames..............-.....-....’ . - - - = i}
() Real () Personal |- A ,:4;@;* i@%; EIVI ;Si%é’ L ‘;;»{»3«_\,35;;3,,%
6a Grossrents . . . . . . .. ) {:; o T
B FRes, ey
b Less rental expenses . . . ‘ 2 IR A
¢ Rental income or (loss) . . S |
d Netrentalincomeor(loss): » « « v « + s v o v o oo o P 0
(1) Securities (n) Other ~ o AT N e R
7a Gross amount from sales of i . \:{;;%\» L dme § y
assets other than inventory LR e TERY ‘%?? S o
b Less costor other basis . w4 .
ER T N N o % 5, f s d% .
and sales expenses . . . . Con M e TR ,,%\‘:( <t %
¢ Ganor(loss) « + 4 . .« - . . LV T
d Netganor(loss) . « « v v v v ¢ v et 0 v s cavees. P 0
= —
g 8a Gross income from fundraising § Yoo - ~ ol -
5 events (not including $ __1,647,172. oo i "f‘f«" G o dsl
> A S Y LN
2 of contributions reported on line 1c) LG N TR S 8L o e
o SeePartiV,lne18 . . . . . ...... a 57,000. [~ £4 5 ¥, SR g L A i ;i"’tl’%’w? W
[ ' FL N T 2t (x‘:;ﬁé .
21 b Less drectexpenses . . . ....... b 181,925 O A
6 ¢ Net tncome or (loss) from fundraisingevents . . . . . . . . P =124, 925. S i
9a Gross income from gaming activiies I ’ ) P . Lo
SeePartIV,ne19 , ... ....... a S TR S BV A B T
b Less directexpenses . . . v . ..... b s : i
¢ Net income or (loss) from gamingactvities. . . . . . . . . P 0
10a Gross sales Inventory, less ‘
returnsand allowances , , ., .. ... a ) . I
b Less costofgoodssold. . .. ..... b
¢ _Net income or (loss) from salesof inventory, . . ... .. .» 0
Miscellaneous Revenue Business Code L N __]
11a
b
c
d Allotherrevenue . . . . ... ...... S -
e Total, Addlines 11a-11d + «+ « + « s v s v s v a v u .. P 0 AN AR OO S ANRE G- TR IPVC ISR R
12 Total revenue. Seeinstructions . . . . . . . . ... D 1,522,523 -124,649.
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Form 990 (2012)

BAIN CAPITAL CHILDREN'S CHARITY, LTD.

04-3385678 Page 10

Statement of Functional Expenses

Section 5b1(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) ) (O
Total expenses Program serice Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 1,609,500. 1,608,500.
2 Grants and other assistance to individuals in
the United States See PartIV,ne22. . . . . . a
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16_ | _ | 0
Benefits paid toor formembers , _ ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees ., . . . . .. ... 0
6 Compensation nat ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) A, 0
7 Othersalariesandwages | | , . . . . ..... 0
Pensicn plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 0
10 PayrolltaxesS . « . « « v v & s o v o o o o s s » 0
11 Fees for services (non-employees)
a Management . . . .. ............ 9
blegal ... ...ttt it tenenn &
c Accounting .. ..... c e a e s e ws e 0
d Lobbying . .. ... ¢uitietuoenn 0
e Professional fundraising services See Part [V, ine 17 0 )
f Investment managementfees _ . . . . .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleQ), ., . . . . 0
12 Advertisingand promotion _ ., . . .. .. ... 0
13 Officeexpenses . . . v v v v v v v e v v 0 e 1,250. 1,250.
14 Informationtechnology. . . . . . .. ... .. 0
15 Royaltes. . .. ......... e 0
16 0CCUPANCY . o vt v v ie e e . 9
17 Tavel ., oy i e e e e e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . 0
20 Interest . . .. ... e e e e . 9
21 Payments to affiliates. . . . . c e e e e e 9
22 Depreciation, depletion, and amortization | , , , O
23 INSUMANCE . .\ . b v i i e e e 0
24  Other expenses Itemize expenses not covered )
above (List miscellaneous expenses in line 24s |If
line 24e amount exceeds 10% of line 25, column _
(A) amount, list line 24e expenses on Schedule O)
aTAX FILING FEES ______________ 500. 500.
b e
€
d o e
e Allotherexpenses _ _ _ _ o _——___
25 Total functional expenses Add lines 1 through 24e 1,611,250. 1,609,500. 1,750.
26 Joint costs. Complete this line only If the
orgamization reported in column (B) joint costs
from a combmined educational campaign and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720), , ... .. o

JSA
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any question inthisPart X . .. .. .. .. ... . ... L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . ... ... ... ... ..., -204.f 1 25,940.
2 Savings and temporary cashnvestments ... ... ... L. 1,272,409.] 2 1,105, 933.
3 Pledges and grants recewvable,net | . ... ... ... ... ..., 210,219.] 3 233,032.
4 Accountsrecewvable,net L q 4 5,925.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L ., ... . .......... ..... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = = . . . .. g e 0
73‘ 7 Notes and loans receivable,net . . ... ... .. ... ... ... az 0
#| 8 Inventories forsaleoruse . ... ... .. ... ... ... qs 0
9 Prepald expenses and deferredcharges . . . ... .............. a e 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . .. ... .. 10b d10c 0
11  Investments - publicly traded secuntes |, _ . . ... ... .. ........ gq11 0
12  Investments - other secunties See PartiV,lne 11, . . .. .. ........ J12 0
13 Investments - program-related See PartIV,lmne 11 _ . .. .. ........ d13 0
14 Intangibleassets . . . . .. ... ... ... ... e e g 14 0
15 Other assets. See PartiV, line 11 | . . . . .. ... ... .. .. .. J1s 0
16__ Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 1,482,424.{16 1,370,830.
17 Accounts payable and accrued expenses . _ . . . . .. .. ..ttt 4,676.| 17 1,809.
18 Grantspayable . . . . ... ... d 18 0
19 Deferred reVenue , . . . ., .. ... ...t d19 0
20 Tax-exemptbond habilites | . . . . ... .. ... ..., d 20 0
@|21 Escrow or custodial account lability Complete Part {V of Schedule D | g 21 0
£[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and .
- disqualified persons Complete Partll of SchedulelL, , , .., ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, . . . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complete Part X
ofSchedule D . .. ... .. .. ...ttt e g 25 0
26 Total llabilities. Add ines 17through25. . . ... ... .. ... ...... 4,676.] 26 1,8089.
Organizations that follow SFAS 117 (ASC 958), check here » |L] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets . ... L, 1,439,748.] 27 1,334,021.
&|28 Temporarly restricted netassets | . . ... ... ... ... ... 38,000.| 28 35,000.
T|29 Permanently restrictednetassets. . . .. ... ................ d 29 0
._E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . ... .. .. .. 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
:‘_ 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . _ . . . . .. . ... ... ... 1,477,748.] 33 1,369,021.
34 Total habiities and net assets/fundbalances. . . . .. ............ 1,482,424.] 34 1,370,830.
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Form 990 (2Q12)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X|

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . @ v o i i it it e et v e

1,

522,523.

Total expenses (must equal Part IX, column (A), IR€25) . . . . & . ¢ o v v v i i i vt e et e e u

1,

611, 250.

Revenue less expenses Subtractime2fromine 1. . . . . . . . .. .. it i it ..

~-88,727.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

1,

477,748.

Donated services and use of faciliti®s . . . . v v v v v i v it i e e e e e e e e e e e

INVeStMENt XPENSES . & & ¢ v i it i e e e e e e e e e e e e e e

Prior penod adjustments . . . . . o . i it s e e e e e e e e e e e e e e e e

o|ojo|o

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . L i vt it i e e e, 5
6
7
8
9

Other changes In net assets or fund balances (explainin Schedule Q) . . . . ... .........

-20,000.

©C W O ~NOOOEWN =

-

Net assets or fund balances at end of year Combine lines 3 through § (must equal Part X, line
R (1 N ) ) I S R I 10

1,

369,021.

m Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart XIl .. ............

1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ | . | .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis l:! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 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
3a 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-1337 . .+ v v v ot ittt e i et e e e e st e a e e saen e

b 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

2¢

3a

3b

JSA
2E1054 1 000

PG0524 U468 V 12-6F

Form 990 (2012)



SCHEDULE A

(Form 990 o1 990-E2) Public Charity Status and Public Support |oe o sses o

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

Open to Public
Intema! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organizaﬂon’ Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 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 hosptital 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
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
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 recewves (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 r___] Type | b |:| Typell ¢ [:I Type llI-Functionally integrated d D Type lli-Non-functionally integrated
eD By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgamzations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

T [0 &D O 0D

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this box L e e e e e
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 (1) Yes | No
and (m) below, the governing body of the supported organization? =~ . .. . ... .. .. .. 11g(h
(i) A famiy member of a persondescrbed in () above? L e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... ... .. ... gl
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization (Iv) Is the (v) Did you notify (vl) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col Jhstadin | ey () of | cot () organized
(see Instructions)) Y renta® | your support? ntheUs?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total [ R (R Ly \
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 980-EZ) 2012

Form 990 or 990-EZ.
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Schedule A (Form 990 or 990-EZ) 2012 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 | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,542,047 1,307,818, 1,422,612 1,596,171, 1,647,172 7,515,820
2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf. . . . . .. 0
3 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add hnes 1 through3. . . . . . . _ 047, i 7,818 L, 422,612 | 171 | 1,647,172 7,515,820
§ The portion of total contnbutions by ’
each person (other than a
governmental unit or publicly
supported orgamzation) included on |\
line 1 that exceeds 2% of the amount |:-
shown on line 11, column (f). . . . . .. 2,960, 369.
6  Public support. Subtract line 5 from line 4 |} 4,555,451 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined .. ........ 1,542,047, 1,307I,818. 1,422,612 1,596,171. 1,647,172 7,515,820
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
BOUTCES , |, . v v v o v v n s e e ana 26,455, 600. 378 348. 276. 28,057.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . .« .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . . ... e e — — — - - 0
11 Total support. Add lines 7 through 10. . Sl FRE s LRGSR FATTEHEY S, 7,543,877,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . PP 12 I
13 First 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, check this box and stop here . ., ., . . e e e e e e e e I e e ae e e e P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 60.399%
15 Public support percentage from 2011 Schedule A, Partll,ine14 . ., . ... ...... S I [ 62.119
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . .. .. e e e e e e e, >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . A
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubiicly supported
organization, , . .. ... .. ... ... e e e e e e et e e e e e et e N
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” 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
supportedorgamization. . . . ... ... ... e e e e e e A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ., . L L L L L L L . e C e e et e e e e eeees e >D
Schedule A (Form 980 or 990-EZ) 2012
JSA

2E1220 1 000

PG0524 U468 V 12-6F



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

Schedule A (Form 990 or $90-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part i
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fees

recewved (Do notinclude any "unusual grants *)

2 QGross recepts from admissions, merchandise
sold or services perfonmed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

3  Gross recetpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , ., . .
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge ,
6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . e e e
8 Public support (Subtract line 7c from )
Ine6) . . . v v v o v s e e NN ‘ ;
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6, . .. ... .

10a Gross income from interest, d|v1dends
payments received on securities [oans,
rents, royalties and income from similar
SQUFCES ., . « « v v v s . . e e e e

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

¢ Addlnes10aand10b _ . .. ...

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
CaArried ON ¢ « = » o o o« o » ¢ s s » » »

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... L. ... .
14 First five years. If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxandstophere., . . . . ... .. ... e h e e e e e e e e s i e e v e e e e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) dwided by ine 13, column (f)) . . . . R I ¥ %
16 Public support percentage from 2011 Schedule A, Partlll, ine15, . . . ... ... N N I e 16 %
Section D. Computation of Investment iIncome Percentage
17 |nvestment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . , . . . ... .. [.17 %
18 Investment iIncome percentage from 2011 Schedule A, Partill,ne 17 . . .. e e e e e e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the orgamization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 980-EZ) 2012
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule A (Form 980 or 990-E2) 2012 Page 4

IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part i, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . l OMB No 1545-0047
(Form 980) Supplemental Financial Statements

h » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben t°_ 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

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 cother accounts
1 Total number atendofyear . .. ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . .. ......
§ Dud 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 legal control? , . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . v . v v v i v i i e e e e e e e e e e e e e e e e e ne e 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 education) Preservation of an histonically 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
P, 5| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . v @ i vt vt v e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ..t v vt u ot .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . .. .. .. .. ... ... eue.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ______________
4 Number of states where property subject to conservation easementis located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? ., . . . ... .. ... ...t L__J Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durning the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MEANBIN? . . . . . .\ o'\ s s s et e e e e e e [ Jves [lne
9 In Part XIif, describe how the organtzation 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 describes 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 |If the or?amzatlon elected, as permitted under SFAS 116 (/rl‘\SC 958), not 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, in Part Xlii, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 980, PartVIILIine 1 . . v & & v v v v i o e v ittt et e e s n e e s a s » e __
(ii) Assets included in Form 890, Part X . . . . v i o v it i i i e et e e e e e e e e » s _ e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill, line1 . . . . . . .. ... . i it in i nennnnns >SS -
b_ Assets included in Form 890, Part X . . . . . . i ¢ i i it i s e e e e e e ae v s et s e e ey >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule D (Form 930) 2012 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 items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons T TTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During 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 collection? . . . . . . D Yes [:] No

ZYIA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
iine 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . . . i i i e e et e e e e e e e e 1c
d Additionsduringtheyear . . .. ... ... it vt ittt 1d
e Distributionsduringtheyear. . . . . . . . o i i i i s e 1e
f Endingbalance . . . .« . . 0 it i i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21?2 . . . . . . ... ... .. ... u Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . ..

b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . . . v v h 0.

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . .. ...

f Administrative expenses . . . ..

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelatedorgamizations . . . . . . ¢ . o i o i i e e e e e e s e e e e e e s 3ali)
(ii)refated OrganIZations . . . . . @ & v v e v e e e s e e e e e e e et e et e e e e e e 3a(ii)

b 1f "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . ... . ... .. ... .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
14l  Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descnption of property (a) Costoratherbasis | (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« ¢ ¢ o i e e s e e e ’

b Buldings . - ... ... ...

¢ Leasehold improvements. . . « . .. ...

d Equpment . . ... v e i

e Other . . v v v v v v i vt it e e nn
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2012
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BAIN CAPITAL CHILDREN'S CHARITY, LTD.

Schedule D (Form 990) 2012

04-3385678
Page3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(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 ) »

GCIAYIR Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

4]

2)

(3)

)

(5)

(6)

@

(8)

9)

(10)

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

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)]

2

3)

(4)

)

(6)

)

(8)

(C)]

(10)

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

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(19

(11)

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

>

+

cowes o o == P o]

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the orgamization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here I the text of the footnote has been provided in Part Xill

JSA
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Schedule D (Form 990) 2012



BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1. Total revenue, gains, and other support per audited financial statements ... . .. . 1 1,749,448.
2 Amounts Included on hne 1 but not on Form 990, Part VIil, ine 12
a Netunrealzed gamsonmvestments ... ... .. ... 2a
b Donated services and use offacites . . ... ... . ..., ... 2b 45,000.
¢ Recoveries of prioryeargrants . = ..., 2c
d Other (Describen PartXIll) | ... ... ... ... 2d
e Addimes 2athrough2d L. 26 45,000.
3 Subtractline 2e from ine 1 | . . .. . e e e e e 3 1,704,448.
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 ine 7b =~ | 4a
b Other(DescribenPart XIl) 4b -181,925.
c Addlnesdaanddb L 4c ~181,925.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . .. ... ... .. .. 5 1,522,523.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,838,175.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 45,000.
b Proryearadustments ot P
¢ Otherlosses STttt 2c
d Other (Describe inPartXlit)y ~ =~~~ "~ Tttt 2d 181,925.] -
| e Add Ines 2a through 24~ Tt 20 226, 925.
| 3 Subtractline 2e from ine 1 . o L L LT 1,611,250.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIII, line 7b 4a
b Other (Descrbe m Partxt)y STty 4b
¢ Add Ines 4a andab Tttt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . line 18). . . .i........| 5 1,611,250,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE A FIN48 DISCLOSURE.

SCHEDULE D, PART XI, LINE 4B

GOLF TOURNAMENT EXPENSES $(181,925)

SCHEDULE D, PART XII, LINE 2D

GOLF TOURNAMENT EXPENSES $181,925

Schedule D (Form 990) 2012

JSA
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SCHEDULE G
(Form 890 or 990-EZ2)

Depahment of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organizatlon answered "Yes" to Form 9380, Part iV, lines 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

BAIN CAPITAL CHILDREN'S CHARITY,

LTD.

Employer identification number

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 orgamzation raised funds through any of the following activiies Check all that apply
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solcitations

2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:]Yes D No

b If "Yes," Iist 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 and address of individual
or entity (fundraiser)

(1) Activity

(il Did fundraiser have
custody or control of
contnibutions?

(v) Gross recelpts
from activity

{v) Amount pad to
(or retained by)
fundraiser histed in
col ()

{vi} Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

JSA
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BAIN CAPITAL CHILDREN'S

Schedule G (Form 980 or 980-E2) 2012

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with

CHARITY, LTD.

04-3385678
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
GOLF EVENT (add col (a) through
(event type) {event type) (total number) col (C))
2
911 Grossreceipts _ . .. . ....... 1,704,172. 1,704,172.
()]
(14
2 Less Contributons | , . . .. .. 1,647,172, 1,647,172.
3 Gross income (line 1 minus
INE 2). « v v v e v et v v u e e 57,000. 57,000.
4 Cashprizes, ., ............
5 Noncashprzes, ., .......... 35,749. 35,749.
0
| 6 Rentfacilitycosts ., . ... ..... 87,830. 87,830.
g
Gi| 7 Food andbeverages. . .......
©
o
o| 8 Entertanment ., .. ........
9 Otherdirectexpenses . . ... ... 58, 346. 58, 346.
10 Drirect expense summary Add fines 4 through 9 incolumn(d) . . . . . . ... .. ... ... .... > |( 181,925,
11 Net income summary Combine line 3, column (d), andne 10 . .« .« v v v v v v v v v v o e e a v o a » -124,925.
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
b) Pull tabs/instant (d) Totat gaming (add
g (a) Bingo blr(\g!)/pl:'ograesssw: :::190 (c) Qther gaming col (a) through col (c))
5
®] 1 Grossrevenue . . .. ... .....
®| 2 Cashprzes, ., ... .......
5
2| 3 Noncashpnzes ...........
w
§ 4 Rentffacilitycosts . . . . ...
(=)
5§ Otherdirectexpenses , , ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . .. ... ... ... .... » |l )
8 Net gaming income summary Combine line 1, columnd, andlne7 . . . . . .. ... v vo .. »
9 Enter the state(s) in which the organization operates gaming actvtes e e
a Is the organization licensed to operate gaming activities in each of these states? .~ . . DYes D No
» f"No,"elan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . | ]Yes L | No
b If"Yes "eqlan ___
Schedule G (Form 990 or 980-EZ) 2012
JSA
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule G (Form 990 or 980-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... |_] Yes |__| No
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? . . . . . . . .. L L. L L. e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . @i i i i ittt e e s e e e e e e e 13a %
b Anoutside faclily .« . . . .. L L e e e e e e e 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
Name P
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
=314 11 - D Yes ‘:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton» & and the
amount of gaming revenue retained by the thwdparty » $ __
¢ If"Yes," enter name and address of the third party
Name P
Address B
16  Gaming manager information.
Name W _
Gaming manager compensaton » $
Description of services provded »
D Director/officer D Empioyee ':] 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?, | | . . . . ... . ittt e e [Ives [ INo
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 » $

IV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (lii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)
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| ome No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 930 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Servce » Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer tdentification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

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

THE BAIN CAPITAL CHILDREN'S CHARITY, LTD. WAS ESTABLISHED TO BENEFIT

VARIOQUS 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 VI, LINE 2
ALL OFFICERS AND DIRECTORS OF BAIN CAPITAL CHILDREN'S CHARITY ARE ALSO

MANAGING DIRECTORS OF BAIN CAPITAL, LLC.

FORM 8990, PART VI, LINE 11B

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 990. 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 880, 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 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 950-E7) 2012

Page 2

Name of the organization

Employer Identification number

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

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

‘ 2E1228 1 000
PG0524 U468 V 12-6F

Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 980-EZ) 2012

Page 2

Name of the organization Employer Identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

WOULD NOT 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 980, 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.

FORM 990, PART XI, LINE 9

LOSS FROM UNCOLLECTIBLE CONTRIBUTIONS $20,000
JSA Schedule O (Form 980 or 890-EZ) 2012
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BA APITAL CHILDREN'S CHARITY, LTD. 04-3385678

Schedule R (Form 980) 2012 page 5
Suppliemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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@ |

ram 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-manth extension of tme. You can electranically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructtons). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

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 L oMy | L e s > ] ‘

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

to file income tax retums Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
z:‘: *;Va{';':or Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
filing your 200 CLARENDON STREET
:::::‘Jj:r; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOSTON, MA 02116-5021
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... l Ol 1 ]
Application Return ] Application Return |
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JAMES BOUDREAU

Telephone No » __ 617 516-2000 FAXNo »
» [f the organization does not have an office or place of business in the United States, check thisbox _ , ., . ... ..... .. » D
e |f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A i this is
for the whole group, check thisbox . | ., > D . I it is for part of the group, check thisbox , | | | . . . > l__l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 , 20 13 | to file the exempt arganization return for the organization named above. The extension is
for the organization's return for:
> calendar year2012  or
» - tax year beginning .20 , and ending , 20

2 If the tax year entered in fine 11s for less than 12 months, check reason: D Initial return D Final returm
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Ses instructions. 3ai$
b If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bj$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$
Cautlon. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev 1-2013)

JSA
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