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Return of Organization Exempt From Income Tax

Forﬁ1 9 9 O Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
€ Name of organization D Employer identification number
B checx if applicabie
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return JOHN HANCOCK TOWER, 200 CLARENDON ST, (617) 516-2000
Terminated City or town, state or province, country and ZIP or foreign postal code
Amended BOSTON, MA 02116-5021 G Grossrecepts $ 1,705,348.
Application | F Name and address of pnncipal officer JOSHUA BEKENSTEIN H(a) is this a group return for Yes | X | No
pending subordinates?
JOHN HANCOCK TOWER, 200 CLARENDON ST, BOSTON, MA 021 H(b) Are all subordinates lnculedvlj Yes H
| Tax-exempt status I X [501(c)(3) i | 501(c) ( ) @ {insertno) [ | 4947(a)(1) or I |527 if *No," attach a list (see mstructions)
J Wabsite: p N/A H(c) Group exemption number P N/A
Form of organization I X | Corporation [ | Trustl Dssoclahon I I Other P I L Yearof formaton 1997| M State of legal domicile MAa
m Summary
1 Buefly describe the organization's mission or most significant activities SEE SCHEDULE O
8
-
§ 2 Check this box b D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3l 3 Number of voting members of the governing body (Part Vl,line1a) _ . . . . . .. ... ... ..« ...'... 3 9.
: 4 Number of independent voting members of the governingbody (Part VI hne1b) . , . . . . . . . . .. .. ... 4 9.
;fg' 5 Total number of individuals employed in calendar year 2013 (Part V. ine2a), | _ . . . . . . . . . v v v v u.. 5 0
% Total number of volunteers (estimate if necessary) . | . . . . . . . . . . . e e, 6 100
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . . . . . .., 7a 0
b Net unrelated business taxable income from FOorm 990-T, N€34 , . . . . . . v v v v @ i v v 0 4 u v o e v s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, hne th) | . . . . . . . .. . . 1,647,172, 1,619,063,
g 9 Program servicerevenue (Part Vill, line 2g) | . . . . . . ... L L e e 0 0
é 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d), _ . . . . . . . . 276. 285.
11 Other revenue (Part VIIi, column (A), nes 5, 6d, 8¢, 9c, 10c, and11e), , . . . . . . ... -124,925. -97,458.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12, . . . . . . 1,522,523. 1,521,890.
13  Grants and similar amounts paid (Part IX, column {(A), ines 1-3) _ _ . . . . . . . ... ... 1,609, 500. 1,372,750.
14 Benehis-paid-y r_.‘c' memocys (PartIX, column (A, me ) L, 0 0
o 15 Saia:e{s.//other\com msatmn employee benefits (Part IX, column (A), nes 5-10), , , . . . . 0 Q
g 16% Professional fundrasing f%g Part IX, column (A).ine11e) . . . . . . . . .. ... u... 0 0
5 (\ b TStE] Fun@afﬁmga)‘pgnse art IX column (D), ne25)p o
Other expenses (Part IX, nn (A), ines 11a-11d,114-24e)} _ . . . . ... .. ... 1,750. 1,005.
‘ % 17 (must equal Part IX, column (A), ne 25) _ . . . . . . . .. 1,611,250, 1,373,755.
(\ vemTe\ rezss[\expgng;g Subfractine 18fromlme 12, . . . . . . . . . ... ... ... -88,727. 148,135.
5 g Beginning of Current Year End of Year
§-§ 20 Totalassets (PartX, e 16) , , . . . . . . . . it it e 1,370,830. 1,531,660.
f‘v_'g 21 Total habities (Part X, ine26) , | | . . . L. e e 1,809. 504.
2522 Netassets or fund balances Subtract ine 21 from hne 20, . . . . .. ... . e e e e 1,369,021, 1,531,156.
Signature Block
'Bn;ler penalties of perM that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
lgy correct, and complele De tionof preparer (other than officer) 1s based on all information of which preparer has any knowledge
, Gr7)I¥-
Sl‘g__? } Fe of officer fae 77
Here b JRMES BOUDREAWU - Managing dre fOR
Q:&:“ﬂ Type of print name and title Jg U
“’/' Print/Type preparer's name Prep ,'s lgngture Date Check i PTIN
Paidld) |paur g. TANTS mﬁ/b //3/2‘”‘( self-emlpl_oy,ed P01441612
S;:P;"ﬁ};y Firm's name PPRICEWATERHOUSECOOE&RS LLP Frm's EIN B> 13-4008324
| Fimr's address 125 HIGH STREET BOSTON, MA 02110 Phoneno  617-530-5000
May theIRS discuss this return with the preparer shown above? (see instructions) | e e [X]ves [ [nNo
For Papérwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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. BAT CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . o . 0 oo v i o v v u v ..

1 Brefly 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 990 or 990-E27? (] Yes No

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

SEIVICES? . . . L e e [Jves [x]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 $ 1,372,750, Including grants of $ 1,372, 750, ) (Revenue $ )
BAIN CAPITAL CHILDREN'S CHARITY, LTD CONDUCTS A GOLF TOURNAMENT AS
A FUNDRAISING EVENT 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 $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses b 1,372,750.
35103?2 000 Form 990 (2013)
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Form 990 (2013)
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BAI! CAPITAL CHILDREN'S CHARITY, LTD. 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)? If “Yes,"
complate SChedule A . . . L L L e e 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 instructions)? . . . . . . . . . 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . v v v v i v i v vt vt et e et e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . « . v v« v v v v v vt e et 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,
L T 8 5 X
Did the orgamzation 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 in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . o 0 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 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, Partll. . . . . . . .. . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . @ i i i it e it e e 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, 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, Part IV . . . . . . . . o i i i ittt v i e e e e 9 X

Did the organization, directly or through a related orgamzation, hold assets in temporarly 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 Vi,
VI, Vi, 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,”

10

X
R BT e LR T
t: ,§‘§§ “}%*
* 3
) 5

complete Schedule D, Part VI | | . . . . e e e e e e e e e e e 11a X
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, line 167 If "Yes," complete Schedule D, Part VIF . . . . . . . . . . .. o . ... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . . . . . ... ... .... 11c 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, ine 162 /f "Yes,”" complete Schedule D, Part IX | . . . . . . @ v i i i e i, 11d X
e O the orgamization report an amount for other liabiities in Part X, ine 252 If "Ves, " complete Schedule D Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . .« « @ i i i e i e i e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . « « v « v v v v v« . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization mamntain 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? If "Yes,” complete Schedule F, Parisland V. . . . . . . .. .. 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . « . . . « « v v v v v i v b v e s v n 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . ... .. .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . + « « v v « o o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complets Schedule G, Partll . . . . . . . v i i i i i v it e e v et e v e a 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . « ¢« o i i i i e it e e s e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . , . . . . .. ..... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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BAll CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D« the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Partsfand Il . . . . . . .. ... «... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2?2 If "Yes," complete Schedule I, Parts land Il . . . . . . . v v v e v v e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 e e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an ocutstanding 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," go to llNe@ 25a. . . . . . v v v v v v e e et e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds ? . . L . . . L L L L e e s e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Partl. . . . . v v v v v v v v o v e e u 25a X
b 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-EZ7?
If "Yes,"complete Schedule L, Partl . . . . . . i i v i v e i e i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i, | . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famidy member of any of these persons? If "Yes,"complete Schedule L, Partili, . . . . ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the folowing parties (see Schedule L,
Part IV instructions for apphicable 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? If "Yes,” complete
Schedule L, Part IV. . . . . . . ot i i e 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 28b X
¢ 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. . . . . . . .. 28¢c X
29 Did the crgamzation receive more than $25,000 i neon-cash contribubions? If "Yeg " complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
canservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i v it e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . @ @ e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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! . . . . . . @ « v v v v v s v v v o u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV,and Part V. lIne T . . . . . i i o 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 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the orgamzation 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, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, IIn@ 2 . . . . . . . . v i v e v e vt e eneee e un 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. .« i i i i i e e e e e e e e e e e e e e e I 14 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . v i v v o 38 X
Form 990 (2013)
JSA
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BA!I CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Form 990 (2‘013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lnemnthisPartV. . . . .. ... . ... . ... .... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . .. ... 1a 1 " .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b 0 3§§ :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings 1o prize WinnNers? . . . . . . . 0 0 i e e e e e e e R I £ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by this return Ija | 0 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . ., . . . ! % ’
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for thus year? If “No" to line 3b, provide an explanation in Schedule O , _ . . . .. 3b
4a At any time during the calendar year, did the orgamzation 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
BCCOUNE)? | L L L e e e e e e e e e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country: » - :% g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 5 .
5a Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? _, ., . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . 0 v v v v i s s 5¢c
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? ., , , . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . . . .. .. ... ... ... . . ..., . e e e e e e e e e e e e e 6b
7 Organizations that may recei?le deductible contributions under section 170(c). y}% —ﬁe
a Did the orgamzation recerve a payment in excess of $75 made partly as a contribution and partly for goods AW \:ﬁ%j
and services provided to the payor? | | . .. .. ... . .......... e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ..... I 7d l A sl el
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . 7f X
G f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? ’l‘;
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting \ﬁyé;* [ g} @zzgé
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring x
organization, have excess business holdings at any time during theyear? | , , . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. Fogl od ]
a Did the organization make any taxable distributions under section 49667 . , | . . . . . . . . . . e e 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? , , , .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: v \
a lmibation fees and capital contributions included on Part VIil, ine 12 |, . . . . . .. ... .. 10a 1
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club facilites , , , , (10b Eid R
11 Section 501(c)(12) organizations. Enter " 2
a Gross income from members orshareholders . ., , . . ... ........ e e e e e e 11a 4 ) gé
b Gross income from other sources (Do not net amounts due or paid to other sources . i
against amounts due or recewed fromthem ), , ., . ... ... ... ....... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , |, . |12b i
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . , . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . = | e e 13b
¢ Enterthe amount ofreservesonhand , ., , .. ... ..... e e e e 13¢c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . .. ... ..... 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . , . . . 14b

JSA
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Form 990 (2013) BAI! CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678 Page 6

Vi Governance, Management, and Disclosure For each "Yes" response to 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 ornotetoanylinenthis PartVi . . . .« o o v 0 o vt o v i v o v nu
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are matena! differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee. explain n Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b E
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . .. L e e e e e 2 [ X
3 Dud 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
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . i v i i b it e e e e e e 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? . . . . . . & .t L L e e e e e e 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? . . . . . . . v i 0 i it i i i it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . v v« i v i e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behaif 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 mailing address? If "Yes," provide the names and addresses in Schedule O . . . .. ... ... ] 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, oraffllates? . . . . . . . .. .. ... ... ... ..v... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 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,"gotohne 13 . . . . . . . . . .. v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NMSE 10 CONMIGES? . . . L o i i i e i e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule QOROW thISWaS dONE « v v v v v v v v v e i e e e e it et e st et e et e e e e e 12¢ | X
13 Did the organization have a wnitten whistleblower policy?. . . . . . . ¢ o i v i e it e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . + « v v v v v v v v v v v v u s 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 v v v v i v v . 15a X
b Other officers or key employees of the organization . . . . . . . . . .t i v v i it s e e e v e e e 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or simiar arrangement
with a taxable entity during the year?. . . . . . e i e e i e e e e e e s Cr e e e e e e e e 16a X
b if "Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , ., . . ... .. .. L e e e e e e e . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > MA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Another's website Upon request D Other (explain in Scheduls O)
19 Descnbe 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
organizatlon. P> JAMES BOUTRTAJ JO-N #ANCOCK TOWER, 200 CLARENDON ST BOSTON, MA 02116-5021 €17-51€-2000
JSA Form 990 (2013)
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Form 990 (2013), BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors

Check if Schedule O contains a response or notetoanylinemthisPartVIl. . . .. .. .. ... .. ... ..... [:l

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 organmization'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 "

s 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 ali of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 indwvidual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

D 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 is both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstr [o =5l o]l xlex] = the organizations compensation
relasles |2 S| 2 g 21355 organization (W-2/1099-MISC) from the
organizations [ 8 & | S| & 3|8 2| 2| (w-2/1099-MISC) organization
below dotted § 2 g %, 8 8 and related
{2 5 3 organizations
hine) q = @ o
A g
2 [
a
_U_)QQ§HUA IEEKENSTEI_N L ____l_._OO
PRESIDENT & DIRECTOR 40.00 X X 0 0 0
(2)JOHN PATRICK CONNAUGHTON _ | 1.00
VICE PRESIDENT & DIRECTOR 40.00 X X 0 0 0
{3)ARK_EDWARD NUNNELLY 1.00
" TREASURER & DIRECTOR "] 4o.o0] x X 0 0 0
(4)STEPHEN GERARD PAGLIUCA _______|_ _1.00]
CLERK & DIRECTOR 40.00 X X O 0 0
(5)SEAN MICHAEL DOHERTY | 1.00
ASSISTANT CLERK & DIRECTOR 40.00 X X 0 0 0
(6)PAUL_BRADFORD EDGERLEY | ~1.00]
DIRECTOR 40.00 X 0 0 0
(TMICHAEL FENTON GOSS | _1.00]
DIRECTOR (UNTIL 09/24/13) 40.00 X 0 0 0
_{8MICHAEL ALAN KRUPKA ___________ +___1_ 50
DIRECTOR 40.00 X 0 0 0
_{9)JONATHAN SCOTT LAVINE _________| _1.00]
DIRECTOR 40.00 X 0 0 0
{10)DWIGHT MACVICAR POLER _____ | _1.00]
DIRECTOR (UNTIL 08/24/13) 40.00 X 0 0 0
(1YMICHAEL DE COURCY WARD __ | 1.00
DIRECTOR 40.00-1 X 0| 0 0
w2 | ]
a3 ]
“ws
JSA Form 990 (2013)
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

N

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 1331 21218158 |8 | organizaton | (W-2/1089-MISC) from the
organzations 3 a 18 |le|& g ?, (W-2/1099-MISC) organization
betowaotes 25 | 5|~ |3 [52(° and related
ine) S5 |8 N organizations
2t = 3 3
e |a @ 3
[+] 17 3
13 8
o
o
I
i
1 b SUb-tOtal I S T Y ¥ ® ® 2 & a2 ¥ e 2 s w8 &« # s Y 1 e ¢ » e ¥ = & & 3 % ¥ e 2 = ’ O o O
¢ Tolal froin continuation sheets to Part Vi, Section A , . ., ... .. .. .. > 0 0 0
d Total{add lines1tbandtc) . . . . . . . .. ¢t 0 it vttt i e v it e v o » 0 ¢/ ¢]
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p- 0 ‘

3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindwvidual . , ., . . . . . .. . . . . e eeene:

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? I/f *“Yes,” complete Schedule J for such
e 117 o 7 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson |, . .. ... ... .. ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved 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 iimiled to those listed above) who received
more than $100,000 in compensation from the organization p 0
;?:055 1 000 Form 990 (2013)
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Form 990 (2013) BAI1 CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678 Page 9
m Statement of Revenue
. Check |f ScheduleOcontalnsaresponse or note to any line in this Part VIl . . ... .. ... ... D
[ AR m?‘ sy T T @A) ®) © o)
N ! R ~ i Total revenue Related or Unrelated Revenue
“3, ig«?“‘*%ésf&” - >§g i N .vggv pE? &‘% # P2 TR S S exempt business excluded from tax
: . function revenue under sections
e 3“‘,‘&;}/,%& P%&w : :“ ,\;}v %v’w} N B s g revenue 512-514
%g 1a Federatedcampagns . . . . ., . . .| 12 ] i . : . X 4
“52 b Membershipdues . ... .....[1b -
g_ff ¢ Fundraisingevents . . . ... .. .| 1c 1,619,063 5 . PR o < ‘;g
q:-g d Related organizations . . . .. .. .| 1d . ) .-
g'(,g, e Government grants (contributions) . . | 1e A SRR I S ¢
EE f Al other contnbutions gifts grants, 3 e P
To and simitar amounts not included above . |_1f ‘ X
§E g Noncash contributions included in lines 1a-1f § & ) i a3 P
h TotalLAddlnesta-if . . . . . . . .. .., .u....b 1,619,063 .
é’ Business Code | 3~ “ i e s Sf wl TS
3| 2a
@
g b
3 c
o | d
3 f  All other program service revenue . . . . . —
o g TotalLAddlines2a-2f . . . . . . . . . v .oeoa..W 2 ‘P%;én‘x (:%Wj:&?{ ”é‘w‘?’gwl ig:, %}%‘3 M‘w‘”
3 Investment income (including dividends, interest, and
other SIMiHaramounts). « « « v v ¢ v v v v v v a v u. .. P 285 285
Income from investment of tax-exempt bond proceeds . . . » )
5 Royalties + = + « » « s o + « v e v 4 v o s i i ot o s P 0 ]
(1) Real (n) Personal oo %is%' N,' T "%{5‘% o ”‘&:%j“??”v“i
6a Grossrents . . . ... .. i'%'?{ xaﬁx:«** ;,W:V“;:,, /; ko %;%i Tt *’3*5 §*“ ,::; %,
Less rental expenses . . . . ) ﬁ_g‘ o N f & ‘ﬁ?;}m ::@N
¢ Rental income or (loss) . . : R LR
d Netrentalincomeor(loss) . . . . ... ........»
(1) Secunties () Other LIRS TS DR TR TP
7a  Gross amount from sales of = T
assets other than inventory TEEY
b Less costor other basis s
and sales expenses . . . .
c Gamor(loss) . ... ...
d Netgamor(loss) . . « v v v v v v a0 o v S - A _ _
g 8a Gross income from fundraising - ié‘;‘ g I 5‘«:?")*” %
S events (not including$ ___ 2,619,063 o % N A .
5 of contributions reported on line 1c) ) f ; LR
© See PartIV,ine18 . . . . .. .. ... a 86,000 T
;2 Less directexpenses . . . . . . . . . 183,458 = “
6 ¢ Net income or {loss) from fundraisingevents . . . . .. ..M . ~-27,458
9a Gross income from gaming activities - i . - Y- ki . . < 4
SeePartlV,lne19 , ., ... ..... a S G - SRS o
Less directexpenses « « « « v « .« . . . b e il
Net income or (loss) fromgamingactivittes . . . . . . . . . > 0
10a Gross sales of inventory, Iless L e b : s : i .
returns and allowances , , , , ., ., .. a ; - . , : ’ i M L
b Less costofgoodssold. . . . . . ... : : - : -
¢ Net income or (loss) from sales of nventory, , . .. ... .p 0
Miscellaneous Revenue Business Code - B T T ) o "]
11a
b
c
d Allotherrevenue . . . . . + v « o o o 4 - . S
e TotallAddhnes11a-11d « «+ « = « ¢« « o v vt v v 0 o . P 9 e - N A N S
12 Total revenue. See instructions . . . . . . PR 1,521,890 -97,173
JSA Form 990 (2013)
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Farm 990 (2013) BAa1 CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organszations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any Iine in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total g:genses Progra(nB'\)servtce Managgr:n)ent and Funcg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organwzations in the United States See Part IV, ine 21 . 1,372, 750. 1,372, 750.
2 Grants and other assistance to individuals in
the United States See Part IV ine22, . , . , . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
4 Benefits paid to or for members , , , . . . . .. 0 }
Compensation of current officers, directors,
trustees, and key employees , , . .. .. ... 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(cH3)8) 0
7 Other salaresandwages , . . . . . . .. ... 0
8 Pension plan accruals and contrbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 0
10 Payrolitaxes . . . . . . . e e e e e e e G
11 Fees for services (non-employees)
a Management ., 0
blegal , . . .. .. ............ 0
¢ Accounting | | .., .. .. . 0
d Lobbying , ., .. ... e Ce 0
e Professional fundraising services See Part IV, line 17, o -
f Investment management fees e e e e . 0
g Other {if line 11g amount exceeds 10% of lme 25, column
(A) amount hst ine 11g expenses on Schedule Q). . . . . . 0
12 Advertising and promotion , , _ . . ... ... 0
13 Officeexpenses , . . . ... .. ... c e e 505. 50S.
14 iInformation technology. . . . .. .. ..... 0
15 Royaltes, . . .., .. ..... . ...... 0
16 Ocoupancy . . .. .. ............ 0
17 Travel . . ... 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 dnterest . . . ... ... e 9
21 Paymentstoaffilates, . . . . .. .. ... .. 0
22 Depreciation, depletion, and amortizaton | | | | 0
23 Insurance . | ., . .., .......... C
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If .
hne 24e amount exceeds 10% of line 25, column
(A) amount, st ne 24e expenses on Schedule O)
aThX FILING FEES _____________ 500. 500.
U
C e
d o
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ ____ __._
25 Total functional expenses. Add lines 1 through 24e 1,373,755. 1,372,750. 1,005.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA

Form 990 (2013)
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BAI! CAPITAL CHILDREN'S CHARITY, LTD.

. 04-3385678
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . .. ... . ... ... ... [ T
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing .. L. 25,940.| 1 49,942.
2 Savings and temporary cashinvestments, . ... ..., 1,105,933.] 2 1,233,106.
3 Pledges and grants recewvable, net L L. 233,032.] 3 245,138.
4 Accounts receivable, net 5,8%25.] 4 3,281.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L .. .. ... .......... q 5 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 orgamzations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL =~ = = = = = g s 0
‘3’ 7 Notes and loans recewable,net ... . q 7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... ... dq s 0
9 Prepaid expenses and deferredcharges . . ., ... .. ... ......... q 9 0
10a Land, buildings, and equipment cost or
other basts. Complete Part VI of Schedule D 10a
b Less accumulated depreciation, ., . . . .. ... 10b d10c¢ 0
11 Investments - publicly traded securities | _ ., . . . _ ... . ... .. ... q 1 0
12  Investments - other securities. See Part IV, ne 11, _ . . . . .. . . . ... Q12 193.
13 Investments - program-related SeePartIV,limne 11 _ _ . . . .. . .. ... q 13 0
14 Intangbleassets . _ . . . .. .. ... ... ... .. e q 14 0
15 Other assets See Part iV, ne 11 | _ _ . . . . . . . .. ... Qq 15 0
16 Total assets. Add hines 1 through 15 (mustequallne 34) . . .. ... ... 1,370,830.] 16 1,531, 660.
17 Accounts payable and accrued expenses | . ., . . . ... .. ... .. ... 1,809.] 17 504.
18 Grantspayable , | . . . ... ... ... dq 18 0
19 Deferred revenue . . . ... ... ... ... g 19 0
20 Tax-exemptbond habiltes . ., ... ... . ... .. ..., q 20 0
w121 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0
E(22 Loans and other payables to current and former officers, directors, B
:-g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part |l of Schedule L, _ . . ... ... .. Q 22 0
23 Secured mortgages and notes payable to unrelated thud parties | | | | | q 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, |, . , . . .. Q 24 0
25 Other habibties (including federal income tax, payables to related third
parties, and other habilities not included on lnes 17-24) Complete Part X
of Schedule D . . . . . .. ... e e g 25 0
26 Total liabilities. Add lines 17 through25. . . . .. .. ... ... ...... 1,809.| 26 504 .
Organizations that follow SFAS 117 (ASC 958), check here » L>§_| and -
2 complete lines 27 through 29, and lines 33 and 34.
2127  Unrestricted netassets 1,334,021.| 27 1,473, 656.
g 28 Temporanly restricted netassets ... 35,000.] 28 57,500.
T|29 Permanently restricted netassets, . . .. ... ... Q 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » [:l and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or currentfunds . . . 30
2131  Pad-in or capital surplus, or land, buillding, or eqwpmentfund = 31
<32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances | | . . ... ... ... ... .. 1,369,021.] 33 1,531,156.
34 Total habilities and net assets/fund balances. . . . . ... .......... 1,370,830.] 34 1,531,660.
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Form 990 (2013)

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

Reconciliation of Net Assets

Check If Schedule O contains a responseornoteto anylinemthisPart XI . .. .. ... ...........

1 Total revenue (must equal Part VI, column (A), IN€ 12) + « v v v v v v v v e s e e e e e 1 1,521,890.
2  Total expenses (must equal Part IX, column (A), INE25) « + + v v v v v vttt e e e e e 2 1,373,755,
3 Revenue less expenses Subtractline 2fromline 1. . .« v v v v v v v it it vt et e 3 148,135
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,369,021,
5 Netunrealized gains (10SSes) ONINVESIMENES . . . . v v v v v v vt it ot e e e e et e e 5 0
6 Donated services and USE OFfACIIIES . . . . o v v v v v v v e h e e e e e e e e e 6 0
7 Investment BXpeNsSesS . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpeniod adjustments . . . . . . L L L s s s e s e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaninSchedule O) . . . . ... .. ... .... 9 14,000.

10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line

33, COolUMR (B)) & v v i v et 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 10 1,531,156.

m Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylinemthisPart XIl . .. .. ...... ..

Yes | No
1 Accounting method used to prepare the Form 990 D 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? 2a X
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 Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ...... 2b | X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compslation of its financial statements and selection of an independent accountant? 2c | X
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=1332 & v v v v v i v e e e e e e e et e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits 3b
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

P Attach to Form 990 or Form 890-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990.

| oms No 15450047

Open to Public
Inspection

Name of the organization
BAIN CAPITAL CHILDREN'S CHARITY,

Employer identification number
LTD. 04-3385678

Reason for Public Charity Status {All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s- (For lines 1 through 11, check only one box )

1

2
3
4

10
1

T 0] O 00

h

A church, convention of churches, or association of churches described tn 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 descrnbed in section 170({b)(1){(A){iii).

A medical research organization operated tn conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, andstate- .~~~

An organization operated for the—beneﬁt_c_)f_a_Egll_ez;;_o_r_u_nR/;r_sTt;B_\;v—r\;a_o_r—o—p—é?a_t;c?B;_a—agv—e—r;rﬁgr_l_tgl_a;l?a;;cnb:at_:l_la
section 170(b){1){A}{iv). (Complete Part 1l )

A federal, state, or local government or governmental unt 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 pubtic
described in section 170({b)(1}(A)(vi). (Complete Part il ) .

A commumnity trust described i section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contrnibutions, 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, 1875 See section 509{a)(2). (Complete Part ill )

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 descnbed In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete tines 11e through 11h

a [:I Type | b D Typell ¢ ]:I Type llI-Functionally integrated d [:I Type lil-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publiicly supported organizations described in section 509(a)(1)
of section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
orgamzation, check this DOX_ e

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes| No
() below, the governing body of the supported orgamzaton? . . ... .. ... . ... 119

(i) A family member of a person described in () above? 11g0i)

(iii} A 35% controlled entity of a person describedin (Yor (wyabove? . L. ... 11g(u)

Provide the following information about the supported organization(s)

(1) Name of supported

organization

(1) EIN

(i) Type of organmization
{described on lines 1-9
above or IRC section

{1v) Is the
organization in
col (1} listed in
your governing

{v) Did you notfy
the organization
in col (1) of your

{v1) Is the
organization in
col (1) organized

{vi1) Amount of monetary

support

{see instructions)) document? support? mtheUS?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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. BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule A (Form 990 or 990-EZ) 2013 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
Include any "unusuaigrants ") . . . . . . 1,307,628 1,422,612 1,596,171 1,647,172, 1,619, 0€3. 7,592,836
2 Tax revenues levied for the
organization’'s benefit and either pad
to or expended on itsbehaif . . . . . . . a

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . e
4 Total. Add lines 1 through 3. . . . . .. 1,307,828 1,647,172 _ 1,618,063 7,592,836,
§ The portion of total contributions by N - '

each person (other than a u =15 o

governmental unit or pubkhicly ‘ é’l}“%’ ‘

supported organization) included on - * ..
ine 1 that exceeds 2% of the amount | **

il
Sow
™
o
?
.

shown on bne 11, column (f). . . . . . . _ : : igg - 3,656,398
6 Public support. Subtract hne 5 from line 4 P .. . A c sas 3,936,438
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined . ... ... e 1,307,818 1,422,612, 1,594,17. 1,647,172 1,619,0€3 7,592,835,

8 Gross income from interest. dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 600 378 348. 276 285 1,887

9 Net income from unrelated business
activiies, whether or not the business
Isregularlycarriedon « « + « « v v ..

[

10  Other income Do not Iinclude gamn or
loss from the sale of capital assets

(ExplanmnPartiv) . ... ....... — i i — —— 2
Total support. Add lines 7 through 10 . . |- _ .. o.d . .. : PR 7,594,723.
12 Gross receipts from reiatea acuviies, eic (See INsructions) 12 !
13  First five years. If the Form 990 s for the organmization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i it s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column (f)) . .. .. ... 14 51.83 9%
15 Publc support percentage from 2012 Schedule A, PartIl,ine 14 , . . . . . . . . . . . v v ... 15 60.39¢
16a 331/3% support test - 2013. If the orgamzation 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 . . . . . . . . . v v v v v oo, »[ X
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , , ., . . ... ........ »

17a 10%-facts-and-circumstances test - 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 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 qualfies as a publicly supported
organization,

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 qualfies as a publicly

SUPPOrted Organization . . | . . . . . . .. Lt 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
instructions , . ., ....... e e e e e e e s e e e s e e e >D

Schedule A (Form 990 or 990-EZ) 2013
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. BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule A (Form 980 or 990-EZ) 2013 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 falled to qualify under Part II.
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) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is 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 Tax revenues levied for the
organization's benefit and either paid
to orexpendedons behalf . . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | |
Total. Add hnes 1 through 5, | . |
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. . ... .
8 Public support (Subtract line 7c¢ from
ne6) . ........
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6, . .. ... ....
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES , . v v v v 4 o v
b unrelatea business taxabte income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | | _ .
¢ Addlnes 10aand10b , , . ., . ..
11 Net income from unrelated business
activities not ncluded 1n hne 10b,
whether or not the business 1s regularly
carredon = « ¢ s v e 4 e v e v 8w oa
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan nParttv) . . . .., ... ..
13  Total support. (Add hnes 9, 10c, 11,
and12) L
14  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)
organization, checkthisboxand stophere. . . . . v v v v v v v i v h i n e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . = . . . 15 %
16  Publc support percentage from 2012 Schedule A, Part I, Ine15. . . . « « v v v o v s o 0 v o u e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column () , . , . . . .. .. 17 %
18 Investment income percentage from 2012 Scheduie A, Part I, ine 17 18 %o

18a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 I1s more

than 331/3 %, and hne
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M D
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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. BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678
Schedule A (Form 890 or 880-EZ) 2013 Page 4

UCLYLE Supplemental Information. 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-E2) 2013
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SCHEDULED

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@ 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990. Open to Public

Intermal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year), . . . ...
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 advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . .. ... ... ..... I ‘:I 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d f 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 Tax Year
a Total number of conservationeasements . . . . . . . . . ... et e e e e 2a
b Total acreage restricted by conservationeasements ., . . . . . . . . . . . 0t e 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .... . ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ oo __
4 Number of states where property subject to conservation easement s located » _ _ _ _ __ __ _________
5 Does the organmization have a wntten policy regarding the pernodic momtoring, ingspection, handhng of
violations, and enforcement of the conservation easementsitholds? . . .. ... .. .. ... ..... PR I:I Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 1T70MM@EBIN . . . . . . .. o [Tves [T lno
9 in Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and nclude, 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 organization elected, as permitted under SFAS 116 (ASC 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 1n furtherance of
public service, provide, in Part XHI, 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 990, PartVill,lme1 . .. ... ... ... e e e e e e e e P S ____
(ii) Assets included in Form 990, PartX .. ... ... e e e e e e e e e e e e S ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, PartVill,ne1 . . ... .. e e e e et e e e e e e e e, > _ e __
b Assets included in Form 890, Part X . . . v v v v v i vt e e e i e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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).

Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generatons o TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:l Yes D No

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

1a

-3

- ® Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:I Yes [:l No

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

Amount

Beginning balance . . . . . . . . . . . L L e e e e e e e e e e e e 1¢
Additions duringtheyear . . . . . . . . . @ @ i it i i e e e e e 1d
Distributions during theyear . . . . . . . . 0 0 0 i i it e e e e e e e
Endingbalance . . . . . . . ..o L e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? [ 1 ves No

if "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xlit

[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

1a

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gamns,

andlosses. . . .. ........
Grants or schofarships . . . . . .
Other expenditures for facilities

and programs . . . .. . . . . - .
Administrative expenses . . . . .
End of vearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p. %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated 0rganIZations . . . . . . . L L. L e e e e e e e e e e 3a(i)
(i) related organizations | . . . L L L L L L L e e e e e e e e e 3a(1i)

3b

Describe in Part Xlll the intended uses of the organization's endowment funds

m;Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . - . v o i 0 e e e e e e e e
b Buldings -« . .. v s o e e
¢ Leasehold improvements. . . . . . . ...
d Equpment . ... ... ... . ...
@ Other « « « ¢« vt 4 v i s b e e i n s e e
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »
Schedule D (Form 990) 2013
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BAII CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Schedule D (Form 990) 2013

Page 3

FTe@"1Il Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 890, Part X, line 12

(a) Description of secunty 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) line 12) P

ETSAYIR Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

W

2)

3)

4)

5

(6)

)

(8)

9)

Total. (Column (b) must equal Farm 990, Part X, col (8) ne 13} P

Part 1X Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

4

(5

6

(0

(8)

(9

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

Other Liabilities,

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2)

3)

“4)

(3)

(6)

)

(8)

9)

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

»

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
orgamization's habihity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI r__]

JSA
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Schedule D (Form 990) 2013

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

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements _ _ . . . .. .. ... ... 1 1,752,348.
2 Amounts included on iine 1 but not on Form 990, Part Vill, line 12
a Netunrealzed gains on investments ..., 2a
b Donated services and use of faciltes ... ..., 2b 47,000.
¢ Recoveriesof prioryeargrants L 2¢
d Other (Descrbem PartXIl) 2d
e Addlines 2athrough2d L. 2e 47,000.
3 Subtracthine 2e fromiine 1 . . ., L e 3 1,705,348.
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1
a lInvestment expenses not included on Form 990, Part VIIl, tne 7b | _ 4a .
b Other (DescrbemPartXWLy . . . ... ... ... ... 4b -183,458.
c Add hnes 4a and4b ............................................. 4c -183’458'
5 Total revenue Add tines 3 and 4c. (This must equal Form 990. Part!, tne 12) . . . . .. .. ... ... 5 1,521,890.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, hine 12a.
1 Total expenses and losses per audited financial statements 1 1,604,213.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a 47,000.
b Prioryearadjustments Tttt ™
c Otherlosses ~ STt 2
d Other (Describe n PartXiily ~~ ~~~ " 7 Tt 2d 183,458.
e ve 230, 458
3 Subtractline2e from et | [ DDl il oll o oo 1,373, 755.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe m PartXxmy oo 4b
¢ Addlinesdaandab Tt e tc
5 Total expenses Add Il'r1e-s‘3.a'nd 4c. (Thls must ‘edulal.F'or'm' 9-90., Part I,' Iine 18) e 5 1,373,755.

XiPdll] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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schedule D (Form 990) 2013 BAIN CAPITAL CHILDREN'S CHARITY, LTD.

04-3385678 Page §

CELRA] Supplemental Information (continued)

THE AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE A FIN48 DISCLOSURE.

SCHEDULE D, PART XI, LINE 4B

GOLF TOURNAMENT EXPENSES $(183,458)

SCHEDULE D, PART XII, LINE 2D

GOLF TOURNAMENT EXPENSES $183, 458

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yas" to Form 990, Part IV, lines 17, 18, or 19, or If the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > " . .
Internal Revenue Service Information about Schedule G (Form 990 or 990-E2) and its instructlons is at www irs gov/form990. Inspection
Name of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g 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 930, Part VIl) or entity in connection with professional fundraising services? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

A t pad to
(1)) Name and address of Indndual () Did fundraiser have | ) o rocq receipts (vzorTec:::\ez by) {(v1) Amount paid to
(i) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
LK N I A S >

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 15 exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2013
JSA
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Schedule G (Form 990 or 890-EZ) 2013

BAIN CAPITAL CHILDREN'S CHARITY,

LTD.

04-3385678

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1
GOLF EVENT

{b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c))
2
©11 Grossreceipts , ., . ... ..... 1,705,063. 1,705,063.
4
2 Less. Contributions , , ., . ., ..., . 1,619,063. 1,619,063,
3 Gross income (line 1 minus
lne 2). v v v v v v i e 86,000. 86,000.
4 Cashprzes. .. ...........
5 Noncashprnzes, . ... ....... 83,257. 83,257.
w
5| 8 Rentffaciitycosts , . ., ... ... 68,210. 68,210.
&
o
4| 7 Foodandbeverages . . . . ... ..
I
2
o | 8 Entertamment | ., ...,
9 Otherdirect expenses , , ., . ... 31,991. 31,991.
10 Direct expense summary Add lines 4 through S incolumn(d) . _ . . . ... ... ........ » 183,458.
11 Net income summary Subtractline 10fromlme 3, column{(d) . . ... ... ... ... ... ... » -97,458.
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 8a.

@ b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bnr(mgL/progress:ve bingo () Other gaming col (a) through col (c))
g
4
1 Grossrevenue , , . ., ... .....
@t 2 Cashonzes = . . . . . .,
[2]
3
53 3 Noncashprizes ...........
i
§ 4 Rent/facity costs =~ .
a
5 Other direct expenses _ | , , . _ ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor =, No No No
7 Direct expense summary Add lines 2 through 5 mcolumn(d) ... .. »
8 Net gaming income summary Subtractline 7 fromlne 1,column(d) . . ... ... ......... »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? = . ... . ... I |Yes | I No
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ |Yes ] | No
b If "Yes," explain.
Schedule G (Form 990 or 990-EZ) 2013
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. BAI! CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 ° Does the organization operate gaming activities with nonmembers? | | . . . . . .. .. ... . e . .. |__| 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 chantablegaming? . . . .. . ... ... e e et e e e e Ve e e e e D Yes E] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility , , . . ., ., e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . .. L 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
TRVENUE? | | L L L e e e e e e e e e e .
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the thvdparty » $ __
¢ If "Yes,"” enter name and address of the third party

16 Gaming manager information

Description of services provided p

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization reauired under state law to make chartable distnbutione from the n
retain the state gaming license?, | | | | e . e e e e e e e e e e e e e e e |:] Yes El No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent n the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v}, and |
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Aiso complete this part to provide any
additional information (see instructions).

Schedule G (Form 980 or 990-E2) 2013
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Suppliemental Information to Form 990 or 990-EZ

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

| omsNo 1545-0047

2013

Open to Public

SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury

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

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 VI, 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 1l1B

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

=1

DIRECTCR, 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 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

FINANCIAL INTEREST AND SHALL BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule O (Form 990 or 9906-EZ) (2013)

JSA
3E1227 1 000

PG0524 U468




Schedule O (Form 990 or 990-E2) 2013 Page 2
Namé of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

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

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

JSA Schedule O (Form 930 or 990-E2) 2013

3E1228 1 000
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Schedule O (Form 890 or 980-EZ) 2013 Page 2
Name of the organization Employer identification number
BAIN CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

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 DQOES 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 $(1,000)
BAD DEBTS RECOVERED $ 15,000
TOTAL $ 14,000
JSA Schedule O (Form 980 or 990-E2) 2013
3E 1228 1 000

PG0524 U468




€102 (066 uuod) ¥ anpayssg

89FN $2S05d

000 | 20€)3€
st

‘066 W104 J0) SUOONIISU| BY) B3S ‘921J0N 1OY UOHINPIY YJomiaded 104

ON
LAnue
pafionuod
(e1)(a)z 15 uondasg
(8)

SOA

Anzue
Buionuos 10219

(0]

{(£)(0) 1 05 uonaas p)
smejs Alueys ogngd

(e)

uon23s 8poY 1Wwexy

(P}

a1es) apoiwop jeba

(Anunos ubieloy io

()

Ayanoe Alewud uonezivebio pateja: jo NI 3 pue ‘ssaippe ‘sweN

C)] (e)

pey Jl @snedaq ¢ aull ‘Al Wed ‘066 W04 uo SsA, palamsue uoneziuebio ay; yi 918jdwon suonezjuebiQ jdwax3-xe] pajejay jo uonesyLap]

“Jeak xe} sy} Buunp suoneziuebio jdwexa-xe) paje|al 210U 10 dUO

Anua
Buyionuos 10a1Q

0]

S)9SSE 180A-)0-pu3
(2)

swoou 1810}

(p)

{Anunoo ubiasoy 10
eje1s) aporwop jebaq

(3)

Apanoe Asewd

{(q)

Amua papiebaisip jo (ajqeondde i) Ni3 pue ‘ssaippe ‘dweN
(e)

‘€€ 8uI ‘Al Med ‘066 WIo4 U0 ,SaA, palamsue uoijeziueblo ay) i 818idwo) saniug paplebaisig Jo uonesipuap)

BLOGBEE-FO

Jaquinu uopesypuap) 1akojdwy
uonoadsu;
21|qnd 0} usdo

Lv00-G9S1 ON BWO

ALI¥YHD S,NI¥ATIHD TIVLIAYD NIVY

uojezuetio ayl Jo swepn

"aLl

"066UWI0J/A0B "SI MMM 12 S1 SUCHONASUI S} pue (066 WI04) Y INPIYIS INOGE UONEIIOU| o

"LE 10 98 '4SE 'bE ‘£€ Sul ‘Al Hed ‘066 W04 UO ,SaA, PaIBMSUE uoneziuebio ey) ji a1a|dwo) o

sdiysiaujled pajejaiun pue suoneziuebio pajejay

suo|jansu; djesedos cog o

8L9G8EE-PO

800G BNUBASY |BLA) U}
Ainseas] oy jo tuewiiedaq

066 wiog o) yoelly o

(066 wio4)
¥ I1NA3HOS

‘LT ‘ALIMVYHD S,NIJATIHD TIVIIAYD NIvVd




89%N $ZS09d

000 | 80E1L3E

£10Z (066 Wiod) ¥y anpayas vsr
||||||||||||||||||||||||||||||||||||||||||||| I
||||||||||||||||||||||||||||||||||||||||||||| Br
||||||||||||||||||||||||||||||||||||||||||||| 3N
||||||||||||||||||||||||||||||||||||||||||||| B
||||||||||||||||||||||||||||||||||||||||||||| &
............................................. @y
||||||||||||||||||||||||||||||||||||||||||||| Wy
oN[seA
a2 dryssoumo {1sny (Anuno3
pajjanuod . «
E(Q)ZLS abe) S19SSE 21894-)0-puad awodul 30 *duoo g ‘diod ) Amua ubiauo) 50 e1eys)
uonae g -ussed J0 B1RYS {2101 Jo aueyS Amua jo odAf Sunjosuod panq | onwop jebo Aragoe Asewig uonezive6io pajelas Jo NIJ pue 'ssaIppe ‘swen
W (C)] (6) 0} (a) ®) (2) (q) (e)
‘1eah xey =10} acr:v 1SNnJ} J0 uojleiodiod e se pajeal) suoneziuebio pLajejal aiow JO dU0 pey )l asnedaq ¢ aul|
‘Al Hed ‘066 wio4 uo ,ssA, palemsue uojeziuebio ayl y Qw_QEOO jsnij Jo :O_um._oa._o.u e se 9jqexe| mco_umN_:mm._O paje|ay JO uoledijijuapl E
T uy
..................... o)y
uuuuuuuuuuuuuuuuuuuuu 153
e o e e e e ——— ———— -
Wi
..................... ey
..................... Ter
[ V7N I INJALSIARI | NOYUVTS 00Z  9dMOL MOOJNVH NHOL
llllllllllwmﬂﬂQmHWmm&Aﬂﬁ
ON [SOA ON |S8A
(p16-216 suondes {Anunoo
(5901 unog) lapun xe} ubiaioy
weuued | |-y enpayog Jo woy papnjoxa 10 3e)s)
diysiaumo BuiBeuew | 0z x0q Ul JuNoWe |  tsuceese s19sse Jeak awoow .nw.w_wu._.w_w._&uos Anus apofuwop uonezjuefiio pajejes
abejuaored | so misuag 18N-A8poQ ommandonderg - -10-pUS JO BIBYS {10 Jo eseys Jueuwopeiy Buijonuos j931Qg 1efsq fAnoe Aewud JO NI3 pue 'sseippe ‘sweN
th n 0 (v (6) t)] (e) (p) (@ (q) (e}
“Jeaf xey ay} Buunp diysiaulied e se psjeas; suoneziuebio pajelal 810w 10 BUO pey § asnesaq
v€ aull ‘Al Wed ‘066 W.o4 uo S, pasamsue uoieziuebio ay) ji 8)a|dwo) diysisujied e se ajqexe) suogeziuebiQ payejoy j0 uonesynuop;  Likekda
¢ oted €102 (066 uUOJ) Y BINPEYIS

8L968¢EE

-¥0

"aLT

‘ALIYYHD S

W NFYATIHD TTYLIAVD NIVH




89k $ZTS092d

000 L 60t43¢€

| €10z (066 uod) ¥ 8[npaysg st
, (9)
© |
{v)
(€}
)
()
PaAJOAUI Junowe (s-e) adfy
Buiuiuusiap Jo poyisi PSAJOALS JUNOW Y uondESUBY| uoneziueBio psieiel Jo aweN
(3] (9) () (e)
SPIOYSaIU} coaommcg pue sdiysuoie|as palaAod buipn)oli 'aul| SIy) 839]dwiod JSNu OYyM U0 co:m::o_c_ _2 SUOIJONJ)SUI BY] 88S , SBA, S| OAOQE 8U] JO AUB O] JBMSUE By} | ¢
X S| e . I SR e T S Sy S OB AmvCO_umN_CmmLOwam_w._ EQ.C>t®QO‘_Q‘.O SMNUwO._OuWCN._«._QC«O s
= o B .................................Amvco:mu_cmm‘_ouma_mho;tmaok:o:mmowohmhmcmhtmcgo )
> T Pt giadvs 104 (S)uoHEZIUEBIO paYEle Aq pred uewesinquisy b
x - 1 et g adva 10y (S)UOEZIUEBIO POYEIe) 0} pied Juewesinquiay  d
S PO I
S
< Torl " - “ (s)uoneziuebio payeias yim seakoidws pied jo Buueys o
x [ue] "7 s Tttt Tttt Tt (s)uonezueBblo palejd i ypm S)asse 1ayjo Jo 'sis Bujew ‘juawdinba ‘saijpoey jo buueys u
X [T Tt Tt r ettt Y(s)uoyeziuebio pajelar Aq suonenonos Buisiespuny Jo diysiaquiaw JO SBJIAISS JO FDUBWIOHSY W
X T e trrrrrrrrrmrn e vaco:mN_cmm_o Umzm_m: 104 suoneysios Buisteipuny 10 diysIiaquuaul 10 SIDIALAS JO SOUBWIONDBY |
X ETR ottt Tt rrrrr e ne Tt (s)uoneziuebio pajejas woly sj9sSe Jaylo Jo ‘Juswdinba ‘saliioey Jo asea
w@& S R
X [ trTrrrrre Tt .Amvco;mn_cm@o uEm_m_ 0} s195Se Jayjo Jo Juswdinba ‘sanmoey jo asee |
m T B e e e e e e e e e e e e e e e e e e e e . " (s)uonezueBio pajeses yum sjesse Jo eBueyoxg |
= ol * (s)uonEzIUEB.O PBIEIB) WOl SI9SSE JO BSEYIING Y
= R " (s)uonezveBio peieie: 0) S18SSE Jo ojes B
% v e e POJEIS) WO SPUSPING. 3
20 R
2 Tn B e e eBio pajelel A SBB)UBIENG UEO| 10 SUBOT o
n T Pt e e (o neieBI0 paees 10] JO O] S88JUEsEnD UBs] JO SUBOT P |
= T e oo PBIEIe) WOl LORNGLIUGS [endEo 10 el W 9
= T et o neseBi0 PBJENS) O UOBAGLILOS [BdED 10 uelB W q
X eL| " ettt Tt Tttt Tt T T A)ua pafjoJiuod e wodj jual (A1) Jo seryehol (1) seiinuue (1) 1sesejul ()) jo1dieoey e
P A LAl Sed Ul pajsl suoneziuebio psielas aiow 40 suo yum suonoesued) Suimojioy ays jo Aue ul sbeBus uoieziuebio sy} pip ‘1esk xe) auy Buung l
“"oN [soA 9INPBYDS SIL} JO Al 4O ‘Y| ‘|t SHEJ Ul palsi| si Apus Aue Ji | aul 8)9)dwo) ‘910N
. "9€ J0 'qG¢E ‘pE auIf ‘Al Wed ‘066 WIOH UO SOA, Paiamsue uojeziuebio ay) i 9)8)dwo suoneziuebio paleldy YA suonoesues | E
Eh £1.0Z (066 w0 4) ¥ BINPaYdS

8L9GBEE-VO

"QLT 'ALINMYHD S,NIMATIHD TYII4VD NIVd




€102 (066 udod) Y sjnpeyag

89rN ¥25094

000 } OIEL3C
vsr

diysiaumo
abeuasey
)

oN | sax

Lisuped
BuiBevew
10 [pJAURD

n

(5901 woy)
1+) 3INPaYos Jo
0Z X0Q u] lunowe
19n-A 8poD
[}

oN | sax

csuoned0oNe
#1BUOII0G0NdSIg

(W

sjosse
Jeak-jo-pua
jo 8RS
(6)

awoou! |eI0}
{0 aeyg
(0]

oN | sex

(suoneziuebio
(eXo)108
uo1388
siaured g esy

(0)

(p15-Z1§ uonoas
JOpUN Xe) Wolj
papniIxa 'pajeaiun
pa)eje.) Swod Ut
Jueviwopasd

)

{Anunod
ubiesoy 10 21B)5)
aonuep jebany

(3)

Awioe Asewid

(@)

Aviue JO NI3 puB ‘SSOIppPB ‘eweN
(e)

‘sdiysieuped JuswSOAUI UIBKAD 10§ UOISNIOX@ BuipJeBal suononisu! 98 uoneziueblo pajejsl e Jou sem jey) (enuaasl ssoib 1o
sjosse |e]0) AQ painsesw) santaioe si o Jusosad Al UBY) sJow PaAINPUOd uonezivebio By yoiym ybnosy; diysisuped e se paxel Aue LOES JO) UOKEWLONUI BUIMO}jO) BY) OpINDId

"LE BUIl ‘Al Ued ‘066 WI04 Uo SBA, Pasamsue uoneziueBlio ay) ji sjejdwon) diysisulied e se ajgexe] suoneziuebio pajejasun E

¢ sbeq

8L9G68EE-P0

€102 {066 uuod) Y 8|npeysg

"QLT ‘XII¥YHD S,NIYQTIHD TVYIIJYD NIVY




¢

BAIK*CAPITAL CHILDREN'S CHARITY, LTD. 04-3385678

Schedule R (Form 990) 2013 Page §
Supplemental Information

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

Schedule R (Form 980) 2013
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PG0524 U468
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rem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
P File a separate appllcation for each return.

ﬁ,‘fﬁ;’;?‘;:\fefjﬂeslﬁ,ii”’y » Information about Form sssspand its ﬁrestgta:cgons I: at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . . ... .......... >m

& If you are fiing 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 extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you heed a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically 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 Cerfain Personal Beneftt Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs gow/efile and click on e-file for Chanties & 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

PR EONY | . L e et e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income tax returns. Enter filer's identifying number, see instructlons
Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
Type or
print BAIN CAPITAL CHILDREN'S CHARITY, LTD.
::Z ‘;i::?or Number, street, and room or suite no If aP O box, see mstructions Soctal security number (SSN)
flling your 111 HUNTINGTON AVENUE
i’:‘g‘::cl?:nes City, town or post office, state, and ZIP code For a foreign address, ses instructions
BOSTON, MA (02199-7615
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . .. ... Lolz]
Application Return | Application Return
Is For Code |ls For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » JAMES BOUDREAU

Telephone No » _ 617 516-2000 FAXNo. ™ _ Ll __
o If the organization does not have an office or place of business in the United States, checkthisbox , . . . . .. .., .. .. .. »> D
e {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox , , , . . . » D If itis for part of the group, check tisbox , _ , , . ., » ]:J and attach

a list with the names and EINs of all members the extension s for.
1 lrequest an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd 08/15 _, 2014 _, to file the exempt organization return for the organization named above The extension 1s

for the organization's return for
»| X | calendaryear2013 or

»{ | tax year beginning . 20_ _ _, and ending , 20 _

2 If the tax year entered in ine 1 1s for less than 12 months, check reason ,:] Initial return [::l Final return
Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi($ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ 0

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
JSA
3FB054 2 000
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