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Form 990 )

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning QCT 1, 2011 andending SEP 30, 2012
B Check C Name of organization D Employer identification number
weicbe | YARIETY - THE CHILDREN'S CHARITY
cange | OF THE UNITED STATES, INC.
Fange Doing Business As 25-1794405
ot Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
S ermn- 4601 WILSHIRE BLVD., SUITE 260 323-954-0820
gﬂﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 7 279 ? 387.
tepe> | 1,08 ANGELES, CA 90010 H(a) Is this a group return
Pendng 't Name and address of principal officer:STAN W. REYNOLDS for affiiates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affilates included?_lves [_INo

| Tax-exempt status DK__I 501(c)(3) I:] 501(c) (

)« (nsertno.) [ ] 4947@(1yor [ 1527

J Website: p WNW . USVARIETY .ORG

If "No," attach a list {see instructions)
H(c) Group exemption number P

K _Form of organization; IXI Corporation |:| Trust I:] Association |:| Other p»

| L Year of formation: 19 9 6] M State of legal domicile; CA

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites. TO  SUPPORT AND ENCOURAGE THE
g LOCAL VARIETY TENTS LOCATED ACROSS THE UNITED STATES (CONT ON SCH 0O)
g 2 Check this box P D if the organization discontinued ts operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 21
:‘3 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 21
® 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
:'E 6 Total number of volunteers (estimate If necessary) 6 21
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890:Fine-34—.....___. 7b 0.
, H t C E ! VE D ’ Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, fine 1h) 1 ) 564,015. 796,964.
E 9 Program service revenue (Part VIII, line 2g) 8 A ! ,n - n (krﬂ 13 ‘ 643. 15 P 531.
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,Lund 7d) Ly ZUU ’O, 0. 0.
= 11 Other revenue (Part Vill, column (A), nes 5, 6d, 8 felob| Oc,.and_ug) lf{-’! 104,603. 169,426,
12 Total revenue - add lines 8 through 11 (must equal Partﬁ/lll cmrﬁ\ﬁA) iesiz)” | 682,261. 981,921.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) © = = == |f 706,903. 687,407,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 74,995. 80,161.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 16,000.
W 47 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24¢) 105,568. 161,498.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 887 ,466. 929,066.
19 Revenue less expenses Subtract line 18 from line 12 <205,205.p 52,855.
ié Beginning of Current Year End of Year
@S| 20 Total assets (Part X, hne 16) 567,622. 788,800.
<5| 21 Total labiltties (Part X, line 26) 510,340. 678 ,663.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 57,282. 110,137.

klpPart Il | Signature Block

fUNnder penalties of perjury, | declare that | have examineg

ffiger) 1

1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
i pézgd on all information of which preparer has any knowledge. ,

e } S T off 4 L(Dt 7?//;/07
Sign ignatare of officer ate
Here b )\//9'1-1) D 71 f(/ ﬁu/Z._() T RLE RS R E R
“"'h } Type or print name and title

o : Date Cee [ ]| PTIN

Bl Print/Type preparer's name Prep S signatyre
Pag DAVID ADAMS (4 A 9'/2"/3 gelf-employeu P00179602
Preparer |Frm'sname p CBIZ MHM, LLC Frm'sEINp.  33-0737981
UseOnly |Frrm'saddressy, 10474 SANTA MONICA BLVD., #200

0 LOS ANGELES, CA 90025 Phoneno. (310) 268-2000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIOI\G\ {a
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VARIETY - THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |lI E

1 Bnefly descnbe the organization's mission:

THE PURPOSE OF VARIETY - THE CHILDREN'S CHARITY OF THE UNITED STATES

(USv) IS TO BE THE NATIONAL COOPERATIVE FOR ALL VARIETY CHAPTERS IN

THE UNITED STATES THROUGH A REGIONAL NETWORK OF TENTS AND

REPRESENTATIVES. USV SHALL ESTABLISH STANDARDS OF ASSOCIATION,

2 D the organization undertake any significant program services dunng the year which were not fisted on

the pnor Form 990 or 990-EZ? DYes IE 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 services? DYes @ No

If "Yes," describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 8 59 7 743 e including grants of § 687 P 407 o ) (Revenue$ 184 z 957 . )
THE VARIETY - THE CHILDREN'S CHARITY ("USV") OFFICE IS A NATIONAL

COLLECTIVE FOR LOCAL VARIETY OFFICES ACROSS THE UNITED STATES. IN

ADDITION TO SETTING VARIQUS STANDARDS AND FIDUCIARY OVERSIGHT, USV

OVERSEES NATIONAL FUNDRAISING CAMPAIGNS. USV HAS BEGUN STANDARDIZING

FINANCIAL PRACTICES AND REPORTING FOR THE USV TENTS. THIS YEAR WE

PARTNERED WITH MAJOR MOTION PICTURE STUDIOS AND NATIONAL THEATRE

CIRCUITS SELLING GOLD HEART PINS TO RAISE FUNDS TO BE DISTRIBUTED BY

THE LOCAL TENTS. ~

IN AN EFFORT TO INCREASE LOCAL BOARD DEVELOPMENT AND FUNDRAISING, WE

HELD A THREE-DAY ANNUAL NATIONAL LEADERSHIP CONFERENCE TO EDUCATE LOCAL -

VOLUNTEERS AND STAFF WITH THE GOAL OF RAISING FUNDRAISING STANDARDS IN

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

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

4d Other program services (Describe in Schedule O)

LEx;Lenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 859,743.
Form 990 (2011)
020812 SEE SCHEDULE O FOR CONTINUATION(S)
2
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VARIETY - THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page3
[Part IV | Chécklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A ] 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 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, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a! X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other tiabilities in Part X, ine 257 If "Yes," 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 posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 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 ine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 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 . 19 X
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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VARIETY - THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,* complete Schedule |, Parts | and I 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Iil 2| 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlied entrty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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VARIETY - THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page5
[Part V| Stdtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questton in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is 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 the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country B>
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
1 g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a
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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2011)
132005
01-23-12
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VARIETY - THE CHILDREN'S CHARITY
Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page6
| Part \J | 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly 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 s governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? 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”? 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? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 | X
11a Has the organization 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 wntten conflict of interest policy? /f “No," go to iine 13 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 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 management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
@ Own website D Another's website IK! Upon request

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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
VARIETY - THE CHILDREN'S CHARITY OF THE UNITED STATES - (323) 954-0820
4601 WILSHIRE BLVD., SUITE 260, I.OS ANGELES, CA 90010

01-23-12 Form 990 (2011)
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VARIETY - THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page?
Part V.|I| Conmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or waithin the organization's tax year.

® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

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

List persons In the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons

Ei] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | . cfe gks';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe | £ the organizations compensation
hours for ‘-; - B organization (W-2/1099-MISC) from the
related 8|8 E (W-2/1099-MISC) organization
organizations é = 2 §., and related
in Schedule g é 5 E E§ 5 organizations
0) HEIEEEN
(1) RON KRUEGER II
VICE PRESIDENT 1.00(X X 0. 0. 0.
(2) DON PITCHFORD
TREASURER 1.00|X X 0. 0. 0.
(3) CAROL MCMAHON
SECRETARY 1.00(X X 0. 0. 0.
(4) JAN ALBUS
EXECUTIVE DIRECTOR BOARD M 1.00|X 0. 0. 0.
(5) KELLY GREEN
EXECUTIVE DIRECTOR BOARD M 1.00(X 0. 0. 0.
(6) MICHAEL SCHNECK
BOARD MEMBER 1.00(X 0. 0. 0.
(7) BRIAN ROTHERY
BOARD MEMBER 1.00(X 0. 0. 0.
(8) NANCY PAGEL
BOARD MEMBER 1.001X 0. 0. 0.
(9) JACK GILLIAM
VICE PRESIDENT 1.00|X X 0. 0. 0.
(10) JEFF BEIRIGER
BOARD MEMBER 1.00|X 0. 0. 0.
(11) KEVIN MITCHELL
BOARD MEMBER 1.00(X 0. 0. 0.
(12) SHELLEY KORENBROT
VICE PRESIDENT 1.00]X X 0. 0. 0.
(13) ALAN DAVY
BOARD MEMBER 1.00(X 0. 0. 0.
(14) LINDA MASTANDREA
BOARD MEMBER 1.00(X 0. 0. 0.
(15) RINA WEISMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(16) LOU SULLIVAN
BOARD MEMBER 1.00(X 0. 0. 0.
(17) RON EZAR
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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VARIETY - THE CHILDREN'S CHARITY
Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page8
lPart V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfe(;??nlt?rgthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(descnbe % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g |E and related
nSchedule [ S5, |2 128 s organizations
o |2|E|E|&eEs
(18) BEVERLEY LAWSON
BOARD MEMBER 1.00(X 0. 0. 0.
(19) BOB WINTERS
BOARD MEMBER 1.001X 0. 0. 0.
(20) CHRIS MANDOLINI
BOARD MEMBER 1.00i{X 0. 0. 0.
(21) STAN W. REYNOLDS
PRESIDENT 1.00(X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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VARIETY -

THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page9
[Part Vill | Statement of Revenue
(A () © Re\onue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.g.g 1 a Federated campaigns 1a
g 32l b Membership dues 1b
‘,;E ¢ Fundraising events 1c
5':3 d Related organizations 1d
2‘_§ e Government grants (contnbutions) 1e
.g? £ All other contributions, gifts, grants, and
32 simitar amounts not included above | 796,964.
":’g g Noncash contributions included in lines 1a-1f $
3& h_Total. Add lines 1a-1f | 796,964.
Business Code
8 | 2a NATIONAL CONFERENCE 561499 15,531. 15,531,
4 b
£ «
o f All other program service revenue
g _Total. Add lines 2a-2f | 2 15,531.
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real {(n} Personat
6 a Gross rents
b Less rental expenses
¢ Rentai ncome or (loss) R
d Net rental Income or (loss) | -
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss) R
d Net gain or (loss) 4
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
6“3 b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 466225.
b Less costof goods sold b| 297466.
¢ _Net income or (loss) from sales of inventory » 168,759.1 168,759,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 561499 667. 667.
b
c
d All other revenue
e Total. Add lines 11a-11d > 667.
12 __ Total revenue_See instructions. » 981,921.f 184,957. 0. 0.
Rk Form 990 (2011)
9
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VARIETY - THE CHILDREN'S CHARITY

Form 890 (2011) OF THE UNITED STATES, INC.

25-1794405 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

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

[ ]

Do not inciude amounts reported on lines 6b, Total exAgenses Progra(rr?)servnce Managé%)ent and FUnéI’Da)ISlng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21 580,993. 580,993.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 106,414. 106,414.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
| persons (as defined under section 4958(f)(1)) and
\ persons described in section 4958(c)(3)(B)
l 7 Other salanes and wages 72,058. 50,440. 14,412. 7,206.
| 8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 2,448. 1,433. 810. 205.
10 Payroll taxes 5,655. 3,958. 1,131. 566.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 21,983. 21,983.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 22,960, 18,368. 4,592.
: 12 Advertising and promotion
1 13 Office expenses 857. 600. 171. 86.
| 14 Information technology
1 15 Royalties
; 16 Occupancy 24,319, 17,024. 4,864. 2,431.
17 Travel 6,747. 6,747.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,330. 32,330.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 138. 96. 28. 14.
: 23  Insurance 7,907. 3,904. 3,445. 558.
‘ 24 Other expenses. temize expenses not covered
| above. (List miscellaneous expenses in ine 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LOCAL CHAPTER DEVELOPME 20,000. 20,000.
b INTERNATIONAL CONVENTIO 13,145. 13,145.
¢ TELEPHONE 2,359, 1,651. 472, 236,
d PAYROLL SERVICES 2,275, 2,275,
e All other expenses 6,478. 2,640. 3L732. 106.
25  Total functional expenses. Add lines 1 through 24e 929,066. 859,743. 53,323. 16,000.
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 ’ [__—I )f following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)

22060718 144585 VA4405
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VARIETY -

THE CHILDREN'S CHARITY

Form 990 (2011} OF THE UNITED STATES, INC. 25-1794405 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 482,791.] 1 781,949.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4,277.| & 2,851.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 78,336. 9 4,000.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 21,178.
b Less accumulated depreciation 10b 21,178. 138.] 10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part 1V, ine 11 2,080.] 15 0.
116 Total assets. Add lines 1 through 15 (must equal line 34) 567,622.] 16 788,800.
17  Accounts payable and accrued expenses 8,670.] 17 24,668.
18 Grants payable 398,458.] 18 395,438.
19 Deferred revenue 8,065.] 19 0.
20 Tax-exempt bond liabilities 20
Fd 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il B
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 95,147.| 25 258,557.
1 26 Total liabilities. Add lines 17 through 25 510,340.] 26 678,663,
Organizations that follow SFAS 117, check here P> IK] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 57,282.| 27 110,137.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
1?, 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad.n or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 57,282.| 33 110,137.
34  Total liabiltties and net assets/fund balances 567,622. 34 788,800.
Form 990 (2011)
132011 01-23-12
11
2011.05090 VARIETY - THE CHILDREN'S CH VA44051

22060718 144585 VA4405



VARIETY - THE CHILDREN'S CHARITY

Form 990 (2011) OF THE UNITED STATES, INC. 25-1794405 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thus Part XI ':]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 981,921.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 929,066.
3 Revenue less expenses. Subtract line 2 from line 1 3 52,855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,282.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 110,137.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! D
Yes | No
1 Accounting method used to prepare the Form 990- [:l Cash EI Accrual |:] 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
b Were the organization's financial statements audrted by an independent accountant? 2b| X
c f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
@ Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits. 3b
i Form 990 (2011)
|
|
\
132012
01-23-12
12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE UNITED STATES, INC. 25-1794405

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a pnivate foundation because 1t 1s. (For iines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
|:| A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed 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 public described in
section 170(b)(1)(A)(vi). (Complete Part !l )
A community trust descnbed in section 170(b)( 1){(A)(vi). (Complete Part il )
An organization that normally receives: (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c I:] Type lll - Functionally integrated d l:‘ Type lll - Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

S WON

20 00 O

10
11

0

f If the organization received a wntten determination from the IRS that it is a Type |, Type i, or Type !l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described 1n (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
Oterstompores | WEN | o oo, ot | (WAoo
organization (described on lnes 1-9 oo erning documZnt’? (i)%f your support? |1 07947 Zegh i the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part I|-| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization .
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract Iine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Pubtic support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 |:]
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 | 4 E]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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VARIETY

Schedule A (Form 990 or 990-E2) 2011 OF THE UNITED STATES,

- THE CHILDREN'S CHARITY

INC.

25-1794405 Pages

| Part il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract ling 7c from line 6}

(a) 2007

(b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

872,048.

719,896.| 974,153.

564,015.

796,964.

3,927,076,

503,904.

322,432.] 263,866.

292,599.

482,423.

1,865,224,

1,375,952,

1,042,328, 1,238,019,

856,614.

1,279,387,

5,792,300,

0.

833,618.

599,602.] 154,050.

205,270.

345,963.

2,138,503,

833,618.

599,602.] 154,050.

205,270,

345,963.

2,138,503,

3,653,797,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (Add tines 8, 10c, 11, and 12)

12

13
14
check this box and stop here

{a) 2007

(b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

1,375,952,

1,042,328, 1,238,019,

856,614.

1,279,387,

5,792,300,

17,456.

1,815. 6.

19,277.

17,456.

1,815.

19,277.

5,913.

4,776. 45.

6.

10,740.

1,399 321,

1,048,919 1,238,070,

856,620.

1,279,387,

5,822,317,

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,

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

62.76 %

16

58.94 %

Section D. Computation of Investment Income Percentage

17

Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part Ili, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.33 %

18

.14 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

»[ ]
L ]
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SCHEDULE D Supplemental Financial Statements Y v
(Form 930) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
{?,‘:;’;’;1“,:;‘5;’,{.}223?;“” P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE UNITED STATES, INC. 25-1794405

[Part!l | 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 & WON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durnng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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 legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes D No

Wart I | Conservation Easements. Complete rf the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or education) |:| Preservation of an histonically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure

Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last
day of the tax year

Hetd at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure inciuded in (a) 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monrtoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ':] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monrtoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? ' Clves [ INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

| 1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
1 the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
} a Revenues included in Form 990, Part VIIi, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0125-12
22
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VARIETY - THE CHILDREN'S CHARITY
Schedule D (Form 990) 2011 OF THE UNITED STATES, INC. 25-1794405 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a L__I Public exhibrtion d ,:l Loan or exchange programs
b r___] Scholarly research e :] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L__| Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, hine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance | 1c

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XiV.
|Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o 0o

1a Beginning of year balance
Contrbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment P> %
The percentages in ines 23, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
IPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a0 o

-

1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment 21,178. 21,178. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 0.
Schedule D (Form 990) 2011

132052
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VARIETY - THE CHILDREN'S CHARITY

Schedule D (Form 990) 2011 OF THE UNITED STATES, INC. 25-1794405 Page3
[ Part Vll| Invéstments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
A)
(8)
[(®)
(D)
(3]
(3]
Q)
(H)
()

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, tine 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

(2)

@3

(4)

6)

(6)

U]

8

(5]

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(4]

3)

(&)

(6)

(6)

)

8

_©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2 DUE TO TENTS 258,557,
3)

()

)

(6)

@)

8

(9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 258 ¢ 557.

7407 Footnote In Part XIV, provide the text of the Toofnote To the organizalion's Tinancial statements that reporis the organization's Hiability for uncertain tax positions under
2. FIN 48 (ASC 740)

03 2542 Schedule D (Form 990) 2011
24

22060718 144585 VA4405 2011.05090 VARIETY - THE CHILDREN'S CH VA44051




VARIETY - THE CHILDREN'S CHARITY

Schedule D (Form 990) 2011 OF THE UNITED STATES, INC. 25-1794405 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 981,921.
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 929,066.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 52,855,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 52,855,
[Part XlI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 984,914.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilties 2b 2,993.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add hnes 2a through 2d 2e 2 P 993.
3  Subtract line 2e from line 1 3 981,921.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 12.) 5 981,921.
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 932,059.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 2,993.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2e 2,993.
3  Subtract line 2e from line 1 . 3 929,066.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Forrm 990, Part I, Iine 18.) 5 929,066.

fPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, ines 1b and 2b, Part V, ine 4, Part
X, Iine 2; Part XI, iine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also compiete this part to provide any additional information

Schedule D (Form 990) 2011
132054
01-23-12
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VARIETY - THE CHILDREN'S CHARITY

Schedule ! (Form 990) 2011 OF THE UNITED STATES, INC. 25-1794405 Page2
| Part I_\ﬂ Supplemental Information

SCHEDULE I, PART I, LINE 2: THE VARIETY - THE CHILDREN'S CHARITY OF THE

U.S. ("USv") IS A NATIONAL COLLECTIVE FOR LOCAL VARIETY OFFICES ACROSS

THE UNITED STATES. ITS PURPOSE IS TO SUPPORT AND OVERSEE THE ACTIVITIES

IN THE LOCAL OFFICES. ALL CASH GRANTS ARE FUNDS DISTRIBUTED TO THE

LOCAL VARTIETY OFFICES IN ORDER TO ASSIST WITH PROGRAM OPERATIONS.

GRANTS THAT HAVE BEEN DESIGNATED FOR A SPECIFIC PROGRAM WERE PASSED

DOWN TO THE LOCAL OFFICES WITH NOTIFICATION THAT IT HAS TO BE USED

EXCLUSIVELY FOR THE DESIGNATED PROGRAM.

USV ALSQO PROVIDES GRANTS IN THE FORM OF MOBILITY EQUIPMENT TO ELIGIBLE

CHILDREN. EACH APPLICANT MUST FILL OUT AN APPLICATION WITH INFORMATION

SUCH AS HOUSEHOLD INCOME, CHILDREN'S MEDICAL CONDITION VERIFIED BY

PROFESSIONALS (THERAPIST, DOCTOR, SOCIAL WORKER) WHO ARE FAMILIAR WITH

THE CHILD'S NEEDS, DETAILED EQUIPMENT QUOTES, ETC. EACH APPLICANT IS

EVALUATED ON A CASE BY CASE BASIS, AND THE DECISION IS MADE DEPENDING

ON THE AMOUNT OF FUNDS RESERVED FOR THE FAMILY'S AREA, NUMBER OF

DEPENDENTS IN THE FAMILY, FAMILY INCOME LEVEL, OTHER FAMILY SITUATIONS

AND THE AMOUNT OF APPLICATIONS RECEIVED IN THE AREA. UPON APPROVAL OF

THE APPLICATION, FUNDS WILL BE PAID DIRECTLY TO THE EQUIPMENT VENDOR

AND THE EQUIPMENT WILL BE DELIVERED TO THE ELIGIBLE CHILDREN. A PHOTO

OF THE CHILD WITH THE EQUIPMENT IS REQUIRED BY USV WITHIN A MONTH OF

PROJECT COMPLETION.

Schedule | (Form 990) 2011
132291 05-01-11

30
22060718 144585 VA4405 2011.05090 VARIETY - THE CHILDREN'S CH VA44051




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis‘ﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
D O omas »> Attach to Form 980 or 990-EZ. Inspection
Name of the organization VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE UNITED STATES, INC. 25-1794405

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE FUNDING AND SERVICES FOR PROGRAMS THAT STRIVE TO IMPROVE THE

QUALITY OF LIFE FOR UNDERPRIVILEDGED, PHYSICALLY AND MENTALLY

CHALLENGED, ILL, ABUSED, NEGLECTED AND ABANDONED CHILDREN.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINISTRATION, COMMUNICATION AND OPERATION. IT SHALL HELP COORDINATE

RESOURCES, DEVELOP PROGRAMS AND COOPERATIVE FUNDRAISING STRATEGIES AND

SET COMMUNICATION STANDARDS IN THE INTEREST OF HELPING CHAPTERS

ESTABLISH EFFECTIVE BUSINESS OPERATIONS, FUNDRAISING OPPORTUNITIES, AND

COMMUNITY RELATIONS. FURTHERMORE, USV SHALL ELECT OFFICERS TO

ADMINISTER USV AND ITS NATIONAL PROGRAMS, AND TO SUPERVISE AND DIRECT

THE U.S. CHAPTERS AS HEREIN SET FORTH IN THE BYLAWS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SUPPORTING THE 23 LOCATIONS NATIONWIDE. USV ALSO LED BOARD RETREATS AT

VARIQUS VARIETY LOCATIONS AND DISPERSED UPDATES TO ACCOUNTING AND HR

MANUALS ORIGINALLY CREATED BY USV. THROUGH MARKETING MATERIALS FOR USE

AT THE LOCAL LEVEL, INCLUDING PRINTING AND RADIO PUBLIC SERVICE

ANNOUNCEMENTS USV HAS PUT TOGETHER FOR ALL TENTS TO CUSTOMIZE AND USE

LOCALLY, OUR WEBSITE AND A NATIONAL NEWSLETTER FOR DONORS, USV

INCREASED AWARENESS OF VARIETY AMONG POTENTIAL DONORS. USV OVERSEES A

NATIONWIDE INITIATIVE TO PROVIDE DURABLE MEDICAL EQUIPMENT TO CHILDREN

IN EACH REGIONAL AREA CALLED "KIDS ON THE GO!" FINALLY, USV WORKS WITH

LOCAL TENTS TO EXPAND THEIR REACH INTO THEIR COMMUNITIES BY HOSTING

EDUCATIONAL WEBINARS, ASSISTANCE WITH HIRING NEW EXECUTIVE DIRECTORS IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedute O (Form 930 or 990-EZ) (2011) Page 2
Name ofthe organizaton VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE UNITED STATES, INC. 25-1794405

LOCAL OFFICES, LAUNCHING SATELLITE OFFICES AND PROVIDING ADMINISTRATIVE

SUPPORT, ESPECIALLY THROUGH THE VARIETY INTRANET.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD SHALL HAVE THE

RESPONSIBILITY FOR REVIEWING THE ORGANIZATION'S FORM 990 (INCLUDING ALL

PERTINENT SCHEDULES) BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

A DRAFT OF THE FORM 990 SHOULD BE READY FOR REVIEW BY THE BOARD PRIOR TO

THE FILING DEADLINE. IF THE NEXT BOARD MEETING IS NOT SCHEDULED SOON

ENOUGH, THE DRAFT WILL BE SENT TO ALL THE BOARD MEMBERS VIA EMAIL. BOARD

MEMBERS CAN THEN ASK OR MAKE QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS

IN CONDUCTING THEIR REVIEW OF THE DRAFT OF THE FORM 990. IT IS PREFERRED

THAT THE BOARD SHALL CONDUCT A TOP-LEVEL OR BIG-PICTURE TYPE OF REVIEW.

HOWEVER, IF THE BOARD DESTRES OR DEEMS IT NECESSARY TO CONDUCT A MORE

DETAILED REVIEW OF THE FORM 990, THEN THEY SHOULD CONTACT THE PREPARER OF

THE FORM 990 TO REQUEST COPIES OF THE RELEVANT DETAILED TAX RETURN

WORKPAPERS.

ONCE THE BOARD HAS COMPLETED ITS INITIAL REVIEW OF THE FORM 9590, A MEETING

OR CONFERENCE CALL WILL BE SCHEDULED WITH THE PREPARER OF THE FORM 990

(REGARDLESS OF WHETHER THE FORM 990 IS EXTERNALLY OR INTERNALLY PREPARED)

TO DISCUSS ANY QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS IDENTIFIED BY

THE BOARD.

THE PREPARER OF THE FORM 990 SHOULD MAKE ANY REVISIONS TO THE FORM 990 AS

SOON AS FEASIBLY POSSIBLE TO ENSURE THAT THE FORM 990 IS FILED WITH THE

INTERNAL REVENUE SERVICE ON A TIMELY BASTIS.

ALL OF THE QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS SET FORTH BY THE
035242 Schedule O (Form 990 or 990-EZ) (2011)
32
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Schedule O (Form 990 or 990-EZ7) (2011) Page 2
Name ofthe organizaton VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE UNITED STATES, INC. 25-1794405

BOARD SHOULD BE DOCUMENTED, ALONG WITH ANY RESPONSES FROM THE PREPARER OF

THE FORM 990, IF APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S EMPLOYEES AND

BOARD MEMBERS MUST READ AND RETAIN A COPY OF THE CONFLICT OF INTEREST

POLICY AND PROCEDURE AT THE OUTSET OF THEIR TENURE WITH THE ORGANIZATION

AND AT SUCH TIME AS THE POLICY OR PROCEDURE IS AMENDED. VOLUNTEERS WHO ARE

ACTIVELY INVOLVED IN THE ORGANIZATION'S BUSINESS AND WHO HAVE ACCESS TO

INSIDE INFORMATION ARE ALSO COVERED BY THE CONFLICT OF INTEREST POLICY AND

MUST BE FULLY INFORMED OF ITS CONTENTS. ANY QUESTIONS CONCERNING THE SCOPE

OR POSSIBLE IMPACT OF THE CONFLICT OF INTEREST POLICY OR PROCEDURE UPON ANY

VOLUNTEERS SHOULD BE ADDRESSED TO THE BOARD OF DIRECTORS. IN ADDITION, THE

CONFLICT OF INTEREST POLICY AND THE PROCEDURE WILL BE DISCUSSED AT ALL

ORIENTATION SESSIONS FOR NEW EMPLOYEES AND BOARD MEMEBERS. A MEMBER OF THE

STAFF OR THE BOARD INVOLVED IN A CONFLICT OR APPEARANCE OF A CONFLICT MUST

DISCLOSE AND BRING THE MATTER TO THE ATTENTION OF THE BOARD OF DIRECTORS

WHO WILL WORK WITH THE BOARD MEMBER TO DEVELOP AN APPROPRIATE RECOMMENDED

COURSE OF ACTION. EACH REQUEST OF APPROVAL OF A PROPOSED COURSE OF ACTION

WILL DESCRIBE IN DETAIL THE PARTICULAR ACTIVITY IN QUESTION THAT GIVES RISE

TO THE CONFLICT OR APPEARANCE OF CONFLICT, THE REASONS WHY THE PROPOSED

COURSE OF ACTION SHOULD BE APPROVED, AND ANY SPECIAL CIRCUMSTANCES

SURROUNDING THE SITUATION. THE BOARD OF DIRECTORS IS THE FINAL ARBITER OF

THE ISSUE.

FORM 990, PART VI, SECTION C, LINE 19: PROCEDURES FOR PUBLIC INSPECTION OF

DOCUMENTS

THE FOLLOWING ORGANIZATIONAL DOCUMENTS OF THE ORGANIZATION WILL BE

03 2342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Fom_1 990 or 990-EZ) (2011) Page 2

Name ofthe organizaton VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE UNITED STATES, INC. 25-1794405

AVAILABLE (FOR INSPECTION OR COPYING) AT THE ORGANIZATION'S MAIN OFFICE

DURING BUSINESS HOURS AT NO CHARGE:

-TAX EXEMPTION APPLICATION (FORM 1023)

-INTERNAL REVENUE SERVICE DETERMINATION LETTER

-ARTICLES OF INCORPORATION

-BY-LAWS

-PUBLIC INSPECTION COPY OF THE FORM 990 FOR THE PREVIOUS THREE YEARS

THE PUBLIC INSPECTION COPY OF THE FORM 990 WILL NOT INCLUDE THE SCHEDULE OF

SCHEDULE A EXCESS CONTRIBUTORS OR THE SCHEDULE B NAMES AND ADDRESSES OF

CONTRIBUTORS.

THE ORGANIZATION WILL MAKE ITS BEST EFFORTS TO ENSURE THAT THE FORMS 990

HELD AT THEIR MAIN OFFICE ARE THE MOST UPDATED VERSIONS OF SUCH. FOR

EXAMPLE, IN THE INSTANCE WHERE A FORM 990 HAS BEEN AMENDED, THE AMENDED

VERSION OF THE FORM 990 SHOULD BE ONE AVAILABLE FOR PUBLIC INSPECTION.

WHEN RESPONDING TO A PUBLIC INSPECTION REQUEST FOR ANY ORGANIZATIONAL

DOCUMENT OR FORM 990 BY ANYONE, THE ORGANIZATION SHALL FULFILL SUCH A

REQUEST IN A TIMELY FASHION WITHOUT INQUIRING AS TO THE REASON FOR THE

PUBLIC INSPECTION REQUEST.

THE FORM 9390 AND ANNUAL REPORT FOR THE PREVIOUS YEAR WILL ALSO BE POSTED ON

THE ORGANIZATION'S WEBSITE.

00 an Schedule O (Form 990 or 990-EZ) (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Ef:na;;m;:\:eﬂ:esgve?:w P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i N 2 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 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 Retumn for Transfers Associated With Certain
Personal Benefit 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.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only L > D

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

Type or Name of exempt organization or other filer, see instructions. Employer identrdication number (EIN) or
print VARIETY - THE CHILDREN'S CHARITY

OF THE UNITED STATES, INC. (X1 25-1794405
Z'.::Zi:: ?m Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | C/O CBIZ - 10474 SANTA MONICA BLVD., #200
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

1L.OS ANGELES, CA 90025

Enter the Return code for the return that this application is for (file a separate application for each return) . B m
Application Return | Application Return
Is For Code JlisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 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

VARIETY - THE CHILDREN'S CHARITY OF THE UNITED STATES
® Thebooksare nthecareof p 4601 WILSHIRE BLVD., SUITE 260 - LOS ANGELES, CA 90010

Telephone No.p» (323) 954-0820 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box_p» [:l . If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti

MAY 15 7 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for
» [ calendar year or
p [X]taxyearbegnning OCT 1, 2011 ,andending_ SEP 30, 2012
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |_____] Inthial retum l:] Final retumn

':I 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. 3a | $ 0.
b If this application 1s 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = . . [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Rartidl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print VARIETY - THE CHILDREN'S CHARITY

Fietyte [OF _THE UNITED STATES, INC. [X] 25-1794405
:I‘I‘:g"x;f‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum see | C/O CBIZ - 10474 SANTA MONICA BLVD., #200

mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

OS ANGELES, CA 90025

Enter the Return code for the return that this application is for (file a separate application for each return) L o ﬂ
Application Return ] Application Return
Is For Code ]}ls For

|
" Form 980 01 JEE e e O R
| Form 990-BL 02 Form 1041-A
Form 980-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870
STOP! Do not complete Part Il if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.

VARIETY - THE CHILDREN'S CHARITY OF THE UNITED STATES
® Thebooksareinthecareof p 4601 WILSHIRE BLVD., SUITE 260 - LOS ANGELES, CA 90010

i Telephone No.p> (323) 954-0820 FAX No. p»
® |f the organization does not have an office or place of business in the Unrted States, checkthisbox | . . R l:]
® |f this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) f thls is for the whole group, check this

box P D .l it is for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti _ AUGUST 15, 2013
5 For calendar year , or other taxyearbeginning  OCT 1, 2011 ,andending SEP 30, 2012
6 If the tax year entered in line § Is for less than 12 months, check reason: :] Initial return D Final retum
Change n accounting period
7  State in detail why you need the extension
" ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If thus apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $ 0.
| b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated X
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.
| declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, corret, and complete, and that | am authorized to prepare this form.
52«. Title p» ACCOUNTANT ey 57403
Form 8868 (Rev. 1-2012)

Signature P

123842
01-06-12
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