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SCANNED MG 31 2015

<
v Return of Organization Exempt From Income Tax

Form 9 9 0 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. Open to Public
Department of the Treasury
‘ntemal Revenue Service » Information about Form 990 and lts instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning OCTOBER 1 , 2013, and ending SEPTEMBER 30 , 20 14
C Name of organization D Employer identification number

B Check it applcabte

VARIETY-THE CHILDRENS CHARITY OF THE UNITED STATES
Address

change Domg Business As 2 5_ 1 7 9 4 4 O 5
Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial return 4601 WILSHIRE BLVD SUITE 260 (323)954—0820

City or town, state or province, country, and ZIP or foreign postal code

Terminated
Amended LOS ANGELES, CA 90010 G Gross receipts $ 1,162,022
Application F Name and address of pnncipal officer H(a} Is this a group retum for Yes | X | No
pending subordinates?
ERICA LOPEZ, 4601 WILSHIRE BLVD #260, LA, CA 90010 H(b) m.u.uno,am.mmma Yes No
I Tax-exempt status ] X I 501(c)(3u l 501(c) ( ) « (insertno) I ] 4947(a)(1) or | I 527 If "No,” attach a Iist (see instructions)
J  Website: p» WWW.USVARIETY.ORG H(c) Group exemption number P
K Form of organization I X | Corporation l l Trustr ] Association l l Other P I L Year of formation 1 996| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvities: TO SUPPORT AND ENCOURAGE THE LOCAL
3 VARIETY TENTS LOCATED ACROSS THE UNITED STATES. __________________________________
o
Bl o o o e _____
§ 2 Check this box P I:I iIf the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goverming body (Part Vi, line1a) , . . . . . . ... .. .. . o uu.u.. 3 8
: 4 Number of independent voting members of the governing body (Part VI, lime1b) _ , . . . . . . .. ... .... 4 8
;.'f § Total number of individuals employed in calendar year 2013 (PartV,hne2a), _ ., . . . . . ... ... .. ... 5 1
'% 6 Total number of volunteers (estimate if neCesSary) . . . . . . . . . . v it e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 | . . . . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . i i i ot i v e v v o a o o o e u e 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine1h) | . . . . . . . . . . e 808,458 966,617
g 9 Program service revenue (PartVIILINe 29) . . . . . . . . . . . e e e e e, 19,780
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d)_ _ . . . . ... .. ... ...
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), , . . .. ... ... 60,521 175,625
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . .. .. 868,979 1,162,022 -
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) _ . . . . . . .. .. . ... 643,058 742,688
14 Benefits paid to or for members (Part IX, column (A), Iine4) _ . . . .. . . ... ... ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 101,095
£116a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . .. . ... ....... 92,469
£| b Total fundraising expenses (Part IX, column (D), ine28) p»
“147  other expenses (Part X, column (A), ines 11a-11d, 11f-24e) , . . . . . ... . .. .. .. 150,254 178,135
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) , . ., . . ... .. 885,781 1,021,918
19 Revenue less expenses Subtractine 18 fromine 12 . . . . . v v v v w e v o w o uwo o -16,802 140,104
] § Beginning of Current Year End of Year
g.—f 20 Totalassets (PartX.Ine 16) , . | . . . .. ... ittt e 1,022,978 1,332,775
22121 Total liabilities (Part X, IN€26), | . . . . . .. .. ... 929,643 1,099,336
5:’_ 22 Net assets cMﬂnd balances Subtractine21fromiine20. . . . . . o« o v v v vt v . 93,335 233,439

Signaty(e Block

Under penalties of pgrjury, | declare that | have ¢ ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correctand c €te) Declaratiopgf py r (other than officer) 1s based on all information of which preparer has any knowledge

_ X/ 5/ A5
Sign nature of officer i Date /!
Here on A LD D. CHF R D TRGI){M R& I

Type or print name and title 7
Paid Print/Type preparer's name /Preparil‘s signature, . Date Check I X I i PTIN
proparer | AN THONY BONENFANT It RECEXZETy,— |settemployed P00104187
UsePOnIy Frmsname P ANTHONY P BONENFANT, cpAa Y d Feafs EN B 95-4140785
Fim's address B> 16601 VENTURA BLVD, SUITE 200, ENCINO, CAd1436  _ _ _ . |@ARheno 818 907-1975

May the IRS discuss this return with the preparer shown above? (see instructions)Z | . AUG 1 L AUI9 [0 ) X | Yes No N
For Paperwork Reduction Act Notice, see the separate instructions. g Form 990 (2013)
OGDEN, UT

3E1010 1 000 \\
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Form 990 (2013)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemmthisPart Il . . . ... . . .. .. ¢t vt ennn..
1 Briefly describe the organization's mission
THE PURPOSE OF VARIETY-THE CHILDREN'S CHARITY OF THE UNITED STATES 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
_(CONTINUED ON SCHEDULE Q)

2 D the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ7 . . . . . L e [ ves 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? . . e [ ] ves No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomphshments 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 $ 957, 376 including grants of $ 742,688 ) (Revenue $ 175,625 )
THE VARIETY - THE CHILDRENS CHARITY (USV) OFFICE IS A NATIONAL COLLECTIVE FOR LOCAL
VARIETY OFFICES ACROSS THE UNITED STATES. IN ADDITION TO SETTING VARIOUS STANDARDS
AND FIDUCIARY OVERSIGHT, USV OVERSEES NATIONAL FUNDRAISING CAMPAIGNS. USV HAS BEGUN
STANDARDIZING FINANCIAL PRACTICES AND REPORTING FOR THE U.S. TENTS. THIS YEAR, USV
PARTNERED WITH MAJOR MOTION PICTURE STUDIOS AND NATIONAL THEATRE CIRCUITS SELLING
GOLD HEART PINS TO RAISE FUNDS TO BE DISTRIBUTED BY THE LOCAL TENTS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 957,376

JSA
3E1020 2 000

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

Yes | No
1 s the érganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . « v v ¢ i i i i v i v i it e et e et e e 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,Partil. . . . . . .« v v v v v i v v v v 4 X
5 |s 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,
= o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . « v i i v i i i it ettt e m e e et et e e e e e 6 X
7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« o i i i i e e e e e e ettt e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . .« v v v v v i v i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, LA Co
VII, VIII, 1X, or X as applicable - ; j.;i;
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e 11a; X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that i1s 5% or more
of its total assets reported in Part X, line 16? 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, line 16? If “Yes," complete Schedule D, Part Vilf , . . . . . ... .. .. .... 11c¢c X
d Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . o o v e e s . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 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 liability 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 Xland XIl . . « .« v v i v i i i i e e e e e s e e i 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 Xland Xllisoptional . . « « « « « v v & o v v 4 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE . . . ... .. .. 13 X
14 a 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, Partsland V. . . . .. . .. .. 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . « v i i it i it i v 15 X
16 Diud 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 lliland IV . . . . . . . ... . ... 16 X
17 Dud 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) . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« v ¢« i i i i i i it et e e it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . « .« v v i i i i e e e e e e e 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 hospital facilties? 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 X

JSA
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Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsfand !l . . . .. ... ....... 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? If "Yes," complete Schedule |, Parts land il . . . . .. ... .. ¢ .o eunwno. 22 | X
23 Did the orgamization 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 e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotollne 25a. . . . . . . . . @ . i i i i i v i et e te e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . Lt i i i et e e e ek e e e e e e e e e e e e e e e e e e 24c X
d Diud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If "Yes,”" complete Schedule L, Part . . . . . . . v v v v v v v v v v 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-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . i i i i i i i i et et e e et et 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 Il . . . . . ... ... ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlil . . . . . .. ... .. ... 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? /f “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. . . . . @ i i i i e i s e e e e e et e e e e e e e e e et e e e e e e 28b X
c 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, PartIV. . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i i it e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 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 . . . . . . . . i i i e i 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 7701-3% If "Yes,"complete Schedule R Part! . . . . . . . . . o v v v v v v o u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V. line 1 . . o . o i i i i e e e e e e e e e e e e e e e et 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 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, line 2. , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R Part V,line 2 ., ., . . . . . . . @ . v e u . 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 iIncome tax purposes? If “Yes,”" complete Schedule R,
L T T T - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers_are required to complete Schedule O . . . . . . . & & 0 v v v i vt v v e e v 38 | X
Form 990 (2013)
JSA
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV .. . . . .. ... .. .......... [:]
’ Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., ... .. ... 1a 13 I
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable. . . ... ... 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and j
reportable gaming (gambling) winnings to prize WINNEIS?, | . . . . . L . . . . . . .. it i ittt et e en e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . f
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1] j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
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 orgamzation have unrelated business gross income of $1,000 ormore duringtheyear? , . . ... .... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ., . . . . .. 3b X
4a At any time durning the calendar year, did the organization 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
BCCOUN) 2 L L L i i et e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » _ __ L %%‘;g‘«“
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts $ Sl g
| 5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o v v v v v i i, 5¢c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . ... ... 6a X
b If "Yes," did the organization incilude with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L L e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). %’}" . jmfg? -
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods @i@kﬁ& h? ?ﬁ??é%
and services provided to the payor? | . . . L . . L L. L. 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 FOrm 82827 . . . &t i i i it t i i e e et e e e e et e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ... ... ... | 7d | TR T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? , , ., . . 7f X
g If the organization received a contribution of qualfied 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 };:” "g i‘;g;;a
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring %23?’?3,_?%1%* k ,:. *gifg
organization, have excess business holdings atanytime duringthe year? , | . . . . . . . . . @ o v v v o v v ... 8
9 Sponsoring organizations maintaining donor advised funds. LA o OB
a Dud the organization make any taxable distributions under section 49667, _ . . . . .. .. . . . & o o v v . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . .. . . ... .. .... 9b
10 Section 501(c)(7) organizations. Enter :lji’% ;
a Iniiation fees and capital contributions included on Part VIll, ine 12 , . . . . ... ...... 10a A P i ig
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites _ . . . |10b o a«,;,; § .
11  Section 501(c)(12) organizations. Enter ) w;%
a Gross iIncome from members or shareholders . . . . . . . . . . v v i e i e 11a g’; . .
b Gross income from other sources (Do not net amounts due or paid to other sources g
against amounts due orreceived fromthem ), ., . . . . . . .. . . . . e 11b s M -
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear ., . . . . |12b I b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I i* s
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O , e o
f b Enter the amount of reserves the organization 1s required to maintain by the states in which : é N ‘ >,
the organization is hcensed to issue qualified healthplans _ . . . ... .. ......... 13b ,,g‘;: Ck ii\ }
c Enterthe amountofreservesonhand | | . . . . . . . . .. . i i it e e, 13c N M
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . .. 14b

JSA
3E1040 1 000

Form 990 (2013)



Forny 990 (2015) Page 6

1s@'4]l 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 or notetoanylneinthisPartVl . . . . . .. ... ... ... . 0. .. |:]
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 14
If there are material 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 Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i . oL it i it t e e e e e e e 2 X
3 D 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 Dud 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? . . . . . . . ¢ 0 o0 it it i s 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? . . . . . . . . . L L L L 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 governingbody? . . . . . . . . . . . ¢ .t it i i i it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foilowing
@ The GOVEIMINGDOGY?. « « « ¢ e v e e e e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ..o i vt v v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .« i it it i it 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 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 written conflict of interest policy? If "No," gotolne 13 . . . . . . . . .. . v oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICIS? + v v v v v et e e e e e e e e e e e e e e et e e e e e e e e e 12b| X
c¢ Did the organmzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW tRIS WAS TONE « « « v v v v 4 v e e e e e e e e e e et e et et e e e 12¢ | X
13 Did the organization have a wnitten whistleblower policy?. . . . . . ¢ . & . i i it i i i e e e e e 13 | X
14 D the organization have a written document retention and destructionpolcy?. . . . . . .. .. ... ... .. 14 X
15 Dd 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 . . . . . ... . ... .. o000 15a X
b Other officers or key employees oftheorganization . . . . . . . . ¢ ¢« v i i i i it it ottt e s e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity QUING the YEAI? « + v v« v v v e e e et e e e e e e e et e et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation 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 L L L L s s 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 »_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 |:| Another's website D Upon request I____] Other (explain in Schedule O)

19 Descrbe 1n 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
organization » ERICA LOPEZ, 4601 WILSHIRE BLVD #260, LOS ANGELES, CA 90010

JSA Form 990 (2013)
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Form 990 (2013) ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoany lineinthisPartViIl. . . ... ................ |:]

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 "

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

e 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

e st 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

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

©)
(A) (8) 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
hoursfor [o s s[ o] x|ex| = the organizations compensation
iated (22| 2| F| 2355 organization (W-2/1099-MISC) from the
organizations g al|ls g 3128 & wW-2/1099-MISC) organization
below dotted | & 2 | 3 2|83 and related
g|2 < 3 organizations
line) @ |3 ® o
gl 2
& )
[=N
(1) _C_H_R_I_S_ _M_A_N_D_O_L_I_N_I _________________ 1 ]
DIRECTOR AT LARGE X 0 0 0
_(2)_ STAN W. REYNOLDS |1 I
CHAIRMAN X 0 0 0
_(3)_ JACK _G_I_L_L_I_A_M ____________________ 1
PRESIDENT X 0 0 0
_(4)_ _S_H_E_L_L_E_Y_ KORENBROT ] 1]
1ST VICE PRESIDENT X 0 0 0
_(5)_ RON KRUEGER ITI ___________ | 1 ]
2ND VICE PRESIDENT X 0 0 0
_{e_ALAN DAVY | 1_ ]
3RD VICE PRESIDENT X 0 0 0
_{7)_ _D_O_N_ _P_I_T_C_H_E‘_O_R_D ___________________ 1]
TREASURER X 0 0 0
_(8)__CAROL MCMAHON _____________ |1 i ]
SECRETARY X 0 0 0
_(9)_ _E_L_I_Z_A_B_E_T_H_ _O_'_N_E_I_L_ _______________ 1
EXEC.DIRECTOR, BOARD MBR WEST X 0 0 0
(10)_ CHASE ANDREWS =~~~ |1 1
EXEC.DIRECTOR, BOARD MBR EAST X 0 0 0
(11)_ LINDA MASTANDREA |1 1]
VARIETY OF ILLINOIS TENT REP X 0 0 0
(12)_ _R_E_N_E_ _C_E_N_D_EI_R _____________________ 1 ]
VARIETY OF NO.CAROLINA TENT REP X 0 0 0
(13)_ _B_O_B_ _W_I_N_T_E_R_S _____________________ 1]
VARIETY OF FLORIDA TENT REP X 0 0 0
(14)_ _D_E'._R_E_K_ Al L_L_EZ_Y _____________________ 1
VARIETY OF TEXAS TENT REP X 0 0 0
JSA Form 990 (2013)
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average Positton (D) (E) F)
Name and title hours per | (do not check more than one Reportable Reportable Estmated
week (Iist any | DOX, unless person s both an ount of
hours for officer and a director/trustee) compensation compensation from amou
ated os|[Ss|o|=x|ex]™ from related other
s |22 |2 F[2|228 the organizations compensation
organ ons | 5 € = =
S s g2 | & g 3lg8|¢ organization | (W-2/1099-MISC) from the
ne) ge 3 c|® g (W-2/1099-MISC) :::r::::::
2 - ]
% E o© E organizations
o o ﬂ
° g
(15) ERICA ILOPEZ ¢ 40 |
EXECUTIVE DIRECTOR X| X 82,000 0 0
ue ___ ]
an ___ ]
ae _ __ ]
as ]
0 _ _____ ]
ey __ L]
@y ]
e _ ]
@ _____ N
@8 _ ]
1b Sub-total = L. > 82,000
¢ Total from continuation sheets to Part VIl, SectionA_, . . . ... ...... >
d Total (add lines1band1c) . . . . . . . . ¢ o i o v vt v v v v v o c v o s o » 82,000

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 »

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual

4 For any individual Iisted 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
NAIVITUAL | L L e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recewve or accrue compensation from any unreiated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . .. . v o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€)
Name and business address Description of services Compensation

NONE

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

§
FSI——
)
e LT ‘

Form 990 (2013)
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Forrh 990 (2013) Page 9
Part VIil Statement of Revenue
Check if Schedule O contains aresponse or note to anytineinthis Part VIl | | . . . . . . ... .. v .. [___]
! (A) (8) ©) (D)
' - Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
) function revenue under sections
| N revenue 512-514
28| ta Federated campaigns . . . . . . . .| 12 '
gg b Membershipdues . ........[|1b
g<| c Fundrasingevents . ........ ic |
©=2| d Related organizations . . . . . . . . 1d
g;% e Government grants (contributions) . . | 1€ ;
"E E f  All other contnbutions, gifis, grants, E
=t<) and similar amounts not included above . |_1f 966, 617 i
g E g Noncash contributions included in lines 1a-1f $ s mm o - e —pamem s« o o an o e ed
OS] h Total.Addlinesta-1f . . . . . . . ... e e e > 966,617 {
§ Business Code i
% 2a NATIONAL CONFERENCE 561499 19,780
o
2 b
T c
ol d
b4 f All other program service revenue . . . . .
a g Total. AddINes2a-2f + « « o « v o o s o s o o o . 19,780 e
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « « « ¢ . . ¢ . .. N ¢
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltes « » » « - - P »
() Real (n) Personal BEARNE T oz % . KR ) {
o i
6a Grossrents . . . . . . .. PR . N . 1
Less rental expenses . . . % . d;?é%? b %z\ . T 4%y
¢ Rental income or (loss) i & : . !
d Netrentalincomeor(loss) . . . . . ... .. ..... >
(1) Securities (n) Other . . H . : v n , i
7a Gross amount from sales of B, - e T T (2 i LR - % Y
assets other than inventory < (3 ,
b Less costor other basis RN SN A N S N
and sales expenses . . . . v : ) j
¢ Ganor(loss) - « « « « « . 5 '
d Netganor(loss) « « « « « v v o+ & o 0 ¢ s o o 4 v v o >
2 | 8a Gross income from fundraising % AN X - i , ‘ s %’ 5
S events (not including $ . , .
2 of contributions reported on line 1c) 8 % § N gl - !
f See PartlV,hne18 . . . . . . ... .. a ; : . )i
2| b Less drectexpenses . . . . . ... .. b i ’ o goor = 3
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > i _ ”
8a Gross income from gaming activities e ¥ - % : T v - 7
SeePartiV,lne19 _ ., . ........ a t
b Less drectexpenses . . . . . R ) : : |
¢ Netincome or (loss) fromgamingactvties. + . . . . . . . W _
10a Gross sales of nventory, less ’ 5
returns and allowances . . . . . . ... a 382,027 ) i
b Less:costofgoodssold. .. ...... b 206,402 ‘
¢ Net income or (loss) fromsales ofinventory, , . ... .. .Pp 175,625
Miscellaneous Revenue Business Code J
11a
b
Cc
d Allotherrevenue . . . . .. e e e e
e Totall Addlines 112-11d -« + -« = « « c s 1 e s v e e nae P ) _ L |
12 Total revenue. See Instructions_ .« . . = « . . . . . ... . .p| 1,162,022
JSA Form 990 (2013)
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Forrh 990 (201%)

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Gran;s and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 742,688 742,688
2 Grants and other assistance to individuals in
the United States See PartIV,lne22. . . ...
3 Crants and other assistance to governments,
i orgamzations, and ndividuals outside the
| United States See Part IV, lines 15 and 16,
Benefits paidtoor formembers . ., . . ., . ...
5 Compensation of current officers, directors,
trustees, and keyemployees . , . ... ... . 82,000 57,400 16,400 8,200
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descrbed in secton 4958(c)(3)(B) =~
Other salariesandwages , . . ., ... ....
‘ Pension plan accruals and contributions (Iinclude section
i 401(k) and 403(b) employer contnibutions) . . . . . . 2,860 2,002 572 286
| 9 Other employeebenefits . . . . . v o v o .. . 9,528 2,349 1,306 953
10 Payrolltaxes . « « « « v v o 0 s 0w e .. 6,707 4,695 1,341 671
11 Fees for services (non-employees)
a Management ., .. ......
blegal ... ...................
c Accounting . . . L L . e e e e e e 15,400 15,400
dlobbying , . ... ..........
e Professional fundraising services See Part IV, line 17,
! f Investment managementfees , . . .. .. ..
g Other (f ne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g epenses on Schedule O}, . & .« . &
12 Advertising and promotion _ _ ., ... . ...
13 OffiCeEXPENSES . .+ v v v v v v v a e n e s n 1,930 1,708 148 74
14 |Informationtechnology. . . . . . ... .. ..
15 Royalties, . . ............. ...
16 OCCUPANCY . . . v v o v o e e e e e e 28,843 20,190 5,769 2,884
17 Travel | . . . . . .. ... a
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ , . .
‘ 20 interest . . . .. .. ... ... 0.0
! 21 Paymentstoaffihates. . . .. .........
22 Depreciation, depletion, and amortizaton _ , , ,
23 Insurance |, . . . .. ... .. e e,
! 24 Other expenses Itemize expenses not covered
! above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a INSURANCE _ _________________ 3,409 3,409
p TRAVEL AND MEETINGS ________ 34,842 34,842
¢ TELEPHONE _  _  __ __________ 2,500 1,750 500 250
d VARIETY INTERNATIONAL DUES _ 81,885 81,885
e Allotherexpenses _ _ _ ______________ 9,326 7,867 1,155 304
25 Total functional expenses. Add lines 1 through 24e 1,021,918 957,376 46,600 13,622
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 » [ | if
following SOP 98-2 (ASC 958-720), , .. ...
JSA
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Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . . ... ... 660,596 1 859,714
2 Sawvings and temporary cashinvestments, . . . .. .. .. ... ... .. 2
3 Pledges and grantsrecewvable,net _ _ . .. ... ... . ... ... ... 3
4 Accountsrecewvable,net | L L. 350,003] 4 466,233
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL | . . .. .............. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL, . . . . .. 6
‘2‘ 7 Notesand loansrecewvable,net . . . . . . ... ... . ... ... ... 7
2] 8 |Inventories forsaleoruse . . ... ... ................... 8
9 Prepaid expenses anddeferredcharges . . .. .. .. .. v v v v v s on.. 12,379 9 6,828
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . ., . ... ... 10b 10¢c
11 Investments - publicly traded securittes | . . . . .. ... . ... .. ... 11
12 Investments - other securities See PartiV,lne 11, _ . . . .. ... ..... 12
13 Investments - program-related See Part iV, lmne 11 _ _ . . . . ... ..... 13
14 Intangbleassets . . . .. . . ... .. ... .. e e e e 14
15 Otherassets SeePartiV,tine 1t , . . . . . . .. . . .. oo . .. 15
16 _Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 1,022,978/ 16 1,332,775
17 Accounts payable and accrued expenses, , . . . . .. .. .o s ou .. 13,418 17 22,031
18 Grantspayable, | . . .. . ... ... .. e 543,935] 18 628,926
19 Deferredrevenue | | | . . .. ... ... .. e e e 19
20 Tax-exemptbond habiites . . . . .. .. .. ... ... 20
w|21 Escrow or custodial account iability Complete Part IV of Schedule D | 21
E(22 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL | ., . . ... ... .. 22
23 Secured mortgages and notes payable to unrelated third partes | | | | | |, . 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 liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . ... . .. ... ..ttt e e 372,290] 25 448, 379
26 Total liabilities. Add lines 17through25. . . .. ... ... ... ...... 929,643 26 1,099, 336
Organizations that follow SFAS 117 (ASC 958), check here » I_l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . L 93,335 27 233,439
g 28 Temporarily restrictednetassets . . . .. . ... ... .......... 28
T 29 Permanently restrictednetassets, . . . . . . .. .. ... . ... 29
u:'.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
;3. 30 Capital stock or trust principal, or currentfunds | . . ... ... 30
#2131 Paid-in or capital surplus, or land, building, or equpment fund = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances | . . . . .. .. .. ... . ... ... 93,335/ 33 233,439
34 Total liabilities and net assets/fundbalances. . . ... ... ......... 1,022,978 | 34 1,332,775

JSA
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Form 990 (2013)
@4 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1

O W o NGO BEWN-=

14

Total revenue (must equal Part VIHI, column (A), In@ 12) « « « v v v v v e e e e e e e e e e e 1 1,162,022
Total expenses (must equal Part IX, column (A), lNe25) « . « v v o o v vt v vt v e i e e e 2 1,021,918
Revenue less expenses Subtract INe 2 from i@ 1. « & o v v v v v i v it v et e e e e e 3 140,104
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column(A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . v i i i i v it it e e e e . 5
Donated services and Use of faciiIES « - . .« & & & v v i i b it e e e e e e e e, 6
INVESHMENt BXPENSES - & & v« vt i et e e e ot e e et ot an et e e e 7
Priorperiod adjustments . . . . . & o o ot ot et e e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explaninSchedule Q) . . . . . ... ........ 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) v @ v v v v v o e e e v e et e e e e e e e e e e e e e e e un e e e 10 140,104
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xit . . . ... ... .......... D
Yes | No
Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
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
|:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .... .. ... 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 |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1332 . . o & 0t i ittt e e e s et e e et 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
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ)

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

ofth‘ i P Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?gfnréi"rfé’\fenue%eﬁ;”'y P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VARIETY-THE CHILDRENS CHARITY OF THE UNITED STATES 25-1794405

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

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

1

=[] (1] O [T

o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b \:l Typell ¢ [:] Type lI-Functionally integrated d D Type lll-Non-functionally integrated

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? .. ... ... ... ... 11g(i)
(i) A family member of a persondescrbed in (¢) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... .. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (i)listedin | cop i) of your | col (i) organized
(see instructions)) yoé';cﬂ?nv:,r,':'ong support? ntheU S ?
Yes | No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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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 lll If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on { ¥ , -
line 1 that exceeds 2% of the amount . AT
shownoniline11,column(®. . . . ...
6 Public support. Subtract line 5 from line 4
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 fromtned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . | . . . . s v v e v s v o o
9 Net income from unrelated business
activities, whether or not the business
is regularlycarrredon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . ... .......
11 Total support Add lines 7 through 10. . .. . .... o L | . o
12 Gross receipts from related actvities, etC (SEEINSITUCHONS) + « « + ¢ ¢ « ¢ + v & o = & ¢+ o 0 & s v o o 0 o s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . & . o v o v vt vt s e e e e e ke e e s e e e s e s e e e e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 ., . . . . .. ... ......... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. .. ... ...
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton., . . .. ... .........
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-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
Loy = T 77 (1o o >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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
YW o o ToT g {=To e e = g1 2= 1o 1o
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1 000




Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any “unusual grants ") 974,153 564,015 796,964 808,458 966,617 4,110,207
2  Gross receipts from admissions, merchandise
sold or serices perfomed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose _ . 263,866 292,599 482,423 314,396 382,027} 1,735,311
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 or expended on its behalf | ., |, _ , .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . , . . .
6 Total. Add lines 1 through 5, , ., . . 1,238,019 856,61411,279,387]1,122,854 1,348,644 | 5,845,518
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 154,050 205,270 345,963 296,210 1,001,493
c Addlines7aand7b. « « « « v v o v . . 154,050 205,270 345,963 296,210 1,001,493
8 Public support (Subtract ne 7¢ from
INE6B) v v v v v v v i v et i rea e 4,844,025
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 Amounts fromlneé6. .. .. .. . . .. 1,238, 019 856, 614 1,279,387 l, 122,854 1,348, 644 5,845,518
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « v v v v m e e eeeeu e 6 6
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ , . . .
¢ Addlines 10aand 10b _ _ . . . . . .. 6 6
11 Net income from unrelated business
activitties not Included in hLne 10b,
whether or not the business 1s regularly
carmed on + ¢ ¢ o 4 e 0 e e s s o8 s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExptamninPartiV) . .. ........ 4,776 45 6 4,827
13 Total support (Add hnes 9, 10c, 11,
and12) | . L 1,242,801 856,659(1,279,393|1,122,854 (1,348,644 | 5,850, 351
14  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 thiIsbox and stop Rere. . . . . . . . . . 0 i i i i i i i e e et s e s s 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) dwided by ine 13, column (f)) . . . _ . . . . . . .. 15 82.7989 %
16  Public support percentage from 2012 Schedule A, Part I, lne15. . . . v v . v v vt v o o v o e e s a s o 16 70.9344 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 0.0001 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 _ . . . . ... .. ... ... .. 18 0.0328 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamzation P
Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b, and

Partlll, line 12 Also complete this part for any additional information (See instructions).
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. - OMB No 1545-

SCHEDULE D Supplemental Financial Statements | ome o 15450047
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmentofthé Treasury P> Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VARIETY-THE CHILDRENS CHARITY OF THE UNITED STATES 25-1794405

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 (duringyear). . ... ..
4  Aggregate value atendofyear. . . . . .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L e e e e e e e e e e e e e eae e D Yes |:| 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 If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v i it ittt e e e ... 2a
b Total acreage restricted by conservatoneasements . . ... ... . .. .t ottt 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . . .. . .. o it v v o i v v v, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ _ __ _ _ _ ______

4 Number of states where property subject to conservation easementislocated » _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... . . . o v v v v v ervund. D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ____
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)
(1) and Section 170(AXBYI. . . . . . ..\ v s ot [ ves [lno

9 In Part XIll, 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 describes the
organization's accounting for conservation easements

LYl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (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 in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its flnanCIaI 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 inciuded in Form 990, PartVII,LIIne 1 . . . . . . . . o i i i i it i e e it e e i et e e >3
(i) Assets included In Form 990, Part X . . . . . & i o i i i i e e e e e e e e e e e e >SS _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl lIne 1 . . . . . . . . . . i it it it i it e e e e e e > _
b __Assets Included in Form 990, Part X . . . o o ¢ v i e i e e e e e e et 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
JSA
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons oo ooommmmmmmmmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jves [ ]nNo

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

Amount

Beginningbalance . . ... ... ... ... .. 0 i il i o 1c
Additons duringtheyear . . . . . . . @ i i i i i i it i v it e e e 1d
Distributions duringtheyear . . . . . . . ¢t i v v vt it e i e e e 1e
Endingbalance . . . . . . it i i i e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, hne 2?2 ... L_| Yes No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided nPart XIll, , . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

-0 Qo

1a Beginning of year balance . . .
b Contrbutions . . . ........
¢ Net investment earnings, gains,

andlosseS. + . . v v e hw e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . . .« 4 ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

b Permanent endowment p %

¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . . . i i it e e e e e e et e e e e e e e e e 3a(i)
(i related OorganIZations ., | . . . . L. ... L. .. i e e e e e e e e e e e 3a(ii)
b I "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? _ ., ., . .. .. ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds

CEISal Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes'" to Form 990, Part IV, line 11a. See Form 990, 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
1da Land. . - -« ¢ ¢ & o h i e e e e e e e
b Buldings - - - ... ...,
¢ Leasehold improvements. . . « . . . ...
d Equpment ... ... ... ... ... 21,178 21,178 0
e Other « « v v v o v o i i it e e s e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c¢) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
F1:A"II} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) »
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
M
(2)
(3
(4)
(8
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . v o o v v v v o v o o v v o n oo >
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
(1) Federal iIncome taxes |
(2) DUE TO TENTS 448,379} E
(3) .
(4) |
(5) |
(6) :
(7 |
@ 1
(9 f
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P 448,379 ]

2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI |:]

5'2;:270 1000 Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,411,224
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facies ... ... ... 2b 42,800

¢ Recoveriesofproryeargrants == . ... ... ............. 2c

d Other (Describein PartXIL) | ... ... ... ... 2d

e Addines2athrough2d . ... ... .................. e 2e 42,800
3 Subtractline2e from liNe 1 . . . . . .. . . .. i i e e e e e e e e 3 1,368,424
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, ne7b . = = = | 4a

b Other(Descrben PartXi) = . . ... .. ......... 4b

¢ Addlnesdaanddb L e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l, lne 12) . ., . ... ... .. ... 5 1,368,424

i®dl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,271,120
Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilties 2a 42,800

b Proryearadustments oot 25 i

c Other losses Tt 2

p Other(Descr]ble'm'P'ar't)'(ll'l)' e 2d 206,402

o Addlnes2athrough2d e 2e 249,202
3 Subtracthine2e fromlnet . . . .. ... ... .. ... ...t 1,021,918
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xl ) L ...... 4b

c Addlnesda anddb Tttt ac
5 Total expenses Add lines 3 and 4c. ('Th/.'s must 'eéu'a/'Fbr'm.Q'Q('), Part I,' line 58'): 5 1,021,918

i@ dlll Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

COST OF GOLD HEART SALES

JSA Schedule D (Form 990) 2013
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NPl Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 1545-0047
(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.

Department of the Treasury » Attach to Form 990 t.)r 990-EZ. Open to Public
Intemal Revenue Semice P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/orm990. Inspection
Name of the organization Employer identification number
VARIETY-THE CHILDRENS CHARITY OF THE UNITED STATES 25-1794405

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

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

ASSOCIATION, ADMINISTRATION, COMMUNICATION AND OPERATION. IT SHALL HELP COORDINATE

RESOURCES, DEVELOP PROGRAMS AND COOPERATIVE FUNDRAISING STRATEGIES AND SET

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 VARIQOUS VARIETY

USV. THROUGH MARKETING MATERIALS FOR USE AT THE LOCAL LEVEL, INCLUDING PRINTING 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 EQUIMENT TO CHILDREN IN EACH REGIONAL AREA CALLED "KIDS ON THE GO!"

FINALLY, USV WORKS WITH LOCAL TENTS TO EXPAND THEIR REACH INTO THEIR COMMUNITITES BY

HOSTING EDUCATIONAL WEBINARS, ASSISTANCE WITH HIRING NEW EXECUTIVE DIRECTORS IN LOCAL

OFFICES, LAUNCHING SATELLITE OFFICES AND PROVIDING ADMINISTRATIVE SUPPORT, ESPECIALLY

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

JSA
3E1300 1 000
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Schedule O (Form 980 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
VARIETY-THE CHILDRENS CHARITY OF THE UNITED STATES 25-1794405

FORM 990, PART VI, SECTION B, LINE 11:

SERVICE. ONCE THE BOARD HAS COMPLETED ITS INITIAL REVIEW OF THE FORM 990, A MEETING OR

QUESTIONS, COMMENTS, AND SUGGESTED REVISIONS IDENTIFIED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ________ o

JSA Schedule O (Form 930 or 990-E2Z) (2013)
3E1301 1 000




