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Inspection

Return of Organization Exempt From Income Tax

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

A For the 2015 calendar year, or tax year beginnin 10/01 2015, and ending 09/30 , 20 16

B Check if applicable |C Name of organization VARIETY THE CHILDREN'S CHARITY OF ST LOUIS D Employer identification number
Address change Doing business as 43-6078016

D Name change Number and street {or P.O box if mail is not delivered to streot address) Room/suite E Telephone number

O insal retumn 11840 WESTLINE INDUSTRIAL SUITE 220 314-720-7700

E] Final retumvterminated]  City or town, state or province, country, and ZIP or foreign postal code

(0 Amended retum SAINT LOUIS, MO, 63146 G Gross receipts $ 5,217,753
O

Application pending | F Name and address of pnncipal officer  JAN ALBUS
11840 WESTLINE INDUSTRIAL SUITE 220, SAINT LOUIS, MO 63146
501(c)3) ESEY )« (nsert no) [ a947@a)t) or [ 527

Hia) Is this a group retum for subordinates? D Yes No

H(b} Are all subordinates included? D Yes D No
If “No,” attach a list. (see Instructions)

Tax-exempt status

J Website: » WWW.VARIETYSTL ORG H(c) Group exemption number P
K Form of organization Corporation D Trust D Association [_] Other > EYear of formation 1933 ﬁll State of legal domicile MO
Summary
Briefly describe the organization’s rmission or most significant activities: TO HELP LOCAL CHILDREN WITH
§ DISABILITIES REACH THEIR FULL "1 CAN" POTENTIAL.
[}
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) , ———e 3 38
% | 4 Number of ndependent voting members of the governing body (Part VI, IIR EC E IVE D 4 38
& 5 Total number of individuals employed in calendar year 2015 (Part V| lin T 5 127
:é 6  Total number of volunteers (estimate if necessary) . . . . . $ e e e &b 300
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 "‘ . FEB 2 1 2017 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e 0
:(' G g W Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . N e -%&%96 4,731,418
?, 9  Program service revenue (Part VI, line 2g) . 131,773 133,299
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 105,179 131,438
€ [11  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -585,055 -1,041,097
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 4,411,493 3,955,058
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,763,167 1,233,770
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,557,505 1,457,282
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 550,447 ';
w47  Other expenses {Part IX, column (A), lines 11a-11d, 111-24¢) . 780,242 924,648
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,100,914 3,615,700
19  Revenue less expenses. Subtract line 18 from line 12 310,579 339,358
5§ Beginning of Current Year End of Year
§T§ 20 Total assets (Part X, line 16) 6,421,455 7,156,898
<3| 21  Total liabilities (Part X, line 26) . 440,480 514,610
H Net assets or fund balances. Subtract line 21 from Ilne 20 5,980,975 6,642,288

ag

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

42\5;13;@ VNN 1 &[%/a001
Sign ’ Signature bf officer Date
Here CHRISTINA ALTHOLZ, CHIEF FINANCIAL OFFICER
Type or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only | Frm'sname > Firm’s EIN »

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [[1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2015)
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Form 990 (2015) Page 2

Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . . [
1 Brefly describe the organization's mission:

TO HELP LOCAL CHILDREN WITH DISABILITIES REACH THEIR FULL POTENTIAL BY PROVIDING SERVICES EVERY TIME
THEY NEED ASSISTANCE. VARIETY ASSISTS WITH MEDICAL EQUIPMENT, THE THERAPY TO USE IT, AND PROGRAMS
TO EXPLORE AND LEARN. ALL KIDS NEED HELP; VARIETY KIDS NEED A LITTLE MORE

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-e2? . . . . . . . . . . ..

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L . L L . . . . . ... . . .. .. o o v o v v v v OYes MNo
if “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

JYes No

4a

EDUCATION - VARIETY CHILDREN'S THEATRE IS A UNIQUE PRODUCTION WHICH SHOWCASES THE TALENTS OF
THEATRICALLY GIFTED CHILDREN AND ADULTS IN AN INCLUSIVE SETTING WITH NINETEEN CHILDREN WITH
DISABILITIES APPEARING ON STAGE IN THE PRODUCTION OF DISNEY'S MARY POPPINS IN ADDITION TO THE
ONSTAGE TALENT, TEN VARIETY TEENS WORKED AS PRODUCTION INTERNS TO LEARN PROFESSIONAL SKILLS AND
ASSIST THE SHOW'S DESIGNERS AND DIRECTORS. VIEWERS OF THE PRODUCTION INCLUDED OVER 1,100 CHILDREN
WITH DISABILITIES ADDITIONALLY, THIRTY SEVEN CHILDREN HAVE PERFORMED WITH VARIETY'S CHILDREN'S
CHORUS THE EMERSON RESOURCE CENTER GIVES PARENTS OF CHILDREN WITH DISABILITIES THE ABILITY TO
COMMUNICATE DIRECTLY WITH ADVOCATES WHO CAN CONNECT THEM TO HELP WITH HOUSING, TRANSPORTATION,
EDUCATION, RECREATION, FUNDING AND OTHER SUPPORT. THE RESOURCE CENTER'S SIGNATURE EVENT IS THE
ANNUAL CHAMPION FOR CHILDREN SUMMIT, BRINGING TOGETHER FAMILIES, EDUCATORS AND EXPERTS IN SPECIAL
NEEDS TO NETWORK AND ADDRESS GROWING TRENDS IN THE FIELD OUTINGS ARE ALSO OFFERED TO VARIETY
{Continued on Schedule Q, Statement 1)

4b

(Code- ) (Expenses $ 993,309 including grants of $ 760,376 ) (Revenue $ 0)

EQUIPMENT - SPECIAL EQUIPMENT IS MEDICALLY PRESCRIBED EQUIPMENT TO HELP EACH CHILD REACH HIS OR HER
FULL POTENTIAL AND AID IN MOBILITY (WHEELCHAIRS, STANDERS, WALKERS, BACK BRACES), COMMUNICATION
(HEARING AIDS, AUGMENTATIVE SPEECH DEVICES, TALKERS, IPAD APPLICATIONS) AND THERAPY (INDOOR SWINGS,
THERAPEUTIC BIKES, WEIGHTED VESTS). VARIETY PROVIDED 377 PIECES OF MEDICAL EQUIPMENT TO 268 CHILDREN
IN FISCAL YEAR 2016

4c

RECREATION - OPEN TO CHILDREN AGES 4-16 WITH PHYSICAL AND DEVELOPMENTAL DISABILITIES, VARIETY
ADVENTURE CAMP INCLUDES A FOUR-WEEK DAY CAMP IN THE SUMMER WITH OVER 130 CAMPERS ATTENDING ONE
TO FOUR WEEKS OF SESSIONS AND A SESSION IN THE WINTER ATTENDED BY OVER 60 CAMPERS SPECIALLY
TRAINED COUNSELORS AND MEDICAL PROFESSIONALS WORK ONE-ON-ONE WITH EACH CAMPER AS THEY NAVIGATE
THE JOYS AND TRIUMPHS OF ROCK CLIMBING, BASKETBALL, TENNIS, COOKING, MUSIC, ART, BICYCLING, ICE
_SKATING, KARAOKE AND SO MUCH MORE A TEEN TRACK IS OFFERED TO OLDER CHILDREN AGES 13-16 WHICH
INCLUDES ALL OF THE ABOVE ACTIVITIES PLUS LEADERSHIP DEVELOPMENT. FORMER TEEN CAMPERS OFTEN
RETURN TO WORK AS VARIETY ADVENTURE CAMP COUNSELORS

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 352,566 including grants of $ 261,014 ) (Revenue $ 0)

4e  Total program service expenses » 2,772,165

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6)} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Ce e e e
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e

Did the organization report an amount for investments — other securities In Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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, line 167 If “Yes,” complete Schedule D, Part IX ..

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XII 1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part lil .

Yes [ No
1 1|v
2|V
3 v
4 v
5 v
6 v
7 4
8 v
9 v
10 | v '
11a| v
11b v
11c v
11d v
11e v
11f | v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)



Form 990 (2015)

Page 4

Checklist of Required Schedules (continued)

20,
b
21

22

23

243

26

27

28

29
30

31

32

35a

36

37

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstanding prln0|pal 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 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. .o

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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part Il e e . . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedule R Part 1A IlI
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and prowde explanat|ons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 |v
21V
23 |V
24a v
24b
24c¢
24d
25a v
25b v
26 v
27 v
t
e e
28a v
28b v
28c v
29 (v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 72 \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c |v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 127] N j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, 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 authority
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)? . e e e e 4a 4
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b %
¢ 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 d|d the
organization solicit any contnbutions that were not tax deductible as charitable contrnibutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? . . . .o 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . Ud | N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | !
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued dunng the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in 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 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . . 13¢c ‘
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year” 14a v
b _If “Yes,” has 1t fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14h

Form 990 (2015)



Form 990 (2015) Page 6
[EYs4u]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.

1a

~NoO o0 s

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 38 ‘
If there are matenal differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O. |
Enter the number of voting members included in line 1a, above, who are independent . 1b 38 !
Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with ‘
any other officer, director, trustee, or key employee? . .o 2 v |
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: ;
The governing body? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the governing body’? c e e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a) v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conflncts" 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy'? e e e e e e e 13 | v
Did the organization have a written document retention and destructlon pollcy'7 ... 14 (v

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  None

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 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records. »
CHRISTINA ALTHOLZ, (314)720-7715

11840 WESTLINE INDUSTRIAL DRIVE, SUITE 220, SAINT LOUIS, MO 63146 Form 990 (2015)



Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

 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.

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

(€
W ® {do not ch:cc:(S,r:zrr‘e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any] eslslol=lez] o from related other
hours for ad| 2| 2(& %‘5 Q the organizations compensation
related 32128 o—§ 3| organization | (W-2/1099-MISC) from the
organizations| 8.5 | & T3 8E | |w-2/1089-MisC) organization
below dotted| = & | & ) g and related
line) & 3 3 s orgarizations
® @
Q
LAWRENCE OTTO 1
PRESIDENT 0 v v 0 0 0
STEVE CRIMMINS 1
VICE PRESIDENT 0 v v 0 0 0
MARILYN FOX 1
VICE PRESIDENT 0 v v 0 0 0
THELMA STEWARD 1
VICE PRESIDENT 0 v v 0 0 0
STEVE GROSS 1
SECRETARY 0 v v 0 0 0
PENNY PENNINGTON 1
SECRETARY (THROUGH DECEMBER 2015) 0 v v 0 0 0
LESLIE WILSON 1
TREASURER 0 v v 0 0 0
MARK ABELS 1
BOARD MEMBER 0 v 0 0 0
AMY BEST 1
BOARD MEMBER [ v 0 0 0
GREG BOYCE 1
BOARD MEMBER (THROUGH DECEMBER 2015) 0 v [ 0 0
JOE BURGESS 1
BOARD MEMBER 0 v 0 0 0
MARK BURKHART 1
BOARD MEMBER 0 v 0 0 0
BILL BURNES 1
BOARD MEMBER (THROUGH DECEMBER 2015) 0 v 0 0 0
SCOTT BUSH 1
BOARD MEMBER (THROUGH DECEMBER 2015) 0 v 0 0 0

Form 990 (2015)



Form 990 {2015)

Page 7 - 2

F0I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
Position

w ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (st any, es|slol =xlasz| T from related other
nousfor [ 282 | 3| &[3&] 8 the organizations compensatton
related 3 a 218 e % g ‘gn organization (W-2/1099-MISC) from the
organizations{ € | § | ~ | 3 E? = | * |w-2/1099-MiSC) organization
below dotted| S5 | 8 g]"3 and related
line) &|3 3 b} organizations
[ 7] =
@ § 'x_;’
4
JOE CASTELLANO 1
BOARD MEMBER 0 v 0 0 0
CATHY DUNKIN 1
BOARD MEMBER 0 v 0 0 0
LAURA ELLENHORN 1
BOARD MEMBER 0 v 0 0 0
RAY FARRIS 1
BOARD MEMBER 0 v 0 0 0
CHERI FROMM 1
BOARD MEMBER 0 v 0 0 0
RAY GRUENDER 1
BOARD MEMBER 0 v 0 0 0
DAVID HOGAN 1
BOARD MEMBER 0 v 0 0 0
NEVEDA A KENT IV 1
BOARD MEMBER 0 v 0 0 0
J CHRISTOPHER KERCKHOFF JR 1
BOARD MEMBER 0 v 0 0 0
ADAM KETTERER 1
BOARD MEMBER 0 v 0 0 0
LEE KLING 1
BOARD MEMBER 0 v 0 0 0
PATRICIA KOPETZ 1
BOARD MEMBER 0 v 0 0 0
MARK KORITZ 1
BOARD MEMBER 0 v 0 0 0
NANCY KRANZBERG 1
BOARD MEMBER 0 v 0 0 0

Form 990 (2015)



Form 990 (2015)

Page 7 - 3

211"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
Position

W ®) (do not check more than one 0 ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation [compensation from amount of
eek (list an sslslol =l = from related other
hours for cd|2] 3|2 a & § the organizations compensation
related zsl2l8lela 2| 2| organization (W-2/1099-MISC) from the
organizations| & & ’g’ - .,:3_, ‘é 5| 7 |w-271099-MisC) organization
below dotted| = | & 8 g and related
Iine) % g -3 E organizations
@ g’ é
a
PATRICK LARMON 1
BOARD MEMBER 0 v 0 0 0
DAVIDA LAYER 1
BOARD MEMBER 0 v 0 ] 0
MIKE LEFTON 1
BOARD MEMBER 0 v 0 ] 0
DANIEL LUDEMAN 1
BOARD MEMBER 0 v 0 ] 0
BILL MENKE 1
BOARD MEMBER 0 v 0 0 0
ROBERT O'LOUGHLIN 1
BOARD MEMBER 0 v 0 0 0
RIDLEY PEARSON 1
BOARD MEMBER 0 v 0 0 0
LUCIA ROSENBLOOM 1
BOARD MEMBER 0 v 0 ] 0
STEVE SCHANKMAN 1
BOARD MEMBER (THROUGH DECEMBER 2015) 0 v 0 0 0
BEVIS SCHOCK 1
BOARD MEMBER 0 v 0 0 0
PAUL SHAUGHNESSY 1
BOARD MEMBER 0 v 0 0 0
KEVIN SHORT 1
BOARD MEMBER (THROUGH MARCH 2016) 0 v 0 0 0
KIM SPRINGER 1
BOARD MEMBER 0 v 0 0 0
MICHAEL STAENBERG 1
BOARD MEMBER 0 v 0 0 0

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€
Position
(o] 8 {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an: o=l = o] o from related other
hoursfor | 221 3 1 HEEER the organizations compensation
related [ =2 |2/ 8| |58 | 3| organzation | (W-2/1099-MISC) from the
organization 3. g 51 3 ‘§ =1 ™ |(W-2/1099-MISC) orgamzation
below dotted| < = | 3 g § and related
{ine) S 3 3 8 organizations
gle -
g B
4
DAVID STEWARD 1
CHAIRMAN EMERITUS 0 v 0 0 0
ELIZABETH STROBLE 1
BOARD MEMBER ] v 0 0 0
JAN ALBUS 40
CHIEF EXECUTIVE OFFICER 0 v 199,967 0 14,724
CHRISTINA ALTHOLZ 40
CHIEF FINANCIAL OFFICER 0 v 99,430 0 9,121
BRIAN ROY 40
INTERIM EXECUTIVE DIRECTOR 0 | v 134,452 0 9,087
1b Sub-total . . . > 433,849 0 32,932
¢ Total from continuation sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . » 433,849 0 32,932
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
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 e e e e o 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such e
individual . 4 v
5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|VIduaI R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B

Descnption of services

(€

Compensation

None

2

Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

0

Form 990 2015
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ClaRdll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(]
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(]
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q00

T Q

Federated campaigns .

0

Membership dues

0

Fundraising events .

2,182,511

Related organizations .

0

Government grants (contributions)

0

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

2,548,907

Noncash contnbutions included in lines 1a-1f- $
Total. Add lines 1a-1f .

384,676

4,731,418

Program Service Revenue

2a

Q"0 a0/0

VARIETY CHILDREN'S THEATRE

Business Code

711110

133,299

133,299

All other program service revenue .
Total. Add lines 2a-2f .

0

»

133,299

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

110,050

110,050

Income from investment of tax-exempt bond proceeds P>

Royalties

0

(=]

o

>

0

M Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

} i) Other

assets other than inventory 58,173

Less' cost or ather basis

and sales expenses . 36,785

Gain or (loss) . 21,388

Net gain or {loss)

Gross income from fundraising
events (not ncluding $ 2 182,511

of contributions reported on line 1¢).
SeePartlv,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities,
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g3

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

21,388

184,813

1,225,910

events »

1,041,097

>

-1,041,097

>

Miscelianeous Revenue

Business Code

11a

® Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

3,955,058

133,299

-909,659

Form 990 (2015



Form 990 (2015) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any neinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D}
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraisng
1 Grants and other assistance to domestic organizations 1\
and domestic govemments. See Part [V, line 21 . . 358,479 158,479
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 875,291 875,291 ;

3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign

individuals. See Part IV, ines 15and 16 . . . 0 )
4  Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 242,347 132,347 48,774 61,226

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salariesand wages . . . 1,017,394 693,521 93,255 230,618
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 22,052 15,239 1,856 4,957
9 Otheremployee benefits . . . . . . . 88,365 59,395 8,445 20,525
10 Payrolltaxes . . . . e . 87,124 57,260 9,686 20,178
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b legal . . . . . . . . . . . .. 4,153 0 4,153 4]
¢ Accounting . . . . . . . . . . . 16,600 9,411 4,150 3,039
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees . . . 300 300 0
g  Other. (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . 99,731 16,098 44,978 38,655
12  Advertising and promotion . . . . . . 37,851 21,369 0 16,482
13 Officeexpenses . . . . . . . . . 187,655 58,945 44,888 83,822
14 Informationtechnology . . . . . . . 45,431 26,554 4,244 14,633
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 141,266 112,880 6,171 22,215
17 Travel . . . . 25,030 17,644 818 6,568

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest e 0 0 0 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 1,054 1,004 50 0
23 Insurance . . . . . . [ 20,477 3,935 16,170 372
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If [
line 24e amount exceeds 10% of line 25, column \
(A) amount, list ine 24e expenses on Schedule 0.}

a PRODUCTION COSTS 275,686 273,294 0 2,392
b FoOOD 51,917 36,485 2,005 13,427

c

d
e All other expenses 17,497 3,014 3,145 11,338
25 Total functional expenses. Add lines 1 through 24e 3,615,700 2,772,165 293,088 550,447

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) . . . . 458,366 86,392 310 371,664

Form 990 (2015)




Form 990 (2015)

Page 11

IEZEN Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [
(8)
Beginning of year End of year
1 Cash-non-interest-bearing . 1,168,648 1 1,386,921
2 Savings and temporary cash investments . ol 2 0
3 Pledges and grants receivable, net 671,612 3 716,836
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. . ] o o
Complete Part Il of Schedule L e ol 5 0
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng orgamizations of section 501(c){) voluntary employees' beneficiary | | | )
a organizations (see Instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 160,321 9 161,350
10a Land, buildings, and equipment: cost or r
other basis. Complete Part VI of Schedule D 10a 124,256 |
b Less: accumulated depreciation 10b 39,271 2,035} 10¢c 84,985
11 Investments—publicly traded securities 4,418,839 11 4,806,806
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Irne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,421,455| 16 7,156,898
17  Accounts payable and accrued expenses . 403,512( 17 469,315
18  Grants payable . o] 18 0
19  Deferred revenue . 36,968| 19 45,295
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
2122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and I T D
"5“ disqualified persons. Complete Part Il of Schedule L ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 440,480 26 514,610
Organizations that follow SFAS 117 (ASC 958), check here > - and '
§ complete lines 27 through 29, and lines 33 and 34. B R o
§ |27  Unrestrcted net assets 3,350,052| 27 3,967,444
& | 28 Temporanly restricted net assets . 1,227,995] 28 1,271,916
T 29 Permanently restricted net assets . . 1,402,928| 29 1,402,928
2 Organizations that do not follow SFAS 117 {ASC 958). check here b [] and |
5 complete lines 30 through 34. B o
£ 130 Capal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32  Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 5,980,975| 33 6,642,288
34 Total liabilties and net assets/fund balances . 6,421,455| 34 1,156,898

Form 990 (2015)



Form 990 (2015) Page 12
IEEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . O
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 3,955,058
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,615,700
3 Revenue less expenses. Subtract line 2 from line 1 . 3 339,358
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 5,980,975
5 Net unrealized gains (losses) on investments 5 321,955
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . . . 8 0
9 Other changes n net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 coumn(B) . . . . . . . 10 6,642,288
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] 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 v
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:
(O Separate basis ] Consolidated basis ] Both consolidated and separate basis O P
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] Both consolidated and separate basis o
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight - BE
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
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 T
the Single Audrt Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . o . . . 2@ 1 5

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » 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 CHILDREN'S CHARITY OF ST LOUIS 43-6078016

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state:

5 [ 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 11.)

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

7 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 il.)

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

9 Oan organization that normally receives: (1) more than 33'/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 33'/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.)

10 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e [:I

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of orgamization | () Is the organization | (v) Amount of monetary (vi) Amount of
{descnibed on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2015

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 lli. 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) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 4,746,150 4,359,395 5,318,319 4,759,596 4,731,418] 23,914,878
2 Tax revenues levied for the
organization’s Dbenefit and either paid
to or expended on itsbehalf . . . 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0
4 Total. Add ines 1 through3. . . . 4,746,150 4,359,395 5,318,319 4,759,596 4,731,418 23,914,878
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
shownonline 11,column(f). . . . 8,394,545
6  Public support. Subtract line 5 from line 4. 15,520,333
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromline4 . . . . . 4,746,150 4,359,395 5,318,319 4,759,596 4,731,418 23,914,878
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . <o 44,672 76,007 84,638 83,159 110,050 398,526
9 Net income from unrelated business
activities, whether or not the business
IS regularly carmedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 11,999 0 0 0 0 11,999
11 Total support. Add lines 7 through 10 24,325,403
12  Gross receipts from related actwities, efc. (see instructions) . . . . . 1 2T 499,687
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 638 %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 ., . . 15 65.16 %
168a 33'3% support test—2015. If the organization did not check the box on ||ne 13 and lme 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33"3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L L L 0L 0o e s e e e e e s e s e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . A
18  Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 1 7b check thls box and see
instructions . . . . . . . . . . L . L L L oL e s s e e e e e e e O

Schedule A {Form 990 or 890-EZ) 2015



" Schedule A (Form 990 or 990-EZ) 2015

I Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) . .. e e e

"(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross' income from nterest, dividends,
payments received on securittes loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} .

Total support. (Add lines 9, 10c 11
and 12.)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

> O

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'5%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 1s not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 980-E2Z) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the orgamization’'s supported organizations listed by name n the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported orgamzation")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.)

Yes

No

3c

4a

4b

ac

10a

10b

Schedule A (Form 990 or 990-EZ) 2015



‘Schedule A (Form 990 or 990-E2Z) 2015
B Supporting Organizations (continued)

1"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A persaon who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported orgarnization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations

1

-3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O he organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[[1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a} and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organmizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization n this regard.

Yes

No

2a“

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015



S‘chedule A (Form 990 or 990-E2) 2015 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N&IWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

~

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see ‘

instructions for short tax year or assets held for part of year): ‘
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section B - Minimum Asset Amount (A) Pnior Year

N

(2

NRINID I &

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or ine 3

6 Income tax iImposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructrons) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organtzation (see
instructions).

N{phjWiIN| -

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

m Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

- B RE AR AR A

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

@i

Excess Distributions

(iii)
Distributable
Amount for 2015

1

Distnibutable amount for 2015 from Section C, line 6

2

__{reasonable cause required-see instructions)

Underdistributions, if any, for years prior to 2015

3

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

— =T @ |0 |alo|o|y

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

£

Distrnibutions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

[ I-BI- -]

Excess from 2015 .

Schedule A (Form 890 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part ll, Line 10 - OTHER INCOME

Schedule A (Form 990 or 890-EZ) 2015



" SCHEDULED . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Internal 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 CHILDREN'S CHARITY OF ST LOUIS 43-6078016

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (durnng year)
4  Aggregate value at end of year .
§ Diud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . 0. L .. [d Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
O Preservation of land for public use (e.g., recreation or education) [} Preservation of a 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 . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization durning the

tax year >

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
Y
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)BXi)? . . . . . . . . L L o L e O Yes ] No

9 InPart Xlll, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVilll,inet . . . . . . . . . . . . . . . . » §
{ii} Assets included in Form 990, Part X . . . S

2 If the orgamization received or held works of art hlstoncal treasures or other SImllar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,Jine1 . . . . . . . . . . . . . . . . .b» &

b _Assets included in Form 990, Part X . . . . . T i 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2015




"Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

O Public exhibition d (O Loan or exchange programs

(O Scholarly research e ([0 Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL,

Duning 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? . . [] Yes [ No

IEEX Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e+« o o o o . o . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. oL ..o L. 1c
d Additionsdunngtheyear . . . . . . . . . . . . . L. 0 .00 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [ No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 4,127,308 4,248,595 3,732,228 3,080,062 1,623,420
b Contnbutions . . . 7,156 62,361 245,133 383,714 1,100,000
¢ Net investment earnings, gams and
losses . . . . . . . . . . 453,393 -137,722 326,551 302,958 356,642
d Grants or scholarships . . . 72,882 45,626 54,867 34,056 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 300 300 450 450 0
g Endofyearbalance . . . 4,515,275 4,127,308 4,248,595 3,732,228 3,080,062
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » 66 %
b Permanentendowment » 31 %
¢ Temporanly restricted endowment » 3%

b
4

The percentages on hines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . o . L. L 000 0L oL 3af(i) v
(ii) related organizations . . . e e e e e 3alii) v
if “Yes” on line 3a(iji), are the related orgamza’nons hsted as requnred on Schedule F\” e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . 0 0 0

b Bunldlngs . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 47,136 14171 32,965

e Other 0 77,120 25,100 52,020
Total. Add lines 1a through 1ﬂColumn (d) must equal Form 990, Part X, column (8),line 10c) . . . . . W 84,985

Schedule D (Form 990) 2015
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Page 3

F-Tad"/|N Investments —Other Securities.

Compilete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

€

D)

€

)

@G)

H)

Total. EColumn (b) must equal Form 990, Part X, cal (B) line 12} »

Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

1)

2

3

]

{5)

{6)

U]

{8)

{9)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

{2)

{3)

4

{5)

(6)

m

(8)

{9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Descnption of liability

{b} Book value

(1) Federal income taxes

@

3

4

(5

{6)

M

{8)

o

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

0

2. Liability for uncertain tax positions. In Part Xlll, 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 XIi

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,690,219
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 321,955

b Donated servicesand use of facilites . . . . . . . . . . . [ 2b 413,506

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXiiy. . . . . . . . . . . . . . . |2 J

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . .. ... .2 735,461
3 Subtract line 2e from line1 . . . . e e e e e e 3 3,954,758
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 300

b Other(DescnbemnPartXill)y. . . . . . . . . . . . . . . |4b 0

¢ Addines4aand4b . . . N .1 300
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 12 ) . . 5 3,955,058

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,028,906
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a 413,506

b Prioryearadustments . . . . . . . . . . . . . . . . |2 0

c Otherlosses . . . e 1 0

d Other (Describe in Part XIII ) S < of |

e Addlnes2athrough2d . . . . . . . . . . . . . . . . 000000 e . o] 2 413,506
3 Subtract ine 2e fromlinet . . . . e e e e 3 3,615,400
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil Ime7b . . | 4a 300

b Other (DescribenPartXilt.y. . . . . . . . . . . . . . . |4b o] |

¢ Addines4aandd4b . . . e K. 300
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl I/ne 18 ) e e 5 3,615,700

ZLEI  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, hnes 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part V, Line 4 - BOARD DESIGNATED QUASI-ENDOWMENT. INCOME EARNED BY THE BOARD DESIGNATED

ENDOWMENT ASSETS MAY BE INITIALLY EXPENDED AT THE DISCRETION OF THE ENDOWMENT COMMITTEE TO ENSURE THAT

VITALLY ESSENTIAL MEDICAL EQUIPMENT IS PROVIDED TO CHILDREN WITH DISABILITIES. ONCE THE FUNDS NEEDED TO

PERPETUATE THIS GOAL HAVE BEEN OBTAINED, THE INCOME MAY BE EXPENDED FOR ANY PURPOSE THE ENDOWMENT

COMMITTEE DEEMS TO BE IN THE BEST INTEREST OF VARIETY, INCLUDING BUT NOT LIMITED TO. PROVIDING SUPPLEMENTAL

SUPPORT OF ANNUAL GENERAL OPERATING REVENUES, PROVIDING FINANCIAL ASSISTANCE TO ONGOING AND NEW

_PROGRAMS, AND COMPENSATION AND TRAINING OF APPROPRIATE STAFF TO SUPPORT THE BOARD IN CARRYING OUT

VARIETY'S MISSION. PERMANENT ENDOWMENT IN FISCAL YEAR 2012, VARIETY RECEIVED $1 1 MILLION IN GENEROUS

PERMANENTLY RESTRICTED ENDOWMENT GIFTS TO SUPPORT VARIETY ADVENTURE CAMP. AN ADDITIONAL $125,000 WAS

RECEIVED IN FISCAL YEAR 2013 AND $177,928 IN FISCAL YEAR 2014 IN ACCORDANCE WITH THE SPENDING POLICY OF THE

ENDOWMENTS, WHICH ARE MONITORED BY THE ENDOWMENT COMMITTEE, INCOME EARNED BY THE ENDOWMENT ASSETS

MAY BE USED TO SUPPORT VARIETY ADVENTURE CAMP THE ORIGINAL $1,402,928 DONOR RESTRICTED ENDOWMENT FUNDS

WILL BE HELD IN PERPETUITY

Schedule D, Part X, Line 2 - VARIETY HAS ADDRESSED THE PROVISIONS OF FASB ASC 740, ACCOUNTING FOR INCOME TAXES |

N

THAT REGARD, VARIETY HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED

SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS AND BELIEVES THAT NO PROVISION FOR INCOME

TAXES IS NECESSARY, AT THIS TIME, TO COVER AN UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2015



' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlivities | OMB No. 1545-0047

Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VARIETY THE CHILDREN'S CHARITY OF ST LOUIS 43-6078016

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Part| ) . :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [0 Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- Amount paid to
(iii) Did fundraiser have v {vi) Amount paid to
(i} Name and address of individual (n) Activity custody or control of (iv) Gross receipts {or retained by) (or retained by)

or entity (fundraiser) contnbutions? from activity f”"d"a(':ﬁ' (Iin)sted n organization

Yes No

10

Total . . . . . . . . . il e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 980-EZ) 2015



‘Schedule G (Form 990 or 990-E2) 2015 Page 2

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

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
DINNER W/THE STARS |  FASHION SHOW 3 {add °°(';-°(I=} c;;"°”9"
{event type) {event type) {total number) :
g 1 Grossreceipts . . . . 1,806,202 513,999 47,123 2,367,324
Q
(v
2 Less: Contnbutions . . 1,690,972 460,029 31,510 2,182,511
3 Gross income (line 1 minus
tne2) . . . . . . . 115,230 53,970 15,613 184,813
4 Cashpnzes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
m Y
$| 6 Rentfacilitycosts . . . 15,500 2,480 1,600 19,580
g
G| 7 Foodandbeverages . . 68,727 42,889 7,833 119,449
g
5 8 Entertainment . . . . 369,128 31,273 0 400,401
9 Other direct expenses . 375,452 308,173 2,855 686,480
10 Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . » 1,225,910
Net income summary. Subtract line 10 from ine 3, column(d) . . . . . | 4 -1,041,097

W Gaming. Complete If the organization answered “Yes” on Form 990, Part IV Ime 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming {add

§ (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
[}
T | 1 Grossrevenue .
®| 2 Cashprizes .
g
2| 3 Noncash prizes
w
'?é 4 Rent/facility costs .
a

5  Other direct expenses

O Yes %! [ Yes %|[J Yes %

6 Volunteertabor. . . . |[] Neo ] No [J No

7 Direct expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 from hne 1, coumn(d} . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities n each of thesestates? . . . . . . . . . [J Yes [] No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . [ Yes [J No
b K “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



" Schedule G (Form 990 or 990-EZ) 2015 Page 3

1
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming actwvities with nonmembers? . . . . . - . . [OYes(dnNo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OYes[No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . L L L. L L .. . oo oo oo e e e e e e s s s s O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $§ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name P

Gaming manager compensation»  $

Description of services provided »

(I Director/officer [(JEmployee ((JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . .« « « « < .« [OYes No

Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities durning the tax year » ¢

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 930-EZ) 2015
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SCHEDULE J Compensation Information | oua No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

De, f the Ti » Attach to Form 990. .
.mé’,?,’;,"}?;‘ée‘i“}e%eﬁ'ﬁ;”“’ » Information about Schedule J {Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
VARIETY THE CHILDREN'S CHARITY OF ST LOUIS 43-6078016
Bl Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
{J First-class or charter travel ] Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . o 0L L L0 0 s e e e e s s a1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll. ‘
(] Compensation committee ] written employment contract 1
[ Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. N
a Recelve a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part III
Only section 501(c)(3), 501{(c}{4), and 501(c})(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorganization"..............................5a v
b Any related organization? . . . e e e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7..............................6a v
b Any related organization? . . . e e e e e e e e e e e e e e e e e e 6b v
If “Yes” on hne 6a or 6b, describe in Part I||
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed 1
payments not described on lines 5 and 67 If “Yes,” descrbeinPartit . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . L L L L e e e e e e e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in 7
Regulations section 53.4958-6(c)? . . . . . . . . . . . .. .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2015
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SCHEDULE M
{Form 990)

| OMB No. 1545-0047

2018

Open To Public
Inspection

Noncash Contributions

> Complete If the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.
» Attach to Form 8980.
» Information about Schedule M (Form 290) and its instructions is at www.irs.gov/forrm990.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
VARIETY THE CHILDREN'S CHARITY OF ST LOUIS 43.6078016
Types of Praperty
(a) ®) tc) )
Check if | Number of contnibutions or Noncash contribution Method of determining

amounts reported on

Form 990, Part Vill, line 1g noncash contribution amounts

applicable items contnbuted

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . o

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 13 163,726 FMV

Securities— Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualfied conservation
contrnbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibies e

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22 Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other» ( SchM, Stmt 1 )

N b WN =

- Q0 OWoON®

- -k

26 Otherd» ( )
27  Otherp» ( )
28  Otherd» {
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . 29 0

Yes| No

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required N
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbutions? . . . . . . . . . . o e e e e e e e e e e e e s s e s D3 v
J2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . e e e e e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” descrnibe in Part Il.
33  If the organization did not repart an amount in column (c) for a type of property for which column () 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of bath. Also complete this part for any additional information.

Schedule M, Part | - THE ORGANIZATION 1S REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN PART |, COLUMN B

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT LY {Te]y)
Namae of the organization Employer identification number

VARIETY THE CHILDREN'S CHARITY OF ST LOUIS 43-6078016

Form 990, Part Vi, Section A, Line 2 - DAVID STEWARD (CHAIRMAN EMERITUS) AND THELMA STEWARD (VICE CHAIRMAN) - FAMILY
RELATIONSHIP MARK KORITZ (BOARD MEMBER) AND MIKE LEFTON (BOARD MEMBER) - FAMILY RELATIONSHIP,

Form 990, Part VI, Section B, Line 11b - THE FINANCE COMMITTEE REVIEWS AND DISCUSSES A DRAFT OF THE 990 ANY
CHANGES ARE INCORPORATED INTO THE FORM PRIOR TO ITS SUBMISSION TO THE IRS AFTER REVIEW AND APPROVAL BY

THE FINANCE COMMITTEE, THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION BEFORE
FILING WITH THE IRS

Form 990, Part VI, Section B, Line 12c - AN ATTORNEY WHO SITS ON THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF
INTEREST POLICY ANNUALLY AND MAKES CHANGES AS NEEDED IN ACCORDANCE WITH THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY, BOARD MEMBERS SIGN OFF ON THE POLICY AT THE INITIAL AND SUBSEQUENT RENEWAL OF TERMS.
EXCEPTIONS TO THE CONFLICT OF INTEREST POLICY ARE NOT ALLOWED

Form 990, Part V|, Section B, Line 15 - SALARIES FOR ALL STAFF, INCLUDING THE CHIEF EXECUTIVE OFFICER AND EXECUTIVE
DIRECTOR, KEEP WITHIN BENCH-MARKING STATISTICS PROVIDED BY COMPENSATION SURVEYS SUCH AS THE NON-PROFIT
TIMES - A NATIONAL SOURCE OF INFORMATION ON SUCH SALARIES ALL SALARIES ARE REVIEWED AND APPROVED
ANNUALLY BY THE FINANCE COMMITTEE

Form 990, Part Vi, Section C, Line 19 - THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AUDITED FINANCIAL STATEMENTS AND 990 AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



