Form 99“
(9

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.

29493062\08408 8

| OMB No 1545-0047

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

For the 2016 calendar year, or tax year beginning 1go1 , 2016, and ending 09/30 ,20 17

Check 17 appiicabte JC Name of organization VARIETY THE CHILDREN'S CHARITY OF ST LOUIS D Employer identification number

Address change Doing business as 43-6078016

Name change Number and street (or P O box if matl ts not delivered to street address) Room/suite E Telephone number

Inttial return 11840 WESTLINE INDUSTRIAL SUITE 220 314-720-7700

Final retumv/terminated]  Crty or town, state or province, country, and ZIP or foreign postal code

Amended return SAINT LOUIS, MO, 63146 G Cross receipts $ 10,109,277

ooooonOe»

2016

Open to Public

Apphcation pending |F Name and address of pnncipal officer  JAN ALBUS

{11840 WESTLINE INDUSTRIAL DRIVE, SUITE 220, SAINT LOUIS, MCVGQG\

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) EITT ) < tnsert no) [ 1 4947(a)1) or [ h597 = |If “No,” attach abist (see mstructions)
J _ Website: »  WWW.VARIETYSTL.ORG 1 H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » \\ rL Year of forration 1933 I M State of legal dormcile MO
Summary 4
1 Brefly describe the organization’s mission or most significant acfivities: TO HELP LOCAL CHILDREN WITH
3 DISABILITIES REACH THEIR FULL POTENTIAL BY PROVIDING THEM WITH SERVICES EVERY TIME THEY NEED
é ASSISTANGE.
@] 2 Check this box » []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) . 3 37
*: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 37
h 2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 114
'®) ,E, 6_ Total number of volunteers (estimate if necessary) - 6 250
3><2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
% b Net unrelated business taxable income from Form 990-T, line 34 Ce . 7b 0
] Prior Year Current Year
O o | 8 Contributions and grants (Part Vill, line 1h) . 4,731,418 5,162,095
> E 9 Program service revenue (Part VI, line 2g) . 133,299 151,019
;8 E 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) 131,438 752,658
e 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c 10c, and 11e) . -1,041,097 -1,212,233
e 12 Total revenue—add lines 8 through 11 (must ec@al Part Vill,column (A, hne 12) 3,955,058 4,853,539
) 13  Grants and similar amounts paid (Part IX, column (A) hnes T E2C) B A 1,233,770 1,325,427
2 14 Benefits paid to or for members (Part IX, columh (A) line 4) . ﬂ b 0 0
@ @ 15  Salaries, other compensation, employee benefits ’(Part X [olumn (A) fneqs"54 0)" 1,457,282 1,588,284
2 | 16a Professional fundraising fees (Part IX, column (A) lI;ne“I 1e) . “J\ e 0 118,000
8 b Total fundraising expenses (Part (X, column (D), lifie” 25)\>° NEENT 739,012
a 17  Other expenses (Part IX, column (A), lines 11a~11d; 11f—’24é)““ N 924,648 1,016,571
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,615,700 4,048,282
19  Revenue less expenses. Subtract line 18 from line 12 339,358 805,257
5§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 7,156,898 7,979,480
5; 21 Total liabiities (Part X, fine 26) . .. 514,610 666,084
Z2| 22 Netassets or fund balances. Subtract line 21 from lme 20 6,642,288 7,313,396

E

Signature Block

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

< + - i

Sign } Signature £ officer 6 l Date
Here CHRISTINA ALTHOLZ, CHIEF FINANCIAL OFFICER 04 /O (AR

Type or print name and title 7 7
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D "t PTIN
Preparer self-employed
Use Only | Fimsname ¥ Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . ] Yes C]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Uil  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthisParttt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

VARIETY EMPOWERS CHILDREN WITH PHYSICAL AND DEVELOPMENTAL DISABILITIES, ALSO REFERRED TO AS
CHILDREN WITH SPECIAL NEEDS, AND IMPROVES THEIR QUALITY OF LIFE. THIS HOLISTIC APPROACH GIVES ACCESS
TO CRITICAL MEDICAL EQUIPMENT AND THERAPIES, ALONG WITH INNOVATIVE CAMP AND PERFORMING ARTS
{Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-€2? . . . . . . . . . .

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

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . L. . . .. .+ oo [AYes CINo
If “Yes,” describe these changes on Schedule O.

Descrnbe 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.

[ Yes No

4a

EQUIPMENT - VARIETY PROVIDES MEDICALLY PRESCRIBED EQUIPMENT TO HELP EACH CHILD REACH THEIR
POTENTIAL. THESE INCLUDE AIDS TO ENHANCE MOBILITY (WHEELCHAIRS, ADAPTIVE BEDS, VAN LIFTS, ORTHOTICS)
AND COMMUNICATION (HEARING AIDS, AUGMENTATIVE SPEECH DEVICES INCLUDING SOFTWARE APPLICATIONS), AS
WELL AS AlIDS FOR THERAPY (THERAPEUTIC BIKES, SENSORY EQUIPMENT). VARIETY PROVIDED 447 PIECES OF
MEDICAL EQUIPMENT TO 290 CHILDREN IN FISCAL YEAR 2017. THE GOAL FOR PROVIDING EQUIPMENT IS TO
INCREASE THE CHILD'S DEGREE OF INDEPENDENCE AT HOME/FAMILIAR SETTINGS AS WELL AS AWAY FROM HOME
AND IN SETTINGS LESS FAMILIAR. WITH THE PROVISION AND USE OF THIS EQUIPMENT, 60% OF VARIETY CHILDREN
SURVEYED REPORTED AN INCREASE IN INDEPENDENCE.

4b

EDUCATION - VARIETY PERFORMING ARTS PROGRAM INCLUDES THEATRE, CHORUS AND DANCE. VARIETY THEATRE
PROVIDES A PROFESSIONAL THEATRICAL EXPERIENCE IN AN INCLUSIVE ENVIRONMENT THAT SHOWCASES THE
TALENTS OF VARIETY CHILDREN PERFORMING ALONGSIDE PROFESSIONAL ACTORS FROM THE COMMUNITY. THIS
PAST YEAR 23 VARIETY CHILDREN APPEARED ON STAGE IN THE PRODUCTION OF DISNEY'S BEAUTY AND THE BEAST,
BRINGING GREATER AWARENESS OF THE THEATRICAL ABILITIES OF CHILDREN WITH DISABILITIES. IN ADDITION TO
THE ON-STAGE TALENT, 6 VARIETY TEENS WORKED AS PRODUCTION INTERNS, LEARNING PROFESSIONAL SKILLS AS
THEY ASSISTED THE SHOW'S DESIGNERS AND DIRECTORS. A SURVEY WAS USED TO DETERMINE THE IMPACT OF
THEATRE PARTICIPATION ON SKILLS NEEDED BY VARIETY CHILDREN TO ENGAGE AND EXPERIENCE THE WORLD AS
FULLY AS POSSIBLE. OVER HALF OF VARIETY THEATRE CHILDREN (52%) IMPROVED IN THEIR ABILITY TO EXPRESS
THEMSELVES AND ENGAGE IN THEIR ENVIRONMENT. THE PERFORMING ARTS PROGRAM ALSO INCLUDES BOTH A
CHORUS AND DANCE COMPONENT IN WHICH CHILDOREN OF ALL ABILITIES ARE TAUGHT THESE PERFORMING ARTS
{Continued on Schedule Q, Statement 2)

4c

(Code: ) (Expenses $ . 342,142 includinggrantsof$ _~ o0)(Revenue$ 0)
RECREATION - VARIETY ADVENTURE CAMP IS UNIQUE AS IT IS THE ONLY CAMP IN THE REGION SPECIFICALLY
DESIGNED FOR CHILOREN WITH MULTIPLE DISABILITIES. OPEN TO CHILDREN AGES 4-16, THE SUMMER PROGRAM
INCLUDES A MULTIPLE WEEK DAY-CAMP EXPERIENCE WITH AN ADDITIONAL SESSION OVER WINTER BREAK.
ACTIVITIES ARE DESIGNED TO ENHANCE CAMPERS CONFIDENCE BY CHALLENGING THEM TO TRY NEW EXPERIENCES,

INCLUDING SWIMMING, ROCK CLIMBING, BASEBALL, ICE SKATING, AND MANY OTHERS. ADVENTURE CAMP PAIRS
COUNSELORS WITH VARIETY CHILDREN tN ONE-ON-ONE ACTIVITY COMPANIONSHIP, PLACING EMPHASIS ON THE
INDIVIDUAL CHILD AS THE FOCUS OF THE CAMP. THIS ALLOWS AN OPPORTUNITY FOR EACH VARIETY CHILD TO
IMPROVE THEIR SOCIALIZATION SKILLS, A KEY COMPONENT OF QOUR ASSESSMENT OUTCOMES. IN FISCAL YEAR 2017
OVER 150 VARIETY CHILDREN ATTENDED CAMP. A TEEN TRACK IS OFFERED TO OLDER CHILDREN, AGES 14-20,
WHICH INCLUDES AGE APPROPRIATE ADVENTURE CAMP ACTIVITIES PLUS ADDITIONAL OPPORTUNITIES FOR
(Continued on Schedule O, Statement 3)

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 4
(Expenses $ 320,420 including grants of $ 159,669 ) (Revenue $ 0)

4e

Total program service expenses » 2,914,163

Form 990 (2016)




Form 930 (2016) Page 3
Flsdl  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . . . . . . . . . . 1 (v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2\v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtues or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . a4 v

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

6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . e . 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . . . . .. .. ... 8 v

9 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 repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . 9 v
10 Did the organization, directly or through a related organization, hoid assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | vV

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |
VI, VIii, IX, or X as applicable.

a Did the organization report an amount for land, buuldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . . . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . . . . . 11b v
¢ 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 Vill . . . . .. 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . .o .o S 11d v
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedu/e D, Part X 11e v
f Dud 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,” compiete Schedule D, Part X . 11¢ | v
12a Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . 12al vV
b Was the organization included mn consohdated mdependent audlted ﬂnanmal statements for the tax year’? If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |{2p v
13  Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . RN 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 171 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIM, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | vV
19  Did the organization report more than $15,000 of gross income from gaming achvmes on Part Vlll Ime 9a?
If “Yes,”" complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2016)



Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
¢ Yes | No
20 a Did the organization operate one or more hospital facities? If “Yes,” complete Schedule H . . 20a v
b if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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 I, Parts | and Il 21 v
22 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 e e e e e e 22 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . C e e e e e .o 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a 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 | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25b 4
26 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, hlghest compensated employees or
disqualified persons? if “Yes,” complete Schedule L, Part Il . e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fif . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e . 28b
¢ 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 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 290 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons'7 /f ”Yes " complete Schedu/e N,
Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? /f “Yes "
complete Schedule N, Partil . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part I, l/l
orlV, and Part V, line 1 . . 34 V4
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
b 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 . 35b
36 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 . et 36 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi . 37 v
38 Didthe orgamzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Par‘t VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

) Check if Schedule O contains a response or note to any line in this Pant V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o . 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 return | 2a 114
b If at least one Is 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 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, securities account, or other financial
account)? . 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). o i
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 v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 70 | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d | B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f '
g If the organization received a contnibution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | v
8 Sponsoring organizations maintaining donor adyised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. _
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" 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, ine 12, for public use of club facﬂmes . 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 pald to other sources
against amounts due or received from them.) . . . . . e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6
w Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 |V
3 Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a|v
b Each committee with authority to act on behalf of the governrng body'7 e 8b|v
9 s 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 ©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e s 12| v
13  Did the organization have a written whistleblower polrcy" o e e e 13 | v
14  Did the organization have a written document retention and destructron pohcy’7 oL 14 (v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15al v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L .. 0L 16a v
b If “Yes,"” did the organization follow a written policy 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 sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed ™  None

18  Section 6104 requires an organization to make ts 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.
Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

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

20  State the name, 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 (2016)




Form 990 (2016) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPartvii . . . . . . . . . . . . . O
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.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
n B {(do not ch::ks:;?):e than one ) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation [compensation from amount of
Plveek (st an: esls ol =Tzl o from related other
hours for ‘:1 ala|xl& g@:,r =) the organizations compensatton
related 3 g =4 5 238 (5'? organization (W-2/1099-MISC) from the
organizations) 85 ) 5 1_%__ 'fg o1 {(W-2/1099-MISC) organization
below dotted| = | & Ke) S and related
line) a|s 3 3 organizations
° T
[=%

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 Q 0 0
STEVE GROSS 1
SECRETARY 0 v v 0 0 (1]
LESLIE WILSON 1
TREASURER 0 v v 0 (] 0
MARK ABELS 1
BOARD MEMBER 0 v 0 0 0
WARNER BAXTER 1
BOARD MEMBER 0 v 0 0 (]
AMY BEST 1
BOARD MEMBER 0 v 0 ()] 0
JOE BURGESS 1
BOARD MEMBER (THROUGH DECEMBER 2016) 0 v 0 0 0
MARK BURKHART 1
BOARD MEMBER 0 v 0 0 )
JOE CASTELLANO 1
BOARD MEMBER 0 v 0 0 0
CATHY DUNKIN 1
BOARD MEMBER (THROUGH DECEMBER 2016) 0 4 0 0 4]
LAURA ELLENHORN 1
BOARD MEMBER 0 v 0 0 0

Form 990 (2016)




Form 890 (2016}

Page 7 - 2

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors

(A
Name and Title

)]
Average
hours per

©
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

lweek (list anyj]
hours for
related
organizations
below dotted
line)

1010841p 10
831N} [BNPIAIPUY

sajsnJ} [RUOHNYISU]

1920
askojdwe Asy)

aohoidwa

pajesuadwos jsaybiy

Jouwo4

(D)
Reportable
compensation
from
the
organization
(W-2/1098-MISC)

(E)

Reportable
compensation from
related
organizations
(W-2/1098-MISC)

(]

Estimated
amount ot
other
compensation
from the
organization
and related
orgaruzations

RAY FARRIS 1
BOARD MEMBER 0 v 0 0 0
DON FERGUSON 1
BOARD MEMBER 0 v 0 0 0
SEAN FLEMING 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 (THROUGH DEGEMBER 2016) _ 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 (THROUGH DECEMBER 2016) 0 v/ 0 0 0
NANCY KRANZBERG 1
BOARD MEMBER Q v [} 0 0
PATRICK LARMON 1
BOARD MEMBER 0 v 0 0 0

Form 990 (2016)




Form 880 (2016)

Page7 - 3

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

' Independent Contractors

©
Position
L ® (do not check more than one D) ) ®
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
lweek (st any o=] = oy gy g from related other
hoursfor | 0 2l3 g &13&81) 8 the organizations compensation
related 35 E 2la(53 (% organization (W-2/1099-MISC) from the
organizations| % S|e - .g 'cfg :"'; = {(W-2/1099-MISC) organization
below dotted) < 7 | B gl"g and related
Iine) 5= 2 k] organizations
gla 2
3 2
2
DAVIDA LAYER 1
BOARD MEMBER 0 v 0 0 0
MIKE LEFTON 1
BOARD MEMBER 0 v 0 0 0
DANNY LUDEMAN 1
BOARD MEMBER (] v 0 0 0
NICK MCGEEHON 1
BOARD MEMBER 0 v 0 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 (THROUGH FEBRUARY 2017) 0 v 0 0 0
LUCIA ROSENBLOOM 1
BOARD MEMBER [!] v 0 0 [+]
BEVIS SCHOCK 1
BOARD MEMBER 0 v 0 0 [+
PAUL SHAUGHNESSY 1
BOARD MEMBER 0 v 0 0 1]
DAVID SPENCE 1
BOARD MEMBER 0 v 0 0 0
KIM SPRINGER 1
BOARD MEMBER 0 v 0 0 0
MICHAEL STAENBERG 1
BOARD MEMBER 0 v 0 (] 0
DAVID STEWARD 1
CHAIRMAN EMERITUS 0 v 0 0 0

Form 990 (2016)




Form 990 (2016) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (o]
@ ®) Position (o) ©® ®
(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 (hstany—o—T— o] o from related other
hoursfor | 23| g 8 E 35| ¢ the organizations compensation
related | SE1E| 8|2 %g 3| orgarzation | (W-2/1099-MISC) from the
organizations| 25 | 5 | ~ | 2 Bo| " |W-2/1099-MISC) organization
below dotted| S = | 8 gl"s and related
line) % 3 2 '5 orgaruzations
[0] 17
@ '5 g
@ =3
a
ELIZABETH STROBLE 1
BOARD MEMBER (THROUGH DECEMBER 2016) 0 v 0 0 0
JAN ALBUS 40
CHIEF EXECUTIVE OFFICER 0 v 109,862 [+] 7,011
CHRISTINA ALTHOLZ 40
CHIEF FINANCIAL OFFICER 0 v 101,625 0 8,599
BRIAN ROY 40
EXECUTIVE DIRECTOR 0 v 147,219 0 10,596
1b Sub-total . . . . A & 358,706 0 26,206
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total{addlines1ibandic). . . . . . . L. 358,706 0 26,206
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did 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 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e 4 | v
5§ Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual
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.

A (8)

€}

Name and business address Descnption of services Compensation

See Schedule O, Statement 5

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1

Form 990 (2016)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . .. [
A (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £ 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 0
7 E ¢ Fundrassingevents . . . . | 1¢c 2,372,494
£ 5| d Related organizations 1d 0
2‘ E e Govemment grants (contnbutlons) 1e 10,000
8% £ Al other contnbutions, gifts, grants,
g § and simiar amounts not included above | 1f 2,779,601
€ o | 9 Noncashcontributions includedinlines 1a-1f$ _ ; 253,825|
S8 §| h Total Add lines 1a-1f . > 5,162,095
g Business Code
g 2a VARIETY THEATRE 711110 151,019 151,019 0
o b
8] ¢
5| 4
(7]
E e
o f All other program service revenue . 0 0 0
E g Total. Add lines 2a-2f . T 151,019
3 Investment income (including d|V|dends, interest,
and other similar amounts) > 105,626 ) 105,626
4  Income from investment of tax-exempt bond proceeds P> 0 0 0
5 Royalties .. N o 0 0
(i) Real (1) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0 . .
d Net rental income or (loss) .. . P 0 0 0
7a  Gross amount from sales of () Secunties (i Other '
assets other than inventory 4,422,606 0
b Less: cost or other basis
and sales expenses . 3,775.574 0
c Gain or (loss) . 647,032 0 »
d Net gain or (loss) > 647,032 0 647,032
% 8a Gross income from fundraising
g events not including § 2,372,494
&’ of contnbutions reported on line 1c¢).
;:", See Par? V,line18 . . . . . a 267,931
b b Less: direct expenses . . . b 1,480,164
¢ Netincome or (loss) from fundraising events . » -1,212,233 1,212,233
9a Gross income from gaming actwities.
SeePartlV,lne19 . . . . . g 0
b Less: directexpenses . . . b 1]
¢ Netincome or (loss) from gammg activities . . » 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-1 1d > 0
12 Total revenue. See instructions. » 4,853,539 151,019 -459.575

Form 990 (2016)
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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 note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) () (D)
8b, 9b, and 10b of Part VIll. o xpenses penses | goners oxpernss Fexponses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,325,427 1,325,427
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 0 0
4  Benefits paid to or for members ('] 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 226,065 81,278 121,693 23,094
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,146,863 728.171 110,571 308,121
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 26,908 17.405 2,080 7.423
9  Other employee benefits . 90,683 55,885 11,526 23,272
10 Payroll taxes . . 97,765 57,900 16,127 23,738
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 3,543 0 3,543 0
¢ Accounting 17,200 9,804 4,300 3,096
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 118,000 118,000
f Investment management fees 19,035 6,705 12,330 L)
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O) . 174,622 86,689 18,645 69,288
12  Advertising and promotion 36,724 23,022 0 13,702
13  Office expenses 140,239 34,528 43,208 62,503
14  Information technology 47,548 25,176 1,676 14,696
15 Royalties . 0 0 0 0
16 Occupancy 175,584 125,984 17,009 32,591
17  Travel . . 28,938 19,635 2,415 6,888
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials [y o 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest RN 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 5,414 1,004 4,410 0
23 Insurance . e e e 19,060 5,086 13,500 474
24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOQD & SUPPLIES 55,765 38,711 3,273 13,781
b PRODUCTION COSTS 269,084 269,084 0 0
C OTHER EXPENSES 23,815 2,669 2,801 18,345
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 4,048,282 2.914,163 395,107 739,012
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 M if
following SOP 98-2 (ASC 958-720) . . . . 441,451 87,893 85 353,473

Form 990 (2016)
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W Baiance Sheet

Page 1

: Check if Schedule O contains a response or note to any line in this Part X . |
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,386,921| 1 1,731,491
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 716,836| 3 587,047
4  Accounts receivable, net . o 4 0
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Co . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net i 0 7 0
< | 8 Inventories for sale or use o] 8 (1]
9 Prepaid expenses and deferred charges 161,350 9 190,867
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 128,087
b Less: accumulated depreciation 10b 44,685 84,985| 10c 83,402
11 Investments—publicly traded securities . 4,806,806| 11 5,386,673
12  Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . ! 0] 14 (]
15  Other assets. See Part IV, hne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must eg_al Ilne 34) 7,156,898| 16 7,979,480
17  Accounts payable and accrued expenses . 469,315| 17 630,536
18 Grants payable . o] 18 0
19 Deferred revenue . . 45,295 19 35.548
20 Tax-exempt bond liabilities . o| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
# |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
15 disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 1]
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 514,610| 26 666,084
" Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 3,967,444| 27 4,546,394
g 28 Temporarily restricted net assets . 1,271,916| 28 1,364,074
T 29 Permanently restricted net assets . . 1,402,928 29 1,402,928
c Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
= complete lines 30 through 34.
£ 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 6,642,288 33 7,313,396
34  Total liabilities and net assets/fund balances . 7,156,898/ 34 7,979,480
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Page 12
Wconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . a
Total revenue (must equal Part VI, column (A), line 12) . 1 4,853,539
Total expenses (must equal Part IX, column (A}, line 25) 2 4,048,282
Revenue less expenses. Subtract line 2 from line 1 . 3 805,257
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,642,288
Net unrealized gains (losses) on investments 5 -134,149
Donated services and use of facilities 6 0
Investment expenses . 7 0
Prior period adjustments . . 8 0
Other changes In net assets or fund balances (explaln in Schedule O) . 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . P P 10 7,313,396

MFmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . O
Yes | No

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.
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:
[Jseparate basis []Consolidated basis [] Both consolidated and separate basis
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 B
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight )
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337?. 3a v
if “Yes,” did the organization undergo the required audrt or audlts’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 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form -990 or 950-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 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 436078016

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ 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 described 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 described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [41An organization that normally recetves 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 Ii.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% 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 Iil.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting crganization 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.

¢ [0 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 Il 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 is a Type |, Type Ii, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iif) Type of organization | (v} Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E2) 2016
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 failled to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3.

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
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

~(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

4,359,395

5,318,319

4,759,596

4,731,418

5,162,095

24,330,823

0

0

0

0

0

0

4,359,395

5,318,319

4,759,596

4,731,418

5,162,095

24,330,823

7,140,284

17,190,539

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7

Amounts from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,359,395

5,318,319

4,759,596

4,731,418

5,162,095

24,330,823

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

76,007 84,638 83,159 110,050 105,626 459,480

9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvt) . . . . . . o o o 0 0 o
11 Total support. Add lines 7 through 10 24,790,303
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] 585,325
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 69.34 %
15  Public support percentage from 2015 Schedule A, Part ll, ine 14 . . . 15 638 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2015. 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 organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . L L. L. ... ... ... ..o PO

b 10%-facts-and-circumstances test—2015. if the orgamization did not check a box online 13, 16a, 16b, or 17a, and line
15 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 . > O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 1 7a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 3
BETMYIIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid )
to or expended on its behalf . . . P
§ The value of services or facilties 7
furnished by a governmental unit to the 7
organization without charge . . . . /
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
! b Amounts Included on lnes 2 and 3 4
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from
line 6.) /
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . . . S
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less |4
section 511 taxes) from businesses
acquired after June 30, 1975 . /
¢ Addlines10aand10b . . . . /
11 Net income from unrelated busmess /
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11,
and 12.) .
14  First five years. If the Form 990 )é 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 . . I . I
Section C. Computation of Public Support Percentage
15  Public support percentage for'2016 (line 8, column {f) divided by line 13, column(f) . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . 18 %
19a 33'5% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33%%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33'13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
‘Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe 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 described 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 qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe 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 organization”)? If
“Yes,” and if you checked 12a or 12b 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 controls 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; (1) the reasons for each such action;
(iii) the authonity 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 in 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 () its supported organizations, (ii} individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (m) 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 4358(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-E2).

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 dunng 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 Il supporting organizations, and all Type |l 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
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedute A (Form 890 or 890-EZ) 2016
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B Supporting Organizations (continued)
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Has the organization accepted a gift or contribution from any of the following persons?

A person 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 c, 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 activities. 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 restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization 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)? If “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

No

Section D. All Type 1l 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, (j) a written hotice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents n 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 {1} serving on the governing body of a supported organization? If “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,"” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

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

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

[ 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? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities 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 majority of the officers, directors, or
trustees of each of the supported organizations? 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 in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 980-E2) 2016 Page 6
Wype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curfent 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

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 lines 5, 6, and 7 from line 4). 8

Q|H[DO[(N[=

~3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition 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 line 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 C - Distributable Amount Current Year

N

w

DN || >

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 line 3.

5 Income tax imposed in prior year

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

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

NH]JWIN] =

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

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 distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distrnibutions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() W
Underdistributions

Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part VI). See
instructions.

(4]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T |alo oo

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

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o |a|0|oo

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17aor 17b; Part
. Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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 (Form 990 or 990-EZ) 2016




SCHEDULE D . . OMB No 1545-0047
(Form 990)° Supplemental Financial Statements L

R » Complete if the organization answered “Yes” on Form 990, 2@ 1 6

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 930) and its instructions is at www.irs.gov/forrm990. 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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . T[] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . -+« +« . .« [OYes [ No

Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all 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 (3 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

N bW =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . e e 2a

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2¢

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 during the

tax year &

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

§ Does the organization have a written 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 during the year
»
7 Amount of expenses mcurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and secton 170(h}AB)@? . . . . . . . . . . . L o . L. oL o 0 . ... . .. [OYesdNo

9 In Part 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 descnbes 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:

() Revenue included on Form 990, Part Vlll,tine1 . . . . . . . . . . . . .. . .» §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenue included on Form 990, Part Vlll,linet . . . . . . . . . . . . . . .. .P» §

b _Assets included in Form 990, Part X . . . . U -

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
CEIGdIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other

[J 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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

sl  Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e - e .« . . . . .+ . . .« < . 0OVYes ONo
b If “Yes,” explain the arrangement in Part XllI and complete the foIIowmg table:
Amount
¢ Begmnningbalance . . . . . . . . . o . oo 00000 o 0L 1ic
d Additions during theyear . . . . . . . C e e e e 1d
e Distributions duringtheyear . . . . . . . . S 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X1ii . .. ;|
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 . . . 4,515,275 4,127,308 4,248,595 3,732,228 3.080,062
b Contributons . . . 4297 7,756 62,361 245,133 383,714
¢ Net investment earnings, gams and
losses . . . . . . . . . . 618,509 453,393 -137,722 326,551 302,958
d Grants or scholarships . . . 62,579 72,882 45,626 54,867 34,056
e Other expenditures for facilities and
programs . . . . . . . . . 0 V) o 0 0
f Administrative expenses . . . . 19,035 300 300 450 450
g Endofyearbalance . . . 5,095,141 4,515,275 4,127,308 4,248,595 3,732,228
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1%
b Permanentendowment »  27%
¢ Temporarily restricted endowment » 6%

3a

b
4

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

organization by: Yes| No
(i) unrelated orgamizations . . . . . . . . . . L . L 000 3ali) v
(i) related organizations . . . S < =1 (0] v
If “Yes” on line 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R? e e 3b

Describe in Part Xlil 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.

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

1a Land 0 '] 0

b Buildings . . 0 0 1] 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 47,136 19.585 217,551

e Other . 0 80,951 25,100 55,851
Total. Add lines 1a throu jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 83,402

Schedule D (Form 990) 2016
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] @UIR Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

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

A

(B)

{C)

D)

(E)

(F)

Q)

H)

Total. EColumn {b) must equal Form 990, Part X, col. (B) line 12) »>

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

©

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

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

U]

2

3)

@

(]

(6)

A

(8)

{8

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

[

Other Liabilities.

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

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes 0
@
(3)
{4
(5)
(6)
@
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 0

2, Liability for uncertain tax positions. In Part XIlI, 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 X!

Schedule D (Form 990) 2016
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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 5,202,290
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a -134,149

b Donated services anduseof facilites . . . . . . . . . . . |2b 501,935

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

d Other (Describe in Part XIIl.) . . e I | 0

e Addhnes2athrough2d . . . . . . . . . . . . . . D ) 367,786
3 Subtract line 2e fromline1 . . . e e e e e 3 4,834,504
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 19,035

b Other (DescribeinPartXll.). . . . . . . . . . . . . . . [4b 0

¢ Addlines4aanddb . . . S I 19,035
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Iine 1 2. ) e .. 5 4,853,539

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 4,531,182
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 501,935

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b 0

¢ Otherlosses . . . e e e e e e ... 1 2 0

d Other (Describe in Part XIII ) e e P L 0

e Addlnes2athrough2d . . . . . . . . . . . e & 501,935
3 Subtract line 2e fromlne1 . . . . e e e e e e e 3 4,029,247
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 19,035

b Other{DescribemPartXity. . . . . . . . . . . . . . . l4b 0

¢ Addlinesd4aand4db . . . .. . . . . {4 19,035
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990, Partl //ne 18 ) e e e 5 4,048,282

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Pant V, Line 4 - BOARD DESIGNATED QUASIENDOWMENT: 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.
IN THAT REGARD, VARIETY HAS EVALUATED TS 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 ANY UNCERTAIN TAX POSITIONS.

Schedule D {Form 990) 2018




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

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. QOpen to Public
Intemal Revenue Service » Information about Schedule G (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

Il  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to "
{)) Name and address of individual {iii) Did fundraiser have (iv) Gross receipts (or re!alne% by) {vi) Amount paid to

i) Activi custody or control of or retained b
or entity (fundraiser) (i) ty con¥nbut|ons7 from activity fundratl:soelr (I_Ilielted n { orgamzattonw

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total . . . S 0 118,000 -118,000

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is 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 990 or 890-EZ) 2016
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m 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.

I (a) Event #1 (b} Event #2 (c} Other events (d) Total events
DINNER W/ THE STARS| _ FASHION SHOW 2 (add col. | (Ia)(c;;\mugh
(event type) (event type) (total number)
‘ @ 1 Grossreceipts . 2,031,647 573,960 34,818 2,640,425
[0)]
o
2 Less: Contributions 1,826,227 521,557 24,710 2,372,494
3 Gross income (line 1 minus
} line 2) . 205,420 52,403 10,108 261,931
‘ 4 Cash prizes . 0 0 0 0
|
5 Noncash prizes 0 0 0 0
w e
S| 6 Rent/facility costs . 15,000 2,480 1,500 18,980
g
G| 7 Foodandbeverages . 77.4N 62,996 4,357 144,824
i3]
) .
5 8 Entertainment 542,805 28,706 0 571,511
9  Other direct expenses 384,703 357,430 2,716 744,849
10  Direct expense summary. Add lines 4 through 9 in column (d) > 1,480,164
11 Net income summary. Subtract line 10 from line 3, column (d) » 1,212,233

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

o (b) Pull tabs/instant (d) Total gaming (add
:C’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) throughcol (c))
4
Q
T | 1  Gross revenue .
!
$| 2 Cash prizes .
: 2| 3 Noncash prizes
I w
| § 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %10 Yes % O Yes %
6 Volunteer labor . 1 No [l No [0 No
7  Direct expense summary. Add lines 2 through 5'in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

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

a |Is the organization licensed to conduct gaming activities in each of these states? ] Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. [OYes[dNo
12 * s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e . e .. .. ... . . <« . [OdYes[]No

13  Indicate the percentage of gaming activity conducted in:
a Theorganzation'sfacility . . . . . . . . . . . . . . . L o . L o O L ... 13a %
b Anoutsidefacility . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . ... e e e . ... ... ... . . OVYes O No
b K “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
c 1f“Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

[CDirector/officer (JEmployee JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - . .+ . - .+ < < . [dYesOdnNo

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » ¢
ildld  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 20168
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SCHEDULE J Compensation Information | oue o rses-coe7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

» Attach to Form 990.
ﬂ?é’,i’;,’";f;‘é,?,ﬁ'e‘%lm"” » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number
VARIETY THE CHILDREN'S CHARITY OF ST LOUIS 43-6078016
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter trave! | Housing allowance or residence for personal use
[ Trave! for companions [J Payments for business use of personal residence
[1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(1 Discretionary spending account [ Personal services (such as, 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
explain. . . . . L L L L L Lo o e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2 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 CEQ/Executive Director, but explain in Part 111
[] Compensation committee [] written employment contract
[ Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive 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 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 in Part |l|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . L L. L .o 5a v
b Any related organization? . . . e e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L. L L Lo 6a v
b Any related organization? . . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartnt . . . . . . . . . . . .. 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartlll . . . . Lo L L Lo oL L e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . . . . . L L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Fonn' 990) 2016
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» . OMB No 1545-0047
SCHEDULE M Noncash Contributions |
(Form 990) 2@ 1 6
' » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. . . . Open to P.Ubllc
Intemal Revenue Service » Information about Schedule M (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
Types of Property
(a) () e @
Check if | Number of contnbutions or Noncash contnbution 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 . ...

Cars and other vehicles . . . v 1 11,288 FMV

Boats and planes

Intellectual property .

Secunties—Publicly traded . . v 7 69,036 FMV

Secunties—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contnbution— Historic
structures .

14 Qualified conservation
contribution—QOther

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . ..

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other» ( SchM, Stmt1 )

b wWN =

“= O 0 O~NO®

[

26  Otherd ( )
27 Other P ( )
28  Other®» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

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

b If “Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . L L L Lo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L L L L 0oL e . 32a v

b If “Yes,” describe in Part Il.

33  If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 512274 Schedute M (Form 990) (2016}




Schedule M (Form 990) (2016) Page 2

m Supplemental Information. Provide the information required by Part I, 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 both. Also complete this part for any additional information.

Schedule M, Part | - THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED IN PART I, COLUMN B.

Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

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

* Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury ) » Aftach to Form 990 or 990-EZ. ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ2) and its instructions is at www.irs.gov/form990. B TEYTYe ()]
Name of the organization ) Employer identification number

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

Form 990, Part lll, Line 3 - IN FISCAL YEAR 2017, VARIETY THE CHILDREN'S CHARITY OF ST. LOUIS MADE THE DECISION TO
DIRECT ALL OF OUR RESOURCES IN SUPPORT OF OUR OWN DYNAMIC PROGRAMS. AS SUCH, WE NO LONGER PROVIDE
GRANTS TO PARTNER AGENCIES. VARIETY CAN NOW FOCUS SOLELY ON OUR UNIQUE MODEL OF PROVIDING NECESSARY
MEDICAL EQUIPMENT AND THERAPY AS WELL AS BOTH EDUCATIONAL AND RECREATIONAL PROGRAMS TO IMPROVE A
CHILD'S QUALITY OF LIFE. THIS DECISION ALLOWS VARIETY TO MORE COMPREHENSIVELY TRACK THE DIRECT IMPACT AND
EFFECTIVENESS OF OUR PROGRAMS.

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 V1, 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 V1, 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 Vi, Section B, Line 15 - SALARIES OF ALL STAFF, INCLUDING THE CHIEF EXECUTIVE OFFICER AND EXECUTIVE
DIRECTOR, KEEP WITHIN BENCHMARKING 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 890 or 990-E2. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2016)




