990 . OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2006

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

Open to Public

Eﬁgfﬂr&n}ggggsgeslﬁ?cs: ™ = The organizatiocn may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax vear beginning 10/01 , 2006, and ending 9/30 , 2007
B  Check if applicable: [ D Employer Identification Number
g charge | RS labal | VARIETY — THE CHILDREN'S CHARITY 25-1794405
orprint |AF THE U.S. E Teleph b
N h y phone number
emechanae | 'Qe* 15757 WILSHIRE BLVD. #445
Initial return specific LOS ANGELES CA 90036 32 3 . 9 5 4 - 0 8 2 O
i instruc- ’ Accounting
Final return tions. F method: D Cash Accrual
Amended return i_], Other (specify) ™
Application pending @ Section 501(c)(3) organizations and 4247(a){1) nonexempt H and|l are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliztes? . . . BYes No
(Form 950 or 930-E2). H (b) 1 *Yes, enter number of affiliates ™
G Web site: ™ HTTP: //WWW .USVARIETY . ORG H (C) Are all affiliates included? . . ... .. .. DYes D No

(If 'No," attach a list. See instructions.)

) gigeii'iaﬁaﬁ’g% ‘.3 ....... > . 501(c) 3 < (insertno) D 4947(a)(!) or D 527 | H (d) Is this a separate return filed by an

K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by & group ruling? i_'Yes m No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. »
organization chooses to file a return, be sure to file a complete return. M Check » U i the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 1,321,018, to attach Schedule B (Form 990, 590-EZ, or 950-PF).

%Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the msfructrons)

1 Contributions, gifts, grants, and similar amounts received:
a Conftributions to donor advised funds. . ........ .. ... L 1a
b Direct public support (not included online 1a)................... ... ... ... 1b
¢ Indirect public support (not included on line Ta) .©.................. .. ..... 1c 604,891.
d Government contributions (grants) (not included online 1a)................. 1d
® TS S casn $ 604,891, noncash $ Yo 1e 604,891,
2 Program service revenue including government fees and contracts (from Part VI, line 83) ............... 2 9,500.
3 Membership dues and assessments. ............... 55 T, SN St ke TSR SORE o e S bt 3
© 4 Interest on savings and temporary cash investments. ... ... ... 4 24,082.
5 Dividends and.interest from SeCUrties . coc v . st v S i Buss i, S S S B UL B B . 5
6a Grossrenis......... Ry TR ST SRR S TS S BT 6a
b Less: rental EXPENSES viu s wovmis i ios ian b9 auHE i S ST R S 6b
¢ Net rental income or (loss). Subtract line 6b from line6a................... i R S SR ARE | O
r | 7 Other investment income (describe .. ..... . Y| 7
‘E 8a Gross amount from sales of assets other () Sectinics (B) Other
N thaninventory . ... 8a
‘é b Less: cost or other basis and sales expenses ....... 8b
¢ Gain or (loss) (attach schedule). ... .......... ... ... ... ... 8c
d Net gain or (loss). Combine line 8¢, columns (Ay and (B). .. ... i 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. .. "D
a Gross revenue (not including 8 of contributions
reported on liNe Th) .. et 9a
b Less: direct expenses other than fundraising expenses. . ................... 9b
¢ Net income or (loss) from special events. Subtract line 9b from line %a . ... .. L e 9c
10a Gross sales of inventory, less returns and allowances. ..................... 10a 680,094.
b Less: cost of goods Sold .. .. ..o ot 10b 292,529.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ling 10b from ling 10a. .. .. ...... .. Statement .1| 10¢ 387,565.
11 Other revenue (from Part V11, line 103) . ... 11 2,451.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢, 7, 8d,9¢, 10c, and 11 ... ... it 12 1,028,489,
g | 13 Program services (from line 44, column (B)).................ooiiiiii 13 904, 200.
é 14 Management and general (from ling 44, column (C)). .. ... oottt 14 111,585.
E|15 Fundraising (from line 44, COlUMN D)} - ... .. uuunintniiiii it 15 28,439,
‘~Ei 16  Payments to affiliates (attach schedule) .. ... 16
S | 17 Total expenses. Add lines 16 and 44, column (A). . ... oo . 17 1,044,224,
Al 18 Excess or (deficif) for the year. Subtract line 17 from line 12.......................... ... ... . ... ... 18 -15,735.
N g/ 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 644,157.
T ¥ 20 Other changes in net assets or fund balances (attach explanation) .................... ... .. e 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. . .. ........ .. ... ............. 21 628,422,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI0OL 01/22/07 Form 290 (2006)



Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 2

| Statement of Functional Expenses All organizations must complete column (A). Columns (B). (G d (D
required for section 501(c)(3) and (15 organizations and section 4947(a)(1 )pnonexempt c a)rltab-‘e trusr(s 'ug o);it.%r}?a!( fo); thers.

Do not include amounts reported on line B) Program C) Management i
i 6b, 8b, 9b, 10b, or 16 of Part |. = () Total s )serviges ( )and gegrjleral (D) Fundraising
22a Grants paid frem donor advised
funds (attach sch)
(cash 5
non-cash $ )
If this ameunt includes
foreign grants, check here.. ™ D L. | 22a
22b Other grants and allocations (att schy See Stm 2 | (|
(cash $ 561,553.
nen-cash 8 )
If this amount includes
foreign grants, check here.. ™ [I .... | 22b 561,553. 561,553.
23 Specific assistance to individuals
(attach schedule). ... ..o ovvinisnains 23

24 Benefits paid to or for members
(attach schedule). .. ....... ........... 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part VV-A (attach sch) . See .Stmt . 3. | 25a 164,895. 115,427. 32,978, 16,490.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attachsch) ................. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule): » s s s von s sns i 25¢ 0. 0. 0. 0
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 66,835. 46,999, 16,303. 3,533.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines25a-27. ... 28 4,284, 1,595 2,689.
29 Payrolltaxes........................ 29 15,297, 10,723. el b 1,227 .
30 Professional fundraising fees . ......... 30
31 Accountingfees...................... 31 40,083. 14,553. 25,530.
82 Letal 688 nunnmninisanm s v 32 4,279, 4,279.
33 Supplies oo vsvnmnnansanis cone .38
34 Telephone ....... e, 34 6,476. 4,540, 1,388. 548.
35 Postage and shipping................. 35 4,661. 4,195. 233. 233.
36 OCCUPaNCY.........ovvieenein.. 36 21,496. 15,070. 4,607. 1,819.
37 Equipment rental and maintenance. . . .. 37
38 Printing and publications.............. 38 55, 848. 55,411. 2:19. 162.
839 PAVEL oo n e s s s e 39 14,629. 10,264. 2,780. 1,585.
40 Conferences, conventions, and meetings .. .. .... | 40
1 INterest. .. cvvinisvinminisieai Lyl
42 Depreciation, depletion, etc (attach schedule). . . ., 42 3,438. 2,410. 731, 291.
43 Other expenses not covered above (itemize):
a§e_e_§t_a;t§m_eg§_4 ________ 43a 80,450. 57,181. 20,718. 2,551,
b__ 43b
L 43c
d__ _ _ 43d
G e o 43e
B s 43f
¢ SO T 43g

44 Total functional expenses. Add lings 22a

e oot s 18 98" | aa 1,044,224, 904, 200. 111,585, 28,439.
Joint Costs. Check " if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . .. ...... “D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services

] : (iii) the amount allocated to Management and general 5 . and (iv) the amount allocated

to Fundraising  $
BAA TEEAD102L 01/23/07

Form 990 (2006)



Form 990 (2006)

VARIETY - THE CHILDREN'S CHARITY

25-1794405

Page 3

[Partlll[Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part llI, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? *»

See Statement 5

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) qrgan-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
(4) organizations and
494?‘(a)ﬁ12 trusts; but

optional for others.)

a See Statement 6

?G_ra;t; and allocations  $ 56_1—, 553. _) If this amount includes f-o“r'éian'_gr_a;ts_, check here _“'_H 904, 200.
(Grants and allocations & )f this amount includes foreign grants, check here ™ | |
(Grants and allocations & ) If this amount includes foreign grants, check here ™ | |
(Grants and allocations & ) If this amount includes foreign grants, check here ™ [ |
€ Other programiServiCes. .v.c. v s vavs s v we s s s nisenss
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . .................... > 904,200.

BAA

TEEAQ103L 01/18/07

Form 990 (2006)



Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY

25-1794405 Page 4

[PartIV._| Balance Sheets (See the instructions.)
Mote: Where required, attached schedules and amounts within the description . _(A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearing ........... ... i R e 4 45
46 Savings and temporary cash investments. ......... ..o N 325,606.] 46 719,522.
A7a Accounts receivable. . ... ivi i iveinsiriiiaiiivies 47a 24,405,
b Less: allowance for doubtful accounts.............. 47b 73,060.| 47¢ 24,405,
48a Pledges receivable. .............. ... ..l 48a
b Less: allowance for doubtful accounts.............. 48b 48¢
A9 Grants reCeivable . . .. ..ot 10,000.| 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ........... ... .. . R 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) . ............ ... 50b
2 5T1a Other notes and loans receivable
$ (attachschedule).................. ...l .. | 51a =P
S b Less: allowance for doubtful accounts. ............. 51b 51c
52  INVentories for SAIE OF USE . .. ..o r ettt e e e e e 291,778.| 52 254,796.
53 Prepaid expenses and deferred charges. ..o 2,920.| 53 2,874.
54a Investments — publicly-traded securities. .. .............. il Cost FMV 54a
b Investments — other securities (attach sch) .............. > | |Cost FMV 54b
55a Investments ~ land, buildings, & equipment: basis . . | 55a 27,603,
b Less: accumulated depreciation oy
(attach schedule). . . ........... Statement.l... | 55b 19, 960. 9,430.]| 55¢ 1,643.
56 Investments — other (attach schedule) .............. 1ot SEAG e R s 56
57a Land, buildings, and equipment: basis. ............. 57a
b Less: accumulated depreciation
(attach schedule). ................ ... ... ... ... 57b 57c
58 Other assets, including program-related investments
(describe »  See Statement 8 )ee 1,508.|58 2,888.
59 Total assets (must equal line 74). Add lines 45 through 58 ...................... 714,302.| 59 1,012,128.
60 Accounts payable and accrued eXpPenSeS . ... ... ..o iii 64,731.]| 60 326,492,
61 Grants payable s s iair s s s e s R s e S 61
L 62 ‘Daferred EVenle oo s s s e R S T R R 62 28,496.
Q 63 Loans from officers, directors, trustees, and key
||_ employees: (attach schedule) .. icuvii s e s v o winiienie Sosaias v 63
_;_ 64a Tax-exempt bond liabilities (attach schedule). .................... .. ... ... 64a
é b Mortgages and other notes payable (attach schedule). . ....... ... ... .. L 64b
S| 65 Other liabilities (describe ».. See Statement 9 __ _________ Yo 5,414.| 65 28,718.
66 Total liabilities. Add lines 60 through 65. ... ........ .. ... .. ... ... ............. 70,145.| 66 383,706.
Organizations that follow SFAS 117, check here > E and complete lines 67
B through 69 and lines 73 and 74.
4 |67 UNTEStCted . s im, i i s S SR s S e e e ST S S s 644,157.| 67 628,422.
§ 68 Temporarily restricted . .... ... B e, B S S i ST o, S e A 68
1169 Permanently restricted. . ...ooooiiiaiininiinniiini i sun i i v 69
9 Organizations that do not follow SFAS 117, check here > D and complete lines
P 70 through 74.
E 70 Capital stock, trust principal, orcurrentfunds . ................... ... .. ... 70
B 71 Paid-in or capital surplus, or land, building, and equipment fund .. .......... .. ... 71
g 72 Retained earnings, endowment, accumulated income, or other funds . ......... ... 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through :
E 72. (Column (A) must equal line 19 and column (B) must equal line 21y ... ... ... 644,157.| 73 628,422,
74 Total liabilities and net assets/fund balances.Add lines66and 73............... 714,302.] 74 1,012,128.
BAA Form 990 (2006)

TEEA0104L 0118/07



Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 5
2 TReconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements ... a 1,028,489.
b Amounts included on line a but not on Part |, line 12: :
1Net unrealized gains on investments. . .......... ... oo b1
2Donated services and use of facilities. .. ... il b2
3Recoveries of prior year grantS. ... ... b3
40ther (specify): o __
______________________________________ b4
Add lREs BT HrOUGH B, i i iiwsmisiviss i ss e ms s sis sos svs s sases sae sm e b b s o e s e sl e b b
C©  SUBLACt N B From lINE 8. . . oo et I 1,028,489.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line6b............................ dl
20ther (specify): ]
______________________________________ d2
Add lines d1 and A2 . .. ... g d
Total revenue (Part |, line 12). Add lines € and d. ... ... ..ot > e 1,028,489.

art IV-B |Reconc1I|atlon of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements . ............... o a 1,044,224,
b Amounts included on line a but not on Part [, line 17:
1Donated services and use of facilities. . .......... ... L. b1
2Prior year adjustments reported onPart |, line20.............. ... .. b2
3losses reported on Part [, INe 20. .. ... b3
40ther (specify): e e e e
______________________________________ b4
Add lines BT through BA. .. ..ottt it ts e rrs e ran s e et b
G SUbAC NG DATOMINE B s covevsiesesvinieens bminn s aves et Sin 600 S 078 S50, B0 SRS s SR TV v c 1,044,224,
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included onPart |, line6b............................ dl
20ther (specify): ]
______________________________________ d2
Add lines:dlzand 42" o mn e pores Snies e Ty T S3oes e S n e e e d
e . Totalexpenses(Part |, in@17). Ad0NINES G AN v owin oo s siiiios s s s i s s sin it shies P e 1,044,224.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durmg the year even if they were not compensated.) (See the instructions.)

(B) Title and Iz":\\i'jr:‘ra\gtedhours (C)((_J'om;t)enggtlon (D) Ctlantrwbutlons to (E) Expense
per week devotel if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
See Statement 10 138, 000. 13,238. 13, 657.
BAA TEEAQIO5L 01118107

Form 990 (2006)



Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 6
V-A[Current Officers, Directors, Trustees, and Key Employees (continued) [ Yes| No
5a Trier W8 1@ number of officers, GiTectors, and trustees permitied to vote on organization business as board meetings . . »20 o ___ : :
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s). .. ... ..o 75b X |
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed I1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A Part Ii-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization’. ... 75¢ X J
If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?. ......... e T e e S T B AT S 75d| X [

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year,)list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

® ; (C)(Cfompensation (D) Contributions to (E) Expense
Loans an if not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None _________ ___________|
VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? I
If "Yes,' attach a detailed statement of eachchange .......................... Fndiih, T PR T TS S S e S s 3 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........................ 77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. .. .. 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this Year? ... ... ... . e 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ‘ ' . .
Veat? IT°Yes aliach:a SIBTeMBIIL s simses ronimmans v s yma i, 0 s e s AT S S 79 X |

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a X I

b If "Yes,' enter the name of the organization *

b Did the organization file Form 1120-POLfor this year?. . .. ... . ... e 81b X |
BAA Form 990 (2006)

TEEAQI06L 01/18/07



Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY 25-1794405 1 Fiage 7
EParE Vi{ Other Information (continued) _ Yes| No_
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. ... ... 82a| X
b If "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue’in Part | or as an expense in Part Il. (See instructions inPart lIL)................. | 82h|
83a Did the organization comply with the public inspection requirements for returns and exemption applications?. ... ... .| 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . ................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X
b If "Yes,' did the or%;anization include with every solicitation an express statement that such contributions or gifts were ¥
AOE TR CRAUCHIIBT. = oot s s b e S it s 0 A 2 2 60 0 S 9 S P8 e ... .......|84b| N/A
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?........................... 85a NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less?............... ... 85b| N/fA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . ... 85c N/A
d Section 162(e) lobbying and political expenditures. . .......... ... i i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€). ........... e 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2............. ... e 85g| N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f fo its reasonable estimate of i
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . ... . ... .. ... ... . 85h| NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T3 - 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........ .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .......... .. o 87b N/A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If'Yes,' complete Part IX..................... . ......... o T o s S 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part XI.......... ... SR TNEenTl w Sal Sl S SO e Lo Miaee Do e e e > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;sectiond9iz» _ 0. ;section 4955 0.
b 501(¢c)(3) and 501(c){@) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
eXPlaINING BACK IrANSACHION . . .. .. oottt ettt e e e e 89b X
c Enter: Amount of tax imposed cn the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, .. .. ... .ttt > 0.
d Enter; Amount of tax on line 89c, above, reimbursed by the organization ..................... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the Year? o ceennmertnameiionns son s o Snli e e S o BRI e e T S e e i L e Senae i Bl T 89g X
90a List the states with which a copy of this return is filed » _CA
b Number of employees employed in the pay period that includes March 12, 2006
(SEC NSHUCHONS ) o s nr s i i s o e o e ot i VG TS B S U S S0, B8 S o 90b 3
91a The books are in care of = AFJ CONSULTING Telephone number > 323.782.9391
Loceted at = 8383 WILSHIRE BLVD., SUITE 835, BEVERLY HILLS CA______ 2P+ 4~ 90211
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account?........... 91b

If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. -

BAA Form 9290 (2006)

TEEA0107L  01/18/07



Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 8

“Part VI | Other Information (continuead) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............... - X
If 'Yes' enter the name of the foreign country ™ _ e
92 Section 4947(2)(1) nonexempt charitable trusts filing Form 9390 in lieu ofForm 1041 — Check here. . .................... ... N/A. .. »> lj_
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "l 92 | N/A
[Part VI | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless A) (B) (C) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a NATIONAL CONFERENCE 9,500.
b
c
d
e

f Medicare/Medicaid payments........

¢ Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 24,082,
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property .. ........
98 Net rental income or (loss) from pers prop. . ..
99 Other investmentincome . ..........

100 Gain or (loss) from sales of assets
other than inventory. ...............

101  Netincome or {loss) from special events . . ...
102 Gross profit or (loss) from sales of inventery. . . . 387 90D
103 Other revenue: a ; A T e T e R B S A T -

1 2,451,

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . ... . : 26,533. 397,065.
105 Total (add line 104, columns (B), (D), @and (E)). ... ..ottt P > 423,598,
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

TRelationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A NATIONAL CONFERENCE PROVIDES ACTIVITIES WHICH SET FIDUCTIARY AND ADMINISTRATIVE
STANDARDS AND OVERALL MARKETING DIRECTION.
102 GOLD HEART PIN SALES PROVIDE THE COORDINATION OF FUNDRAISING EVENTS FOR ALL U.S.

TENTS.
[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (©) (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

de

@

]

o\@

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ............ ... B Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes No
Note: If "Yes' fo (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEAQ108L 04/04/07 Form 990 (2006)




Form 990 (2006) VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 9
art ¥ | information Regarding Transfers To and From Controlled Entities. Cormplete only iF the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . .. ... ... .. .. ... ... . X
A B) C)
Name, add(re)ss, of each Employer ?dentiﬁcation Descr(lption of (Dz
controlled entity Number transfer Amount of transfer
a | __
b | __
3
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ... .. .. .. . e X
(A) ® (©).
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
a | o ____
b | .
3 I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descAtIBAIn question 107 @DOVEATY. ... v v it e X
P T T S P RS A5 S 75 g o m kowledge and e, s
Please Py |
Sign s Date
Here
Type or print name and fitle. e =
Paid |Preporrs | U’) o P/l /g |G Bera etuuen | O
Pre- |0 ™ Adam Jones (A e (OO0 | 2/5/0f |Ehee DN/
parer's Firm's name (or AFJ CONSULTING [/ o 7
'ours It selt- . . A
Use impioyed), B 8383 Wilshire Blvd., Seite 835 en > N/A
0n|y address, and B 1 Hill
ZIP + 4 everly niils, CA 90211 Phone no. ® (323) 632-2208
BAA Form 990 (2006)

TECAQ110L 01419107



OMB No. 1545-0047

Organization Exempt Under

(SFocrgggo%ngséﬂ) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), S01(f), 501(k),
501(n), or 4947(a)X1) Nonexempt Charitable Trust 2006

Supplementary Information — (See separate instructions.)

E]‘fgranr;ﬂggggﬁgeslﬁ?csg & > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the arganization VARIETY - THE CHILDREN 'S CHARITY Employer identification number
QF THE U.S. 25-1794405

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
emp[oyee aid more hours per week 10| employee i?e"ef‘t account and other
han $Eo 000 devoted to position ”%%%%Z%Sa%ﬁfn’e“ allowances

Teotal number of other employees paid
over $50 000 . . .0 > 0f

A | Compensation of the Five Highest Paid Independent Contractors for Professwnal Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
MORB. oo et e v s e s v s n e e s et e =
Total number of others receiving over > 0

B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

$50 000 for professional services. .. .... ..

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recewlng
over $50,000 for other services. . e = 0

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2006

TEEAD401L  01/119/07



Schedule A (Form 990 or 990-EZ) 2006 VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 2
| Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . ... ... o 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other | |
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale; exchange, or leasing of ProPerty e oot s s e s b S T e e T iR e e e enme st e ezt mat 2a X
b Lending of money or other extension of Credit?. ... o i i i i ire oo s et ian e e e eaen s s 2b X
¢ Fumishing of goods, senvices; oF TACIItIES? .o i s i serssm i di v s i i s i e T s BT e e T T s S 2¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ........................... 2d
e Transfer of any part of its income orassets?............................. B SR A g, S Sy, . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.). . ................. ... ... ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? .. ......... . ... .. .. . ... i i 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes, attacha detalled STatement o s s st s i S B B B B 0 F T b s erme araetece et ecaretaimerasarend 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes," complete lines 4b through 4g. If 'No,' complete lines
AE ANG QG s s 0wt ta oo B a0 5 S S S b A e B S W S S e s e S pe e st e 4a X
b Did the organization make any taxable distributions under section 496672, . .. ... ... .. . ... ... ... .. 4b| NYA
C
Did the organization make a distribution to a donor, donor advisor, or related person? ............. .. ... ... .. ... ... 4c/| NYA
d Enter the total number of donor advised funds owned at the end of the tax year . ................. .. . ... . ... .. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax Vear: sonee e > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or aCCOUNtS . .. .. ... oo o o . 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year,... » 0.
BAA TEEAQ4D2L.  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006  VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A schoal, Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > -

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b |:| A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
mType | mType Il ﬂType I1l-Functionally Integrated rlType I1I-Other
Provide the following information about the supported organizations.(See instructions.)
(a) o (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L T e et e — > 0.
14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ407L  01/22/07



Schedule A (Form 990 or 990-E7) 2006 VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 4

Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (©) (d) (e)
beginningin)..................... > 2005 2004 2003 2002 Total
15 Gifts, g(rjanltjc,, ancti _co?tgbutions
G s o T 581,659. 141,759. 723,418.

16 Membership fees received . .. ... 4,350. 4,350,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshingduf faﬁilities in a?_y activity
that is related to the organization's
charitable,etc,purposeg ........... ; 807, 330. 1,209, 346. 1,474,185. 768,708, 4,259,569,

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 ... .. .. .. .. 16, 650. 6,996. 468. 392. 24,506.
19 Net income from unrelated business
activities not included in line 18. .. .. .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf .................. 1

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.

22 QOther income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assefs See. Stmt. .11 1,154, 1,154.
23 Total of lines 15 through 22. . . .. 1,406,793. 1,362,451. 1,474,653, 769,100, 5,012,997.
24 Line23 minusline 17........... 599, 463. 153,105. 468, 392, 753,428.
25 Enter1%ofline23............ 14,068. 13,625. 14,747. 7,691.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 ... .. .. N/A ... >| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return:-Enter the total of all these exeass AMOUNES v man s mr s s T T e e A s S b s T T S A e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (&)........................ SR R .. P B¢
d Add: Amounts from column (e) for lines: 18 19 e
22 26b 26d
e Public support (line 26c minus line 26dtotal). ...... oo iiiiiiiiiiiiiiiii vl ideaviha i i i s > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . .. .................... > 26f %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) 560,875. (2004) 139,259. (2003) 305,741 . (2002 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

o008 __ ________0.@oo4__________0.q@oo3_ ________ 0.2 0

¢ Add: Amounts from column (e) for lines: 15 723,418, 16 4,350.

17 4,259,569. 20 21 27¢|  4,987,337.
d Add: Line 27a total. . . .. 1,005,875. and line 27b total ... ........ 0. 27d 1,005,875.
e Public support (line 27¢ total minus line 27d total). ... .. ... . ... ... ... ... S iy > 27e| 3,981,462.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (). . .. "l 271 | 5,012,997, =
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . .. .................... > 27g 79.42 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)).......... >| 27h 0.49 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your recards to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEA0403L 01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 5
parf I

[ Private School Questionnaire (See instructions.) -
’(.?\!‘Lvta)feecomp\eted ONLY by schools that checked the box on line 6 in Part IV) N/A

] Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... . 29

30 Does the organization include a statement of its racially nondiscriminatqrﬁ/ policy toward students in all its brochures,
catalogues, and cother written communications with the public dealing with student admissions, programs,

AN SCNOIAISNIDS 2o o o e e 105 i S P e s s B A e S e S S S A 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... ... ... ... . . . . . . ... 31

If "Yes," please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ........................ 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAIOIY DaSIS T . . 32b

c Col_alies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... .. ... . 32c

d Copies of all material used by the organization or ¢n its behalf to solicit contributions?. . ............. ... ... ... .. .. ... 32d

a Students' rights or privileges?. . ... R 8 T A BT RS SR NI 33a
b Admissions policies?. ... .. B e s e s o A A 85 R A e A 33b
¢ Employment of faculty or administrative staff? ... ... .. . ... ... 133
d Scholarships or other financial assistance?. ......... ... ... .. ... . e 33d
B8 EUCAtIONA] PONCIES 7. i st e o o T S a0 T e R 0T A0 an s e o et e s oS0 e e e S e e 33e
¥ Useoffacililies? <imssceangrn s o s meesses s s Soe i i 33f
) AThISHC PrOBIAMBT: o cnm e snssnninameriis 1o cassh o s & S e s S i e 2 A B e RSB R E) 33g
h Other extracurmicular aCtiVIES 2. . ... .. oot i e e e e e 33h

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended? ... 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,’ allach an exXplanalion. . ... ouoooii i 35

BAA TEEAQ4OAL  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006  VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 6
_____ art VA | Lobbying Expenditures by Electing Public Charities (Sé‘é? instructions.)

(To be completed OMLY by an efigible orgamzation that filed Form 57 NI k
Check > a |—| if the organization belongs to an affiliated group. Check » b m if you checked ‘a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures Am”atg‘g aroup To be gg)npieted
. ‘ ) totals for all electing
(The term 'expenditures' means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . .......... 37
38 Total lobbying expenditures (add lines 36 and 37). ............. .. .. ... ... ... 38
32 Other exempt purpose expenditures . ................. ... ... ... ... 39
40 Total exempt purpose expenditures (add lines 38 and 39 . 40
41 Lobbying nontaxable amount. Enter the amount from the following table — =
If the amount on line 40 is— The lobbying nontaxable amount is—
Mot over $500,000.. ... cvvvviviviiin 20% of the amount on line 40. . . . ..
Over $500,000 but not over $1,000,000. ... .. ... .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. . .. ...... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. .. ...... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000.. .. ........ .. .. .. ... $1,000000...........00000ennn...
42 Grassroots nontaxable amount (enter 25% of line Al essvsmunn e s, 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36, ... . ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ... ... a4
Caution: /7 there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) () (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46  Lobbying ceiling amount
(150% of line 45(8)). ... |

47 Total lobbying
expenditures..... .. ..

48 Grassroots non-
taxable amount. . ... ..

49 Grassroots ceiling amount
(150% of line 48(e)). . . . ..

50 Grassroots lobhying
expenditures .. 7. .. ..

Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

B VOIS s« i s AR 4 S e s e w0 500 8 S5 S e e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

If "ves' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 VARIETY - THE CHILDREN'S CHARITY 25-1794405 Page 7

Wl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(Y CASI sic 5 050 3500 500 S0 nmcones soevp st s o 5 5 Rt R N R SR T B R S R 51a (i) X
(YOther @ssels. ... .. . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . ............. ... .. . .. . . .. ... ... .. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization. . ........... ... ... ... . . . .. ... ... . b (ii) X
(iii)Rental of facilities, equipment, or other assets . ........ ... ... ... . b (iii) X
(iv)Reimbursement arrangements. .. ... b (iv) X
(MLoans or loan guaramtees. . . .........ooo oo b (v) X
(vi)Performance of services or membership or fundraising solicitations. ... ............. .. ... ... .. . .. ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ............. .. . .. ... ... ... [ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should a'IW%yS show the fair market value of
the g%cods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column Eid) e value of the goods, other assels, or services received:
(@ (b) © - » ) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirect(l?r affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)@y orinsection 5272 ... .. ... .. .. .. ... ... ... > D Yes No
b If "Yes,” complete the following schedule:
@ ~ ® ©
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 930-E7) 2006
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Schedule B | OME No, 1545.0047

(Form 990, 990-£7. Schedule of Contributors 2006
ke Supplementary Information for
Rﬁgrangrlnlggfzg;.ﬂzesgﬁ?g; i line 1 of Formu9p9"(’2l,e 5“9%—E2r§nd 990-PF (see instructions)
Name of organization VARIETY - THE CHILDREN'S CHARITY Employer identification number
OF THE U.S. 25-1794405
Organization type (check one):
Filers of: Siction:
Form 990 or 990-EZ i 501(c)( 3 ) (enter number) organization

| |4947(=2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF L 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

I:l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@@)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and IIl.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). . ........... ... ... . ... ... ... .... "3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 920, Form 990-EZ, and Form 990-PF.

TEEAO701L  01/18/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 I Of' 2 of Part |
Hame of gmanization Employer ldenilﬂcaf.wn number
VARIETY — THE CHILDREN'S CHRRITY 25-1794405
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |AMC THEATRES __________ _ _ _ __ __ _ _ _________ Person
Payroll
______________________________________ $_____251,743.| Noncash | |
(Complete Part Il if there
o is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |REGAL ENTERTAINMENT GROUP _ __ _ _____________ Person X
Payroll
______________________________________ $_____180,868.| Noncash
(Complete Part Il if there
o is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MARCUS THEATRES _ __ Person
Payroll
______________________________________ $_____107,392.| Noncash | |
(Complete Part Il if there
Ll is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |FRED ASTAIRE DANCE STUDIOS _ ___ ______ | Person
Payroll
______________________________________ $_ e _3_3L§2_6_ Noncash .
(Complete Part Il if there
e e is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |MALCO THEATRES ___ ____ Person
Payroll .
______________________________________ $_ e _1,§L5_4_1_ Noncash .
(Complete Part Il if there
B I | is a noncash contribution.)
@) ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |MUVICO THEATRES ________ Person
Payroll .
______________________________________ $______10,324.| Noncash | |
(Complete Part Il if there
H e e e e e ] IS a noncash contribution.)

BAA

TEEAO702L 0118/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 2 of 2 of Part |
o ar Employer identification number
Name of organization
VARIETY - THE CHILDREN'S CHARITY 25-1794405
Contributors (See Specific Instructions.)
(a) (b) (©) (d) _
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 \DOLBY ] Person X
Payroll
e e e iaiesiie e e _______5L0_0_9ﬁ Noncash
(Complete Part Il if there
Ll is a noncash contribution.)
(a (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |TWENTIETH CENTURY FOX ___ __ ________________ Person | |
Payroll .
____________________________________________ 49,200.| Noncash
(Complete Part Il if there
e o is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e s e e sau o s Person
Payroll
______________________________________ $___________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s cewencmeins e spesusevscnnimen e e b o Gen np s e Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
mermn f e e e e e e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e | B e S e . S e e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Part Il
Employer identification sunies
Mame of organization
VBRIETY - THE CRILDREN'S CHARITY (25‘1’1 94407
Partll_| Noncash Property (See Specific Instructions.)
a _ (b) . (©) (d)
No. from Description of noncash property given FMV (or estnmate; Date received
Part | (see instructions
[POSTERS FOR GOLD HEART PIN CAMPAIGN _ __________ |
8
I - 49,200.| _Various _
(@ L b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions|

__________________________________________ S
@ - b) . () . )
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
A S e - T, N
(@) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
__________________________________________ e R e e
(@ o (b) . (c) ()
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
__________________________________________ TR, S
@ - (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions;
BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2006)

TEEAO703L 01/18/07



Form 990, 990-EZ, or 990-PF) (2006)

Page 1

of 1 of Part Il

Employer identification number

Schedule B (|

Name of organization

- THE CHILDREN'S CHARITY

25-179440%

VARIETY
Partlll

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ........ .. g N/A
(@) (b) (© (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
Lof SN VN PSS ) [
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ S e - T LIS L U ey s o e s e T
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
Ng.a fl;olm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
ng'afr';olm Purpose of gift Use of gift Description of how gift is held
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 0Q1/18/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



‘l

Federal Statements

Page TJ

Class of Activity:
Donee's Name:
Amount Given:

CHARITABLE
ROGER WATTS

2446
VARIETY - THE CHILDREN'S CHARITY
Client USY OF THE U.S. 25-1794405
2/15/08 10:25AM
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
................................................................................................. 680,094,
e L T U 680,094,
Less Returns & ALLOWANCES ... ... 0.
NEE SAL@E. . cunps v snanm s v s v s s v s s s s e S S e T s B0 S s s e e e 680,094,
Less Cost Of Goods SoLa. ... ...t e 292,529.
Gross Profit From Sales Of Inventory.......... ... i 387,565.
Statement 2
Form 990, Part I, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Class of Activity: CHARITABLE
Donee's Name: ANGEL RANCH
Amount Given: 600.
Class of Activity: CHARITABLE
Donee's Name: ARKANSAS CHILDREN'S HOSPITAL
Amount Given: 3,200.
Class of Activity: CHARTTABLE
Donee's Name: BASTON CHILDREN'S HOSPITAL
Amount Given: 400.
Class of Activity: CHARITABLE
Donee's Name: CHELSEA JOYNER
Amount Given: 50.
Class of Activity: CHARITABLE
Donee's Name: CHERRI CARE
Amount Given: 200.
Class of Activity: CHARITABLE
Donee's Name: DEBBIE MCCRADY
Amount Given: 200.
Class of Activity: CHARITABLE
Donee's Name: JOANN PICKENS
Amount Given: 50.
Class of Activity: CHARITABLE
Donee's Name: KENNY ROGERS CHILDREN'S CENTER
Amount Given: 150.
Class'of Activity: CHARITABLE
Donee's Name: LEBONHEUR CHILDREN'S MED. CTR.
Amount Given; 1,801.

200.




2008 Federal Statements Page 2"
VARIETY - THE CHILDREN'S CHARITY
Client USV OF THE U.S. 25-1794405
2/15/08 10:25AM
Statement 2 (continued)
Form 990, Part ll, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Class of Activity: CHARITABLE
Donee's Name: SCIMITAR SHRINERS
Amount Given: 150.
Class of Activity: CHARITABLE
Donee's Name: STEVE GULLETT
Amount Given: 200.
Class of Activity: CHARITABLE
Donee's Name: VARIETY CHILDREN'S LIFELINE
Amount Given: 1,000.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF BUFFALO
Amount Given: 2,718.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF COLORADO
Amount Given: 11,018.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF DETROIT
Amount Given: 21,759.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF EASTERN TENNESSEE
Amount Given: 127,075.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF GEORGIA
Amount Given: 16,790.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF HOUSTON
Amount Given: 20,769.
Class of Activity: CHARITABLE
Donee's Name: VARIETY QF ILLINOIS
Amount Given: 44,334.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF INDIANA
Amount Given: 3 084
, .
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF IOWA
Amount Given: 751 .
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF KANSAS CITY
Amount Given: 4 746.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF NEW ENGLAND




'2006 Federal Statements Page 3|
VARIETY - THE CHILDREN'S CHARITY

Client USVY OF THE U.S. 25-1794405

2/15/08 10:25AM
Statement 2 (continued)
Form 990, Part Il, Line 22b
Other Grants and Allocations
Cash Grants and Allocations
Amount Given: 6,123.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF NEW YORK
Amount Given: 31,836.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF NO. CALIFORNIA
Amount Given: 11,370.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF NO. TEXAS
Amount Given: 19,478.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF ORLANDO
Amount Given: 17,274,
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF PALM BEACH
Amount Given: 12,103.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF PHILADELPHIA
Amount Given: 13,064.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF PITTSBURGH
Amount Given: 9,138,
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF SO. CALIFORNIA
Amount Given: 53,029,
Class of Activity: CHARITABLE
Donee's Name: VARTETY OF SO. NEVADA
Amount Given: 9,065.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF ST. LOUIS
Amount Given: 2,476.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF UTAH
Amount Given: 769.
Class of Activity: CHARITABLE
Donee's Name: VARTETY OF WESTERN MICHIGAN
Amount Given: 581.
Class of Activity: CHARITABLE
Donee's Name: VARIETY OF WISCONSIN
Amount Given: 54,676.




2006 Federal Statements

VARIETY - THE CHILDREN'S CHARITY
Client USV OF THE U.S.

Page 4

25-1794405

2/15/08
Statement 2 (continued)
Form 990, Part Il, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Class of Activity: CHARITABLE
Donee's Name: VARIOQUS U.S. CITIES

Amount Given: 5

10:25AM

59,266.

Total Grants and Allocations 3

561, 5503.

Statement 3
Form 990, Part I, Line 25a
Compensation of Officers, Directors, Etc.

Compensation Received (2) (B) (C)
Program Management

Name Total Services & General Fundraising

(D)

TIM MAURER

JACK FOLEY

TOM FENNO

RANDALL HESTER

DREW MCLELLAN
MICHAEL W. CANTRILL
STEVE ROTHENBERG
ANA LADOU . 138,00
DENA PINSKER

SHERT MCMICHAEL
DOUG CLARK

LUCY DAVEY

STEVE WILMOT
MARSHALL PORTER
JACK ROTHWEILER

JOE ILLIG

GREG DUNN

DENISE GURIN

MILT MORITZ

STEVE SHAPTIRO

oo ooOo
COOCOoCOoOO

96, 60 27,60

COOOOCOCO

ejololelolelolalelol el o]
CoOoOoocoooOoOOCOoO
(=lejlaelelelslelelelole )]

OOCOoOoOoOC
I

13,80

OCOoCOoOCocooCoOoooOoO

Total $ 138,000.5 96,600.8 27,600.8

13, 800.

Employee Benefit Plan Contribution (A) (B) (C)
Program Management

Name Total Services & General Fundraising

(D)

TIM MAURER
JACK FOLEY

TOM FENNO

RANDALL HESTER
DREW MCLELLAN
MICHAEL W. CANTRILL
STEVE ROTHENBERG
ANA LADOU 13,238.
DENA PINSKER
SHERT MCMICHAEL
DOUG CLARK
LUCY DAVEY
STEVE WILMOT

9,267. 2,64

OO O WO oo oCOoO O
OO OO oo OoOO O
oooCoJOoOOooOoOoo

1,32

COO0OOOODODOCOOOO




\
2006 Federal Statements Page 5"

VARIETY - THE CHILDREN'S CHARITY
Client USV OF THE U.S. 235-1794405

2/15/08 10:256AM

Statement 3 (continued
Form 990, Part l], Line 25a
Compensation of Officers, Directors, Etc.

MARSHALL PORTER
JACK ROTHWEILER
JOE ILLIG

GREG DUNN
DENISE GURIN
MILT MORITZ
STEVE SHAPIRO

OO OCOoOOCO
SEossnp
COoOOoOoCOOoOo
COO0O0OoOOC

O
N
o))
~J
Uy

2,647.5 1,324.

r

Total § 13,238.85

Expense Acct. & Other Allowances (A) (B) (C) (D)
Program Management
Name Total Services & General Fundraising

TIM MAURER

JACK FOLEY

TOM FENNO

RANDALL HESTER
DREW MCLELLAN
MICHAEL W. CANTRILL
STEVE ROTHENBERG
ANA LADOU 13,65
DENA PINSKER

SHERT MCMICHAEL
DOUG CLARK

LUCY DAVEY

STEVE WILMOT
MARSHALL PORTER
JACK ROTHWEILER
JOE ILLIG

GREG DUNN

DENISE GURIN

MILT MORITZ

STEVE SHAPIRO

9,56 2,173 1,36

CO0000O0C0O0COOO U000
o000 OCOOOODOOD
oo CcOoOCoOoOoOOoCoOoORoOCoCOOCO

COOCOOCOOOCCOOOMOODOOOO0O
L T

Total S 13,657.5 9,560.8 2,131.8 1,366.

Statement 4
Form 990, Part I, Line 43
Other Expenses

(B) (B) (C) (D)
Program Management
Total Services & General Fundraising

AUTOMOBILE 114. 40. 74.
BAD DEBT 1,020. 1,020.
COMPUTER 2.238. 1,569. 480 . 189.
DESIGN =019, 1,279.
?gggRﬁﬁgESUBSCRIPTIONS 1,392, 1,392,
13, 624. ,493. .
JOURNAL ADS 3,860. g 888 e S
LICENSES AND PERMITS 1,000. U 1,000
MARKETING MATCHING 1,618. 1,618 T
MESSENGER 254, S 254
MISCELLANEOUS 462 . 462.




2006 Federal Statements Page 6

VARIETY - THE CHILDREN'S CHARITY
Client USV OF THE U.S. 25-1794405

2/15/08 10:25AM

Statement 4 (continued
Form 990, Part Il, Line
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
NATIONAL CONFERENCE 17,294, 17,294,
OFFICE 2,101. 1,473. 450. 178.
OUTSIDE SERVICES 13,677. 8,739. 4,938.
PAYROLL SERVICE FEES 1,832. 1,832.
PRESS KIT 269, 269.
TAXES AND FEES 75. 75.
VARIETY INTL CONVENTION 3,782, 3,782.
WEBINARS 2,373. 23703,
WEBSITE 7,046. 5,521. 1,525,
Total 3 80,450, 8§ 57,181. ¢ 20,718, $ 2,551.

Statement 5 .
Form 990, Part lll
Organization's Primary Exempt Purpose

TO PROVIDE SUPPORT TO THE INDIVIDUAL VARIETY TENTS LOCATED AND OPERATING IN CITIES
THROUGHOUT THE UNITED STATES THROUGH THE COORDINATION O FUNDRAISING EVENTS AND
ACTIVITIES WHICH SET FIDUCIARY AND ADMINISTRATIVE STANDARDS AND OVERALL MARKETING
DIRECTION.

Statement 6
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

THE VARIETY - THE CHILDREN'S CHARITY ("USV") OFFICE IS A
NATIONAL COLLECTIVE FOR LOCAL VARIETY OFFICES ACROSS THE
UNITED STATES. IN ADDITION TC SETTING VARIOUS STANDARDS AND
FIDUCIARY OVERSIGHT, USV OVERSEES NATIONAL FUNDRAISING
CAMPAIGNS. USV HAS BEGUN STANDARDIZING FINANCIAL PRACTICES
AND REPORTING FOR THE USV TENTS AND HAS IMPLEMENTED THE
PRACTICES OF THE BETTER BUSINESS BUREAU WISE GIVING ALLIANCE
STANDARDS FOR CHARITABLE ACCOUNTABILITY. THIS YEAR WE
PARTNERED WITH MAJOR MOTION PICTURE STUDIOS AND NATIONAL
THEATRE CIRCUITS SELLING GOLD HEART PINS AS WELL AS
PARTNERING WITH THE FRED ASTAIRE DANCE STUDIOS NATIONWIDE TO
RAISE FUNDS TO BE DISTRIBUTED BY THE LOCAL TENTS.

IN AN EFFORT TO INCREASE LOCAL BOARD DEVELOPMENT AND
FUNDRAISING, WE HELD A THREE-DAY ANNUAL NATIONAL LEADERSHIP
CONFERENCE TO EDUCATE LOCAL VOLUNTEERS AND STAFF WITH THE
GOAL OF RAISING FUNDRAISING STANDARDS IN THE 30 LOCATIONS
NATIONWIDE.USV ALSO LED BOARD RETREATS AT VARIOUS VARIETY
LOCATIONS AND DISPERSED UPDATES TO ACCOUNTING AND HR MANUALS
ORIGINALLY CREATED BY USV. THROUGH MARKETING MATERIALS FOR
USE AT THE LOCAL LEVEL, OUR WEBSITE AND A NATTONAL
NEWSLETTER FOR DONORS, USV INCREASED AWARENESS OF VARIETY




2006 Federal Statements Page 7

VARIETY - THE CHILDREN'S CHARITY
Client USV OF THE U.S. 25-1794405

2/15/08 10:25AM

Statement 6 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

AMONG POTENTIAL DONORS. USV OVERSEES A NATIONWIDE INITIATIVE

TO PROVIDE DURABLE MEDICAL EQUIPMENT TO CHILDREN IN EACH

REGIONAL AREA CALLED "KIDS ON THE GO!" FRED ASTAIRE DANCE

STUDIOS WAS A CORPORATE SPONSCR AGAIN THIS YEAR. FINALLY,

USV WORKS WITH LOCAL TENTS TO EXPAND THEIR REACH INTO THEIR

COMMUNITIES BY HOSTING EDUCATIONAL WEBINARS, ASSISTANCE WITH

HIRING NEW EXECUTIVE DIRECTORS IN LOCAL OFFICES, LAUNCHING -

SATELLITE OFFICES AND PROVIDING ADMINISTRATIVE SUPPORT,

ESPECIALLY THROUGH THE VARIETY INTRANET. 561, 553. 904,200.
Includes Foreign Grants: No

S 561,553. 5 904,200.

Statement 7
Form 990, Part IV, Line 55b )
Investments - Land, Buildings, and Equipment

Accum, Book
Category Basis Deprec. Value
Furniture and Fixtures $ 5,423. § 2,607, % 2,816.
Machinery and Equipment 14,145. 9,318. 4,827,
Miscellaneous 8,035. 8,035. 0.
Total 8 27,603. 3 19,960. § 7,643,
Statement 8
Form 990, Part IV, Line 58
Other Assets
DEPOSTITS e I $ 2,887.
RROTITICL LTI o piveniacs sioee wvemincs it S-St St b s oess 0 g St it S e, sttt St e, o 1.
Total $§ 2,888.
Statement 9
Form 990, Part IV, Line 65
Other Liabilities
RCCRUED VAGCATION ... oo 5o s veiges S ss o s 2o o e s foos Sniioieian, Sien o, 1o T - 2,091.
DUE TO CHAPTERS... . ... e 26,350.
EMPLOYEE BENEFITS PAYABLE ... e 2717.

Total § 28,718.




2006 Federal Statements Page 8
VARIETY - THE CHILDREN'S CHARITY

Client USV OF THE U.S. 25-1794405
2/15/08 10:25AM
Statement 10

Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

TIM MAURER Chairman $ 0. 3 0. § 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

JACK FOLEY President 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

TOM FENNOQ 1ST VICE-PRES 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 -1

LOS ANGELES, CA 90036

RANDALL HESTER Z2ND VICE-PRES 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 , ' 1

LOS ANGELES, CA 90036

DREW MCLELLAN 3RD VICE-PRES 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

MICHAEL W. CANTRILL Treasurer 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

(STEVE ROTHENBERG Secretary 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

ANA TLADOU CEQ 138,000. 13,238. 13,657.
5757 WILSHIRE BLVD., SUITE 445 40

LOS ANGELES, CA 90036

DENA PINSKER EXEC DIR EAST 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

SHERT MCMICHAEL EXEC DIR WEST 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

DOUG CLARK SUNSHINE COACH 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036

LUCY DAVEY VARIETY AT WORK 0. 0. 0.
5757 WILSHIRE BLVD., SUITE 445 1

LOS ANGELES, CA 90036




2006 Federal Statements Page 9
VARIETY - THE CHILDREN'S CHARITY
Client USV OF THE U.S. 25-1794405
2/15/08 10:25AM
Statement 10 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
STEVE WILMOT MOBILITY $ 0. s 0. $ 0.
5757 WILSHIRE BLVD., SUITE 445 1
1.0S ANGELES, CA 90036 '
MARSHALL PORTER YOUNG VARIETY 0. 0 0.
5757 WILSHIRE BLVD., SUITE 445 1
LOS ANGELES, CA 90036
JACK ROTHWEILER POLICIES/PROC 0 0 0.
5757 WILSHIRE BLVD., SUITE 445 1
1.0S ANGELES, CA 90036
JOE TILLIG NAT'L CONF 0. 0 0.
5757 WILSHIRE BLVD., SUITE 445 . 1
L0S ANGELES, CA 90036
GREG DUNN ENT ADV COMM 0. 0 0.
5757 WILSHIRE BLVD., SUITE 445 1
L0OS ANGELES, CA 90036
DENISE GURIN ENT ADV COMM 0. 0 0.
5757 WILSHIRE BLVD., SUITE 445 1
1.0S ANGELES, CA 90036
MILT MORITZ ENT ADV COMM 0 0 0.
5757 WILSHIRE BLVD., SUITE 445 1
LOS ANGELES, CA 90036
STEVE SHAPIRO ENT ADV COMM 0. 0 0.
5757 WILSHIRE BLVD., SUITE 445 1
LOS ANGELES, CA 90036
Total 5§ 138,000. § 13,238. § 13,657.
Statement 11
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2005 (b) 2004 (c) 2003 (@) 2002 (e) Total
5 1,154. ¢ 0. 8 0. s 0. § 1,154.
Total $ 1,154. $ 0. 8 0. 8 0. s 1,154,
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