OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 1 1
o benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B E‘Lﬂgﬁh mg'_: C Name of organization D Employer identification number
|:]""“‘°“ ONLY MAKE BELIEVE, INC.

change Doing Business As 13-4133410
L__-}'"m Number and street {or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
[ Jreme | 1133 BROADWAY 723 646-336-1500

Dm&u City or town, state or country, and ZIP + 4
[ Jasles | NEW YORK, NY 10010-8008

pending

G Gross recaipts § 1,251,990-

H(a) Is this a group returm

F Name and address of principal officer AMY HORROCKS
SAME AS C ABOVE

for affiliates? [ Jyes [(XINo
H(b) Are al affliates included?_Ives [ INo

| Taxexempt status: [X | 501(c)(3) [_I501()( )< (insertno.) | 4947(a)(1)or [_J 527 I *No," attach a list. (see instructions)

J Website: p WWW . ONLYMAKEBELIEVE ORG

H(c) Group exemption number B>

K Form o
FF art |

f organization: l_}L_JGorpcratmn [JTrust [_JAssociation [ _ [T Other B>

[ vear of formation: 199 1] m State of legal domicile: DE

mmary

§ 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
E 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 12) 3 15
g 4 Number of indepandent voting members of the goveming body (Part VI, line 1b) 4 15
®| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ; R 6 0
g| 7aTot unrelated business revenue from Part Vill, GOk {C} line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. |TB 0.
Prior Year Current Year
|8 Contributions and grants (Part VIll, line 1h) 795,159. 1,128,514.
2 | 9 Program service revenue (Part VIll, line 29) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 463. 287.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 55, 49.
12_Total revenu - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 795,677, 1,128,850.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. s
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10} 471,783. 602,712.
@ | 163 Professional fundraising fees (Part 1X, column (A), line 11€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 193, ' 252.
W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 116:24€) ..o 224,612, 271,388,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 696,395, 874,100.
19 Revenue less expenses. Subtract line 18 from line 12 . 99,282, 254,750.
EE Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, line 16) 548,319. 805,511.
<ol 21 Total liabilities (Part X, line 26) 26,3009. 28.751.
=3 Net assets or fund balances. Subtract line 21 from line 20 522,010. 776,760 .

Um:ler psnalﬂes of perjury, | dectare that | have examined thi

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Il information of which preparer has any knowledge.

true, correct, and complete. Declaration of preparer (other than officer) is based on a
P S ————— 21213
Sign ignature of 0 Dale
Here MARICHA MILES EXECUTIVE DIRECTOR
TyPe Or print name and tille
Print/Type preparer's name ure cret [ ]| PTIN
Paid TIN BERKOWITZ % @'f i )IJ/ - P00154047
Preparer [Fimsmame p LUTZ AND CARR, CPAS LLP FimsENp 13-160506 5
Use Only [Fim'sadaressy, 300 EAST I2ND STREET
NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this retum with the preparer shown above? (sae instructions) ot LI_I Yes [ INo
2312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) ONLY MAKE BELIEVE, INC. 13-4133410 page?
Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N thIS Part I . e ie e o s e e El

1 Briefly describe the organization’s mission:
ONLY MAKE BELIEVE (OMB) PROVIDES INTERACTIVE THEATRICAL PERFORMANCES

CONDUCTED BY A TEAM OF THREE PROFESSIONAL ACTORS, ONCE A WEEK FOR 6
WEEKS, FREE-OF-CHARGE TO HOSPITALS AND CARE FACILITIES. OMB SERVES
CHILDREN LIVING WITH CHRONIC ILLNESSES AND DISABILITIES, AND IS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 e ves X Ne

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [(XINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 5 53 : 783. ineluding arants of § ) (Revenue $ )
ONLY MAKE BELIEVE (OMB) SERVES CHILDREN IN HOSPITALS AND CARE
FACILITIES,AGED FROM 4-17 FROM DIVERSE RACIAL AND ETHNIC BACKGROUNDS.
OMB® PROGRAM IS FREE OF CHARGE TO HOSPITALS AND IS DESIGNED TO
SUPPLEMENT THE HOSPITALS RECREATIONAL AND THERAPEUTIC ACTIVITIES. OMB
WORKS CLOSELY WITH THE CHILD LIFE SPECIALISTS, RECREATIONAL THERAPISTS,
AND NURSING STAFF IN THE HOSPITALS AND WE ADAPT ALL OF OUR SHOWS TO
MEET THE NEEDS OF EACH POPULATION, THEIR DIFFERING AGES AND ABILITIES.
IN 2011, ONLY MAKE BELIEVE PERFORMED 384 INTERACTIVE SHOWS WITH 4,900
CHILDREN, AT 50 HOSPITALS AND CARE FACILITIES IN THE NEW YORK
METROPOLITAN AREA.

4b (Ecde: ) (Expenses & including granis of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e_ Total program service expenses P> 553,783.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011 ONLY MAKE BELIEVE, INC. 13-4133410  page3
|EI“!W|C

hecklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

132003

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A_ ...
Is the organization required to complete Scnedute B Schedute o! Contrrbutors? ——
Did the organization engage in direct or indirect political campaign activities on behalf cf orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part|

Section 501(c)(3) organizations. Did the organization engage in tobbylng actnntass‘ or have a sectlon 501 (h} electlnn in effect
during the tax year? If "Yes," complete Schedule G, Part Il ) B
s the organization a section 501(c)(4), 501(c)(5), or 501 {c}(ﬁ] argannzatloﬂ that receives membershlp dues assessrnents or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il N
Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," comp-‘ere
Schedule D, Part NI )
Did the organization report an amount in Part >t hne 21 serve as a CLIStOdtal'I for amounts not I;sted in Part )( or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Fart IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv
If the organization’s answer to any of the following questions is "Yes," then complete S-chertule D, Parts VI Vlt VIII IK or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI .

Did the organnzatton rsport an amount tcuf mvestments other securrttes in Part >< tlne 12 that is 5% or more of :ts tctal

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, lme 1 3 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tatal assets reported in

Part X, line 167 If "Yes," complete Schedule D, PartIX .. ...cccceeeeo

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp!ete Schedute D Psn‘ X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xill
\Was the organization included in consoindated mdspendent audtted ﬁnanmal statements tor the taJ: year‘?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? N
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg. l::u51 ness,
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 I and IV
Did the organization report on Part IX, column (A), line 3 more than $5 000 Df grants or ass1stance to any orgamzatnon

or entity located outside the United States? If "Yes, " complete Schedule F, Parts land v . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assustance to :ndwlduats
located outside the United States? If "Yes," complete Schedule F, Parts liland IV

Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part Ix

column (A), lines 6 and 11e? /7 "Yes,” complete Schedule G, Part!
Did the organization report more than $15,000 fotal of fundraising event gross income and contrlbutnons on Part UIII I|nss
1c and 8a? If "Yes," complete Schedule G, Part Il _

Did the organization report more than $15,000 of gross income from gamlng actwmes on Part Vlli ||ne Qa? -'f , Yes, B
complete Schedule G, Part Il . B e T e
Did the organization operate one or more hospltal facﬂttles" h‘ "Yes g camptete Scnedute H

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? ... ...

Yes | No

| b4

IS
S

o
b - - - -

10

11a| X

11b

11c

11d

o T = e

11e

111 ] X

12a| X

12b

13

e

14a

14b

15

16

I - -

17

18 | X

19 X
20a X

20b

01-23-12
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Form 990 (2011 __ONLY MAKE BELIEVE, INC. 13-4133410 Page 4
I Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and If L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|wduals in the Umted States on Pan |x
column (A), line 27 If "Yes," complete Schedule |, Parts I and Ill . .22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatmn of me crgamzatlcn s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |23 X
24a Did the orgamzanon have a tax exempt bond issue wr:h an outstandmg pnnmpa! amount cf more them $100 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, "answer lines 24b through 24d and complete
Schedule K. If "No', go toline 25 24a X
b Did the organization invest any proceeds o‘f tax exempt bonds beyond a iemporary period exceptnon" 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? J uy 24c
d Did the organization act as an "on behaff of" issuer for bonds cutstanding at any tlme dunng the year‘? - 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina pnor 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 | _ 25b X
26 Was aloan to or by a current or former offlcer director tlustee key empioyee hlghly compensated empbyee‘ or dlsquallfed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil .. .. |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the foilowlng pames {see Schedule L Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part 1V ) .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Paf? -‘I-’ ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬁlcer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c .9
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " CO““P-*E“-‘ Schedule M . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlcn
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssotve and cease operat!ons?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dlspose of, or transfer maore than 25% of |ts nei assets?!f ! Yes ! compfete
Schedule N, Partll 32 X
33 Did the organization own 100% of an r-yntnty dlsregarded as separate from tne organlzatlon under Regukatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, fine T 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512{!3}(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entny wntmn the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organnzahon"
If "Yes," complete Schedule R, Part V, line 2 S 36 X
37 Did the organization conduct more than 5% of its actwlties 1hrough an entny that is not a re+a1ed orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, ' complete Schedule R, Part VI . . .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O oo 38| X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) ONLY MAKE BELIEVE, INC. 13-4133410  page5
tatements s Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this PartV. ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... ... |13 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 28
¢ Did the organization comply with backup withholding rules for reportable payments to vendnrs and reportable gaming
(gambling) winnings to prize winners? . e |26 | X
2a Enter the number of employees reported on Form W 3 Transmrttal uf Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturm 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? R - - X
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 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... | 4a X
b It "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OD ODU ancl dld the orgamzatlcm SG]EGIt
any contributions that were not tax deductible? .| 6a X
b If "Yes," did the organization include with every salncntatlon an express statement that such contnbmlons or grﬂs
were not tax deductible? . . ... | 6D
7 Organizations that may receive deductlble contrlhutl ons under sectton 170(0]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Tyl i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn'ed
to file Form 82827 .. U - X
d If "Yes," indicate the number of Forms 8282 fIIBd dunng the VEan | oorescnsnie i ' 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef‘ tcontract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . I ; X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 SN 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club 1‘at:|lme3 R e [ ]
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 10 other sources agaln st
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt chantable trusis Is me orgamzatlon ﬁltng Forrn 990 in heu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? s | O
Note. See the instructions for additional information the organization must report on Scheduie 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 health plans . ... 13b
¢ Enter the amount of reserves on hand e
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’? e | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scnedu.'e O o 114D

Form 990 (2011)

132005
01-23-12
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Form 990 (2011 ONLY MAKE BELIEVE, INC. 13-4133410 pageb

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 to any questioninthis Part VI ___...oooooeeeencnnnnnn iz E_]
Section A. Governing Body and Management

Yes | No

4a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 15
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 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 12X

4 Did the organization delegate control over managemenl dut ies customa rrly performed. by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? gz 3

4 Did the organization make any significant changes ta its goveming documents since the prior Form 990 was ﬁled'J e 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to etect or appmnt one or
more members of the goveming body? | 7a

b Are any governance decisions of the org anlzahm resen.red to (or subject to approval by} members stocknolders or
persons other than the goveming body? ]

8 Did the organization contemporaneously document me meenngs held or wnrten actldns undertaken durmg the vear by tne following:

F T - e et e o

a The governing body? .. | Ba

b Each committee with authority to act on behah‘ dfthe guvemmg budy'i R T - -

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot tle reached at the
organization's mailing address? If *Yes, ' provide the names and addresses in:Schegile’Q syl 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

pa|

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actwrtles of such chaptera afﬁhates
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 fcrm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? [f"No," gotoline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .~ [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes." describe
in Schedule O how this was done T S R O S R S S s e Vst oy s e 12c
13 Did the organization have a written whlsﬂeblower pollcy‘? = I 13
14  Did the organization have a written document retention and destructmn pol!cy"‘ 14
15 Did the process for determining compensation of the following persons include a review and apprmfal by 1ndependen1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization .. e e e e oy | VSR
If "Yes" to line 15a or 15b, describe the process in Schedule D {see |nstruct|ons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . ... | 16a
b If "Yes," did the organization follow a wntten pollcy or prucedure requnring the crganlzatlon to evaluate |ts pa mcnpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh ArrangeMeNtS? e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »-NY ,DE
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [K[ Another’'s website U_LI Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization:

SABRINA HAMADY - 646-336-1500

1133 BROADWAY SUITE 723, NEW YORK, NY 10010

P Form 990 (2011)
6

12181130 759420 13-4133410 2011.05050 ONLY MAKE BELIEVE, INC. 13-41331

b e el e

> e




Form 990 (2011) ONLY MAKE BELIEVE, INC. 13-4133410 page?7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part Vil ... ]

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.

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

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

e |ist 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 organ ization,
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.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 140 o cfgﬁ}ggmm - Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week offcar.arel & dreciorirising from from related other
(describe | 2 the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | % | £ z (W-2/1099-MISC) organization
organizations| = | £ g g and related
inSchedule |2 [ £ |, |2 [2E| & organizations
o |E|E|s]|s]EE|e
{1) DENA HAMMERSTEIN
FOUNDER 4.00|X X 0. 0. 0.
(2) MARIANNE HARDART
BOARD MEMBER 1.00(|X 0. 0. 0.
(3) AMY HORROCKS
PRESIDENT 4,00|X X 0. 0. 0.
(4) JENNIFER HAMMERSTEIN
TREASURER 2.00|X X 0. 0. 0.
(5) JOE DIPIETRO
BOARD MEMBER 1.00|X 0. 0. 0.
(6) SUZANNE DAVIS
SECRETARY 1.00]X X 0. 0. 0.
{7) HAYLEY MILLS
BOARD MEMBER 1.00|X [} 0. 0.
(8) LISA POGGI, ESQ.
BOARD MEMBER 1.00(X 0. 0. 0.
(9) GLENN CONNOLLY
BOARD MEMBER 1.00|X 0. 0. 0.
(10) WASEEM NOOR
BOARD MEMBER 1.00(X 0. 0. 0.
{11) SARAH ROSAND
BOARD MEMBER 1.00|X 0. 0. 0.
(12) CHRIS WEARING
BOARD MEMBER 1.00|X 0. 0. 0.
{13) CATHY LASRY
BOARD MEMBER 1.00|X 0. 0. 0.
(14) JOSH LUCAS
BOARD MEMBER 1.00|X 0. 0. 0.
(15) KATE HALL
BOARD MEMBER 1.00|X 0. 0. 0.
(16) SUE EMANUEL
EOARD MEMBER 1..00 | % X 0. 0. 0.
(17) MARICHA MILES
EXECUTIVE DIRECTOR 40.00 X 67,442, 0. 0.
132007 071-23-12 Form 990 (2011)
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Form 990 (2011) ONLY MAKE BELIEVE, INC. 13-4133410  Page8
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (Cl (D) (E) (F)
Name and title average, | ....Foson Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offica and & direcior ru e from from related other
(describe | = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | & 2 (W-2/1099-MISC) organization
organizations| 2 8|2 and related
in Schedule | = Ny 2 “—33; W organizations
0 [2[E|5]sE8]E
1b Sub-total . I 67,442. 0. 0.
¢ Total from contlnuatlon sheetstoPan VII Section A D 0. 0. 0.
d_Total (add lines 1b and 1c) TT—— 67,442. 0. 0.
2 Total number of individuals {lncludmg but not Irmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
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 | - X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sewlces
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 1 S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) ONLY MAKE BELIEVE, INC. 13-4133410  Page9
mmh] Statement of Revenue

(A) (B) € (D)
Total revenue Related or Unrelated exgﬁégguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
£8] 1a Federated campaigns ... |12
33 b Membershipdues 1b
,,‘E ¢ Fundraising events .- e 760, 882.
gi d Related organizations 1d
E‘E e Government grants (conmbutlons} 1e
= 5 f Al other contributions, gifls, grants, and
,Eg similar amounts not included above 11| 367,632.
%-g g Noncash contributions included in Imes 1a-1f §
S8l n TotanAddmnestate .~ pJl,128,514.
Business Code
3 2a
8|
o f All other program service revenue .
g Total. Add lines 2a- of . . [
3  Investment income (mcludlng dlwdeﬂds interest, and
other similar amounts) o > 287. 2B
4 Income from investment of tax exemm nond proceeds >
5 1 R ——— | &
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (10S8) oo B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . - R
) 8 a Gross income from fundralsmg events (not
g including $ 760,882. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a|l93,140.
g b Less: direct expenses .. .. b| 93,140.
¢ Net income or (loss) from fundralsmg events sz (PP 0.
9 a Gross income from gaming activities. See
Part IV, line19 . ... @
b Less: direct expenses | )
¢ Net income or (loss) from gaming actwltles . PP
410 a Gross sales of inventory, less retums
and allowances ___. R T O
b Less:costofgoodssold ... .. b
¢ Net income or (loss) from sales of |nventor\r JO.. N |
Miscellaneous Revenue Busmess Code
11 2 MISCELLANEOUS 900099 49. 49.
b
c
d All other revenue
e Total. Admlnesﬁaﬁd oo RS » 49.
12 Totalrevenue. Seeinstructions. ..o p [1,128,850. 49, 4] 287.
pis Form 990 (2011)
9
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orm 990 (2011)

[Par XS

ONLY MAKE BELIEVE,

INC.

13-4133410 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total exApenses Program service Managéﬁw}ent and Fun(ﬂsmg
7b, 8b, 9b, and 10b of Part Vill. Expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees B 67,441. 13,488. 6,744. 47,208.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | .. ... 446,813- 381,456- 51,323- 14,039-
8 Pension plan accruals and contnbut:ons (include
section 401(k) and section 403{b) employer contributions) | 2,397. 1 ' 846. 263. 288.
9 Other employee benefits ... . 32,340- 24,902. 3,558, 3,880.
10 Payrolltaxes . 53,716- 41,361- 5,909. 6,446.
11 Fees for services (non emp}oyees}
a Management .
R 843. 843.
¢ Accounting _ 13,000. 13,000.
d Lobbying .
e Professional Iundralsmg SErvices. SBE Parl IV I|ne 17
f Investment management fees
g Other-. .. . 45,958. 2,004. T, 712s 42,152.
12  Advertising and promot:on i P I I i R 314. 718.
13  Office expenses . . 54,835. 18,438. 18,361. 18,036.
14  Information technology 535, 115. 420.
15 Royalies:  ............codssssisbeias
16 OCCUPANGY .............oooccoecesssies st 49,476. 38,097, 5,442. 5,937.
17 Travel 22,493. 20,311. 1,457. 725.
18 Payments of travel or entertammeni expensea
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest T
21 Payments to afflllaies
22 Depreciation, depletion, and amortization 8,995, 6,926. 990. 1,079.
23  Insurance o 4,431. 3,412- 487 . 532-
24  Other expenses. Item:zeexpenses not cmrered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a INDIRECT BENEFIT EXPENS 3l Bl 3 31,543.
b MISCELLANEQUS 24 ,581. 1,333. 16,486. 6,762.
¢ SUBSCRIPTIONS AND DUES 13,547. 61. 13,486.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 874,100. 553,783. 127,065. 193,252,
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs froma combined
educational campaign and fundraising solicttation.
Check here ’- if following SOP 98-2 (ASC 958 720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

ONLY MAKE BELIEVE, INC.

13-4133410 page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing _ .. 355,621.] 1 637,448.
2 Savings and temporary cash investments _ 110,860.] 2 111,147,
3 Pledges and grants receivable, net 47,592.] a3 16,925.
4 Accounts receivable,net 4
5 Receivables from current and former oﬂncers dlrectors trustees key
employees, and highest compensated employees. Gomplete Part 1l
of Schedule L i — S
6 Receivables from other dlsqualmed persc—ns (as del‘lned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
= employees’ beneficiary organizations (see instructions) 6
9 7 Notes and loans receivable, Net e 7
2 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred c;harges 2,905.] 9o 13,418,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 35,760.
b Less:accumulated depreciation | 10b 24,088. 16,236.| 10c 11,672.
11  Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
1§ Otherassets. Sée PartIV, ine 11 . S 15,105.] 15 15,105.
16  Total assets. Add lines 1 through 15 gmust egual e . 548,319.[ 16 805,511.
17 Accounts payable and accrued expenses 26,309.] 17 28,751.
18 Grantspayable . . ... 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Comptete F’an IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part Il
= of SchedulelL . ... 22
23 Secured mortgages and notes payable to unrelated th:rd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related 1h:rd
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D . ——— W . W 25
____| 26 Total liabilities. Add |II'!B'5 1?t-hrough25 26,309.] 26 28,7151,
Organizations that follow SFAS 117, check here b |:| and complete
o lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets . ... 510,010.) 27 776,760.
= |28 Temporarily restricted netassets ... 12,000.| 28 0.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 11? check here b [lana
5 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 equment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets orfund balances ... ... 522,010.] a3 776,760.
34 Tofalliabilities and net assets/fund balances 548,319.) ;4 805,511.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) ONLY MAKE BELIEVE, INC. 13-4133410 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... D
41 Total revenue (must equal Part VIII, column (A), line 12) 1 1,128,850.
2 Total expenses (must equal Part X, COUMN (A), N8 25) ... _ooieiiioiriionenieicniennies |2 874,100.
3 Revenue less expenses. Subtract line 2 from ling 1 3 254,750.
4 Net assets or fund balances at beginning of year (must equal Part )( iine 33 T (A}} 4 522,010.
5 Other changes in net assets or fund balances {explain in Schedule o)) 5 0.
6 __Net assets or fund balances at end of year. Gombine lines 3,4, and 5 (must equal Part X, line 33, ookimn (B}) 6 776,760.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPart X1l ... o 1:]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Dﬂ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? .| 2 X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? N N 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X1 Separate basis [ I consolidated basis |:| Both consolidated and separate basis
3a 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 A1337 | 3a X
b If "Yes," did the organization undergo the requnred audrt or audnts" lf the Orgar‘llzatlon dnd not undergo the reqmred aud:t
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..o | 8B
Form 990 (2011)
132012
01-23-12
12

12181130 759420 13-4133410 2011.05050 ONLY MAKE BELIEVE, INC. 13-41331



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

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

Intamal Revere Senicy P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ Aschool described in section 170{b)(1)(A)ii). (Attach Schedule E.)

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

kS 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 [j A federal, state, or local government or govermnmental unit described in section 170(b)(1)(A)(v).

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [:| A community trust described in section 170(b)(1)(A)}(vi). (Complete Part 1)

9 I:| 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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il)

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

11 1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c ] Type |1l - Functionally integrated al] Type Ill - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type lIl
supporting organization, CHECK ThiIS DOX || . . i riaimaiiissasss ottt a1 2 S st g T s :I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? i | 11g(i)
(i) A family member of a person described in (jabove? T — 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r"LHzg?r?; Piv} Is the organization| (v) Did you notify the orgalwzigtliscahi% - (vii) Amount of
ofganizstion {descril:?ecl . Ilines o b col. (i) listed in your organization in ca[.} (i) organized in the support
abvovis o IRC saction governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011 ONLY MAKE BELIEVE, INC. 13-4133410 page2_
[Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
GCalendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusualgrants.”) | 478,228.] 433,639.| 674,823. 795,159. 1128514.| 3510363.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1througha | 478,228.[ 433,639. 674,823. 795,159.] 1128514.] 3510363.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

OOl e e 1063853.
6 _Public support. Subtract iine 5 from line 4. 2446510.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 478,228.| 433,639.] 674,823.] 795,159.[ 1128514. 3510363.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,267- 4,132. 1,336. 463. 287. 11,535-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart IV.) 150 . 50. 49. _249.
11 Total support. Add lines 7 through 10 3522147.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax yearas a sectmn 501(c)(3)

organization, check this box and stop here . [ ]
Section C. Computation of Fuﬁoﬁc Suppon Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) ... |14 69.46 o
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 60.52 o
16a 33 1/3% support test - 2011. If the organization did not check the Dox on hne 13 and hne 14 is 33 1#3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . b -

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1E~ar and ||ne 15is 33 NS% or more, check 1h|s box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15 is 10% or
more, and if the organization meets the "facts-and- circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and- -circumstances" test. The organization qualifies as a publicly supported organization - . [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see mstmcﬂons > [___!
Schedule A (Form 990 or 990-EZI 2011

13zp22
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Schedule A (Form 990 or 990-EZ2) 2011 Page 3
[Part Tl [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the 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 lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7vaand7b .

8 Public support sl e /o fion g6l
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -ooeeoe
43 Total support add iines o, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere oo T b|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column T | - %
18 Investment income percentage from 2010 Schedule A, Bab EReTE e e oo |8 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization B [_j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 Cl

132023 01-24-12 Schedule A (Form 990 or 930-EZ) 2011
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Schedule B Schedule of Contributors P

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization
Form 990-PF [ ] 501(c)3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ] 501(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

I:] For an organization 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 II.

Special Rules

DT_] For a section 501(c)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and Il

[ Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 1,11, and Il

[ ] Fora section 501 (c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1234571 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ACCENTURE Person X1
Payroll
1345 AVENUE OF THE AMERICAS 62,081. Noncash
(Complete Part Il if there
NEW YORK, NY 10105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | AVENUE CAPITAL MANAGEMENT

399 PARK AVENUE, 6TH FLOOR

25,000.

NEW YORK, NY 10022

Person
Payroll I:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DENA HAMMERSTEIN Person [ X]
C/0 A. KOZAK & COMPANY, 192 LEXINGTON Payroll [ |
AVENUE 165,000. Noncash [ |

NEW YORK, NY 10018

(Complete Part Il if there
is a noncash contribution.)

(a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MCGRAW HILL COMPANIES person | XJ
1221 AVENUE OF THE AMERICAS, 47TH Payroll
FLOOR 26,875. Noncash [ |

NEW YORK, NY 10020

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WALT DISNEY COMPANY, INC. person | X
Payroll =
77 WEST 66TH STREET, 9TH FLOOR 32,500. Noncash [ |

NEW YORK, NY 10023

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA person | X
Payroll ]
ONE BRYANT PARK. 135 WEST 42ND STREET 25,000. Noncash [ |

NEW YORK, NY 10036

123482 01-23-12

12181130 759420 13-4133410
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(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410
Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BINGHAM MCCUTCHEN, LLP Person [ XJ
Payroll |:|

ONE FEDERAL STREET

50,000. Noncash [ |

BOSTON, MA 02110

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAVIS POLK & WARDWELL LLP Person  [XJ
Payroll |:|

450 LEXINGTON AVENUE

25,000. Noncash I:]

NEW YORK, NY 10017

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LUDWIG FAMILY FOUNDATION, INC. Person [ XI
Payroll E

1201 PENNSYLVANIA AVENUE, NW SUITE 617

50,000. Noncash [ |

WASHINGTON, DC 20004

{Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GREENBERG TRAURIG PHILANTHROPIC Person | X|
Payroll ]

333 AVENUE OF THE AMERICAS

25,000. Noncash [ |

MIAMI, FL 33131

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | O'MELVENY & MYERS LLP Person X
Payroll [ |

400 SOUTH HOPE STREET

50,000. Noncash [ |

LOS ANGELES, CA 90071

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SKADDEN, ARPS, SLATE, MEAGHER & FLOM
13 | LLP Person [X]
Payroll |:|

FOUR TIMES SQUARE

50,000. Noncash [ |

NEW YORK, NY 10036

(Complete Part Il if there
is a noncash contribution.)

123452 D1-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MATTHEW R STONE person [ X
Payroll [:l
578 WASHINGTON BOULEVARD, #293 $ 25,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 90291 is a noncash contribution.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | WACHTELL, LIPTON, ROSEN & KATZ Person [X]
Payroll E]
51 WEST 52ND STREET $ 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WEIL, GOTHSHAL & MANGES LLP Person [ XJ
Payroll [ |
767 FIFTH AVENUE $ 50,189. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10153 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILMER, CUTLER, PICKERING, HALD AND
17 | DORR LLP Person  [XI
Payroll [ |
1875 PENNSYLVANIA AVENUE, NY g 40,000. Noncash
(Complete Part Il if there
WASHINGTON, DC 20006 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HAROLD AND BARBARA WERTHEIMER Person [ X|
Payroll ]
165 EAST 72ND STREET, APT 17E $ 25,000. Noncash [ |
({Complete Part Il if there
NEW YORK, NY 10021 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll [:|
% Noncash |___]
(Complete Part |l if there
is a noncash contribution.)

12345z 01.29-12 ~Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410
Partll Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(a)
(c)
No.
fr:rn DEACHGBEN T (b) h 2 FMV (or estimate) Dat (d) et
b escription oncash property given (see instructions) ate receive
(a)
(c)
No. (b) : (d)
) FMV (or estimate) i
fr A
. ::l Description of noncash property given (see instructions) Date received
(@
(c)
:0‘:1 Cuscistion:ct (b) h ; FMV (or estimate) Dat (@ ived
- scription of noncash property given (see instructions) ate receive
(a (©)
:o' AT (b) . F FMV (or estimate) Date (d) ived
. ::I Description of noncash property given (see instructions) receive
(a)
(c)
ero' . (b) FMV (or estimate) Dat & d
8 ::| Description of noncash property given (see instructions) ate receive
(a) ©
No. » (b) _ FMV (or estimate) i r{:]c __p
;r::;nl Description of noncash property given (see instructions) e

123453 01-23-12

12181130 759420 13-4133410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

ONLY MAKE BELIEVE, INC.

Part 1M Exclusively TeNQiOUs, charitable, et., indiviqual contribufions To section [
year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Vear. g s mformation ance)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

13-4133410
(8], or organizations that fotal more man §1,000 for the

(a) No.
;r;;n' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
dl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

12181130 759420 13-4133410
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- P, i y Fy Oy =y 1] ] ' ' 'y ] ] " Opentopuh“c
Eg:r:; ]:g\trgf:: : 5;1,.5& L P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410

] Part| | Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate valueatend of year

5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal GobtolT oo D Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be useci only

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

impermissible private benefit? .. ... |:| Yes |:| No
l Partll | Conservation Easements Complete rf the organlzatlon answered Yes to Ferm 990 Part IV ||ne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
E Protection of natural habitat [:I Preservation of a certified historic structure

- ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture lnciuded in (a) ; | 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hIStOﬂC etmcture
listed in the National Register 2d
3 Number of conservation easements modmed transfened released extmgmshed or term:nated by the organnzaﬂon during the tax

year p

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

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _ :I Yes EI No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conser\.rahon easements dunng the year D-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
and section 170(M@)B)? ..  [dves [ne

9 In Part XIV, describe how the organrzatlon reporls censervatlon easements in |ts revenue and expense statement and baiance 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.

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

1a If the 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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:
() Revenues included in Form 990, Part VIl line 1 N

(ii) Assetsincluded in Form990, PartX |

2  If the organization received or held works of art, ‘msto ncal trea SUres, or other samnlar assets mr ﬁnancnal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a' Revenues includedin Form 880, Part VI e o iinsiiian st aessmsasass e |
b Assetsincludedin Form 990, Part X e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2011
0154 12
22
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Schedule D (Form 990) 2011 ONLY MAKE BELIEVE, INC. 13-4133410 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:l Public exhibition d !:I Loan or exchange programs
b l_] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the grganization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:| Yes E:I No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 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? [ Tves [ Ino
b If "Yes," explain the afrangernent in F'art }(IV and complete the followmg table

Amount
¢ Beginning balance s e eSS et e O S s | |1
d AGHIONS UING NG YBAE e ettt [ 1D
e Distributions during the YEar e e e e 1e
f Ending balance SRRSO |} |
2a Did the organization mc:lude an amount on Form 990 Part)( Ilne 211J I o LI ves [ I'no

b If "Yes," explain the arrangement in Part XIV.
] PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains and Iosses
Grants or scholarships
Other expenditures for facilities
and programs N
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cunent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment | 2 %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L T = B -

-y

by: Yes | No
(i) unrelated organizations . . . e LI L B p sy (AR
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons Itsted as requwed on Schedule FW o 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Gost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land IEOUORPON NS ==
b Bmldmgs ——
¢ Leasehold |mpr0vements B P A O
d Bquipment oo 19,662. 11,252. 8,410.
o O 16,008. 12,836. 3,262.
Total. Add lines 1athroug_h 1e. rcmumn {d) must equa!Form 990, Part X, column (B), line 10(c)) ... B 11,672,
Schedule D (Form 990) 2011
132052
01-23-12

23
12181130 759420 13-4133410 2011.05050 ONLY MAKE BELIEVE, INC. 13-41331



Schedule D (Form 990) 2011 ONLY MAKE BELIEVE, INC. 13-4133410 page3
] Part Vlll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

k
(h) Book valua Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
(A
B)
€
D)
E)
(F)
G
(H)
()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) =3
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

@

@)

(4)

(5)

(6]

(7)

(8)

()

(10)
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p»

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

{a) Description (b) Book value
p

)]

]

3

(4)

(5)

(6)

(7)

(8)

(9)

(19)

Total. (Column (b) must equal Form 980, Part X, Col (BYINe 15) oo i s =
[Part X | Other Liabilities. see Form 990, Part X, line 25.

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

(1) Federal income taxes
(2)
(3
4)
(5)
(6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) s |

o D
2. FIN 48 (ASC 740}

01-23-12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ONLY MAKE BELIEVE, INC.

13-4133410 page4d

Bart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 9390, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Netunrealized gains (losses) on investments

5 Donated services and use of facilities .

6 Investment expenses ..

7 Priorperiod adjustments
8 Other (Describe in Part XIV.) e R AR TR
9 Total adjustments (net). Add lines 4 through 8 . .

10 Excessor (deficil)_farthe year per audited financial statements. Combine lines 3 and9 ...

1 1,128,850.
2 874,100.
3 254 ,750.
4
5
6
7
8
9
10 254,750.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments )
Donated services and use of facilites . ...
Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

o0 oo

]

Investment expenses not included on Form 990, PartVIll, line7b . ...
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

-}

1 1,136,850.

8,000.

2a
2b
2c
2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:

2e 8,000.
3 1,128,850.

4a
4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ...

4c 0.
5 1,128,850.

rt Xill| Reconciliation of Expenses per Audited Financial Statem

ents With Expenses per

Return

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

Donated services and use of facilities

Prior year adjustments

CRNEFIOBEBS" .. i isnai s s

Other (Describe in Part XIV))

Add lines 2a through 2d

3 Subtract line 2e from line 1

T a0 oW

2a

8,000.

1 882,100.

2b

2d

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

a Investment expenses not included on Form 990, Part VIIl, line b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

2e 8,000.
3 874,100.

4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 1B.) .........icisiaieaeani

ac 0.

5 874,100.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5. and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X, line 8; Part X1, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURES IN THE FINANCIAL STATEMENTS.

132054
01-23-12

25

Schedule D (Form 990) 2011

12181130 759420 13-4133410 2011.05050 ONLY MAKE BELIEVE, INC. 13-41331



SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Cepatment of Ui Tressury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 990-EZ)

Internal Revenue Service

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

ONLY MAKE BELIEVE,

INC.

Employer identification number
13-4133410

I@ Fundraising Activities. Complete if the organization answered "Yes" to 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

b [ Intemet and email solicitations
c [:| Phone solicitations

d |j In-person solicitations

Solicitation of non-government grants
f |___| Solicitation of govemment grants
g |:| Special fundraising events

2 a Did 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 D No

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

(i) Did

(v) Amount paid

(vi) Amount paid

(i) Name and address of individual -~ - fundraiser | (iv) Gross receipts | to (or retained by) !
- . (i) Activity have custody = - to (or retained by)
r entity (fundraiser, of from activit fundraiser i
or entity (fundraiser) oyl Yy listed in col. (i) organization
Yes | No
Total P>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12

12181130 759420 13-4133410

26

Schedule G (Form 990 or 990-EZ) 2011

2011.05050 ONLY MAKE BELIEVE, INC.

13-41331



Schedule G (Form 990 or 990-E2) 2011 ONLY MAKE BELIEVE, INC. 13-4133410 page2
undraising Events. Complete if the organization answered "“Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (&) Total event
MB ANNUAL NONE vents
UNDRAISER (add col. (a) through
g (event type) (event type) (total number) col. (c))
c
E 1 Grossreceipts ... 854,022. 854 022.
2 Less: Charitable contributions 760,882, 760,882.
3 Gross income (line 1 minus line2) ... 93,140. 93.140.

4 (Cash prizes

5 Noncash prizes

RentAaclity oSt ' | ... . . oimniiseroninins

7 Food and beverages

Direct Expenses
(=]

8 Entertainment
9 Other direct expenses e

10 Direct expense summary. Add ||nes 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10,
a aming. Complete if the organization answered "Yes" to Form 990 Part N hne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

LA )
> 93,140.

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

o B : W ot
) (a) Bingo bingo/progressive bingo | (€ CMeroaming 1o ) through col. (c))
o

1 GroSSrevenue ..o
» | 2 Cash prizes
b
b5
n.% 3 Noncash prizes
©
2|4 Rentfacilitycosts
(a]

5 Otherdirectexpenses ... ...

L_lves 9% L] Yes_ = % L] Yes = %

6 \olunteerlabor . [ INo I:I No l___l No

7 Direct expense summary. Add lines 2 through 5in column (d) i > |( )

8 Net gaming income summary. Combine fine Lcoumnd and ine 7 oo >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L IvYes [ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax WBANE o smeranisins |_J Yes L_l No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 ONLY MAKE BELIEVE, INC. 13-4133410

PaFeS
11 Does the organization operate gaming activities with nonmembers? . LI ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘tnershtp or other entlty fonned
to administer charitable gaming? .. L R T S R S [Ives [ Ino
13 Indicate the percentage of gaming activity operated in:
@ THE OrGaNIZAHON'S FACHRY . ... . ooooooseecesseessemasessebs s oei oo comi b im0 13a %
b An outside facility | 13b %

14 Enter the name and addreas of the person who prepares the orgamzanon s gamlngfspecqal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ 1 ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization | 2 and the amount

of gaming revenue retained by the third party P> $ s
¢ If "Yes,” enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B

|:| Director/officer [:l Employee |:| Independent 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? . R [ Jves [ Ino
b Enter the amount of distributions reqwred under state Iaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year |
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsa complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁhfifi’

(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. Open to Public
e s B Attach to Form 990 or 990-EZ. Fipsction
Name of the organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410

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

ONLY MAKE BELIEVE IS A NON-PROFIT ORGANIZATION THAT CREATES AND

PERFORMS INTERACTIVE THEATER FOR CHILDREN IN HOSPITALS AND CARE

FACILITIES. ONLY MAKE BELIEVE IS DEDICATED TO THE PRINCIPLE THAT

FREEING A CHILD'S IMAGINATION IS A VALUABLE PART OF THE HEALING

PROCESS.

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

DEDICATED TO THE PRINCIPLE THAT FREEING A CHILD'S CREATIVE SPIRIT IS A

VALUABLE PART OF THE HEALING PROCESS. THE PROGRAM IS DESIGNED TO

SUPPLEMENT HOSPITAL'S RECREATIONAL AND THERAPEUTIC ACTIVITIES. THE AIM

OF THE PROGRAM IS MULTI-LEVELED. INITIALLY THE WORK ENTERTAINS AND

DISTRACTS CHILDREN WHO ARE COPING WITH PHYSICAL AND MENTAL HEALTH

PROBLEMS. THE LONG TERM EFFECTS RANGE FROM EMOTIONALLY SUPPORTING

CHILDREN WHO ARE SEVERELY STRESSED BY THE HOSPITAL ENVIRONMENT, TO

EMPOWERING AND EDUCATING DISADVANTAGED CHILDREN THROUGH CREATIVITY AND

INDIVIDUAL EXPRESSION. OVER THE SIX-WEEK PERIOD, OMB BECOMES A SAFE

PLACE FOR THE CHILDREN TO EXPRESS THEMSELVE THROUGH ROLE-PLAYING AND

IMAGINATIVE EXERCISES.

FORM 990, PART VI, SECTION A, LINE 2: JENNIFER HAMMERSTEIN IS THE

DAUGHTER OF DENA HAMMERSTEIN.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN WILL BE REVIEWED BY THE

BOARD BEFORE IT IS MAILED OUT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (201 1) Page 2

Name of the organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410

FORM 990, PART VI, SECTION B, LINE 12C: EVERY YEAR, THE CONFLICT OF

INTEREST POLICY IS DISTRIBUTED TO THE GOVERNING BODY (BOARD OF DIRECTORS)

TO READ, COMPLETE AND SIGN. THESE ARE REVIEWED BY THE EXECUTIVE COMMITTEE.

SHOULD A CONFLICT OF INTEREST ARISE, THE EXECUTIVE COMMITTEE WOULD DECIDE

WHETHER TO DISMISS OR RETIRE THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE LAST YEAR THIS RESEARCH WAS

CONDUCTED WAS 2009. RESEARCH WAS COPMLETED ONLINE USING DATA FROM OTHER

SIMILAR ORGANIZATIONS FORM 990, THE NON PROFIT COORDINATING COMMITTEE'S

SURVEY SALARY AND US DEPARTMENT OF LABOR SURVEY SALARY .

FORM 990, PART VI, SECTION C, LINE 19: ONLY MAKE BELIEVE POSTS THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ON THEIR WEBSITE.

01-2312 Schedule O (Form 990 or 990-EZ) (2011)
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Form

Department of the Treasury

4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2011

Attachment

Sequence No. 179

Name(s) shown on return

ONLY MAKE BELIEVE, INC.

Business or activity to which this form relates

ORM 990 PAGE 10

Identifying number

13-4133410

I_Part 1] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part \/ before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service {see |nstruct|ons] 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zevo or less, enter -0- i married filing separately, see NSUGHONS ... . 0ovieeeniinieienies 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 ) 7
8 Total elected cost of section 179 property. Add amounts in column (c] I1nes 6 and T ) 8
9 Tentative deduction. Enter the smaller of line5 orline8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 L 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line: 1 i Ao T 12
13 Carryover of disallowed deduction to 2012. Add lines 9and 10, less line 12 ... P[ 13 |
Note: Do not use Fart il or Part Il below for listed property. Instead, use Part V.
| Part “ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon168m(1le!echon e |18
16 Other depreciation (including ACRS) ... 16 8,995.
l F&;E []] | MACRS Depreciation (Do not :nclude Itsted property ) (See |nstmct|ons }
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2011 I I
18 I you are electing 1o group any assels placed |n service during the tax year into one or more general asset accounts, check hera ’ [:I
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
_ (b} Month and (c) Basis for depreciation e} Flecovery ) . ]
(a) Classification of property year placed {business/investment use (e} Convention | (f) Method (g} Depraciation deduction
in service anly - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propery 25 yrs. S/L
/ 27 5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM S/
’ / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Classlife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part V]| summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 1? hnes 19 and 20 in column {g} and 11ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr:: s | @ 8,995.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs TRl
78251 | HA For Paperwork Reduction Act Notice, see separate mstructl%nf. Form 4562 (2011)
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Form 4562 (2011) ONLY MAKE BELIEVE, INC. 13-4133410 page2

| PartV | Listed Pro;t)?rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Doyou have evidence to support the business/investment use claimed? [ |ves No | 24b If "Yes," is the evidence written? lves | No

(@ E)I;EE Bugi:rtessf (d) B e 3 0 (9) " &
T f propa : asis for depreciation Elected
(ohvendestist) | pacedn | vesment | ERO | sremrtnert | U0 | ooetily | educion | - secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ..., e i SRR L A A e R P e D e T 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . R l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ) I 29

Section B - Information on Use ot Vehucles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven s e R
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No Yes No | Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use? ...

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? o
38 Do you maintain a wrmen pollcy statemenl that prohlbns personal use of vehlcleS. except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mforrnailon from your employeea a.bout
the use of the vehicles, and retain the information received? L
41 Do you meet the requirements conceming qualified automoblle demonstmtlon use'? B
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh:ctes
| Part VI | Amortization

(a) (b) (c) (d) (e)
Description of costs Date amartization Amortizable Code Amortization Amortization
begins o oaloh period or percentaps for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year .
44 Total. Add amounts in column (f). See the instructions for where Torepon
116252 11-18-11 Form 4562 (2011)
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