990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of he lntefmal sle\renue Code (except black lung 20 1 2
benefit trust or private foundation -
ﬂfg’,::";;‘:::.f;;:ff;” 4 P The organization may have to use a copy ofpth'rs return to satisfir state reporting requirements. oqﬁ:gg&uplk ;
A For the 2012 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable: D
e | ONLY MAKE BELIEVE, INC. P ﬂ DY
¥mée | Doing Business As N\ U s 13-4133410
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- | 121 WEST 27TH STREET 1002 646-336-1500
fomended | Gity, town, or post office, state, and ZIP code G Grossrecepls $ 1;136,436.
ferie=- | NEW YORK, NY 10001 H(a) Is this a group retum
PeNAng | £ Name and address of principal officer AMY HORROCKS for affiliates? [ _lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ |ves [_INo
| Tax-exempt status: II_' 501(c)(3) I:' 501(c) ( ) (insert no.) D 4947(a)(1) or ‘____I 527 If "No," attach a list. (see instructions)
J Website: pr WWW . ONLYMAKEBELIEVE .ORG Hic) Group exemption number P
K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Otherp- | L Year of formation: 199 1] m State of legal domicile: DE

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
(4]
. =
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V], line 1a) | 14
:: 4 Number of independenit voting members of the governing body (Part VI, line - b) _________________________________________ 4 14
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) ..o |5 34
Z| 6 Total number of volunteers (estimate if necessary) . . R 6 1605
E 7 a Total unrelated business revenue from Part VIIl, column (C} |II'IB 12 S RO 1 - 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 .......coveeieiiciceiiciiciie . | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1.128,.514. 1,046,742,
E 9 Program service revenue (Part VII, line 2g) . 0. 0
d?:; 10 Investment income (Part VIll, column (A), Nes 3 4 and Td) _______________________________________ 287 . 246.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 49, ..
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), I oo 1,128,850, 1,046,988.
13 Grants and similar amounts paid (Part IX, column & D.s 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (P 602,712. 702 ,987.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) {) .|
§ b Total fundraising expenses (Part IX, column (D), line 25) P P 2
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 1142de) ... 2'?1 i 38 8.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 874,100. 981,090.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 254 ,750. 65,898.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 805,511. 870,390.
22| 21 Totalliabilities (Part X, line 26) 28 ,751. 271732,
25| 25 Net assets or fund balances. Subtract line 21 from line 20 776, 160 842 ,658.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

== = MEI
Sign Signature of officer Date
Here MARICHA MILES, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer’s name Preparer's signature Date e (]| PTIN
Paid MARTIN BERKOWITZ setemployed 00154047
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP FirmsENy. 13-1655065
Use Only |Firmsaddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see mstructions) oo anmnnn g [X‘ Yes |:| No
Form 990 (2012)

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2012) ONLY MAKE BELIEVE, INC. 13-4133410 Page2
| Part 11l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... x]

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

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

Do phOr PRI OIORTY ... o oersssorsrmmms oo S S e s [Ives [XIno
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? [ Ives [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 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: ) Esonsas s 595, 608. including grants of § ) R s )
ONLY MAKE BELIEVE (OMB) SERVES CHILDREN IN HOSPITALS AND CARE
FACILITIES, AGED 3-19 FROM DIVERSE RACIAL AND ETHNIC BACKGROUNDS. OMB'S
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
2012, ONLY MAKE BELIEVE PERFORMED 469 INTERACTIVE SHOWS WITH 5,200
CHILDREN, AT 64 HOSPITALS IN AND CARE FACILITIES IN THE NEW YORK AND

WASHINGTON D.C. METROPOLITAN AREAS.

4b  (code: ) [Expenses $ including grants of § ) (R

) (Expenses $ including grants of § ) (Revenue s )

4c  (Code:

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

I;Eernses L including grants of §
4e Total program service expenses P 595,608.
Form 990 (2012)

232002
12-10-12
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Part IV | Checklist of Required Schedules

Farmggo%mz) ONLY MAKE BELIEVE, INC. 13-4133410 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat ion)?
IO, T e BB A e T T R S R R A R e i 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 0 |8 -
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to cand|dates for
public:oRice? If =Ves, " compIate BeRBatlo GRBARET . s s e e e i s ST e S S Vo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il ... ... ! X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{(:)(6) crganlzanon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If *Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Fart! | 6 X
7 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, Partl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," comp.‘ere
Schedule D, Partlll ... . e 08 X
9 Did the organization rapon an amount in Pan X Ine 21 for ©esCrow or custocﬂal accoum |Iabl|lTY serve as a cu-stod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negot iation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon noicl assets in temporanly :esincted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. ... . X
11  If the organization’s answer to any of the following questions is "Yes," then cumpiete Schedule D F'a1;5 VI VII Vlll |x or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
PartVi ... e 112 X
b Did the organlzatlon re—;mrt an amoum Tor |nvestrnen15 olher secuntles in Part x ine 12 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil ... .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1.hat is 5% or more of rls total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll . ... .. s |11 X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rta total aasets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX : e 1d X
e Did the organization report an amount for other rabllmes in Part X ﬁne 25‘? h‘ Ym compfete Schedufe D Partx __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included in consolldated |ndependem audlted f nanclal sta1ernents for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... |12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? If *Yes, * complete Schedule E 13 &
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grar:tmakmg, fundralsmg, busrness‘
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 fand IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3 more than 35 {}00 of grants or aas:stance to any orgamzatnon
or entity located outside the United States? If "Yes," complete Schedufe F, Parts lland IV . .. I R - X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to Indlwduals
located outside the United States? If *Yes," complete Schedule F, Parts il and IV' s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If *Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
fo-and Ba? If Vet " COMPII0 SERBME G PN _ . cioiiniiiisisi s issssss i esposh iy eb s s sy ess sty s sy ey 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChEOUIB G PRI | . ... it st eem s ssbos s ss e o985 £45 8 4 S E B St ST PSP s s 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2012)
232003
12.10-12
3
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Form

990 (2012) ONLY MAKE BELIEVE, INC. 13-4133410 Page4

[Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to mdmduals in the United States on Pa.rt IX.
column (A), line 27 If "Yes," complete Schedule I, Parts land Il ...
Did the organization answer "Yes" ta Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCRBOUIBT .. e S P b B LS S
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedulo JC HMNOT GO INEEE . oo A S T e T R S R
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ey tacaemptBORAST s S R R R R A R R
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transachon wrth a
disqualified person during the year? If *Yes," complete Schedule L, Part! .. ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Fart |

Was a loan to or by a current or fonTler ofﬁcer dlfector trustee key employee, haghest compensated employee. or dasqualrﬁed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, PartIf o
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the follownr:g partles {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o ] -,__':-
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Sc:heduie L Pan‘ rv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," mmp!efe Schedu.’e M U (I~ -, X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o 30 X
31 Did the organization liguidate, terminate, or dISSOWB arrd cease operamns’J
IF Y8, COMPIBIE SEROUHE NG PBIEE, ..o couvisssmsisossssomsissionaomssssaisoss s b s sS85 SN S S TS S s s s onenens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
BORBHEIENIEEII oo s s S Lot A o A Ty ey s e b AR A e R X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, e < o AU s X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part li, lll, or IV, and
BEEVROT oo e A Ao R A TR S A B P et e AT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . ......ccocimmmmmminn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes. * COMPIBIE SCHETUIE T, PaIt V, BB 2 ... ... .cc....ivmsinrsasmassssanssosonssssasssssssssssssisss smsssmeasamsospasessarosssss saasasnnis s siesss i seisssty 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, PartVi .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © _.......oococveeeeee T R O L T T ET 0 DY SR Eae 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form

990 (2012) ONLY MAKE BELIEVE, INC. 13-4133410 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. .. ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable .. ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Forrn W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 34
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns‘? _____________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 O ... ... ............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 2
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? ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... | 5b X
G If"Yes," to line 5a or 5b, did the organization flle FOMM @BBETD .. . ... .......cucuisussisssbossossssasssomsamsssassssssssossisssassissssines 5c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEBURIONS Y 6a .4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wormpottaxdeduohBaT | o s e R S R 6b
7 Organizations that may receive deductible ccntr:butlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b | X
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T Tiio POMBERIT - oot s S oA S o S A S M P P A T s A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsaring 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 .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _______ W 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ... 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facmhes __________________ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders [ I i
b Gross income from other sources (Do not net amounts due or pald to other sSources agalnst
amounts due or received from them.) | N 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzation ﬂlmg Form 990 in ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ........... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 _ 13c
14a Did the organization receive any paymems for mdoor tanmng services durlng the tax year’? P — 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedur'e O .............................. 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) ONLY MAKE BELIEVE, INC. 13-4133410 Pageb

lPart Vi | Governance, Management, and Dlsclosure 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 guestioninthis Part VI oo .. e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | .. .. . ib

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
CITCET; OGO SR O KO BIMBIBVEET L. oe s inssmsss s oy a0 5 A S S A oA RS

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elec:t or appo:nt one or

more members of the goveming body?
b Are any govemance decisions of the organlzatlon reserved 10 (or subject to apprcwal by} members stockhnlders or
persons other than the govemning body?

8 Did the organization contemporaneously document the meetmgs heid or wrflten aclmns undenaken durlng the year hy lhe folluwmg-
a The governing body? .. ...
b Each committee with authority to act on behalf of the govermng body’? 1.

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannm be reached at tha

4.}

organization's mailing address? If "Yes," provide the names and addresses in Schedule O .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and proceduras govemmg the actlvmes of suc:h chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body be'lore f ilng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BEX 2 H&rgé}

12a Did the organization have a written conflict of interest policy? If "No, * go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gn.re rise tn ccnfhcts? __________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe

in Schedule O how this WaS GONE ... __.........c....c..coorvrrvemreeosssismsssesessessssssssesssessssness e T m—

13  Did the organization have a written whistleblower POliCY? |, . ... ....couveeiemiereineness s resees e mss e s s

14  Did the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ._.......................eueessirmsieecsstersssessisassssassisesaesessionoe
b Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct|ons}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily dUMNG the YEAr? | . .. .o e oo S8 S e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o, o e

X
12a | X
12b | X

A
X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY , DE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
- Own website |:i Another's website - Upon request [ other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest paolicy, 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: P

SABRINA HAMADY - 646-336-1500

121 WEST 27TH STREET, SUITE 1002, NEW YORK, NY 10001

2320086
12-10-12
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Form 990 (2012 ONLY MAKE BELIEVE, INC. 13-4133410  Page7
_art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

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

® | jst 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.

® | jst 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.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) B (©) (D) (E) )
Name and Title Average | . nf:ﬁ:'ggmm s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 13 the organizations compensation
hours for =; = E organization (W-2/1099-MISC) from the
related 2 g |5 (W-2/1099-MISC) organization
organizations| = | = =I|E and related
below |2 |5|5|E (23] = organizations
i) || E|E |3 |25 5
(1) DENA HAMMERSTEIN 4.00
FOUNDER X X 0. 0. 0.
(2) AMY HORROCKS 4.00
PRESIDENT X X 0. 0 0
(3) JENNIFER HAMMERSTEIN 2.00
TREASURER X X 0. 0. 0.
(4) MARIANNE HARDART 1.00
BOARD MEMBER X 0. 0. 0.
(5) JOE DIPIETRO 1.00
BOARD MEMBER X 0. Q. 0.
(6) LISA POGGI, ESQ. 1.00
BOARD MEMBER X 0. 0. 0
(7) KATE HALL 1.00
BOARD MEMPBER X 0. 0. 0
(8) WASEEM NOOR 1.00
BOARD MEMBER X 0. 0. B
(9) SARAH ROSAND 1.00
BOARD MEMBER X 0 0. 0.
(10) CHRIS WEARING 1.00
BOARD MEMBER X Qs 0. 0.
(11) CATHY LASRY 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOSH LUCAS 1.00
BOARD MEMBER X 0. 0. 0.
(13) SUE EMANUEL 1.00
BOARD MEMBER X s 0. 0
(14) JOHN HARDIMAN 1.00
BOARD MEMBER X 0. 0. s
(15) ROXANNE TAYLOR 1200
BOARD MEMBER X 0. Ois 0.
(16) MARICHA MILES 40.00
EXECUTIVE DIRECTOR X 90,250. 0 13,700
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

ONLY MAKE BELIEVE,

INC.

13-4133410

Page 8

|P3ft \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and titie Pvermge | DORUOR i Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officar and a director/inistee) from from related other
(list any .3 the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ ‘é g E” and related
below 2|2l s|E|28 = organizations
1b Sub-total _ - 90, 250. 0. 13..700.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c).. . > 90,250. 0.) 13,700.

2 Total number of individuals (rncludlng but nut hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization e

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
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndw|duai fo; services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
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 rBs T
$100.000 of compensation from the organization P 0 SR
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ONLY MAKE BELIEVE, INC.
Statement of Revenue
Check if Schedule O contains a response to any qUESHON in this Part VIl ..o |
i R e S e o o R (A) (B) (C) gD}
fa 3 Total revenue Related or Unrelated Revenue excluded
RS exempt function |  business from tax under
e il s revenue revenue W?E&‘
£2| 1a Federated campaigns 1a ‘
ga b Membership dues 1b
55 ¢ Fundraising events 1| 621,102.
55| d Related organizations s |30
E‘g e Govemment grants (contributions) 1e
'Eﬁ £ Allother contributions, ifts, grants, and
.Eg similar amounts notincluded above |1 | 425,640.
Eo| O Noncash contributions inciuded in lines 1a-1t: §
S8&| _h Total. Add lines 1a-1f e P 086, TAD:
Business Code i
§ 2a
5gl P
wc c
E8| d
a. f All other program service revenue ..
| o Yot ARSI i P
3 Investment income (including dividends, interest, and
OO SIFRER ARIOURMEY..cccovunissisimmisnsssisssmsasisisssnss > 246. 246.
4  Income from investment of tax-exempt bond proceeds P>
A ORI - SO >
(i) Real (i) Personal
Bia BIoSEItS: caanamanan
b Less: rental expenses . ..
¢ Rental income or (loss) ..
d Net rental iNCOME OF (1088)  ..oooooorivioie e >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{oss) . ...
d Net gain or (loss)
» | 8 a Grossincome from fundraising events (not
2 including $ 621,102 of
5 contributions reported on line 1c). See
5 PAENLIBTIE oonssmnscissassssenssnss O] 8 g 448 s
g b Less: directexpenses bl 89,448.
¢ Net income or (loss) from fundraising events ... | = 0.
9 a Gross income from gaming activities. See
Pat VB 19 smmnssiarasiae 8
b Less: direct 6Xpenses .. ............. b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances . ..., @)
b Less:costofgoodssold .. ... b] &
¢_Net income or (oss) from sales ofinventory ... B> = SR
Miscellaneous Revenue Business Code : s
11a
b
[+
d Allotherrevenue . ... ......cccccsoes e —
e Total.Addlines 11a11d ... P L VS
__ 112 Totalrevenue. See instructions. » [1,046,988. Qs 0. 246.
N Form 990 (2012
9
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Form 990 (2012)

ONLY MAKE BELIEVE,

INC.

13-4133410 Pagei0

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X ... e seeeeea e l:l

Do not include amounts reported on lin ; (B)
7b, 8b, 9b, and 10b of ity fnes o Totel epinines ng;?;?ni?a?m S”e?]'éﬁ?;';%“etni’é‘i F::é;ﬁ'sségg

1 Granis and other assistance to governments and :

organizations in the United States. See Part IV, line 21 -
2 Grants and other assistance to individuals in 4
the United States. See Part IV, line 22 T 2
3 Grants and other assistance to governments, R 2 5
organizations, and individuals outside the s ¢
United States. See Part IV, lines 15andi16 __ | |
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, d:(ectors,
trustees, and key employees . B 100,350 40,705. 29,682, 29,963.
6 Compensation not included above, to dfsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 509,675. 383,258. 40,205. 86,212,
8 Pension plan accruals and coniributions ( |nclude
section 401(k) and 403(b) employer contributions) 818. 818.

9 Other employee benefits 33,390. 25,593. 2,267 5,530.
10 Payrolitaxes . . 58,754. 41,127. 6,463. 111 164.
11 Fees for services (nonemployees)

At Maragement . ... aasimssnasmms
D L8GAl e 611. 611.
¢ Accounting __ 24,322, 24.,322.
d Lobbying _
e Professional fundrmsmg services. See Part IV line 17 R e ] e
f Investment management fees ...
g Other. (Ifline 11g amount exceeds 10% of ime 25
column (A) amount, list line 11g expenses on Sch 0.) 40,953. 6,000. 12,465. 22,488.
12 Advertising and promotion ... 1,138. 320. 718. 100.
13 Office eXPeNSeS o 48, 213. 23,528. 21.,171. 3,514.
14 Information technology 910. 198. 712.
16 Royallies: . . ...
16  Occupancy 50,223, 35,156. 55 A 9.,542.
17 THAVEL oo e 26,458. 22,265. 3,419. 774.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 MREEEYT . e
21 Paymentstoaffliates . ...
22 Depreciation, depletion, and amortization 4,858. 3.401. 534.
23 Insurance 7. 353 By A AT, 8085.
24  Other expenses. Item:ze expenses nct covered - : B Ry
above. (List miscellaneous expenses in line 24e. If line| . -.
24e amount exceeds 10% of line 25, column (A) i i LA
amount, list line 24e expenses on Schedule 0.) .. SRR ook
a INDIRECT BENEFIT EXPENS 30,054.
b MISCELLANEQUS 25,485 T899, 16,566.
¢ SUBSCRIPTIONS AND DUES 17,525 391. 1,896.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 981,090. 595,608. 166,851. 218,631.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] it following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ONLY MAKE BELIEVE, INC. 13-4133410 Page 11
[Part X [ Balance Sheet
Check if Schedille O contains 2 response to any question Inthis Part X ..ot s E’
A (B)
Beginning of year End of year
1 Gash- nOINBRStDRAMNG. .. i i s S s i 637,448.| 1 689,781.
2 Savings and temporary cash investments ..., 111,147.] 2 111,400.
3 Pledges and grants receivable, net 16,925.| 3 38,945.
4 Accounts receivable, net 4
§  Loans and other receivables from current and former officers, directors, =7 g2 -SE{;%_ M‘ﬁ
trustees, key employees, and highest compensated employees. Complete Pl sprg s
FArt ot Seneoliels oo R S R ST R
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary : X
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
£ | 7 Notesand loans receivable, Net ..o 7
E 8 Inventories forsale oruse . 8
9 Prepaid expenses and deferred charges 13,214.] o 7,486
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 35,760
b Less: accumulated depreciation o 100 28,946. 11,672.] 10c 6,814.
11 Investments - publicly traded SeCUMtieS ... ... ik
12  Investments - other securities. See Part IV, ine11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets ... 14
15 Other assets. See Part IV, ine 11 . 15,105.] 15 15,964.
16 Total assets. Add lines 1 through 15 [must equalne34) ... 805,511.] 6 870,390.
17 Accounts payable and acCrued EXPENSES | _......_......ocorroireienenne 28,751.| 17 214732,
18 Grants PAVEDRIE ..o R S S T S R
19 Deferred revenue
20 Tax-exempt bond Irabﬁrues
w21 Escrow or custodial account liability. Compiete F'an. N of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L
23 Secured morigages and notes payable to unrelated thm:l pames
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .
26 Total liabilities. Add ||nas 1? throuqh 25 T
Organizations that follow SFAS 117 {ASC 958], check here P E and
@ complete lines 27 through 29, and lines 33 and 34. 3 & L
RO T S ——————— 776,760.| 27 817 658.
§ |28 Temporariy restricted Nt ASSLS ._._...........cormcssonssnee 28 25,000.
z 29 Permanently restricted net assets
3 Organizations that do not follow SFAS 117 (ASC 968), check here P[]
] and complete lines 30 through 34.
iE 30 Capital stock or trust principal, or current funds 30
&"3 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
|32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . 776,760.] 33 842,658.
|34 Totalliabilities and net assets/fund T 805,511.] 24 870,390.
Form 990 (2012)
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Form 990 (2012) ONLY MAKE BELIEVE, INC. 13-4133410 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ................ccooiiiiiiiiiiiiiiiiiiiiiicii i i:l
1 Total revenue (must equal Part VIII, column (8), line 12) 1 1,046,988.
2 Total expenses (must equal Part IX, column (A), line 25) 2 981,090.
3 Revenue less expenses. Subtract line 2 fromine 1 3 65,898.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 o {A}) 4 776,760.
5 Net unrealized gains (josses) on investments 5
6 Donated services and use of facilities 6
T InVestment eXPBNSES. i R S e R s T
8 Prior period adjustments -]
9 Other changes in net assets or fund balances (explarn in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x ine 33
column (B)) 10 842,658.

_Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response 1o any question in this Part Xl ......veerreeiansieiariiiminninm s s

1 Accounting method used to prepare the Form 990: F:’ Cash @ Accrual |:1 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? ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ ] separatebasis ] Consolidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? I
If "Yes," check a box below to indicate whether the financial statements for the year were aud lted ona separaie bas:s
consolidated basis, or both:
[X] separatebasis ] Consolidated basis ] Both consolidated and separate basis
¢ If"Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
33 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the raqulred audnt or aud:ts? if 1he orgamzatron dad not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _...........ooooooeeeeeenenneiinnn., | 3b
Form 990 (2012)
3052
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OMB Mo. 1545-0047

SCHEDULE A g : .
Public Charity Status and Public Support 20 1 2

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section
Department of the Traasury 4947(a)(1) nonexempt charitable trust.
Inteenal Ravenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410
[Part | I Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1{{A)(i).

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

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

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

Name of the organization

B WA

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)iv). (Complete Part II.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [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 Il.)
8 |:| A community trust described in section 170{b)}{ 1{A){(vi). (Complete Part I1.)
9 D 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 lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

U0

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

a D Type | b l:} Type ll c [:[ Type lll - Functionally integrated d l___l Type Il - Non-functionally integrated
E |:’ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box . . ]:l
g Since August 17, 2006, has the organization accepied any gn‘t or oontnbutlcn from any of 1he followmg persons'?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the goveming body of the supported organization? . ... SRR B b [« ()}

(i) A family member of a person described in () above? s | I19(0)

(i) A 35% controlled entity of a person described in () or ﬁn B 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization (v) Did you notify the | amﬁt'ﬁ:ﬁhﬁ] col. | (vii) Amount of monetary

organization (described on lines 1-9Jn col. (i) listed in your| organization in col. {:}gorganlzed e support
above or IRC section  [governing document?| (i) of your support? us?

{seis insiruotions}) Yes No Yes No Yes No

Total : § : ;
LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990€2)2012 ONLY MAKE BELIEVE, INC. 13-4133410 Page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (ot fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 433,639. 674,823.| 795,159.] 1128514.| 1046742.| 4078877.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
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,
column () s
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 | 433,639.| 674,823.| 795,159.] 1128514.| 1046742.| 4078877.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 4.132. 1.3B6. 463. 287. 246. 6,514.
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

112851. 1046742.] 4078877.

1305964.

assets (Explain in Part IV) N _ - _150. 50., 49. _ 249.
' AT [ Fan R R A e | AN M | 1085640.

11 Total support. Add lines 7 thrnugh 10 [ :
12 Gross receipts from related activities, etc. (see mstructrons) ;
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or frl‘th tax year asa sectaon 501(c)(3)

ization, check this box and stop here ... Ll:l_
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) i |14 67.87 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 69.46 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I:ne ‘13 and llne 14 is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N [E]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13or 163 and Itne 15 is 33 1!3% or more, check 'lhls box
and stop here. The organization qualifies as a publicly supported organization . . . |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on !me 13 1Sa or 16b and ||ne 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 ... > L____l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization mests 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 . . 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 890 or 990-E7) 2012 Page 3
Part Ill ] Support Schedule for Organizations Described in Section 509(a)(2) N
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 furnished 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 section513
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
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amaunts included on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear ... ...

cAddlines7aand7b . .

8 Public support {Suhh‘acﬂlnei‘crlu‘;nilmzﬁ_im ik
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . ...
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

cAddlines 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 (Explainin Part IV} oot
13 Total support. (Add lines 8, 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,

A e Ve )

Check thiS DOX AN STOD HEIE ..ot eeieses st et s e et oo oo oo e st oo e b-E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () e 15 %
16 Public support percentage from 2011 Schedule A, Part Il ine 15 ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
%

18 Investment income percentage from 2011 Schedule A, Partlll, line 17 18
19a 33 1/3% support tests - 2012, 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 ... |

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or ine 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 qualifies as a publicly supported organization | 3 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... [ ]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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?gﬂgod%iz B Schedule of Contributors o
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 2

Department of the Treasury
Internal Hevenue 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

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0o0o00H

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

D 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 Il

Special Rules

Dﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0)(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 (i) Form 990-EZ, ine 1. Complete Parts | and I.

|:| For a 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 I, Il, and Il

[] Fora section 501 (€)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, 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 ... e |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-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 onPart |, 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) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410
' P_'_'a'rt ] 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 X/
Payroll
1345 AVENUE OF THE AMERICAS 151,220. 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 Person [ X|
Payroll [1]
399 PARK AVENUE, 6TH FLOOR 25,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DENA HAMMERSTEIN Person [ XJ
C/O A. KOZAK & COMPANY, 192 LEXINGTON Payroll  [_]
AVENUE 161 ;245. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WALT DISNEY COMPANY, INC. Person [ XJ
Payroll D
77 WEST 66TH STREET, 9TH FLOOR 30,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10023 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HAROLD AND BARBARA WERTHEIMER Person  [X]
Payrol [ ]
165 EAST 72ND STREET, APT 17E 65,000. 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
6 | O'MELVENY & MYERS LLP Person  [X]
Payroll 1]
27,000. Noncash [ ]

400 SOUTH HOPE STREET

LOS ANGELES, CA 90071

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

223452 12-21-12

12541113 759420 13-4133410
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410
Part]l 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 | JPMORGAN CHASE FOUNDATION person [ XJ
Payroll D
1 CHASE MANHATTAN PLAZA, 59TH FLOOR 50,389. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10005 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PALANTIR TECHNOLOGIES INC Person  [X]
Payroll [:l
15 LITTLE W. 12TH STREET 50,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10014 is a noneash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THOMSON REUTERS FOUNDATION Person  [X]
C/0 THOMSON REUTERS. 3 TIMES SQUARE, Payroll 1]
20TH FLOOR 25,108. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HAROLD AND MIMI STEINBURG CHARITABLE
10 | TRUST Person x]
C/0 SCHULTE ROTH & ZABEL LLP. 919 Payroll [
THIRD AVENUE 30,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DAVIS POLK & WARDWELL LLP Person  [X]
Payroll l:|
450 LEXINGTON AVENUE 25,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST Person |:]
Payroll D
Noncash [ |

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

223452 12-21-12

12541113 759420 13-4133410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ONLY MAKE BELIEVE, INC.

Employer identification number

13-4133410

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

" (c)
No.

- ®) P FMV (or estimate) (d)
from Description of noncash property given A 2 Date received
Part | (see instructions)

(@

(c)
No.
—— Dastriot p (b) b 5 FMV (or estimate) B (d) e
ot scription of noncash property given (see instructions) receive
(a)

(c)
No. (b) . (d)

s . FMV (or estimate) :

;'T::I Description of noncash property given (see instructions) Date received
(a
(c)
::m TIBTAT (b) 1 ) FMV (or estimate) e @ -
) escription of noncash property given (see instructions) ate receive
(a)
(c)
:0' ;= (b) h ; FMV (or estimate) Dat (d) ved
2 :rI:'Il Description of noncash property given (see instructions) ate receive
(@
(c)
- - ®) h ; FMV (or estimate) o () 1K
:0:| Description of noncash property given (see instructions) ate receive
a

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 4

Name of organization

ONLY MAKE BELIEVE, INC.

Employer identification number

13-4133410

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(e)(7), (8), or [10&auﬁﬁnizaﬁons that total more than $1,000 for the
r

year. Complete columns Sa) through (&) and the following line entry. For organizations completing
e

the total of exclusively religious, chariable, etc., contributions of $1,000 or less for the year. (Enter this information once)

, enter

Use duplicate copies of Part Il if additional space is needed.
(a) No.
ggqll (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.
l'-;r:rrl"l (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 fransferor to transferee
(a) No.
g;{tﬁ' (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. i
l;raor't“l (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

223454 12-21-12

12541113 759420 13-4133410
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
et o P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ONLY MAKE BELIEVE, INC. 13-4133410

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 9390, Pat IV, line 6.

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

Total number atend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? s [_Ives D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s -
[Partll_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposel(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
D Protection of natural habitat |:| Preservation of a certified historic structure

[1 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

th & W N =

D Yes [ INo

day of the tax year. =
| Held at the End of the Tax Year
Total number of CONSEIVALION EASEMENIS . ... .. .coiuieieieresamesesmsaesmseesissamsssasssssonsisisnsssinessasemssenmsssns. | 2B
2b

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure ancluried in (a] . L2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register __ ... 2d
3 Number of conservation easements rnodmed transferred released extlngunshed or tennlnated by the organlzatmn during the tax

a o oo

year p
4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . |:] Yes [ InNo
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatton easements durlng the year b
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(h}(4)(B)(i) — —
Yes No

AN SECHON 17O B 2 o it it ioessseeesessissvaessssbasanasbis s emes e cbe e m s i aan a2 £ B ARSI s e p et Py s s
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Pat IV, line 8.
fa 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 XIIl,
the text of the footnote 1o 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
her similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

treasures, or ot
relating to these items:
(i) Revenues included in Form 980, Part VI, line 1
(i) Assets included in FOrm 890, PatX i st s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIl, ine 1 |
b Assetsincluded in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ONLY MAKE BELIEVE, INC. 13-4133410 Page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 I:I Public exhibition d [:! Loan or exchange programs
b 1::] Scholarly research e |:! Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the vear, 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 COIBCHONT ...ooovveriininnisnsesunascess ] Yes [ INo
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Pat IV, line 8, 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
O RO D00 PO 0 e erereesene e e T L R R TR R S [dves [Ino

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

BEQINNING DAANCE. | ..ooooooeeccesiieesesssssnesesmerenssinsssbesssomemsie s s e s v oo b s i i e
ACHItIONS AUANG ARG YEAL | s seurssenstosssisss oo som oo Lo L Vo A S L S
Distributions during the year
Ending Balant8. . . .......ecreceereerssssnsnnsnsssemsnessnssssssssnsnninasstesssesanas Shibuit banniiliniivis
23 Did the organization include an amount on Form 990, Part X, iine 2 TP

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll
PartV | 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

- 0o a O

1a Beginning of year balance
Contributions . .......ccoemeriieiirnecens
Net investment earnings, gains, and losses
Grants or scholarships ..o
Other expenditures for facilities
and programs
Administrative expenses ...
g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
39a Are there endowment funds not in the possession of the organization that are held and administered for the organization

* a0 T

-

by: Yes | No
(i) unrelated organizations ... R e S e A AN SRS s s TR A A 3a(i)
(i) related OFQANIZALONS .. . .. i s s s S s 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
'PartVl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
o T e e e
b Buildings
¢ Leasehold improvements ...
d Equipment ... 19,662. 14,454. 5,208.
& Oher .o s s 16,098. 14,492. 1,606
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(€)) ... wuweceecccesisiciiinsiinnns, | = 6,814.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 ONLY MAKE BELIEVE, INC. 13-4133410 Page3

Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(D)

(E)

(a} Description of investment type

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

(4)

Gol. (b) must e

ual Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

()]

)]

(4)

()]

(6)

@

(8)

t2)]

(19)

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

)]

(4)

&)

(€)

@

@)

()]

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) ............... [

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

232053
12-10-12

12541113 759420 13-4133410

Schedule D [Forrn 990) 2012

23
2012.05000 ONLY MAKE BELIEVE, INC. 13-41331



Schedule D (Form 930) 2012 ONLY MAKE BELIEVE, INC. 13-4133410 Page4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,050,407,
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 facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.) ?
Addlines2athrough2d ... 2e 3,419.
3 SUDLTACE NG 28 fIOMIUINE 1 oot ee e oo ee et e eee e 3 1,046,988,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: s
a Investment expenses net included on Form 990, Part VIl ine?b ... |_43
b ‘onterDEseRbe i PatII) s TRt LoD
g e e L Ry — 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 12.) .oeeoieveooieieesiiieiee, 5 1,046,988.
[ Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 984,509.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: A
Donated services and use of faCilities ... |28 3,4109.
Prior year adjuStmentsS et erennees | 2D -
CHEBIIIBEES] . o s e e S R s
Other (Describe in Part XIL) .ot ssnneeens |20
Add lines 2a through 2d
3 SubtractBne ZeTOMING T . o i s simsss it i s oA SR e S s sgan s sova s e aratins
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b ... ... | 4a
b Other (Desoribe in Pat XII) .. .....ooeosoeoeososesses oo |48
¢ Add lines 4a and 4b U o s B et o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ......coocvveiieiiiiinniininnen
[Part XllI] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl 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

oo 0 oo

3,419.
981,090.

T Q0 o

3
5

0.
981,090.

o [ :

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
12-10-12

24
12541113 759420 13-4133410 2012.05000 ONLY MAKE BELIEVE, INC. 13-41331



OMB No. 1545-0047

2l

- Open T

Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410
Fuqd raising Activi_ties . Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e Solicitation of non-government grants
b [_] Internet and email solicitations f E| Salicitation of government grants
c D Phone solicitations g D Special fundraising events
da (] In-person solicitations
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
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.

Supplemental Information Regarding
Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

[ Ine

G s iii) Did = v) Amount paid Y :

(i) Name and address of individual " s h{m raser | (iv) Gross receipts t(o EOF ,aaineﬁ by) (vi) Amount paid

or entity (fundraiser) o) iy b from activity fundraiser to (or retained by)
centrigutions? listed in col. (i) organization
Yes | No

Total  ooiiiiiiiiciieiiisiiiisiese siaesiieiassan e stz st sy asasnseaanasars T i | -

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. Schedule G (Form 990 or 990-E2) 2012

232081
01-07-13
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Schedule G (Form 990 or 980E7)2012 ONLY MAKE BELIEVE, INC. 13-4133410 Page2
m Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
gMB ANNUAL NONE (add col. (a) through
GALA col. (c))
G (event type) {event type) (total number)
3
=
]
6:3 1 Grossreceipts oo 710, 550. 710,550s
2 Less:Contributions 621,102, 6211025
3 Gross income (line 1 minus ine2) .. ... 89,448. 89,448.
4 Cashprizes | ...
5 Noncashprizes . .. ...
2
§_ 6 Rentfaciltycosts 43,692. 43,692,
B |7 Foodand beverages ... ... 35,970. 35,970.
=
8 Entertainment e
9 Other direct expenses 9,786. 9,786.
10 Direct expense summry. Add lines 4 through Sncoiumn () U i K 89,448,
11 Net income summary. Combine line 3, column (d), and line 10 b Q.
Part Il | Gaming. Complete if the organization a.nswered "Yes" to Form 990, Pat IV line 19 or reported more o than
$15,000 on Form 990-EZ, Ine 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming 1" ) through col. (c))
s
o
1 GrosSrevenue ...,
w|2 Cashprizes .. . i
a
5
g |38 Noncashprizes . . ...
w
o .
2|4 Rentfaciitycosts . ...
=]
5 Otherdirect expenses ..................
[_Ives % [ Yes % |[_] ves 06 |
6 "Velitesrabol - oo e D No l___] No l:’ No i
7 Direct expense summary. Add lings 2 through 5 in Columin (d) e > | ( )
8 Net gaming income summary. Combine line 1, column d, and line P P PP Py T T Sy L
o Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SUALES T e e [ ITves L_INo
b If "No," explain:
D Yes E:I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ...
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7)2012 ONLY MAKE BELIEVE, INC. 13-4133410 Page3
11 Does the organization operate gaming activities with nonmembers? .. e e I S T e |:] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AN S B AT BN G - o i o e S D L B e e e s A i |:| Yes [:! No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

........................................................................ e T AR R |OLOR %
T L o T SR S S e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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? ij Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:| 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
FoRain ANe SHAtE GAMTIG HEBINEBT ... o oy s i s s o i A S A o s [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
iF—’.‘al“t IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (ji)) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
27
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(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
afg‘!‘n;l'::::ﬂ:%z:i&;” P Attach to Form 990 or 990-EZ. !hgp o
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:

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

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-IN-LAW OF DENA HAMMERSTEIN.

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

232211
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

ONLY MAKE BELIEVE, INC. 13-4133410

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

BOARD BEFORE IT IS FILED.

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 COMPLETED ONLINE USING DATA FROM OTHER

STMILAR 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.

2z Schedule O (Form 990 or 990-EZ) (2012)
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OMB No. 1545-0172

_ 4562 Depreciation and Amortization 990 2012

(Including Information on Listed Property)

ﬁfgﬂ?gﬁ:;&:%;ﬁ?w (98) P See separate instructions. P Attach to your tax return. 22‘25';{1";"&0_ 179
Name(s} shown on return Business or activity to which this form relates Identifying number
ONLY MAKE BELIEVE, INC. FORM 990 PAGE 10 13-4133410
| Part |'| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) TR | 500,000.
2 Total cost of section 179 property placed in service {see |nstruct|0ns) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insStructions ..........c.ccouecieiuainnna, 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 .. - 7

8 Total elected cost of section 179 property. Add amounts in culumn (c) hnes 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 o
11 Business income limitation. Enter the smaller of business income (not less than zero} or Ime 5 ___________________________
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ........ccooveeiiieieneee
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 _......... B[ 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
IPalit:Jl?I 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 tosecmn iﬁﬁ(ﬂ(1)e¥ectlon RSSO oO TSSOSO [ .-
16 Other depreciation (including ACRS) 16 4,858.

|_Pal:|.’§||!fl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MAGCRS deductions for assets placed in service in tax years beginning before 2012 .
> [ ]

18 11 you are slecting to group any assets placed in service during the 1ax year into one or more general asset accounts, check hete ......... i
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Manth and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery | (e) Convention | () Method {a) Depreciation deduction
in service only - see instructions) P!
19a 3-year property
b  5vyear property
c 7-year property
d  10-year property
e 15-year property
f 20-year property A AR
g  25year property N 25 yrs. SiL
) . / 27.5 yrs. MM S/L
h  Residential rental property / 97 5 yre. MM SIL
. — / 39 yrs. MM S/L
! Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life SA
b 12-year 12 yrs. S/L
¢  40-year / 40 yrs. MM SIL
[Part IV| Summary (See instructions.)
21 Listed propenty. Enfer amount TOMINE 2B . . ..o s sizesss 2y s i s sis srans raia e s suasasans argons 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 4 ,858.
23 For assets shown above and placed in service during the current year, enter the ! ’
portion of the basis attributable to section 263A COStS ....oeeeeeee i 23 b Jn eSS
%5??5’_’12 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
30
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Form 4562 (2012) ONLY MAKE BELIEVE, INC.

13-4133410 Page2

!Partv |

amusement.)

Listed Property (Include automaobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed? D Yes [:| No | 24b If "Yes," is the evidence written? D Yes |:] No
(@) E}g;e Bugi;gessf (d) Basis for !:Ledatlen 0 (o o Elet‘:illed
(WOvhdiiely | pacedin | iestment | gerifc | eusnersiemer Pootnd” | comaman | Geducion | seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and iR
used more than 50% in a qualified business USe ............oooviiiiiiiiinniceiccennee 25 :
ng Property used more than 50% in a qualified business use:
%
%
: . %
27 Property used 50% or less in a qualified business use:
" ” % S/'L -
% S/L-
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page T ot L 28
g Add amounts in column (), ine 26. Enter hereand online 7, page 1 _................. 29

Section B - Information on Use of Vehicles
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.

(c)
Vehicle

(d)
Vehicle

(b)
Vehicle

(@

Vehicle Vi

30 Total business/investment miles driven during the

(e)

ehicle

(f
Vehicle

year (do not include commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven . ...

Total miles driven during the year.
Add lines 30 through32 .. ...

Yes No Yes No | Yes No Yes No Yes

g 8 B2

Was the vehicle available for personal use

No

Yes No

during off-duty hours? ...

Was the vehicle used primarily by a more
than 5% owner or related person?

&

Is another vehicle available for personal

36

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
OIMPIOYEBES? o it s iy e os e R 145 40 Y44 S04SR S £ SE S RR RS R SHE A HR I S e
28 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? ... e R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeived? ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, * do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amartization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 taX Year ... 43
44 Total. Add amounts in column (. See the instructions for where toreport ... .o a4
216252 12-28-12 Form 4562 (2012)
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Form 8868 (Rev. 1-2013)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... » (X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for 2n Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file

the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions

print

rievye IONLY MAKE BELIEVE, INC. 13-4133410
:::gd:;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

eom Sea [121 WEST 27TH STREET, NO. 1002
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each return) . e ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ P R L e el eV v
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SABRINA HAMADY

e The books are inthecareof » 121 WEST 27TH STREET, SUITE 1002 - NEW YORK, NY 10001

Telephone No.p» 646-336-1500 FAX No. p»
e |f the organization does not have an office or place of business in the United States, check thisbox ... B |:]
e |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - | _If it is for part of the group, check this box > f l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2013.
5 Forcalendar year 2012 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [_] initial retum [_1 Final retum
1:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO

COMPLETE THE RETURN.

8a Ifthis application is for Form 990- BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e
previously with Form 8868. 8b | % 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Title - EXECUTIVE DIRECTOR Date p

Signature

Form 8868 (Rev. 1-2013)

223842
01-21-13
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Form 8868 (Rev. 1-2013) Page2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part land checkthisbox ... [X]
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flabythe JONLY MAKE BELIEVE, INC. 13-4133410
g::gd:;Z:m Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

return. Ses ]. 1 3 3 BROADWAY r NO . ? 2 3

instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10010-8008

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 930 or Form 990-EZ 01

Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SABRINA HAMADY
o Thebooksareinthecareof » 1133 BROADWAY SUITE 723 - NEW YORK, NY 10010

Telephone No.p» 646-336-1500 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . » [ ]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box > [ 1. rfitisfor part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5  Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:l Initial return I:I Final return
D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| § 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | § 0.
& Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p- EXECUTIVE DIRECTOR Date p»
Form 8868 (Rev. 1-2013)

223842
01-21-13
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ST

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thi—S form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

]—F:artl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

B O R R » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— ONLY MAKE BELIEVE, INC. 13-4133410
due data for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer | 1133 BROADWAY, NO. 723
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10010-8008

Enter the Return code for the retum that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SABRINA HAMADY
® The books arein thecareof » 1133 BROADWAY SUITE 723 - NEW YORK, NY 10010

Telephone No.p> 646-336-1500 FAX No. p
® |f the organization does not have an office or place of business in the United States, check thisbox ... » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:l . If it is for part of the group, check this box tD and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> m calendar year 2012 or
» [ ] tax year beginning , and ending

2 [f the tax year entered in line 1 is for less than 12 months, check reason: (1 nitial retumn [ Final retum
L___[ Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 980-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayrment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
§3211a
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Product: Exempt Extension Category:

Name: Only Make Believe, Inc. IRS Center: Ogden e-Postmark: 5/2/2013 2:16:01 PM
FEIN: 13-4133410 Notification:
Fiscal Year 1/1/2012 Fiscal Year12/31/2012
Begin Date: End Date:
DCN Date [Type Of Activity Submission ID Refund/(Due)  |Updated By

5/2/2013 Upload Started |

5/2/2013 Ready to Release by
Customer I

5/2/2013  |Released for - 1 750420
Transmission - Validation
in Progress

5/2/2013 Ready to transmit -
Validation Complete

5/2/2013 Transmitted to FD 133321201312207ele87

5/2/2013 Accepted by FD on
5/2/2013




