Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2(@0 8
Form m-Ez Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code
S o domor v tomis orel conrOling orponizetions a5 defined n
512?@)%3)nmst°f'igForm il ather o %?:smg lesst?unasﬁ 201000 2t Open to Public
Depariment of the Treasury Iessthanaﬂsoo attheendnf year may use | .
Inmtemal Revenue Service bﬂwawfmﬁmmayhawmmacapydmmmmwisfymmmm& nspection
A For the 2008 calendar year, ortaxywbegtnnlng January 1, » 2008, and ending December 31, 20 08
B Check if applicable: Plsase | C Name of organization D Employer identification number
[ Address changa uea 1% | Prime Stage 25 | 1784757
:;:Bmg pintor | Number and street (or P.0. box, I mai is not defivered fo street address1 Room/sute| E Telephone number
Termination See 520 Jackson Bouievard {724 ) 773-0700
[ Amended retum Spedic] Gty or town, state or country, and ZIP + 4 F Group Exemption
] Appécation pending tons. | Freedom, PA 15042-2842 Number . . »
& Section 501(c)3) organizations and 4947{a)(1) nonexempt charitable frusts must attach | G Accounting method:  [/] Cash [] Accrual
a completed Schedufe A (Form 990 or 990-E2). Other (specify) »
. H Check » [] if the organization is not
| Website: - WWW.primestage.com required to attach Schedule B (Form 990,
J_Organization type (check onty one)— 7] 501(c) ( 3 ) «{insert no) [] 4947(a)(1) or [1527 990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509{a)(3) supporting organization and its gross recsipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complets refum.

L Add lines 5b, &b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 880-EZ2 - $ 175,814

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Contributions, gifts, grants, and similar amounts received, .
Program service revenus including government fees and oont'acts .
Membership dues and assessments
Investment income . .
Gmssamountfromsaleofassetsoﬂwermanlnverﬁory R -
Less: cost or other basis and sales expenses . . 5b
Gain or (loss} from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) .
Special events and activiies (complete appicable parts of Schedule G). if any amount Is from gaming, check here &[]
Gross revenue (not including $ of contributions
reported on fine 1) . . .. . . .|6a
b Less: direct expenses other than fundrmsmg expenses ..  6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) .
7a Gross sales of inventory, less retums and allowances . . . . . | 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b frorn Itne 7a)
8 Other revenue (describe b
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8.
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members . . .
12 Salaries, other compensation, and employee beneﬁts .
Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .

15 Printing, publications, postage, and shipping . 7,199
16 Other expenses (describe » Theatre productlons and educatlonal programs 16 35,224

)
17__ Total expenses. Add lines 10 through 16 . . ., . S I I 168,614

18 Excess or (deficit) for the year {Subtract line 17 from line 9) .. 7,300
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrae w1th 5o

end-of-year figure reported on prior year's retum). . . ) 19 6,276
20 Other changes in net assets or fund balances (attach explanataon) . . e e e e .. .| 20 13,576
Net assets or fund balances at end of year. Combine lines 18 through 20, . . . 2

Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

{See the instructions for Part IL.) {A) Baginning of year |  {B) End of year
Cash, savings, and investments 175,914
Land and buildings . . e e e e e e
Other assets {describe » Opemng Balance - 2007 Excess )
Total assets .

Total abilities (describe P 7,300
Net assets or fund balances {line 27 of column (B) must agree with line 21) _13,576

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642| Form 990-EZ (2008)
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Form 990-EZ (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? Theatre & Education productions & programs a("‘;;q"(g;)edofof 5&%%)(35)
Describe what was achieved in carrying out the organization’s exemnpt purposes. In a clear and concise manner, { and 4947(% trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.}
28 Produce 3 live theatrical productions with educational programming for middle & high school ,
students, educators, and families.
(Grants $ ) If this amount includes foreign grants, check here . . . . . B L] [28a 175,914
29 -
(Grants $ )_If this amount includes foreign grants, checkhere . . . . . » [] |29
B oo mm—mmmmmm———————————m e s Am a8 2 "
(Grants $ ) ¥ this amount includes foreign grants, check here . . . . | » [ |30a
31 Other program services (attach schedule) e e e
(Grants $ } I this amount mcludes foreign granis check here P SRR
32 Total program service expenses (add lines 28a through31a) . . . . > | 32
List of Officers, Dﬁactors,Tmsleos,andKeyEnployees.hstMoneevmﬁnotcomensated (SeemelnstfuctronsforPart [\'A]
Title and average Compensgation | {d) Contribution Expense
(a) Name and address - lbim P H(lfmtpud. o batgﬁtpsﬁg& H
devoted to posrtm enter -0-) deferred compensation | other a!bwances
Wayne Brinda Producing Director
520 Jackson Blvd, Freedom, PA 15042 20 hrs. o 0 0
Connie Brinda Bus & Finance Director
520 Jackson Bivd, Freedom, PA 15042 10 hrs 0 0 0
Joanna Obuzor Managing & Mentor Dir
1624 Orchlee Street, Apt 3, Pgh, PA 15212 10 hrs 10,900 0 0
Mariam A. Bokins Educator
1156 S. Negley Avenue 5hrs 5,000 0 0
Deborah H.. Wein Education Director
183 Woodshire Drive, Pgh, PA 15215 5 hrs 5,000 0 0
Mary Fournier Education Box Office
966 Vallevista Street, Pgh, PA 15234 3 hrs 4,400 0 0

Form 990-EZ (2008)



Form 980-EZ (2008)

Page 3

XX Other information (Note the statement requirements in the instructions for Part V1)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ..
34 Were any changes made to the organmng or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes .
35 |f the organization had income from business activities, such as Ihose mported on Ilnes 2 6a, and Ta (among others), but
not reported on Form 980-T, aftach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reportmg.
and proxy tax requirements? . e e e e e e e e
b If “Yes,~ hasrtﬁledataxremmonFormMTformlsyear? .
38 Was there a liquidation, dissolution, termination, or substantial oontraction dunng the year‘? If 'Yes,
complete applicable parts of Schedule N

Yes No

37a Enter amount of political expenditures, direct or mdlrect, as described in the instructions. » 137a} _
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dIrector trustee or key emponeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .
39 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on line 9 .

b Gross receipts, included cn line 9, for public use of club facilities

40a Section 501{c){3) organizations. Enter amourit of tax imposed on the orgamza’aon dunng the year under:
section4911 P ________ ;sectond49i2¥» ________ ;section4955W

b Section 501{c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Part1l . .
¢ Enter amount of tax lmposed on orgamzatlon managers or dlsqualiﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . >
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e e .

e All organizations. At any time during the tax year, wasﬂweorgmuzationapaﬂytoapmhlbrtedtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . C e . . e e e e .

41 Llstthestatesmmwhlchaoopyofthlsretumlsﬁledb

42a The books are in care of » _Connie Brinda ... Telephoneno. > {724 ) __ 773-0700

Located at » 520 Jackson Boulevard, Freedom, PA e s AP +4 » _

. 15042-2842

b At any time during the calendar year, did the organization have an interest in or a signature or other authenty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
if “Yes,” enter the nameoftheforelgneountry P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-sxempt interest received or accrued during the tax year . ., . . . » | 43 |

Yes No

3

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 I3 any related organlzatlon a controlled entity of the orgamzatlon WI‘thIn the meenmg of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ




Form 880-EZ {2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo Yes| No
candidates for public office? f “Yes,” complete Schedule C, Part| . . . . . ... |as v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II .. a7 v
48 Is the organization operating a school as described in section 170{b)(1)(A)()? If “Yes,” complete Schedu[e E 48 v
49a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . [48a v
b If Yes,” was the related organization{s) a section 527 organization? . . 49b v
50 Complete this table for the five highest compensated employees {other than ofﬁcers, dwsctors, trustm and key empioyees) wh
each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and avarage {c) Compensation {6) Contributions o {e) Expense
ﬁmwm%%wmmmwm hmpgwaek dm"whtmaﬂ‘tplans& oﬂ;ag_oomtmd
N/A

Total number of other employees paid over $100,000 I

51 Complete this tabie for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a} Name and address of aach independent contractor paid more than $100,000 (b} Type of service {c) Compensation
N/A
Total number of other independent contractors each receiving over $100000 . . b
Under dperh'y,ldenlamﬂmtlhavemnimdﬁismhm.mdudingacmpmyhgsdwduesandsiatanénts,mdtommstofnwmovwedge
and belleff k is trus, comrect, complete. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowiadge.
Sign MLk L I f//.";', /06
Here Sigriature of officer Date Y
Connie Brinda, Business & Finance Director
Type or print name and title.
Paid Preparers ’ Date Check f Preparer's Identitying Number {See Instructions)
Preparer's Signatre employed »[]
Firm’s name {or yours EN > ;
Use Only | if self-employed), ' :
address, and ZIP + 4 Phone no, = ( )
May the IRS discuss this returm with the preparer shown above? Seelinstructions . . . . . . . . . . .» [] Yes [] No

Form 990-EZ. (2008)



SCHEDULE A | ome No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2@0 8
To be completed by all section 501(c}(3} organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury p Attach to Form 990 or Form 890-EZ. » See separate instructions.

inspection
Employer identification number

Internal Revenue Service
Name of the organization

Prime Stage 25 | 1784757
m—jneason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 [a hospital or a cooperative hospital service organization described in section 170{b){1){A)iil). (Attach Schedule H.)

4 [ A medical research organization operated In conjunction with a hospital described in section 170[b)(1)(A)fiii). Enter the
hospital’s name, clty, and STale: oo e e e e e

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 [0 A federal, state, or iocat government or governmenta! unit described in section 176{b)}{1){A){(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){T}{A){vi). (Complete Part !l.)

8 [J A community trust described in section 170{b}{1){A){vi). (Complete Part I1.)

8 [ An organization that normally receives: (1) more than 33V % 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% % of its
support from gross investment income and unrelated business taxable income (less section 5171 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complsate Part III.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4). (see instructions)

11 [ An organization organized and operated exciusively 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 1th,

a [0 Typel b [T Typen ¢ [J Type ll-Functionally integrated d [ Type i-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box . . .
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (i) below, the governing body of the supported organization? 11gli)

{i) A family member of a person described in (i) above? ; 11}

{iii) A 35% controtled entity of a person described in () or (i) above? . 11 i)

h Provide the following inforrnation about the organizations the organization supports.

{l) Name of supported {ii) EIN (iHl) Type of organization | (iv) Is the organization | (v} Did you notify {vi} Is the {vii} Amount of
organization [described on lines 1=-2 [ in col. {i) listed in your | the organization in | organization in col, support
above or IRC section | governing document? col. (& of your {i} organized in the
{see instructions)} support? u.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat, No, 11285F

Schedule A {Form 990 or 99)-EZ) 2008



Prime Stage

EIN:

25-1784757

Schedule A (Form 98C or 990-EZ) 2008 Page 2
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 Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 87896 68122 59723 79621 134607 469969
2 Teax revenues levied for the organization’s
henefit 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 1-3 87896_ 68122 99723 79621 134607 469969
5 The portion of total contributions by cach S TR N EDRREEEIRRE: (T ;
person (other than 2 govemmental unit or
publicly suppeorted organization} included
on line 1 that exceeds 2% of the arnount
shown on line 11, column (f) 66200
6 Public support. Subtract line 5 from line 4. 403769
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e} 2008 ) Total
7 Amounts from line 4 . ) 87896 68122 99723 79621 134607 469969
8 Gross income from interast, dlwdends,
payments received on securities loans,
;%r:]t;sc ;:y'?\lhes and 1ncon'te from- 5|r'n|Iz.1r 739 0 a1 657 0 0247
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Part V) 57950 _ _ 38745 47293 63378 41307 248673
11 Total support. Add llnes'/‘through 10 i St b e 720859
12  Gross receipts from related activities, etc. (see |nstruct10ns) . 12 I 248673
13  First five years. If the Form 890 is for the organization’s first, second th|rd fourth or f|fth tax y

organization, check this box and stop here

ear as a section 501 c)L

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2008 {line 6, column {f} divided by line 11, column (f)
Public suppoart percentage from 2007 Schedule A, Part IV-A, line 26f
33% % support test—2008. If the organization did not check the box on ling 13, and Ime 14 is 33‘/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33% % support test—2007. If the organization did not check a box on fine 13 or 16a, and line 15 is 33% % or more, check this
box and stop here. The organization gualifies as a publicly supported organization .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

56.01 o

15

89.75 %

> A
»

» O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » [ ]

» O

Schedule A {Form 990 or 950-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)

Prime Stage

EIN: 25-1784757

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received, (Do not inciude
any "unusual grants.") . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ,

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the tota! of lines 9, 10c, 11, and 12 for the
year or $5,000 .o o

Add lines 7Ta and 7b .

Public support (Subtract line 7c from
line B.) . ..

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

{f) Total

Section B. 1:ota| Support

Calendar vear (or fiscal year baginning in) »

9
10a

hh

12

13

14

Amounts from line 6

Gross income from interest, dwadends
payments received on secuntues Ioaps
rents, royalties and income from similar
sources .

Unrefated business taxable incoma (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10k

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on v e

Other income. Do net include gain or
loss from the sale of capital assets
{Explain In Part iV.)

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

{a) 2004

(b) 2005

() 2006

{d) 2007

(e) 2008

{f} Total

First five years. If the Form 990 :5 for the orgamzatlon s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L. e e e,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 o
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 Y%
182 33% % support tests —2008. If the organization did not check the box online 14, and hne ‘15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 334 %, and

20

line 18 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 980 or 990-E2Z) 2008



Schedule A (Form 990 or 980-EZ) 2008 Page 4

Supplemental information. Complete this part to provide the explanation reguired by Part |I, line 10;
Part |I, line 17a or 17h; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B i 0, 1545~
Fomm 990, 990-22, Schedule of Contributors OMB No. 15450047

or 890-PF) B Attach to Form 990, 890-EZ, and 990-PF. 2@08

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Prime Stage 25 | 1784757

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 890-PF 50%c)(3) exempt private foundation

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

O 0O 00 04d

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

[ For organizations filing Form 990, 990-E7, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one coniributor. Camplete Parts [ and Il

Special Rules

V] For a section 501 {c}{3) organization filing Form 880, or Form 890-EZ, that met the 33/ % support test of the regulations
under sections 502(=){1)/170(b)(1}A)v]), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the arnount on Form 990, Part VIY, tine 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

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

O For a section 501 (c)7). (8), or (10) organization filing Form 290, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, ete., purposes, but these confributions did
not aggregate to more than $1,000. {if this box is checked, enter here the total contributions that were received during
the year for an exciusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . L L L L L L L e P s

Caution. Organizations that are not covered by the General Rule and/or the Special Rutes do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but they must answer “No” on Part IV, line 2 of their Form 930, or check the box in the heading of their
Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirernents of Schedule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 290-EZ, or $90-PF) (2008}
for Form 880, These instructions will be issued separately.



Schedule B (Form 990, 996-E2, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Prime Stage 25 | 1784757
Contributors (see instructions)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| Wayne&ConnieBrinda Person
Payroll
520 JacksonBovievard . S 12,700 Noncash
(Complete Part Il i there is
Freedom, PA 15042 e, a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person [:’
Payrocli
....................................................................... B e Noncash
{Complete Part 1l if there is
....................................................................... a noncash contribution.)
(@) {b) () (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
............................................................................. Person |:|
Payroll
....................................................................... $ Noncash []
{Complete Part || if there is
....................................................................... a noncash contribution.)
(a) (b) {e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person |:|
Payroll
....................................................................... $ _— Noncash
{Complete Part il if there is
....................................................................... a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... B e Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution,)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

0

Person
Payroll
Noncash

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

Schedule B {Form 990, 990-EZ, or 920-PF) (2008}



