Form 990— EZ

Dapartmant of the Treasury
Irsterrial Reveriue Sarvics

Short Form
Return of Organization Exempt From Income Tax
Under eactlon 301{c), 627, nr4947(|)(1) of the [ntemel Revenoe Code (sxcept biack lung benefit trust or

rivate foundatlun)
Gponeor Inﬁ u!gunluliaru of donor advised funds end controllin n ornanlntlons &4 defined In ssction S42(b) 13) musat fila Form 990, Al

ather organ 9 wih grose recelpts leas than $500,000 and total loas than 31,250,000 #t the snd of the yaar muy use this form,

B The organization may have to use a copy of thls reitim o satisfy state reporting requirerments.

OME Na. 1545-1150

2009

A For the 2009 calsndar vear, or tax year beginning and ending
B ek ie: [Pianse | Name of organzation D Employer [dentiflcation number
ﬁ’ drgse  fuse RE

ainps labyel or
s, I;;m RIME STAGE 25-1784757
[Jintal e 0. Box, TTmAall & o1 dalivered o sTeet aGdress) Room/sults | E_Telephana nambar
r__II.‘EE"" s“'”"“’ 520 JACKSON BOULEVARD £412-288-3033
[:]I,N'En"r;dsd tors. or fown, steie or Gaunty, and ZIF # 4 F Group Exemption
[l REEDOM, PA 15042 Numoer >

# Section 601(c)(3) organizations and 4947(a}{1) nonaxempl chatltable trusis must attach a completed @& Accounting method: | X | Cash [__ | Acoruel
Scheduls A (Form 890 ar 880-EZ). Dther (spectfy)

| Websits: - WWW, PRIMESTAGE . COM H Check B || ifthe organization ts mot
J_Tax-exempt status {check only ons) — LX1501(c) { 3 ) «(Insertno.) [ 1 4847(a)(1) or [ [ 527 required to attach Schedule'B o sos. 0.

K Checkp» || i the organtzation is nota section 508(a)}(3) supporting organtzatian and Hs gress receipts are normally not more than $25,000. A Ferm 890-EZ or '
Form 880 return Is not required, but if the organization choesss to file a return, be sure to file & complate return,

L Add llnes 5b, 6h, and 7b, to {ine 9 to determine gross recelpts: if $500,000 or more, file Form 880 Instead of Form 99067 ... $ 160,158,
..... alances (Ses the instructions for Part L)
1 Gontrihutlnns. i, grants, and similar amounts receved O — 160,158,
2 Program service ravenua including government fees and contmcts "
§  Membershlp dues and assessments | ...
4 |nvestmentincome .............. et ra et rararees s e rnsesnman s
5a Gross amount from sale of assets other than Invantory ba
b Lass: cost or other basis and sales expanses Bb
¢ Galn or (logs) from sale of assels other than Envarrtnry (Submict Iine 5b from IIna 53]
8 | 8 Special events and activitias (camplete appiicable parts of Schedula G). If any amount is from gaming, check here p-___] By
% & Gross revenue (not including $ of contributions
- reported on ling 1), O -
b Less; diract expenses utharthan fundralslng expensas &b
¢ Netincome or {less) from speclal events and activities (Subtract Ilne eh from IIne ﬁl) ____________________________________________
Ta (Gross sales of inventory, less returnsand allowances ... 1 78
b Less: cost of goods sold | 7b
¢ Gross profitor (loss) fmm sales of Inventory (Subtmct line 7b from line Ta)
8  Other revenue {describe p» .
9  Total revene, Add lines 1, 2,3, 4, b, B¢, 7c, and 8 ] 160,158,
10  Grants and similar amounts pald (attach schedule} 10
11 Benefits pald to or for members ... ..... SO TP O SO TOPUTR IO k |
12 Salarls, other compsnsation, and employes benetts .. . T [T 87,815,
13 Protesslonal fees and other payments to Independent contractors 1 4,850,
14 Occupancy, rent, ubllities, and malntenance ... . . 14 25,414,
16 Printing, publications, postage, and Ehlpplnu O ) 3,770,
18  Other expansas (describe P SEE STATEMENT 1 )] 18 38,782,
17 Total expanses. Add lines 10 through 16 ............. 160,636,
18 Excess or {deficlt) for the year (Subtract ne 17 from Ilne 9) e -478,
E 18 Net assets or fund balances at beglnning of year (from line 27, cnlumn {A))
(must agree with end-of-year figure reported on Prior Year's IBWIM) ... ..........ccoovveeovmsrverressvrississsessass rsssssass 13,577,
E 20  Other changes In net 2ssets or fund balances {aftach axplanation)
21 Net assets or fund balances at end of year. Combine {ines 18 throu hoo 13,088,
w;sm: 1 Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or mnre, ﬂle Form 690 Insmad of Form 2902,
{See the instructions for PartIl.) (A} Baginnirg of year ~(BYEnd of year
22 Cash,Savings, aNAIVESIMEIIS .,...._.........coooeseeserceerseressieesseossseesoesennes eesssmeseresesssen 13,577, 2 13,088,
28 LandandBulldings | ............ccoccoovommmieni e b eea bbb e 23
24 Other asssts (described } 24
25 Total assets | 13,5772 13,089,
26 Total Itabliltlcs (descrlbe b } 0.]2 0.
27  Het assets or fund balances (line 27 of column (B mus! agree with line 21) .. N 13,577 .2 13,099,
'32?&{_’1,, LHA  For Privacy Act and Paparwork Reduction Act Notice, soe the saparata Instruotlcns Form 990-EZ (2008)
1
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Department of tls Treasury ) . Parsssistance, call:
Internal Reveane Serviea 1-877-829.3500

OCDEN UT 84201-0074

Notice Numbey: CP211A
Dater May 31,2010

Taxpayér Identification Number;

152157.732177.0473.010 1 AE 0.3560 375 25-1784757 !

Ll kb Bneehsedudadeolellaaleslesoslbeabelleesllesel 5:;;?:;?;:932%@“ 31,2008

PRIME STAGE
520 JACKSOMN BLVD
FREEBOM PA  15042~2842200

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exernpt
Organization Return, for the return (form) and tax period identified above. Your extendad due date to file

your return is August 15, 2010,

When it's time to file your Form 990, 990-BZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to fils your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo, This site will provide information
about; '

~ The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you bave any questions, please call us &t the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1



Forn 8868 Application for Extension of Time To File an

(Rev. Aprli 2008) Exempt Organlzation Return OMB No, 154541700
Eﬁm"im:'.’fsm* P Fllo a separate applivation for each return.
» [tyou sre filng for an Automatio 3-Month Exterision, complete only Part | and oheok this box ... —— k4

® Ityou arefling for an Additional (Not Autamatic) 2-Moath Extansion, complete only Part Il (on page 2 of this form).
Do not complate Part I unless you have alrsady besn granted an automatic 3-month extsnslon on a previcualy flled Form 8888,

Autometic 3-Month Extension of Time. Only submit original {no copies neaded).

A comoration required 1o flle Form 880-T and requesting an astomatio 8-mortth extenelon - cheok thia box shd complets
PAL O .ecoursrsssonnsssmsserssesssesssssmmesrssenseesees i TR

Al other corporations (inciucling 71120-C fiers), partnerships, REMICs, and trusts must uss Form 7004 io request an extenslon of time

ta file Incorme tax retuns.

Elsctrorio Fifing (e-fila). Generally, you can slecironioally flle Form 8888 I you want a 3-month automatic extenslon of time to file one of the retums
noted below {& monthe fora corporation, raquired to fis Form §90-T). However, you cannct fils Form 8888 elsctronioally If (1) you want the additional
(not eutometic) 34nonth extenalon or 2) you fita Forms 980+BL, 8068, or 8870, group retlims, or a somposhte or conaolidated Form BBD-T, Instead,

you muet submlt the fully complstad and slgned page 2 (Part 1) of Form 8868, For more detalla on the electronic fillng of this fotm, visit

Type or Nama omantaﬂorl Employer idantification number *

print '
PRIME STAGE 25-1784757
Flle by the

duedretor | NUmnber, street, and room cr auite ne. if a P.O. bex, sss instruotions.
gimyawr | 520 JACKSON BOULEVARD

ratum, Bes
Instructions. | Glty, town or post offios, atate, and ZIP code. For a forelgn address; ses Instructions,

FREEDOM, PA 15042
Cheok type of veturn to be flled (e a separate application for sach ratum):

[ rorm 080 [ Form B80T {corporation) ) Form 4720
(] Form o80-8L . ] Form 900-T (sac. 401(g) or 408(g) trust) ] Form 5227
Form 980-E2 1 Form 890T frust ofher than above) 1 Form 8068

1 Form sen-pF [J Form 10412 ] Porm 8870

CONNIE BRINDA
® The books areln the care of » 520 JACKSON BOULEVARD - FREEDCM, PA 15042
Telephone No.» 412~-288-3033 FAX No, >
» ifthe organization doss not have en offics or place of business In the United Btates, check this BOX ,.....u.u.emume: I
® [fthis Is for a Group Retum, enter the onganizetion’s four digh Group Exemption Number {QEN) . [ this Is for the whale group, check this
box P [ . If I for part of the group, cheok thie box P~ and sttach  list with the names and EINs of &l membera the sxtenslon wil oover.

1 | requesl an automatio S-month B-monthe for a corporation recuired to fie Form 980-T) extenalon of time untl
AUGUST 15, 2010 , 4o fils the exempt orgenization retumn for tho erganization named above. The extension

Is for the ongenization'a retum for:

» [X] calencar year 2009 or

»[_._] taxyear bepinning , Bindl ending
2 Ifthistax yeer s for Jess than 12 manths, aheok reason: [ inttiel retum 1 Finel retum I"_] Ghangs in accounting pericd
3s  [fthis applcation is for Form 990-BL, 980-PF, $B0-T, 4720, or 6060, enter the tentativa {ax, less any

nonrsfundeble . Bee| oni 3a
b Ifthie application ks for Farm BB0-PF or BBOT, enter any refundable oredits and estimated

tax payinents made, Inolude eny pror yeay averpayment aflowsd as 8 oradlt, 3h | &

© Balance Due. Subtract line 3b from Iine 3a, inslude your payrment whh this form, of, If requlkred,
deposlt with FTD coupen of, If required, by using EFTPS (Electronic Federal Tax Payment System).

Sea Instructlons, . N/A
Caution. If you are golng to make an slestronle fund withdrawal with this Form 8868, see Forrn 8463-EO and Form 8878<E0 for payment inet:uations.

LHA  For Privacy Aot and Paperwork Raduction Act Notlos, see Instructions. Form 8868 (Rav. 4-2008}
6
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Form 886€ (Rev. 4-2008) Pags 2
# |f you are flling for ah Additional (Not Autematic) 3-Month Extension, compleleonly Part 1] and oheck thig DX ....evienrssrnsreerese Xa
Note. Only complete Part I If you have glready beeh grartted an automatic &-momth extanelon on a previously flled Form 8888,

® [{ vou are flling for an Automatio 3-Month Extenslon, complets only Part | {on pags 1).

Additional (Not Autematic) 3-Morth Exienston of Time. Only file the otiginal ooples nesded),

Name of Exempt Orgenlzetion 5 Employer [dentification number
25-1784757

Type or
PAM  DRIME BTAGE

mﬂ Number, atreat, and room or suits no. If a P.C. box, ses Instructions,
g;;:;:hr 520 JACKSON BOULEVARD

retum.8e0 | Gity, town or post offios, state, and ZIP code. For a forelgn address, see Inatructions.
Instrucdons. E*REEDOM, PA 15042

Chack type of return to be filad (Fils a separate applioation for each return):

] Form 800 X romoonez ] Form 980T {sen. 401{e) or 408 trust) [ ) Form1041-A [ Formszzr [ Form 870

T roemoenBL. ) FormesoPr [ Form900T frust other thanabove] [ Form4720 ] Form 8088
8TOP! Do not complete Part Il if you were not already granted an automatic 8-month extansion on a pravigusly filed Form 8883.

CONNIE BRINDZ
s Thebooks aromthecareof » 520 JACKBON BOULEVARD - FREEDOM, PA 15042
Telaphone No.» 412-288-3033 FAX No. P

» [fthe orpantzation doss not have an offica or plese of business in the United States, check this box ........... I
If thls ia for the wiwle group. check this

L 18 10 pRf of Ije group, Ghe0 3 ’ E Sf 1AL y
4 Irequaatanaddltlona! Z-month extension oftlme untf NOVEHBER 15 r 2010,
8 Foroslencaryear 2009 | or ether tex year baginning , aned endng .
8  Ifthls tax yearIs for lsse than 12 months, cheok reason: || Initla] return L1 Finat return LT Changa in acoounting peried
T  Stais In detall why you need the exiension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

Ba Ifthis application fa for Form 980-BL, BSO-PF, 880-T, 4720, or 80889, enter ihe tantative tax, less any
on ] , Soe instructions.
b Ifthie application la for Form 980-RF, 890-T, 4720, or 6068, enter any refundable crediis and estimated
1ax paymants made. Includs any prior yasr overpayment allowed as e credit and eny amount pald

previously with Forrn 8868, 8b| &
¢ Balanoe Due. Subtrect llne 8k from (na 8a, include your payment with this form, or, if required, deposh
with FTD goupon or, if reguired, by ualng EFTPS {Electronic Faderal Tax Payment Bystem). Bee Jnstructions. | Be | § N/A
. Slignature and Verffication

Undar penalties of parju:y. | doctare that | have examined this form, Including accompanying schedules and statements. and o the bast of my knowladge and beflsf,
true, normagk. niete, and that | am eythorked to prepare this form,
‘ o » CPA o > Bl 110
Form 8588 (Rev. 4-2009)




11211110 711037 PRIMESTAGE

Form BSD-EZ (2009

What Isltha orgznkzation's primary exempt purpose? SEE STATEMENT 3

PRIME STAGE 25-1784757 Page 2
rogram Service Accomplishments (Ses tha Instructions for Part 111 Expenses
{Requlrad for section 50to¥3)

Deseribe what was achleved In carrying out the organization's exempt purposes. In & clear and conclse manner, describe
the services provided, tha humber of pstecne benefited, and other relevant Information for each program titie,

and 801{c¥4} organizations and
section 4847{a) 1) rusts: optlanal
for vthars.)

28 PRODUCED 3 LIVE THEATRICAL PRODUCTIONS WLTH EDUCATIONAL
PROGRAMMING FOR MIDDLE AND HIGH S8CHOOL STUDENTS, BDUCATORS
& FAMILIES

} I this amount Includes foreign grar

{Grants $ checkhers ..o - | 1288 132,468,
2%
{@rants $ } If this amount Includes foreign grants, check NOre ... e p L_|iz0d
80 )
(Grants $ } If this amount Inciudes foreign grants, check Hers ..................cceeeeoc. B> (308
81 Other program servioss (attach schedule) ... ... -I
} f this amount ncludes foralgn grants, checkhers ... » Q 31
32 Total program service e A E 1—5 468,
ey mp oyees Ligt sach ons aven if nat mmpannhd. {Seu the Instructions for Part IV.)
{d)Contributions
(b} Title and avarage hours | (¢} Compansation | ta employea {a) Expense
(a) Name and address per week devoted to {Ifnot pald, enter | benefitplans & | accountand
position “0-} teferrad other allowanges
compansetion
CONNIE BRINDA, 520 JACKSON SECRETAR EASURER
BOULEVARD, FREEDOM, PA 15042 10.00 . 0. 0.
WAYNE BRINDA, JACKSON BOULEVARD, ARTISTIC DIRHECTOR
FREEDCM, PA 15042 20.00 0. 0, 0.
ANGELDO BRUNI, 852 WINDOM STREET, DIRECTOR
PITTSBURGH, PA 15203 Il 0.00 0. 0. 0.
DONNA CHAPPEL, 338 BRLDGE BROOR IRECTOR
LANE, WEXFORD, PA 15090 0.00 0. 0. 0.
ROBERT CEAPPEL, BRIDGE BROOK PRESLIDENT
LANE, WEZFORD, PA 15090 0.00 0. 0. 0.
JOHN CLARK, 523 CRESTHAVEN DRIVE, IRECTOR
PITTSBURGH, PA 15239 _ 0.00 0. 0. 0.
DESIREE DAVIS, 130 SHELBY STREET, DIRECTOR
PITTSBURGH, PA 15212 0.00 0. 0. 0.
JEAN DENNISON, 1011 QALIFORNTA DIRECTOR
AVENUE, PITTSBURGH, PA 1522& .0.00 0. 0. 0.
DILEOD, CEDAR BOULEVARD, [DIRECTOR
PITTSBURGH, PA 15228 0.00 0. 0. 0.
AUDREY O'BRIEN, 616 BLANTON STREET, [DIRECTOR
PITTSBURGH, PA 15027 0.00 0. 0. 0.
MARTHA TROMBOLD _ DIRECTOR
PO BOX 713, MARS, PA leU4b 0.00 0. Q. 0.
THOMAS WETTACH BOARD CHAT
152 KENYON ROAD, PITTSBURGH, PA 15200 0.00 0. 0. 0.
MARY FOURNIER, 966 VALLEVISTA DUCATION BOX OFFICE MANAGER
STREET, PITTSBURGH, PA 15234 3.00 3,900. 0. 0.
DEBORAH WELN, WOODSHIRE DRIVE, DUCATION D CTOR
PLTTSBURGH, PA 15215b ! 5.00 3,500. 0. 0.
MIRIAM BOTKIN, 1156 S. NEGLEY DUCATOR
AVENUE, PITTSBURGH, PA 15217 5.00 3,500. 0. 0.
JOANNA OBUZOR, 1624 ORCHLEE STRERT, MANAGING & MENTOR DIRECTOR
APT 3, PITTSBURGH, PA 15212 10.00 6,450. 0. 0.
L ) Form 990~EZ (2009)

2009.04050 PRIME STAGE

PRIMEST1



Form 990-E2 (2009) PRIME STAGE 25-178B4757 Page 3
FPamn#.;| Other Information (Note the statemant requirements in 1he Instructions for Part V.)

Yes| No
33  Did the arganization engage In any activity not previously reported 1o the IRS? If "Yes," atiach a datalled description of eachactivity [ 88 X

84 Were any changes made to the organizing or governing documents? If Yes," attach a conformed copy of the changes
85  If the organization had incoms from business acthvities, such as those raported on lines 2, 8a, and 7a (among others), but not
reparted on Form 99C-T, attach a statement explaining why the organization did not repart the Income on Form 990-7,
a Did the organization have unrelated buslness gross Income of 1,000 or more or was it subject to ssction 6033(s) notlce, reporting,
and proxy tax requirements? . OO OO OO OO I . | | X
b i*Yes,"has Itfled a fax rsturn on Form 990-T for this year? ... e | 850 | NJIA
26 Did the organization undergo a liquidation, gissolution, mrrnlnatlon or slonlﬂcani dlspusihon of nat asseis durlna tha yaar‘? If 'Yas,
complate applicable parts of Sch. N ...............
872 Enter amount of political expenditures, direct or lndirect, as descrlbad in the instmcﬂuns
b Did the orpznization file Form 1120-POL for this year?
38a Did the orpanization borrow from, or maka any loans to, any otﬁear, dlrector, trustee, ur key ampioyee ur were any such Ioans made
in @ prior year and still outstanding at the end of the period covered by this refim? ........c.c.e.eeerveecrivennnes

b If"Yes, complete Schedule L, Part If and enter the total amount involved ...........oocoeiirrens N/A
39  Section 501(c){7) organizations. Entar;

4 [nitiatlon fees and capital contributions Included on ling 8 eeeee e eee e voe e st aen N/A

b Gross recelpts, included on line 8, for public use of club iaclllﬂas N/A

40a Section 501{c}(3) organtzations. Enter amount of tax Imposad on tha eruanlzatlon durhg the year undar
saction 4911 p» 0. ;section 4812 P 0. :section 4955
b Section 501{c)2) and 501{c}4) argantzations. Did the organtzetion engage in any saction 4858 excess beneft ransaction during the
year or Is it awara that it engagad in an excesa benafit transaction with a disquelified parson in a prior year, and that the transaction
has not besn reported on any of the organization’s prior Forms 990 or 880-E27 If ‘Yes,' camplete Schedule L, Part| ...
¢ Section 501(c)(3) and 501{cX4) organizations. Enter amount of tax Imposed on organization managers

or disqualified parsons during the year under sactions 4812, 4856, and 4958 T
4 Section 501(c)(3) and 501{cX4) organtzations. Entsr amount of tax on fne 40c relmbursed Iw tha
organization .. ... e

— e DR EIm WDE WSS U TR WIS DR W S WY e e Wy

¢ All organlzations. At any tsme during tha tﬂxyear, was tha urganuaﬂun a party tu a prohlbltud mx shelter
transaction? If "Yes," complete Form 8886-T
41  List the states with which 2 copy of this return is filad. b- PA

42a The organtzation's books are In cars of - CONNIE BRINDA Telephone no.p- 41 2-288-3033
I Locatedat » 520 JACKSON BOULEVARD, FREEDOM, PA ZP+4 p-1B04D
b Atany time during the calendar year, did the organization have an Interest ih or & signature or other autharlty
' aver a financial account In a foreign country (such as a bank account, sssurities account, or other financlal Yeslﬁ
account)? .. ecaet et et e e et st b sera s sremer st res et remrneeerens | 32D X
If Yes," entar the name nf lhe 1ore1;m country' b
l Sea the Insiructions for exceptions and fillng requirements for Form TD F §0-22.1, Report of Forelgn Bank and Finanolal Accounts.
o Atany time during the calendar year, did the organization maintain an office outside BTthe LLS.Z | oo
' " 1i"Yes," enter the name of the foreign country: P
43 Section 4947(a){1) nonexampt charitable trusts filing Form 990-EZ In e of Form 1041 - Check hete - et et e e e
I and anter the amount of tax-exempt Interest recalved or accrued during the taxyear . . . ... | 43 |

A4 Did the organization maintaln any donor advised funds? If "Yes," Form 980 must be completed Insisad of

| Form8e0EZ ........
45 Isany related organlzatien acontroiled enﬂty afﬂ1e organlzaﬁnn wlﬂnn the maanlng ofsacﬁun 512(b)(13)‘? If 'Yes, Form 990 rnust ha

| completed Instaad of Form 880-EZ

o n e ek n e L L e e A R N N N LA R e s RN RE A g kg e nsan b s renras ek se e A
. - e ——

Form 980-EZ (2009)

l gaz17y
02-08-10

3
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Form 990-E2 (2008) PRIME STAGE 25-1784757 Page 4

- Sectlon 501(c)(3) organizations and section 4847{a)(1) nonexempt charitable trusts only. A1 saction 501(0)3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and compiests the tables for Ines 50

and 51.
46  Did the arganizetion engage In direct or indirect political campalgn activides an behalf of or In opposition to candidatss for publlc Yeos Lﬁl_q_
office? if "Yes,” complete SChedull C, PRIEL .............uuueievcuessssececeeceneeecesresssseeeresssssessssss s ssssssassessesseeeereeseessosseseeseeseeeseeees | 48 X
47 Did ths organization engage In lobbying activities? If *Yes,” compiste Schedule G, Partil ... 47 X
48 s tha organization a sohool as described In section 170{b){1)(A)(i? If "Yes," complete Schedule E 48 X
494 Dld ths organization make any fransfers to an exempt non-charitable related organization? 48a X

b If“Yes, was the related organization a section 527 organization? 490
50 Complets this table for the organization's fiva highest compensated smployzes fother than offlcers, diractors, trustees and key amployees) who each recelved more
than $100,000 of compensation from the organization. if there Is nons, sntsr "None." -

(d) Gontributlons

(b} Title and average hours | (o) Compensation | to employee (8) Expense
{a) Name and address of sach emnployes pald mare per waek devoted to benefit plans & | account and
than $100,000 pasition deferred  |othar aliowanoes
NONE compensation

T Total nembsr of other employees pald over $100,008 .. . ...
61 Complete this tablg for the organization's five highest compensatas indspendant coniractors who each receivad more than $160,000 of compensation from the
organization. If there I8 none, entsr "None."

NONE
{4) Nama and address of each independant contractor pald mors than $100,000 {b) Type of service {¢} Compensation
d Total number of other independent contractors each receivingover$icg0od .
S Carract Bnd coenpibte DLcoreuon of prapaar ot T, e s ko OO e WL o S Lo T Dok o 7y Krowieaga an -
gn
Here TGARTIrS of GHcer I 123

CONNIE BRINDA, SECRETARY / TREASURER
Typa Sr BT e e ths

Pzal¢ Preparer's signaturep» Date Check If self- Propares’s [dentitying number {See Tnsir.}
Ereparer‘s employad > ]
O o 1 CRAWFORD & ELLENBOGEN, LLC EN D
i anlf-amployed), 6 4 0 ALLENBY AVENUE Phonsp-
sinamdZf+4 -~ PITTSBURGH, PA 15218-1363 no. 412-731-1500

May the RS discuss this raturn with the prepares shown abova? Ses INSHUGHONS ..o P> || Yes || No
‘ _ Form 860-E2 (2009)

832174
02-08-10

4
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SCHEDULE A . . . OMS No, 1545-0047
(Form 890 or 960-E2) Public Charity Status and Public Support 2009
Complete H the organization s a section 801(c){3} arganization or a sectlon
Dapartment of the Trassiry 4947(a){1} honexempt charitable trust. Openifeih
tamél Revirion Sarvioe P> Attach to Form 990 or Form 880-EZ, )= See separate instructions. imiﬁﬁm
Name of the crganization Employer Identll’lcaﬂon number

PRIME STAGE
Ay tatUS (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it ie: {For lines % through 11, chack only one box.}
1 A church, ecnvention of churches, or associetion of churches described In saction 170LY THANI.
2 [] Aschoo! described In seation 170f) $HAXII}. {(Attach Schedile E.)
3 !:I A hospltal or a cooperative hospltel service organization described in section T70[bX 1A},
4 A medical research organization operated In conjunction with a hosgpital descrlbed in section 170{b)1XAXII). Enter the hospital's name,
clty, and state:
& D An organization operated for the benefit of a coliege or University owned or operated by a govermmental unit descrbad in
section 170(bX INA)NIV). (Complste Part IL)

25-1784757

8 A federal, state, or local government o govemmantal unit described In section 170(b){1){A)(v)-

7 An organization that hormally recelves a substantial part of its support from a govemmental unit or from the general public described In
sectlon 170{b)1}A)vi). (Compiete Part II.)

8 A community trust desctlbed in section 170(b){ t{ANv). (Completa Part 1.}

) An organization that normally receives: (1) more than 33 1/3% of lts support from contributions, membaership fees, and grose receipts from

activitles related to lts exempt functions - subject to certaln exceplions, and (2) no more than 33 1/3% of its support from gross Investmant
income and urrelated business taxable Incoms {less section 511 tax) from bustnesses acqulrad by the organization after Juna 30, 1975,
Soa section 500(a)(2). (Complete Part lIl.}

10 |:| An arganization organized and operated exclusively to test for public safsty. See sectlon 509(a)(4),

1 [:| An argenization organized and cperated exclusivaly for the beneftt of, to perform the functlons of, or to carry out the purposes of one of
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 808{a)(3). Check the box that

describes the type of supporting crganization and complete lines 11e through 11h.
al_ITypel Type ll Type Il - Functionally integrated a7 Type il - Other
e 1 By chacking this box, | certify that the organization is nat contralied directly or Indirectly by one or more disquelified persons other than

foundation managers and other than one or more publicly supported organizations described in saction 509(a){1) or section 509(a)(2}.
f If the organization received & wtten determination from the IRS that it is a Type |, Type 1, or Type {il

supporting organization, check thisbox .. R
g Since August 17, 2008, has the organization aocepted any gift or contrtbutlon fmm any uf ths followlng persons?
(i Aperson who diractly or indirectly controls, elther alone or togather with persons described in (i) and (iil) below, Yos | No

tha governing body of the aupported organization? .
(i) A family membsr of & person describad In ) above? .
{iill} A 35% controlled entity of a person described In (j or (il) above‘?
h Previde the following informeation about the supported organlzatlon(s).

T PT T TP T PIT Y PR PSPy

[ Type of

1) Name of supported HYEIN iv) Is the organization| {v) Did you notify the vit) Amount of
® Ppo 0 organization i col. {1)listed In your] organization in col ,gan]zaﬂon '“ col o
organization (described on linds 19 {(Worganized in the support
above or IRG section novarning document?| {f) of your support?
{soe instructions)) Yes No Yas No Yes Nao

Jotal

i

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnsh'uctlons for

Form 200 or 890-EZ.

832021 D2-08-10
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Schedule A (Form 990 or 990.E2) 2008 PRIME STAGE 25 1784757 Page 2

{Complete only if you checked ths box on line 5, 7, or 8 of Part 1)
Section A, Public §upport
Calendar year {or flscal year beginning ln»]  (a) 2005 {} 2008 (c} 2007 (d) 2008 {e) 2009 (1) Total
1 Giits, grents, contbutions, and

memkbershlp fees recsived. (Do not
include any "unusual grants.”) 68,122.; 99,723.] 79,621.] 134,607.} 117,492.| 499,565.
2 Tax ravenues levied for the organ-
fzation's benefit and elther paid to
orsxpended on its behalf
8 The value of services or facilities
fumished by & govarnmanta| unit to
the organization without charge
4 Total Add lnes 1 through& . , 99,723, 79,621.] 134,607, 499,565,
§ The portion of total contributions H ;
by each person (other than a
governmental unit or publicly
supported organization} Included
oh line 1 that excesdes 2% of the
amourt shown on line 11,
column f)

Public s nrt. awmut Ihe 5 frcm In- 4,
Section B. Total Support
Calendar year (or flscal year baginning injp»- !a! 2005 b) 2006 c) 2007 {d) 2008 {e} 2009 (f] Total

7 Amountsfromine4 . ’ . é%,‘?ﬁi. 79,621, 134,607.] 117,492.] 489,
€ Gross Income from interest,
dividends, payments recsived cn
securities loans, rents, rovalties
and income from similar sources 821. 657. 1,478,
8 Net income from unrelated businass
activities, whether or not the
business |s regularly carled an
10 Other income. Do notinclucls gain
or loss from the sale of capltal
assets (Explain in Part IV}
1 Total support. Add lines 7 lhmugh 10

12 Gross receipts from related activities, atc. (sae Instructions) |
13 Flrst flve years, If the Form 990 Is for the organizatlon’s first, sacond thlrd. tour':h, or flﬁ:h tax yaar asa sectlon 501({c)(3)

67,905,

233,959.

) ompu ublic Support Percentage

14 Publlc support percentage far 2002 (Iine 6, column {f) divided by kne 11, column (f)) 14 58B.73 o
18 Publlc suppart parcentage from 2008 Schedule A, Patt 11, fine 14 _ 15 56.01 o
16a 33 1/3% support test » 2008.If the organization did not check the box on Ilna 13 and Ims 14 13 33 1/3% or more. check this box and

L Ty P Ty TP TP PP TP PP

stop here. The organization qualifies as a publicly supported organization | | T
b 33 1/3% support test - 2008.If the organization did not.check a box on fine 13 or 1Ba, and llna 15 is 33 '1/3% or mcre, check this box
and stop here. The organization qualifies as a publicly supported organization ... . IRVRUOROI

178 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Ene 13 163, or 16b and Iine 14 Is 10% or more,
and if the organization meets the “facts-and-clrcumstances” test, check this box and step here. Explain in Part IV how the organlzation
meets the “facts-and-circumstancas” test. The organization qualifies as a publicly supported organization | >
b 10% -facts-and-clreumstances test - 2008.If the organization did not check & box on line 13, 18s, 16b, or 1Ta. e.nd Ilna 15 is 10% or
more, and If the organization meets the “facts-and-circumetances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-clreumstances® test. The argantzation qualifies as a publicly supported orgentzation ... P Cl

38 _Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and sas Instuctions ....... P I:

Schedule A (Form 890 or 990-EZ) 2000

832022
2-08-10
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Page 3

(Complsts cnly If you checked the box on line 8 of Part I.)

Calendar year {or fiscal yoar l.:eglnnlnq - {a) 2005 {b) 2008 {c) 2007

{d) 2008

(=) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees racelved. (Do not
Include any "unusual grants.”)

2 Qross recelpts frem admisslons,
merchandise goid or services per-
formed, or facilities furnished In
any activity that is related to the
organlzation's tax-exempt purpose

3 Qross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-“
izatlon's benefit and either paid to
orexpended on s behalt

5 The value of services of facilitles
fumished by & governmental unit 1o
the organization without cherge

8 Total, Add lines 1 through & .........

7a Amounts Included on lines 1, 2, and
3 racelved from disqualified persons

b Amounts included on linea 2 and 8 recelved
from othar than diaqualiisd parsona that
excand the greater of $5,000 or 1% of the
amount on lne 13 for thaysa

cAddlines 7aend7b ..

8 Public support

Section B. Total Support

Calendsar year {or fiscal year beglnning n-] (s} 2005 (b) 2008 {c) 2007

{d) 2008

{s) 2009

{f) Total

8 Amountsfromline® ...

10a Gross Incorna from interest,
diviclarkds, payments received on
securities loans, rents, royalties
and Income from simillar sources |,

t Unretated business taxable fncoms
(less saction 511 taxes) from businesses
acquired after June 36, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business Is
ragularty cardedon

12 Other Income, Do not includs galn
or loss from the sale of capltal
assets (Explain in Part [V} «-voeeere

- 13 Total support (add tnee 9, 105, 11, and 12)

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

check this box and stop here ... " Y N ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 20089 (iins 8, column (f) divided by line 13, column®) . .................. |18 k)
18 _Publlc suppott percentage from 2008 Schedule A, Part lll, fine 16 SO OO I |- %
Section D. Computation of Investment Income Percentage
17 Investment inoome percentage for 2000 (iine 10c, column (f} divided by line 13, column (f)) ... ... |17 %
18 [nvestment income percentage from 2008 Schedule A, Part I, Ihe 17 ... 18 %
19a 33 1/3% support tests - 2009, If the orgenlzation did not check the box on line 14 and fine 15 Is mora ihan 33 1/3%, and line 17 is not

maore than 33 1/3%, check thls box andstop hers. The crganization qualifies as a publicly supported crganization T ]

b 33 1/3% support tests - 2008. If ths organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box andstop here. The organtzation quafifies as & publicly supported organization | = [ 4 J

20 _Private foundation, if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... B ]

932028 02-08-10
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Schedule B Schedule of Contributors

{Form 990, 890-EZ, OME No. 1545-0047
, 800-
or 930-PF}

° - Attach to Form 290, 990-EZ, or 880-PF, 2009
Inm";n!\:ﬂr Smm
Nams of the organization Employer identiflcation number
PRIME STAGE 25-1784757
Organization type (chack one):
Filers of: Section:
Form 990 or 990-EZ 501(c)} 3 } {enter number) organization
L_.] 4947({a)(1} nonaxempt charltabla trust not treated as a privete foundation
3 527 poltics! organtzation
Form 980-PF [ 501(c)3) exempt private foundation

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

[ 501(c)3) taxable private foundation

Chack If your organization Is covered by the Genotal Rule or & Speclal Rute,
Note. Only & saction 501(c}{7), (8), or {10} organization can check boxss for both the General Rule and a Speclal Rule. See instructions.

QGeneral Rule

L Foren crganization fiing Farm 980, 880-EZ, or BS0-PF that recelved, during the year, $5,000 or mora (in money or property} from any one
contributor. Complete Parts | and 1.

Speclal Rules

I}TJ For & section 501(c){3) organization filing Form 820 or 990-EZ that met the 33 1/3% support tast of the regulations under sactions
500(a){1) and 170{b)1}{A)vi), and received from any one contributor, during the year, & contribution of the greater of {1) $5,000 or (2} 2%
of the amounit on (i} Form 980, Part VIl line 1h or (i} Form 890-EZ, line 1. Complete Parts | end I

1 Fora section 501 {c){7), [B), or (10) organization filing Form 890 or 980-EZ that recelved from any one contributer, during the year,
aggregate contributions of more than $1,000 for uss exclusivaly for religious, charitable, sclentific, IRerary, or sducational pumposes, or
the pravention of cruslty to children or animals. Completa Paris [, 11, and IIi.

3 Fora section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributlons for use exclusively for religlous, charitable, etc., purposes, but these contribitions did not aggregate to mora than $1,000,
If this box Is checked, enter here the total contributions that were recelvad during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the Generat Rule applies to this organization because i received nonexclusively
refiglous, charitable, stc., contributions of $5,000 or mare dungtha Year. . ... e » &

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules doss not file Schedule B (Form 880, 890-£Z, or 990-PF),
but it must answer *No* on Part IV, ine 2 of its Form 890, or check the box on line H of its Form 820-EZ, or on line 2 of its Form B80-PF, 1o certify
that it does not meet the filng requirements of Schedule B {Form 980, 990-5Z, or 880-PF).

LHA For Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions Scheduls B {Form 990, 900-EZ, or £90-PF) (2008)
for Form 880, 990-EZ, or 980-PF.

a2845¢ 02-01-10



Schadule B (Form 830, 080-EZ, or 000-PF}{2008)

R e

Name of organization

PRIME STAGE

Employer Identitication number

25-1784757

:‘P.aﬂ:ff Contributors (see instructions)

(a)
Na.

(b)
Name, addrass, and ZIP + 4

]
Aggregate contributions

{d)
‘Type of contribution

1l | WAYNE & CONNTE BRINDA

520 JACKSON BOULEVARD

$ 29,355.

FREEDOM, PA 15042

Person

Payroll

Noncash [ |
{Complste Part Il If there
Is & noneash contribution)

{a)
No,

(b}

(c}
Aggregate contributions

) {d)
Type of contribution

Name, addeess, end ZIP + 4

Parson ]:]
Payroll [:|
Noncash [ |

(Complete Part If if there
Is 2 noncash conftribution.}

(a)
No,

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person [:.]
Payron [

Noncash [ ]

{Complete Part Il if there
is & noncash contrbution.)

{a)
No.

b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of conirlbution

Person ]
Payroll D
Nonoash [_|

(Complate Part H If there
Is & noncash contribution.)

(a)
No,

{b)
Narme, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll
Noncash [ _ |

{Complete Part I If there
Is @ noncagh contribution.}

(a)
No.

(b}

Nama, address, and ZIP + 4

(c)
Aggregate contrlbutions

(d)
Type of contribution

Peraon E:l
Payroll
Noncash [ |

(Complste Part Il ¥ there
Is a noncash contribution.}

823482 02-01-10
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FRIME STAGE 25-1784757
FORM 99%0-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PRODUCTION EXPENSES 25,363.
EDUCATION PROGRAMS 12,082,
TEEN BOARD 10.
DUES & MEMBERSHIP 560.
TRAVEL 767.
TOTAL TO FORM 990-BEZ, LINE 16 38,782,

11211110 711037 PRIMESTAGE

10
2009.04050 PRIME STAGE

"STATEMENT(S) 1
PRIMESTL



PRIME STAGE 25-1784757

FORM 990-EZ INFORMATION RECGARDING TRANSFERS STATEMENT 2
RSSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L] L] . . L] [ ] - - * * - L L] L] [ ] . L] L} L . [ ] YES [x ] No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, .
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 2
11211110 711037 PRIMESTAGE 20098.04050 PRIME STAGE PRIMEST1
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PRIME STAGE

25-1784757

990-EZ PG 2

STATEMENT 3

THEATRE & EDUCATION PRODUCTIONS & PROGRAMS

11211110 711037 PRIMESTAGE
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