EXTENSION GRANTED TO NOVEMBER 15, 2011

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

F 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0

orm = ) o i private foundation ) o ) )

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(tb)(|1 3) n;;::rt] fjslgolfooggoggtot. Aé” otgeé'f?Lgeanéze‘?tiggs wsithtg;g?;:ﬁceipts less than $200,000 and total Open to Public
Internal Revenue Service B> The organization may have to Use a copy oF thiS returh o Satis y state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B ek anle: ¢ Name of organization D Employer identification number

Address change

DNamechange PRIME STAGE 25_1784757

[ Dinitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[ rerminated 520 JACKSON BOULEVARD 412-288-3033

[ ] amended return | City 0r town, state or country, and ZIP + 4 F Group Exemption

[Jagpication ensing] FREEDOM, PA 15042 Number B>

Accounting Method: Cash | Accrual  Other (specify) p> H Check P> [ lifthe organization is not

G

| Website; p» WWW.PRIMESTAGE.COM required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3)_] 501(c) ( )<(insertno.) [ 4947(a)(1) or[__] 527| (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... > $ 183,382.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | ...
1 Contributions, gifts, grants, and similar amounts received 1 178,041.
2  Program service revenue including government fees and contracts .~ 2
3 Membership dues and @sseSSMENTS | . e 3
4 INVESIMENT MO 4
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 6b 5,341.
¢ Less: direct expenses from gaming and fundraising events 6c 8,096.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d -2,755.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . . . LTb
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7¢,and 8 ... » | 9 175,286.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members L
@ |12 Salaries, other compensation, and employee benefits 12 96,724.
2 113 Professional fees and other payments to independent contractors 13 6,882.
§- 14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 40,669.
W' 115  Printing, publications, postage, and shipping 15 3,023.
16  Other expenses (describe in Schedule0®) SEE SCHEDULE O 16 27,942,
17 Total expenses. Add lines 10 through 16 .. » | 17 175,240.
o |18 Excess or (deficit) for the year (Subtractline 17 from line Q) 18 46.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 13,099.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 13,145.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
032171
02-02-11
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Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Revenus Sewice P File a separate application for each return.

® [f you are filing for an Automatie 3-Menth Extension, complete only Part | and check this BoX ... »

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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-file), You can electronically file Form 8868 if you need a 3-menth automatic extension of time to file {6 months for a corporation
required to file Form 8B0-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted 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,
irs.qgov/efile and click on e-file for Charities & Nonprofits.

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 cormplete

PO L ONIY oo oo oo os oot e v et es e ee s emee eeseeeseressees bt is e s e ae R RS e R eCR RS
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 Employer identification number

print

PRIME STAGE 25-1784757
ZT.EE Zi:: ?Dr Number, street, and reom or sulte no. if a P.O. box, see instructions.
filing your 520 JACKSON BOULEVARD

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

FREEDOM, PA 15042

Enter the Retumn code for the return that this application is for (file a separate application for each return) ..., ﬂ
Application Return ] Application Return
Is For Code |ls For Code
Form 990 01 Forrn 990-T (corporation) 07
Form 290-Bl. 02 Form 1041-A 08
Form 290-EZ 03 Form 4720 02
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) frust) 05 Form 60692 11
Eorm 990-T (trust other than above) 06 Form 8870 12

CONNIE BRINDA
® The books are in the careof » 520 JACKSON BOULEVARD -~ FREEDOM, PA 15042

Telephone No. > 412-288-3033 FAX No. P
® [fthe organization does not have an office or place of business in the United States, check this boX ..., » |:’
® |fthis 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 |:| . If it is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 |request an automnatic 3-month (6 months for a corporation required to file Form 88C-T) extension of time unti
AUGUST 15, 2011 , 1o file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

> calendaryear 2010 or
> |__—| tax vear beginning , and ending

2  [f the tax year entered in line 1 Is for less than 12 menths, check reason: I:] Initial retumn |:| Final return
L] Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 0.
b Ifthis application Is for Form 980-PF, 590-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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. 3¢ | $ 0.
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
By
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Form 8868 (Rev. 1-2011) Page 2
® [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthis box | ... .......c.cccooenie. > IE
Note. Only complete Part 1l if you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

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

[ Part: Il Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number

Type or
Print  IpRTME STAGE 25-1784757

File by the N - -
extanﬁed Number, street, and room or suite no. If a P.O. box, see instructions.

dwedatefor 1530 JACKSON BOULEVARD

filing yaur
return, Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. FREEDOM, PA 15042

Enter the Return code for the return that this application is for {file a separate applicationforeach return) ...t seisiseeesaens m
Application Return | Application Return
Is For : Code | IsFor Code
Form 990 o1 Jesniia P BRI
Form 980-BL 0z Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227. 10
Form 980-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.
CONNIE BRINDA

® Thebooksareinthecareof p 520 JACKSON BOULEVARD - FREEDOM, Pa 15042

Telephone No.p» 412-288-3033 FAX No. p
® [f the organization does not have an office or place of business in the United States, checkthis Box .. ..o e ieies > |:|
® |fthis 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 B [ 1. Ifitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2011.
5 Forcalendaryear 2010 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: ] initial return [ Final return
I:' Change In acecounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO FILE A COMPLETE
AND ACCURATE RETURN

8a [f this application is for Form 890-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-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. gb |'$ 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. 8 | § 0.

Signature and Verification

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

Signature Title p- CPA Date
Form 8868 (Rev. 1-2011)

023842
01-24-11
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WS 67 201012 670 22 K 93404-215-01679-1 A0127034 211
201133 040069 15042 IRS USE ONLY 251784757 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-820-5500
Ogden UT 84201
' Notice Number: CP211A
Date: August 29, 2011
Taxpayer ldentification Nomber:
072870.885979.0262.006 1 AB 0.368 375 25-1784757
L A e LT T e Tax Form: 530
' Tax Period: December 31, 2010

PRIME STAGE
520 JACKSDN BLVD
FREEDOM PA 15042-2863209

072870

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

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

your return is November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest and most accurate way to file your refurn. 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 electronicaily,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letier.

Page 1



WS 67 201012 670 2542 K 93404-123-02312-1  A0151719 2
201119 047131 15042 IRS USE ONLY 251784757 TE 3

For assistance, call:

Department of the Treasury :
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 )

Notice Number; CP2]11A
Date: May 23, 2011

Taxpayer Identification Number:

100508.850464.0336.007 1 AB 0.368 375 25-1784757

Tyl IR el PO Ly U g AP e g bona s [ s Tax Form: 990 :
il T i eI ll” Tax Period: December 31, 2010

PRIME STAGE
520 JACKSON BLVD
FREEDOM PA 15042-2843209

100508

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 Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file 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 have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



14571109 711037 PRIMESTAGE

Form 990-EZ (2010) PRIME STAGE 25-1784757 Page 2

Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart Il .
(A) Beginning of year (B) End of year

22 Cash,savings,and investments 13,099.]22 6,131.
23 Landand buildings e 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 0.|24 7,058.
25 Total@SSels 13,099.[2 13,189.
26 Total liabilities (describe in Schedule 0) _ SEE SCHEDULE O 0.[26 44,
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... .. 13,099.|27 13,145.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1|

What is the organization's primary exempt purpose?SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PRODUCED 3 LIVE THEATRICAL PRODUCTIONS WITH EDUCATIONAL
PROGRAMMING FOR MIDDLE AND HIGH SCHOOL STUDENTS, EDUCATORS
& FAMILIES
(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|28a 138,067.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (describe in Schedule O) ... ... ... ...,
(Grants $ ) If this amount includes foreign grants, checkhere ... > [ I[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 138,067.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours | (c) Compensation | (d) Contributions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter | 2 siPvee, | account and
position -0-.) Coﬁgzizgmn other allowances

CONNIE BRINDA, 520 JACKSON SECRETARY / TREASURER
BOULEVARD, FREEDOM, PA 15042 10.00 0. 0. 0.
WAYNE BRINDA, 520 JACKSON BOULEVARD, ARTISTIC DIRECTOR
FREEDOM, PA 15042 20.00 0. 0. 0.
TERRY BRUNO-DEAN, 210 BROWN AVENUE, pDIRECTOR
GREENSBURG, PA 15601 0.00 0. 0. 0.
RUTH BIRO, 500 FORBES AVENUE, DIRECTOR
PITTSBURGH, PA 15217 0.00 0. 0. 0.
JEFF CANTER MANAGING DIRECTOR / DIRECTOR
103 MAIN STREET, FAIR OAKS, PA 15003 5.00 12,000. 0. 0.
DESIREE DAVIS, 130 SHELBY STREET, DIRECTOR
PITTSBURGH, PA 15212 0.00 0. 0. 0.
DEB WIRTH, 4037 PENN AVENUE, DIRECTOR
PITTSBURGH, PA 15224 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 16046 0.00 0. 0. 0.
THOMAS WETTACH BOARD CHAIRMAN
152 KENYON ROAD, PITTSBURGH, PA 15205 0.00 0. 0. 0.
MARY FOURNIER, 966 VALLEVISTA EDUCATION BOX| OFFICE MANAG
STREET, PITTSBURGH, PA 15234 3.00 4,350. 0. 0.
ALYSSA MELBY, 6355 STANTON AVENUE, EDUCATION DIRECTOR
PITTSBURGH, PA 15206 5.00 13,500. 0. 0.
02:02-11 Form 990-EZ (2010)

2
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Form 990-EZ (2010) PRIME STAGE 25-1784757 Page 4

Yes| No
45 Isany related organization a controlied entity of the organization within the meaning of section 512(b}{(13)? . 45 X
2 Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanang of seclion 512(b)(13)? el s
If *Yes," Form 990 and Schedule R may need to be completed instead of Form990EZ ... .. | 4ba X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in op posniun tn candidates for public m‘flce? i
If"Yes,' complets Schedute G, Part] _....... ... ... 48 X

‘Part V| Section 501(c)(3) orgamzatlons and sectlon 4947[3)(1) nonexempt charitable trusts only. AII section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable frusts must answer quastions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule 0 to respond to any guestion inthis Part VI ..o

Yes| N
47  Did the organlzation engage in lobbying activities? If “Yes," complete Schedule G, Partll _........ccoevveveerrrerenenen | X
48 |s the organization a school as described in section 170(b){1){A)(ii)? If *Yes," complete Schedule E 48 X_-
49a Did the organization make any transfers to an exempt non-charitable retated organization? 49a X
b li"Yes,' was the related organization a section 527 organization? .............. 49b

50 Complete this table for the organization's five highest compensated em pluyees (umer than Ufr cers d:recturs, trusteas and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None."

(b) Title and average hours | {c) Compensation | (d) Contrbutions | {e) Expense
(a) Name and address of each employes paid more per week devoted to by | accountand
than $100,000 NONE positicn deferred other allowances
compensatien
t Total number of other employees paid over $100,000 . . .. [
51 Complete this table for the organization's five highest compensated lndependent contracmrs who each received more than $100,000 of compensation from the
organization. If there Is none, enter *Non." NONE
{2) Name and address of each independent contractot pald more than $100,000 (b) Type of service {c) Compensation
d_Total number of other independent contractors each receiving over $100,000 ... »-
52  Did the organization complete Schedule A7 Note: All section 501(c)3) orgamzatmns and 4947(3) ) nunexampt
chantable trusts must attach a nompleted Schedul A OSSR S L S B - Yas D Noe

= YT SCrenaTEs alia Saemslis, and 10 11e
onrrect and ,qumpleie. Declurat,[an ,d praparer (othur than oi'ftcer) Is I:!sud on all ln!annath:n of which preparer has any kﬁwiedga.

Sign ’ SW%MLJJ ’fi M( [ -

H
ere CONNIE BRINDA, SECRETARY / TREASURER

“TYpe or print Name and me
Print/Type preparer's name Preparer's signature Date Check [_| If FTIN
Paid self- employed
Preparer [VICTOR D. DOZZI JR.
Use Only [Fm'sname p- CRAWFORD & ELLENBOGEN, LLC Firm's EIN P>
Fimsaddress b 640 ALLENBY AVENUE Phoneno. 412-731-1500
PITTSBURGH, PA 15218-1363
Viay the IR dlscuss TS return with the preparer SNOWN abOVE? See NSHTUCHONS ..oooovcvscvvse s s B [ Jyes [_INo
03-04-11 Form 990-EZ (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PRIME STAGE 25-1784757

I Part | I Reason for Public Charity Status (Al 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

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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:

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5

14571109 711037 PRIMESTAGE 2010.04040 PRIME STAGE PRIMEST1



Schedule A (Form 990 or 990-E7) 2010 PRIME STAGE 25-1784757 page2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 99,723. 79,621.| 134,607. 117,492. 139,097.| 570,540.

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. Addlines1throughd | 99,723.] 79,621.] 134,607. 117,492.] 139,097.] 570,540.

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,

coumn() 61,125,
6_Public support. subtract line 5 from line 4. 509,415.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 99,723.| 79,621.[ 134,607.[ 117,492.] 139,097.| 570,540.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 821. 657. 1,478.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 47,293.| 63,378.| 41,307.] 43,236.| 44,285.| 239,499.
11 Total support. Add lines 7 through 10 811,517.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 62.77 o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 58.73 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.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 supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department 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 990-PF

501(c)(3) exempt private foundation

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

Jooo

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 II.

Special Rules

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(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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,
aggregate 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 IIl.

l:] 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on 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) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

PRIME STAGE

25

Employer identification number

-1784757

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 | WAYNE & CONNIE BRINDA

520 JACKSON BOULEVARD

$ 13,015.

FREEDOM, PA 15042

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2 | STATE FARM

555 SOUTHPOINTE BLVD.,

SUITE 400

$ 7,500.

CANONSBURG,

PA 15317

Person
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

PRIME STAGE

Employer identification number

25-1784757

Partll Noncash Property (see instructions)

(a) ©
No. (b) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) (e) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

14571109 711037 PRIMESTAGE
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
PRIME STAGE 25-1784757
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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.
gac:_TI (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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
11

14571109 711037 PRIMESTAGE 2010.04040 PRIME STAGE PRIMEST1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PRIME STAGE 25-1784757

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 1,765.
OTHER EXPENSES 38,904.
TOTAL TO FORM 990-EZ, LINE 14 40,669.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PRODUCTION EXPENSES 19,979.
EDUCATION PROGRAMS 7,603.
DUES & MEMBERSHIP 360.
TOTAL TO FORM 990-EZ, LINE 16 27,942,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 0. 7,058.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCRUED PAYROLL TAXES 0. 44.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THEATRE & EDUCATION

PRODUCTIONS & PROGRAMS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PRIME STAGE 25-1784757

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

PRIME STAGE

Employer identification number

25-1784757

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

(b) Title and average hours | (¢) Compensation | (d) Contributions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter b;?“ff?t";',"ayn?& account and
position -0-.) w rg;f;:rsea?ion other allowances
CHRISTINA LEVICKY, 1420 METHYL MANAGING DIRECTOR
STREET, PITTSBURGH, PA 15216 5.00 8,000. 0. 0.
JASON STINETTE, 708 HARTLAND DRIVE, [PRODUCTION/MENTOR DIRECTOR
PITTSBURGH, PA 16066 10.00 2,000. 0. 0.
DOTTY WEISBERG DIRECTOR
175 URICK LANE, MONROEVILLE, PA 15146 0.00 0. 0. 0.
11-09-10 Schedule O (Form 990 or 990-EZ) (2010)
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Form 4562 Depreciation and Amortization 990-EZ

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
PRIME STAGE FFORM 990-EZ PAGE 1 25-1784757
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INStrUCIONS) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -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 instructions ... . 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 column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line Sorline8 . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il 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
TNE AKX YO 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCIUAING ACRS) e 16
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 8,823.| 5 YRS. HY [200DB 1,765.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 1 ’ 765.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
(1);?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) PRIME STAGE 25-1784757 Page 2

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

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

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 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.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Addlines 30 through32 . .. .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

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

36 s another vehicle available for personal

USET? oo

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 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?

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) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
016252 12-21-10 Form 4562 (2010)
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