CHANGE OF ACCQUNTING PERIOD
Short Form

Return of Organization Exemgt From Income Tax

OMB No. 1545-1150

Under section 501(c), 527, or 4947 a) 1) of the Internal Revenue Code 20 1 2

Form 990'EZ except black lung benefit fust or private founda mn?
> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospltal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13] must fgggcoggoggo All otgerioagan\zatlons with gross receipts less than $200,000 and total open o Public
i ts | than at the n o

Infernal Hevenue Seqvice B The organization may have fo Use a copy of this returh 10's S41iSH) State reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JAN 1, 2012 andending JUN 30, 2012
B e C Name of organization D Employer identification number

[Jhamechange | PRIME STAGE
[ e Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

[ Tverminated 520 JACKSON BOULEVARD

[ nosiicaton senine| FREEDOM, PA 15042

Address change

25-1784757

E Telephone number

412-

288-3033

Amended return | GITY OF town, state or country, and ZIP + 4

F Group Exemption
Number

G

Accounting Method: X ] Cash || Accrual  Other (specify) >
Website: p WWW . PRIMESTAGE . COM

Tax-exempt status (check only one) — [X] 5@1(0)(3)\:] 501(c) ( ) d(insert no.) L | 4947(a)(1) or [__| 507

HCheck p[__lifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

I
J
K

Check » || if the organization is not a section 509(a)(3) supporting organization or a section 527 organization andits 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

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ..o > 3 82,249,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! ... .. s emnmanl] BT R
1 Contributions, gifts, grants, and similar amounts received 1 81,978.
2 Program service revenue including government fees and contracts 2
3 Membership dues and aSSeSSMBItS 3
4 ITiVeStMBNtINCOME! oo mmonsmmme e s s s T s S T o b S e —— S — 4
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 8b fromline5a) . .. . . .. ... ... 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15000) | 6a |
é 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 $15,000) . 6b 271.
¢ Less: direct expenses from gaming and fundraisingevents . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) . | 6d P gt
7a Gross sales of inventory, less returns and allowances 7Ta
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime ?a) 7c
8 Otherrevenue (describe in Schedule O) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢,a0d 8 ... S e > | 3 82,2489.
10 Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members e 1
@ |12 Salaries, other compensation, and employee benefits R 12 56,741.
2 113 Professional fees and other payments to independent contractors 13 225,
S |14 Occupancy, rent, utiities, and maintenance ________ SEE SCHEDULE O 14 19,822,
W 145 Printing, publications, postage, and shipping s 27311 4
16  Other expenses (describe in Schedueoy ~ SEE SCHEDULE O 16 11,317.
17 Total expenses. Add lines 10 through 16 ... RO T TSP RT T 17 90,416,
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) ] 18 <8,167.>
§ 19 Netassets or fund balances at beginning of year (from line 27, culumn (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 12,122,
% 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 3:955.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
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Form 8868 (Rev. 1-2012) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . P [x
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete oniy Part | (on page 1).

SEAAl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PRIME STAGE ®25-1784757

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
S [520 JACKSON BOULEVARD O

return. See 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 application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 886€8.

» The bocks are in the care of » CONNIE BRINDA, 520 JACKSCON BLVD, FREEDOM, PA 15042

Telephone No.» 412-288-3033 FAXNo.®»
* |f the organization does not have an office or place of business in the United States, check this box . ¢ % & % W
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . W [].[fitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4  |request an additional 3-month extension of time until MAY 15 ,2013 .

5  For calendar year , or other tax year beginning JANUARY 1 ,2012 ,andending JUNE 30 2012.

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
Change in accounting period

Ba |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 890-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.

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c 1% 0.00

Signature and Verification must be completed for Part Il only.

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

Signature » k‘ék’\kl\\ﬂ_)d"\@ RACAVIVAY N\JV_:J Qm—\) Tite» CPA Date» 3 | i3,] b
N Form 8868 (Rev. 1-2012)




201249 035161 15042 LIRS USE ONLY 251784757 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 8420}

Notice Number: CP211A
Date: December 17, 2012

Taxpayer ldentification Number:

007354.136983.0031.001 1 MB 0.404 373 %5‘1134757 050
| HHUH AN T T G U E T U Y 1 L ax Form:
(11 LR U L EUY LR TR LU FRU TR LR LG Tive oo Juogo 30, 2082

. PRIME STAGE
5 520 JACKSON BLVD
: FREEDOM PA  15042-2863

007354

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 February 15, 2013,

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.

Page 1



Form 990-EZ (2012) PRIME STAGE 25-1784757 Page 2

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

22 Cash, savings, and iNVeSIMENtS | . ... 7,887.|2 567.
23 Landand buildings ... e, e 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE Q . . . ... 4,235./24 3,388.
25 Totalassets I S 12,122.]25 3,955,
26  Total liabilities (describe in Schedule 0) 0.|26 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line 21) ... 12,122.]27 3,955,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part [lI) Expenses

Check if the organization used Schedule O to respond to any gquestion in this Part Il

(Required for section

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

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 PRODUCED 2 LIVE THEATRICAL PRODUCTIONS WITH EDUCATIONAL
PROGRAMMING FOR MIDDLE AND HIGH SCHOOL STUDENTS, EDUCATORS
& FAMILIES
(Grants $ ) If this amount includes foreign grants, check here ... » ||28a
29
(Grants $ ) If this amount includes foreign grants, check here ._............. R | L_||29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ......................... > LI [30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ ]]a1a
32 _Total program service expenses (add lines28athrough31a) ... »| 32 0.
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 questioninthisPart IV ...
(b) Average hours (c)Reportabte | (d) Health benefits, [ (e) Estimated
(a) Name and tite per week devoted to | compensation Farms | S0 Bonee | amount of other
position (it not paic, enter -0-) | P120S: 10 Cetered | compensation
CONNIE BRINDA
SECRETARY / TREASURER 10.00
WAYNE BRINDA
ARTISTIC DIRECTOR 20.00
JEFF CANTER
MANAGING DIRECTOR [FORMER] 5.00
DEB WIRTH
DIRECTOR 0.25
MARTHA TROMBOLD
VICE PRESIDENT 0.25
MARY FOURNIER
EDUCATION BOX OFFICE MANAG 3.00
DOTTY WEISBERG
DIRECTOR 0.25
DONNA FLEMING
DIRECTOR 0.25
JAMES KARCHER
PRESIDENT 0.25
SUSAN BLACKMAN
MANAGING DIRECTOR 20.00
CHRISTINA FARRELL
EDUCATION DIRECTOR 20.00
LINDA F. HURWITZ
DIRECTOR 0.25

232172 01-11-13
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Form 990-EZ (2012) PRIME STAGE 25-1784757 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each

LR O O T 33 X
34 Were any significant changes made to the organizing or governing ducuments’) If"Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a,and 7a,amONg ONEIS)? e 35a X
If Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an expiananon in Schedule 0 35 | N/
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable Parts OF SCMBAUIE N . oo 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . .. ... .
Did the organization file Form 1120-POL f0r this Yo 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... o s e i e | 38a X
If "Yes,” complete Schedule L, Part I and enter the total amount involved ... ... 38b N/ A
39  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities .. ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 0. ;section4912 P 0. ;section4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

R T L T T o T T 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amnunt of tax |mposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . ..
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization
All organizations. At any time during the tax year, was the organization a party to a prnh|b|ted tax shelter
L L o e T e
41 List the states with which a copy of this return is filed p PA
42a The organization's books are in careof p» CONNIE BRINDA Telephone no.p- 412-288-3033
Locatedat p» 520 JACKSON BOULEVARD, FREEDOM, PA ZP+4 p 15042
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
I "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
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-exempt interest received or accrued during the taxyear e R > | 43 | N/A

o

[2]

o

o

-4

o

o

(=9

(3]

40e X

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 443 X

b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be completed instead
i R S O ————————— 44b X
¢ Did the orgamzatlon receive any payments for mdoortanmng services during the year? ] 44 X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an expfanat:on
INSCREAUIE O e . | 44
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. ... | 4ba X
45b Did the organization receive any payment from or engage in any transaction with a contru\led entity W|thm the meamng 0!‘ sectmn
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ................... RO ... | 45b

Form 980-EZ (2012)

232173
01-11-13
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Form 990-EZ (2012) PRIME STAGE 25-1784757 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, Part1 ... ... . B ————————— . |
Part VI| Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthis Part VI ... C'
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11 | 47 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 related organization? 493 X
b If "Yes," was the related organization a section 527 Organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportable | (d) Health benefis, | (¢) Estimated
paid more than $100,000 per week devotedto | compensation forms | o 0 Senetit | amount of other
NONE position D'ﬂcﬂgﬁ:f; ;’:lfigged compensation
f Total number of other employees paid over $1DD 000 >
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid 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 A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charstable trusts must attach a completed Schedule A e P - Yes |:| No
Declaratlon of preparer (other than otftcer) is Dased on ali mfcrmatton of whnch preparer has any knowledge i ) ' ' ) ’
Sign ’ Bignature of officer 1 Date
Here

CONNIE BRINDA, SECRETARY / TREASURER

T'ype or print name and title

Print/Type preparer's name Preparer's signature Date Check [T if [PTIN
Paid self- employed
Preparer BARBARA WAGNER P00244955
Use Only [Firm'snameé p. CRAWFORDELLENBOGEN LLC Firm'sEIN »46-1571707
Firm's address p 640 ALLENBY AVENUE Phoneno. 412-731-1500
PITTSBURGH, PA 15218-1363

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................ [ XIves [ INo
Form 990-EZ (2012)
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A Public Charity Status and Public Support 2012

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 Bevenue 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

[Part1 | 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 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 Il.)
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 Il1.)
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 D Type | b Type lI c B Type Il - Functionally integrated al ] Type Il - Non-functionally integrated
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

s WO N

0 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this DOX ]
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 (i) and (jii) below, Yes | No
the governing body of the supported erganization? .. S e 11g(i)
(i) A family member of a person described in () @bove? | glii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organization {1V} the organization) (v)Did you notifythe | | (I}ISIe | 1 (vit) Amount of monetary
organization (described on lines 1-9 |n col. (i) listed in your| organization in col. (i} organized in the support
above or IRC section ~ |governing document?| (i) of your support? U.s.?
see instructi
608 Instuctipng) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 PRIME STAGE 25-1784757 page2
Part 1] 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 134,607, 117,492.| 139,097.[ 131,780.| 55,827.| 578,805%.

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

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

4 Total. Add lines 1through3 | 134,607.] 117,492.] 139,097.] 131,780.] 55,827.] 578,8043.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) o 44,510,
6 PL_JE)"C support. Subtract line 5 from line 4. 534 ¥ 293,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . 134,607.] 117,492.] 139,097.| 131,780. 55,827.| 578,803.

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

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.) 41,307. 43,236, 44,285.] 38,221. 26,422.[ 193,471.

11 Total support. Add lines 7 through 10 772,274,
12 Gross receipts from related activities, etc. (see instructions) 12 J
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check thisboxandstophere ... ... IR T TR . I E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 69.18 o
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 66.47
16a 33 1/3% support test - 2012. 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 } E]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16‘a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization > []

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on 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 organization ... ... . . ... .. ...
b 10% -facts-and-circumstances test - 2011. 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 > [j

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 ......... » E]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

[Part T TSupport 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through5 .

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

c Add lines 7aand 7b

8 Public support jsuactine 7¢ from line 6.

Section B. Total Support

Calendar year (ot fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromline6

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

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

¢ Add lines 10aand 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.) ..o
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check thisboxandstophere ... .. ST TP PO R ST U UU PSRV P S VP PO T PUUPPTU PR PP TP TP | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. ... ... ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, 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

232023 12-04-12
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Schedule A (Form 990 or 990-£2) 2012 PRIME STAGE 25-1784757 page4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

THE ORGANIZATION HAS ELECTED TO CHANGE ITS FISCAL PERIOD FROM A CALENDAR

YEAR TO A FISCAL YEAR ENDING JUNE 30TH. THEREFORE, THE AMOUNTS APPEARING

IN THE 2012 COLUMN REPRESENT SIX MONTHS OF ACTIVITY, NOT A FULL YEAR.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

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

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

2012

Name of the organization

PRIME STAGE

Employer identification number

25-1784757

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization

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

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

0 000aun

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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 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 I,

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 VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

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

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

| g

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 890-PF) (2012)

223451
12:21-12



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

Page 2

Name of organization

PRIME STAGE

Employer identification number

25-1784757

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

STATE FARM

555 SOUTHPOINTE BLVD.,

SUITE 400

5,500«

CANONSBURG,

PA 15317

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

WAYNE & CONNIE BRINDA

520 JACKSON BOULEVARD

40,020.

FREEDOM, PA 15042

Person
Payroll D
Noncash |:|

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

MACY'S

7 WEST SEVENTH STREET

8,000.

CINCINNATI,

OH 45202

Person EK__]
Payroll D
Noncash |:|

(Complete Part |l if there:
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash I:]

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

(@)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person (]
Payroll |:]
Noncash D

(Complete Part Il if there:
is a noncash contributicn.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person i:,
Payroll D
Noncash |:|

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

223452 12-21-12

1380510 711037 PRIMESTAGE

10

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

2012.03040 PRIME STAGE

PRIMEST1



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

Page 3

Name of arganization

Employer identification number

PRIME STAGE 25-1784757
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o]
(a)
(c)

Now o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

o o (b) . FMV (or estimate) @ 3
from Description of noncash property given : y Date received
Part | (see instructions)

(a)

(c)

No.

° . (b) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

9 e (b) ) FMV (or estimate) (d) :
from Description of noncash property given ; " Date received
Part | (see instructions)

(a)

()

No.

° o (b) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. () FMV (or(:!stimate) (d)
from Description of noncash property given P s Date received
Part | (see instructions)

223453 12-21-12

1380510 711037 PRIMESTAGE
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

PRIME STAGE 25-1784757
Part M Exclusivel TENgIous, Chantable, eic., indivigual contnbutions to section BUT(C)(7), (B), O (10] organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nte this information once.)

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

(a) No.
'i;rOl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;";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.
If‘r;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr;:le (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 12

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfﬁrﬂ?;e"ﬁﬁu‘?slﬁﬁffe”w P> Attach to Form 990 or 990-EZ. Inzpection
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 847.
OTHER EXPENSES 18,975,
TOTAL TO FORM 990-EZ, LINE 14 19,822.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PRODUCTION EXPENSES 9,163.
EDUCATION PROGRAMS 1,828.
DUES & MEMBERSHIP 82.
TRAVEL 144.
TEEN ADVISORY BOARD 100.
TOTAL TO FORM 990-EZ, LINE 16 11 ; 317

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 4,235, 3,388.

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,

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = 1 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20
Form 990 or 990-EZ or to provide any additional information. 0O to Publi
ik P> Attach to Form 990 or 990-EZ inapection
Name of the organization Employer identification number
PRIME STAGE 25-1784757
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) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) Page 2

Name of the organization Employer identification number
PRIME STAGE 25-1784757
I Part IV l List of OfﬁCEI'S, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
(b) Average hours (¢) Reportable | (d) Heatth beneits, | (&) Estimated
N dtitl per week devotedto | compensation (Forms | S3TITBLERNS TE | amount of other
rjamssnlts positon om0 | S St | compensaton
HEATHER HUBER
DIRECTOR )25
DANIEL STYCHE
DIRECTOR 0.25
WILLIAM H. ISLER
HONORARY DIRECTOR 0.25
AMY KELLMAN
HONORARY DIRECTOR 0.25
232471 02-01-13 Schedule O (Form 990 or 990-EZ)
15
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