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F  Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must Gle Form 990 All other organizations with gross receipts less than $500,000 and total Dpgn fp Pgblfg

assets less than $1 250 000 at the end ofthe year may use this form ins caanDepartment of th T eas . .
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C Name of organization

Process Studio Theater, Inc.
D Employer identification number

13-2903468
Number and street (or P O box, if mail is not delivered to street address) Room/suite E
484 West 43rd Street 40Q

Telephone number
212-868-1040

City or town, state or country, and ZIP + 4New York NY 10036 F Group Exemption
Number P

UVWlSUd

UAB/ij
0 Eg* 7*

ble tr tS tatta h G AccountTn method lg Cash LI AccrualSection 501(c)(3) organizations and 4947(a)(1) nonexempt charita us mus c g
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

vux
di-J.

W b$if9C P N/A H Check P IE) ifthe organization is not9
re uired to a ch Schedule B (Form 990,Tax-exemptstatusmieckoiiiyonei- lil 5o1(9U 3)1liriseit rio) III 4947(a)(1)oi I I527 99*ltEZ,,,,9gftpF,

0 as
X

Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

to

Add lines 5b, 6b, and 7b, to line 9 to determine gross receirgy il $500,000 or more, me Form 990 instead of Form 990-EZ F $ 1 0 , 8 0 6

L

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

UIUZ 9
Revenue2010

hills)-I

Contnbutions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here

a Gross revenue (not including $ of contnbutions

reported on line 1) y 6a yb Less direct expenses other than fundraising expenses m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Gc

7a Gross sales of inventory, less returns and allowances y 7a Ib Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (descnbe P V

750.l-..,...-.-.
568.l....-..--..­

(nl

9,488

A

1.2?
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .Eg.-....--1.­

#ij

7c

9 Total revenue. Adu lines 1, 2, 3, 4, sc, ec, rc, and 8 I QE-QE It-LE D
)

P 9 10,806

Aniirarawiievi ii

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members gg Q 2
12 Salanes, other compensation, and employee benefits 8 0  2 "0
13 Professional fees and other payments to independent contractors ,.,,,,,.,,....,......,..,.*
14 Occupancy, rent, utilities, and maintenance ) L13"

. -ii .S1059

15 Pnnting, publications, postage, and shipping
16 Otherexpenses(descnbe P See Statement 1
17 Total expenses. Add lines 10 through 16 , , , P

w
n
n
n
M

u) 16 91,573W 91,573

Net Assetgc

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year*s retum)

20 Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

-80 767wi ,
w 803,778
nP M 723,01121

P31111 Balantte Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Fo

n
n
u
H
N
E

Cash, savings, and investments
Land and buildings
Ommawmsmwame P See Statement 2
Total assets
Total liabilities (uesciibe P

990-EZ

I (B) End of year
mi

(See the instructions for Part ll ) (A) 509100109 Of Year
22227,679 167,512

217,499 n 217,499
358,600 u 338,00025 723,011803,778

0 n 0
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 803 778 723 011i 27 ,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) N EDM Y) yia
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ip-"erm 990-Ez(2oo9) Process Studio Theater, Inc . 13-2903468 pagez
Part iii Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses

What is the organization"s primary exempt purpose? (Required for secuonSee Statement 3 501(c)(3) and 501(C)(4)
Descnbe what was achieved in carrying out the organization*s exempt purposes In a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optionaleach program title for others )
28

gGrants $ ) If this amount includes foreign grants, check here P  28a
29

(Grants $ ) lf this amount includes foreign grants, check here P  29a
30

gGrants $ ) If this amount includes foreign grants, check here P dd-I 30a
31 Other program services (attach schedule)

gGrants $ ) lf this amount includes foreign grants, check here P  31a 9 1 , 57 3
32 fffotalnprogram service expenses (add lines 28a through 31a) P 32 9 1 , 57 3

P812 iv, List of Officers, Directors, Trustees, and KeygEmpIoyees. List each one even if not compensated (See the instructions for Part lV)
(b) Title and average (c) Compensation (U) C0m"UUU0"5 10 (e) Expense

(3) Name and address hours per week (If not paid, employee benetit plans & account and
devoted to position enter -0-.) deferred compensation other allowancesBonnie Loren - Executive Dil:-ector484 West 43rd St, New York, NY 10036 Z 0 0 0

Laurie Byrne31 Brookside Ave, N.Ba.by1on NY 11703 0 0 0

DM Form 990-EZ (zoos)
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ifprmhsso-Ezrzoosy Process Studio Theater, Inc. 13-2903468 pageg
Part V Other Information (Note the statement requirements in the instructions for Part V.)

.33

34

35

Z

b

36

37a

b

38a

b

39

a

b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes

lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
If "Yes," has it tiled a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr. P I 37a I  l 2
Did the organization tile Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, tmstee, or key employee or were

any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum?
If "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on line 9

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

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P ,section 4912 P , section 4955 P
Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benetit

transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualitied
person in a prior year, and that the transaction has not been reported on any of the organization"s pnor
Fomis 990 or 990-EZ? If "Yes," complete Schedule L, Part l

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed 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 dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed P NOIIE

reported

P-ll-in
P

Yes No

33 X
.34g X

35a X
35b X

37b X
38a X

4ob X

409 X
The organization"s books are in care of P BOI111ie LOISI1 T

4 84 West 43rd Street , Apt . 4 OQ
Located at P New Y0rk 1 NY
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other hnancial

account)?
If "Yes," enter the name of the foreign country P

elephoneno P 212-868-1040

ziP+4 r 10036

No
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an oftice outside of the U S ?
lf "Yes," enter the name of the foreign country P

Elf
Ml

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds? If "Yes," Fomr 990 must be completed instead of
Fonn 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Fonn 990 must be completed instead of Fomi 990-EZ

*D
PI43I

No
Bl X
45 X

DAA

Form 990-EZ (zoos)
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Form99o-Ezizoos) Process Studio Theater, Inc. 13-2903468 paget
Pad Vl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

candidates for public oftice? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s tive highest compensated employees (other than ofticers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

NNNN

46
47

48

49a
49b

(b) Title and average (c) Compensation (d) COI1lfIbUll0nS I0
(a) Name and address of each employee paid more hours perweek employee benem plans &

than swopoo devoted to position deferred compensation
(e) Expense
account and

other allowances

NONE

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

51 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 "

P

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (C) C0mPe"$ail0"
None

d Total number of other independent contractors each receiving over $100,000 P f

Sign

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
an - - - ,* - comple Declaration of preparer (other than officer) is based on all infom-tation of which preparer as any knowledge

/OP- is Q sgHere ure of ofncer Date
Type or pnnt name and e* Bonnie Lore Execu "-ve Director

Date Check itPreparefs , se".si nature * C 10/ 14 / 10 empioyed P
Prepaiers Identilying Number (See msti)

1 3 2 - 4 8 - 2 8 2 0Paid  - if/1Preparerls Finn"s name (or yours Neil T . Frankel A . T - P .

use only ,,s,,,,g,,,,,,,,y.,,,,, , 555 5i:h Ave . , 91:11 Floor

EiN P

addre55landZlP+4 New York, NY
Phone

no P 212-949-0500
May the IRS discuss this retum with the preparer shown above? See instructions PIYlYesmNo

DAA

Form 990-EZ (zoos)
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Womggoorggo-EZ) Public Charity Status and Public Support OMBNO 1515-00"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to PumaDepartment ot the Tre , ,

Imemal Revenue Sewlfw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the 0f93"i13li0n Employer identification number((((  g Process Studio Theater, Inc. 13-2903468

Patti Reason for Public Charity Status (All organizations must complete this part.) See instructions. Z
The oganization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

1 : A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 ls: A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed 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 hospitals name,

H city, and state
5 *n An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

Q- section 170(b)(1)(A)(iv). (Complete Part ll )
6 g A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll)
9 L 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-sub)ect 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 lll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benent 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 El Type l b lj Type ll c lj Type lll-Functionally integrated d U Type lll-Other
e D By checking this box, I 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 I, Type ll, or Type lll supportingorganization, check this box U
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 descnbed in (ii) es
and (iii) below, the goveming body of the supported organization?

(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

li Provide the following infonnation about the supported organization@)
(i) Name of supported (ii) EIN (lil) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of

organization (descnbed on lines 1-9 in col (i) listed m your the OFQBHIZHUOH "1 OYUBNIZBUOH In 00* SUPPOH
above or IRC section goveming document? 00l (i)0f your (l) organized in the(see Instructlons)) Supmm U S 7Yes No Yes No Yes No

#Cd

3

(IE

Z
O

l   l A *
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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scneuuieA(Form 990 or99o-Ez)2oo9 Process Studio Theater, Inc . 13 -2903468 page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vij)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2005 (C) 2007 (dy 2005 (9) 2009 (f) -may
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization"s
benetit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
7 Amounts from line 4
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) , H H   ,E11 Total support. Add lines 7 through 10 3 , , M H

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (t)) 14 %
15 Public su ort ercenta e from 2008 Schedule A, Part ll, line 14 i  i %

v lj
PP P 9

16a 33 1/3 % support test--2009. 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-2008. lf 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 P lj

17a 10%-facts-and-circumstances test-2009. 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 Pait lV how the

organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization P U
b 10%-facts-and-circumstances test-2008. lf 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 qualities as a publicly supported organization P E18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

DAA
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scheuuieA(Form99oor99o-Ezizoos Process Studio Theater, Inc. 13-2903468 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 l.)g
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

78

b

C

8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any *unusual grants *)

Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
organization*s tax-exempt purpose

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behall

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

Total. Add lines 1 through 5

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

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (C) 2007 (d) 2008 Y (e) 2009 (f) Total

191,700 855, 733 205, 000 750 750 1,253,933

10, 056 10, 056

191,700 855,733 205, 000 750 10,806 1,263,989

ttttttttttt V 1,263,989
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

108

b

c

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total
191,700 855,733 205,000 750 10,806 1,263,989

383, 833 458,610 807,223 9,418 9,488 1,668,572

383, 833 458,610 807, 223 9,418 9,488 1,668,572

0

575, 533 1,314,343 1,012,223 10,168 20,294 2,932,561
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here b ljSection C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) , 15 N 43 . 10 %15 Public support percentage from 2008 Schedule A, Part lll, line 15 16 45 . 70 %
Section D. Com utation of Investment Income Percenta e2 P 9
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 57 %18 . U , , Hinvestment income percentage from 2008 Schedule A, Part lll line 17 54 %

33 1/3 % support tests-2009. lf the organization did not check the box online 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 P lj
33 1/3 % support tests-2008. lf 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 P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , I , , , I

19a

b

29
DAA

P E1
Schedule A (Form 990 or 990-EZ) 2009 l
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scneduieA(Fom199oor99o-Ez)2009 Process Studio Theater, Inc. 13-2903468 Page.:
Part W Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10g

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009



FYEI 12/31/2009

PROCESS Process Studio Theater, Inc. 10/14/2010 9:01 PM13-2903468 Federal Statements

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Expenses
Bank Charges
Consultants
Depreciation
Film Production
Insurance
NYS Corp Taxes
Production Expenses
Telephone & Con Ed

Total

Description Amount
923

46,550
4,030

25,123
11,224

250
212

3,261
91 573$1-if*

Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

Beginning End ofDescription of Year Year
Notes Receivable and Partnership Inv $ 358,600 S 338,000

358,600 338,000

$2



PROCESS Process Studio Theater, Inc. 10/14/201013-2903468 Federal Statements
FYEZ 12/31/2009

9101 PM

Statement 3 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
The PST"s mission is to produce movies, readings and theatrical
presentations and nurture talented artists as a way of providing light,
hope and cultural value to the world community. We pair each skilled
professional willing to teach with a single beginner eager to learn. We
initiate various kinds of outreach taking people out of their sorrows, and
providing encouragement through entertainment, artistic development and
education. Our neighborhood projects run from workshops to holiday parties
for the loneliest and most desperate. The Process* outreach work includes
various kinds of help and advocacy and takes us to all areas of the
community, with particular attention to children, the disabled, seniors,
and people withlife threatening illinesses.

3



O IW QTZN W O W gvgg WW gmygg mn W gggg W 1C0538.-mmm Em) COEEOQMOD LNG) *O CO-E530UQG-DE-Q8( *O gm U20-DE-JDO( QCMCF-50mmms-Em ug ES I "N 25 5 tg ,Enema Eau@OOQ-*QS nm)H*wucmewumgw -N.-muon @@XUO@NI2En- E6 SON),-K2 IOC- *hmummil C635 wwmooi wwmaoml



Form  Application for Extension of Time To File an(Rev M2009) Exempt Organization Return OMB No ,5,,5,,,,,.,Department f . .,mama Rwgureslrvleasuce Y P File a separate application for each retum.

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . P lj
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.
W 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 completePartlonly  .   . PE
All other corporations Hnc/uding 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronicaliy if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efi/e and click on e-fi/e for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numberprint PROCESS STUDIO THEATER, INC. 13 I 2903468
Zilla tgigttgeor Number, street, and room or suite no If a P O box, see instructions
ming your 484 WEST 43rd STREET, 400
fsgfmctiii City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10036

Check type of return to be filed (file a separate application for each return)
El Form 990 El Form 990-T (corporation)
EI Form 990-BL EI Form 990-T (sec 4oi(a) or 408(-fi) irusi)
IZI Form 990-EZ lj Form 990-T (trust other than above)
III Form 990-PF III Form 1041-A

III Form 4720
EI Form 5227
El Form 6069
El Form 8870

0 The books are in the care of P ..B.Q.N.N.I.E..I:Ql:f.E.7fJ ..................................................................... ..

Telephone No P f..".?.1.?..l ........ .f3.@f3.".1.Qft9 ....... .. FAX No P f ........ ,.2 ............................ ..
0 lf the organization does not have an office or place of business in the United States, check this box b El
0 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 . . . . . P E) . If it is for part of the group, check this box . . b 1:) and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .......  ....... .. , 20.19., to file the exempt organization return for the organization named above The extension is
for the organization"s return for.
P IZI calendar year 20...Q9.. or
P Cl tax year beginning ................................. .. , 20 .... .. , and ending ...................................  20 ...... ,.

2 lf this tax year is for less than 12 months, check reason: lj Initial return III Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions 3a $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anLprior year overpayment allowed as a credit. 3b S 0
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ,­System). See instructions. 3C 5 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cai. No 279160 Fomi 8868 (Rev 4-2009)


