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STATE OF CALIFORNIA : DEPARTMENT OF JUSTICE
RRE-1 PAGE 1 of 4
(Rev. 02/2021)
MAL 1O st Tt ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)
P.O. Box 903447 i
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 125%}7, Califomia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
ga%?lgg(ﬂ}l&gol\ 95814 Failure to submit this report annually no later than four months and fiteen days after the end of the
. organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
vanv.0ag.ca.govicharities 23703; Govemment Code section 12586.1. IRS extensions will be honored,
NORTH COAST REPERTORY THEATRE Check if:
Name of Organization D Change of address
List ail DBAs and names the organization uses or has used
: Amended rt
987-D LOMAS SANTA FE DRIVE O R
Address (Number and Streef)
SOLANA BEACH CA_ 92075 St Charty Reciaton Numbe
City or Town, State, and ZIP Code "y Registmton Numbet
858-481-2155
Telephone Number Corporaton or Orarization o 20704 51
BILLENORTHCOASTREP.ORG .
Ermil Address Federal Employer 1D No. 95-3819307

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee | Total Revenue . Eee

Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 mitlion $1,000

Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million  $400 [ Greater than $500 million $1,200
PART A - ACTIVITIES .

For your most recent full accounting period (beginning 09/01 /21 ending _08/31./22 )iist:

e o 4,303,790 Noncash Contributions $ 47,915 Total Assets 3,162,707

Program Expenses $ 3,033,976 Total Expenses $ 3,504,736

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note;  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting perod, were there any conlracls, loans, leases or other finandial transactions between the organization and any X
officsr, direcior or trustee thereof, either direclly or with an entity in which any such officer, director or lrustee had any finandial interest?
2. During this reporting period, was there any thefl, embezzlement, diversion or misuse of the crganization's charitabla propery or furds? X
3. During this reporting period, were any organization funds used lo pay any penally, fine or judgment? X
4. During this reporiing period, were the senvices of & commerdial fundraiser, fundraising counsel for charitable purposes, or commercial X
coventurer used?
5. During this reporting period, did the organzation receive any govemnmental funding? X
ST™MT 1
8. During this reporting period, did the organization hold a raflle for charitable purposes?
7. Does the organization conduct a vehide donation program?
8. Did the organization conduct an independent audit and prepare audited finandal statements in accordance with X
generally acedpled accounting principles for this reporting period?
0. Atthe end of this reporing period, did the organization hold restricled net assels, while reporting negalive unrestridled net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and

helief, the content is true, co‘rréct/ and complete, and | am authorized to sign. /
WL((/U\/ %f’} 9~ maRC TAYER /VLDLWCL m € (" preszoEnT Z% 23/23
- ] -
7

Signature of Authorized Ager{ Printed Name Title Date




95-3819307 California Statements

Statement 1 - Form RRF-1, Part B, Line 5 - Governmental Funding

Description

COUNTY OF SAN DIEGO
Community Enhancement Program
1600 Pacific Highway
San Diego, CA 892101
(618) 531-4887
$ 20,000
CITY OF SOLANA BEACH
635 S Highway 101
Solana Beach, CA 92075
(858) 720-2400 $ 5,000

CITY OF CARLSBAD

1775 Dove Lane

Carlsbad, CA 92011

Richard L. Schultz

richard.schultz@carlsbadca.gov

760-602-2086 $ 7,125

US SBA

409 3rd St, SW.

Washington DC 20416

800-659-2955

disastercustomerservicelsba.gov $822,437

STATE OF CALIFORNIA
osba@gobiz.ca.gov
1-916-322-0694 $226,620

INTERNAL REVENUE SERVICE
EMPLOYEE RETENTION CREDIT $107,489




om 990

Department of the Treasul
Ink?mat Revenue Service v

9/01/21

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Inspection

OMB No. 15450047

Open to Publi¢

and ending 08/31/22

A For the 2021 calendar year, or tax year beginnin
B Check if applicatle: | Name of ofganization ‘ D Employer Identification number
Address change NORTH COAST REPERTORY THEATRE
D Name charge Dolng businass as — . 95"381 9307
Number and street (or P.O. box if mail is not delivered fo street address) Room/stile E Telephone number
[ ] ritat retom 987~D LOMAS SANTA FE DRIVE 858~481-2155
Final retu/ City or town, state or province, country, and ZIP or forelgn postal code
temireld SOLANA BEACH ca 92075 G Gos oo 4,445,425
D Amended retum  [E=\Zme and address of prnGpal offcer. o )
D Application. pending MARC TAYER Hia) Is mlsagmupfetwn(orsubmdmatesD Yes E(] No
987 LOMAS SANTA FE H{b) Are it subordinates induded? D Yes D No
SOLANA BEACH CA 92075 if "No," atlach a list. See instructions
i Tax-exempt stalus: Eﬂ 501{c)(3) f_l 5049 ( )4 insert no) I—| 4947(a)(1) or H 527
J P WHWW. NORTHCOASTREP .ORG H{c) Group exemption number. B>
K__Fom of organization: [ comoration [T st H Associaton | | Other B> l L Yeur of fomnato: 1982 [ m smeof legal domicle: CA
Part | Summary
1 Briefly describe the organization’s mission or most significant activies: . T
g TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE
g . PUBLIC APPRECIATION AND EDUCATION REGARDING THEATRE ARTs. "
(7]
E,’ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part Vi, ine ta) 3116
8| 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4| 16
;s' 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5| 73
S| 6 Total number of volunteers (estimate if necessary) T 6|0
7aTotal unrelated business revenue from Part VIll, coumn (C), ine 12 | Ta 0
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... ... ... . . . . ... ... ... 7b : 0
Prior Year Cuprent Year
o | 8 Contdbutions and grants (Part Vll, nethy 2,539,114 2,556,654
§ 9 Program service revenue (Part Vill, lne2g) 408,866 1,867,883
g | 10 Investment income (Part VIll, column (A), fines 3,4, and 7d) 3,729 1,388
| 11 Other revenue (Part VI, calumn (A), lines 5, 6d, 8¢, 8c, 10c, and He) .. -142,268 =-122,135
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 2,809,441 4,303,790
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 971,888 1,911,622
g 16aProfessional fundraising fees (Part IX, column (A), lne 11¢) 0
g| bTotal fundraising expenses (Part IX, column (D), line 25)» . 232,229
1 17 Otner expenses (Pait IX, column (A), lines 11a~11d, 11f-248) 995,323 1,593,114
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 1,967,211 3,504,736
_ 19 Revenue less expenses. Subtract line 18 fromline12 842,230 799,054
20 8 Beginning of Current Year End of Year
By 20 Totalassets (Pad X, lnet6) . . 2,816,577 3,162,707
xg 21 Total liabliies (Part X, ine 26) ... 1,484,151 1,038,830
=) 22 Net assets or fund balances. Subtract line 21 fromline20 T 1,332,426 2,123,877
Part'll. Signature Block

Under penalties of perjury, | declare that | have examined this retum,

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

including accompanying schedules and statements, and 1o thie best of my knoWledge and belief, it Is

Sign } Signature of officer / I Dale
Here MARC TAYER YVig i /v president (2/) R ) 23
Type or print name and title ) AN — : -y i :
PrinType preparer's name mmw (/&)-:M_‘ Date Check D if] PTIN
Paid Alicia M. Owens Alicia M7 Owen . 02/17/23] selfemployed | P01212923
Preparer Firp’s name b A. M‘. Owens ’ CPA, APC Fin's EIN » 45"'4128534
Use Only |- 10340 Paseo Park Drive ‘ -
Fmsasdress »  Lakeside, CA 92040 Proneno.  619-698-2401
May the IRS discuss this retum with the preparer shown above? Seeinstructions . ... ]i-l Yes No
S‘g; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)




Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... .. . D
1 Briefly describe the organization's mission:

TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 880-E22 [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICS? [ Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$ induding grants of$ ) (Reverve $ )
N

4c (Coder . ) Expenses & L including grants of $ ) (Revenue $ . )
N/ A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses P 3,033,976
DAA Form 990 (2021)




Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part IV.  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Parti 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? If "Yes," complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part iV~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part vyt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vi~~~ e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If “Yes,” complete Schedule |, Parts land Il .. ... .. 0o, 21 X

DAA Form 990 (2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 2ba 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part? 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 9390 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complefe Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part}v 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1ll,
oriV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV........ ... ... .. . .. D
Yes!| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 PHze WINNEIS? .. . ... ittt 1c

DAA Form 990 (2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 980-T for this year? If "No” fo line 3b, provide an explanation on Schedule O 3b
4a At any 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, securiies account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or &b, did the organization file Form 8886-7?7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible’ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b 7b
c
7c
d
e 7e
f 7f
g 7d
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..., ... ] 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . .. ... .. .. .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... ... .. 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 .. ... . .. . . .. .. ... ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart vt ...~~~ X
Section A, Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O. )
b Enter the number of voling members included on line 1a, above, who are independent 1b] 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880. k
12a Did the organization have a written conflict of interest policy? If “No,”go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigal 15a] X
b Other officers or key employees of the organizaton 15b X
if "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh amangementS? . . i e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. )
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
WILLIAM KERLIN 987 LOMAS SANTA FE DRIVE

SOLANA BEACH ChA 82075 858-481-2155

DAA Form 990 (2021)




Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
Name(:w title Avg:ge (do not check mare than one Repf)[r)'i)ab[e Repgft)able Esu’maléz)amount
hours box, unless person is bath an compensation compensation of other
per week oofﬁoer and a dlrectorcllt’ruslee:: f.rorr? the frqm ‘relaled compensation
e 38| 2|5 (€138 4 i v i orgenizaton and
related 3§ 51" 8 § I 1099-NEC) 1099-NEC) related organizations
organzations |2 = 8 E‘ §
below 2| = 3 3
dotted line) g % g
(1) PETER HOUSE
[RRUTRRTUOTRUURURRURURUPUNS IO 0.00
Director 0.00 (X 0 0 0
(2) SHARON STEIN
R 0.00
Immed Past President| 0.00 |X X 0 0 0
(3)MARILYN TEDESCO
RURUURUUUUUURRPRRRPPNY NS 0.00
Vice President 0.00 [X X 0 0 0
4 DAVID ELLENSTEIN
40.00
Artistic Director | 0.00 X 159,501 0
(5 PATRICIA MOISES
EERUSRUURURUUURURUSRURRIRN IO 0.00
Director 0.00 |X 0 0
() STEVE CHAPMAN
RO UUUUSRPRTRUPR PN 0.00
Director 0.00 [X 0 0
(7YMARION DODSON
A 0.00.
Director 0.00 |X 0 0
8)RICH LEIB
. 0.00
Director 0.00 [X 0 0
(9) SUSAN ROTH
R 0.00.
Director 0.00 |X 0 0
(10)MARC TAYER
R 0.00.
President 0.00 [X X 0 0
(1 BERIT DURLER
SUURRURURRRURTUIPPURURRTORRORY IO 0.00
Treasurer 0.00 |X X 0 0

DAA

Form 990 2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A} (8) (do nat check more than one (0} (E} (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week Py = from the from related compensation
(fist any ~al & g § g& & organization (W-2/ organizations (W-2/ from the
hours for s E18 |5 |38] 3 1099-MISC/ 1099-MISC/ arganization and
related g.g g' g 3 1099-NEC) 1099-NEC) related organizations
organizations | 1 B g g
below 8l = 2| g
datied line) gl g g
¢ g
(12) BEVERLY LIBERMAN
AESUURTUOUURURPURPURRURPRRPOUNY POOS 0.00
Director 0.00 (X 0 0
(13) KATY TANGHE
R TORTURRPUURORURURRRORORY FNOOR 0.00
Secretary 0.00 |X X 0 0
(14) ELIZABETH TRESP
TURU RO UURURTURRRRRRUPRORN IO 0.00
Vice President 0.00 X X 0 0
(15) KAREN WILDER
] 0.00
Director 0.00 |X 0 0
(16) MARSHA JANGER
SSUUTRURURSRUURUUIURRURRUIPRUR] NS 0.00
Director 0.00 X 0 0
(17) MARK CHRISTOPHER LAWRENCE
AT PRRRURUOREURUURRORORY FOOOR 0.00
Director 0.00 |X 0 0
(18) DAN MORILAK
S TRURUUIUURURUURRUURURROR IS 0.00
Director 0.00 [X 0 0
1b Subtotal ... > 159,501
¢ Total from continuation sheets to Part Vil, Section A .. . .. | 2
d Total (add lines1band1c) ...................... ... . » 159,501
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGVIAUEL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. . .. i ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _(B) , € .
lame and business address Description ‘of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2021)



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... [:I
(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
E"g 1a Federated campaigns = 1a
(3% b Membership dues 1b
89 c Fundraising events 1c 457,653
08 d Related organizations 1d
) ‘% @ Govemment grants (contributions} =~ 1e 1,188,581
.S o1 f Al other contrbutions, gifts, grants,
52 and similar amounts not included above . . . ... 1f 910,420
26 d Noncash contributions included in
g fines fatf 19 I$ 47,915
S&| h Total. Add lines 1a=1F oo \oooooeriieeeeeeiiirieee. > | 2,556,654
Business Code|
8 | 2a  ADMISSIONS 1,620,509 1,620,509
g4 b 205,398 205,398
L2 ¢ 41,976 41,976
] 5
S8 d
S
< e
a,
f
q » 1,867,883
3 Investment income (including dividends, interest, and
other similar amounts) > 1,388 1,388
4 Income from investment of tax-exempt bond proceeds P
5 ROYalies ... ...ttt »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses] 6b
¢ Rentalinc. or (loss) |_6c
d Net rental income or (1088) ... ... .. .. .. ..o >
7a Gross amount from i) Securities (i) Other
sales of assets
other than inventary | 7@
% b Less: cost or other
(4 basis and sales exps.| 7b
@ ¢ Gain or (loss) | _7c
E d Netgainor (10SS) .......oooviii s iiiieiiees »
& | 8a Gross income from fundraising events
(not including $ 457,653
of contributions reported on fine
1c). See Part IV, lne 18~ 8a 19,500
b Less: direct expenses 8b 141,635
¢ Net income or (loss) from fundraising events .............. > -122,135
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .......... >
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: cost of goods sold 10b
..... >
0 Business Code
3
Qe
Q
8o
=
................................. |
,,,,,,,,,,,,,,,,,,,,,,,,,, | 4 4,303,790 248,762 1,620,509

DAA

Form 990 (2021



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX
Do not include amounts reported on lines 6b, Ab, . % Brogen sen Manageohnt and Funed)
penses rogram service anagement an unaraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 294,501 205,401 44,550 44,550
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 1,225,823 1,034,295 85,444 106,084
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,200 13,210 1,385 1,605
9 Other employee benefits 224,931 183,412 19,233 22,286
10 Payrol taxes 150,167 122,449 12,839 14,879
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng 13,432 4,395 8,661 376
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~ 263 263
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, fist fine 11g expenses on Schedule )
12 Advertising and promotion 285,466 284,248 1,218
13 Office expenses 155,084 93,137 36,546 25,401
14 Information technology . . .. 6,352 5,082 635 635
15 Royalies 7 107,872 107,872
16 Occupancy 195,970 172,280 11,845 11,845
17 Travel 15,988 2,431 11,709 1,848
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affliates =
22 Depreciation, depletion, and amortization _ 12,414 12,414
23 Insurance 15,020 12,016 1,502 1,502
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MAINSTAGE =~ ... 540,230 540,230
b BANK FEES/CC PROCESSING 74,912 71,876 3,036
¢  OUISIDE CONTRACTORS 63,260 63,260
d  REPAIRS . 43,706 43,706
e Al other expenses 63,145 62,262 883
25  Total functional expenses. Add lines 1 through 24e 3,504 ,736 3 ,033,976 238 ,531 232 ,229
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation, Check here | | if
following SOP 98-2 (ASC 958-720) .. ... ......
DAA

Form 990 (2021



Form 990 (2021)

NORTH COAST REPERTORY THEATRE

95-3819307

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D__
(A) (B)
Beginning of year End of year
1 Cash—mondinterest-bearing 1,622,191 4 1,858,533
2 Savings and temporary cash investments 421,610]| 2 730,462
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 310,503! 4 8,294
5 Loans and cther receivables from any cutrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
§ 7 Notes and loans receivable, net 7
< 8 ‘nventories for Sale OF U 8
S Prepaid expenses and deferred charges 200,937} 9 270,296
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 671,051
b Less: accumulated depreciaton 10b 434,753 193,214 10c 236,298
11 Investments—publicly traded securies 60,213] 11 50,915
12 Investments—other securities. See Part IV, line 14~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 ntangible assets . 14
15 Other assets. See Part IV, lne 11 7,909 15 7,909
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ... .. ................ 2 L 816 ; 5771 16 3 , 162 , 707
17 Accounts payable and accrued expenses 275,744 17 170,544
18 Grants payable | 18
19 Deferred revenuve 1,208,407 19 868,286
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 lLoans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . 25
26 Total liabilities. Add lines 17 through 25 ...\ oo 1,484,151 26 1,038,830
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 1,174,500 27 1,941,393
2 28 Net assets with donor restrictions 157,926/ 28 182,484
2
5 | 5g 29
% 30 30
0
< | 31 31
g (32 1,332,426/ 32 2,123,877
33 2,816,577] 33 3,162,707

DAA

Form 990 (2021



Form 990 (2021) NORTH COAST REPERTORY THEATRE 95-3819307 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 4,303,790
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,504,736
3 Revenue less expenses. Subtract line 2 from line 1 3 799,054
4 4 1,332,426
5 5 ~7,603
6 6
7 7
8 8
9 9
10 Net assets or fund halances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32, GOIIMN (B)) .\ 10 2,123,877

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH .. D
Yes | No

1 Accounting method used to prepare the Form 990: I___:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH COAST REPERTORY THEATRE 95-3819307

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

alty, and State:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
7 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.)
8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TGy
10 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 331/3% 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 lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e Check this box if the organization received a written determination from the IRS that it is a Type |1, Type i, Type Ili
functionally integrated, or Type HI non-functionally integrated supporting organization,
f Enter the number of supported organizatons [:::]
g Provide the following information about the s(;bbdftéd 'ofgéhizéfibﬁ(é}: """"
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi} Amount of
organization (described on lines 110 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021

DAA



Schedule A (Form 990) 2021 NORTH COAST REPERTORY THEATRE 95-3819307

Page 2

Part li

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

3  The value of services or facilities
furnished by a governmentai 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
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 .

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) 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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions) | 12
13  First 5 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 here .. ... . ..o > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, cowon ¢y 14 %
15  Public support percentage from 2020 Schedule A, Part Il line 14~~~ 15 %

16a 33 1/3% support test—2021. 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—2020. 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--2021, If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. 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 VI 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, 173, or 17b, check this box and see
instructions

> []
> []

> [

> []
> []

DAA
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Schedule A (Form 990) 2021

NORTH COAST REPERTORY THEATRE

95-381930Q7

Page 3

Part 1ll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) B (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,131,756 981,524 1,353,933 2,539,114 2,556,654 8,562,981
2 Gross recsipts from admissions, merchandise
sold or services performed, or faciliies
funished in any activity that is related to the
organization’s tax-exempt purpose ... 1,612,093 1,967,399 1,135,949 423,981 268,262 5,407,684
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization'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 fines 1 through 5 2,743,849 2,948,923 2,489,882 2,963,095 2,824,916| 13,970,665
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ne6) 13,970,665
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts fromlne6 2,743,849 2,948,923 2,489,882 2,963,095 2,824,916] 13,970,665
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
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly carried on .. 1,619,509 1,619,509
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13 Total support. (Add lines 9, 10c, 11,
and 12) 2,743,849 2,048,923 2,489,882 2,963,095 4,444,425| 15,590,174
14  First 5 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 andstop here .. ... . ... . i oo > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 89.61 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 . ., 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %

19a

20

33 1/3% support tests—2021. 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
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2021 NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,"” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NORTH COAST REPERTORY THEATRE 95-3819307 Page 5
Part IV. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have :
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021



Schedule A (Form 930) 2021 NORTH COAST REPERTORY THEATRE 895-3819307 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A —~ Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o e W [N |

OO [ {2 N |-

o

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o Q|0 ([T

w
w

E-9

~N o (&

o N o (O i

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see_instructions).

(3, - 7 ) B

o jor (BN (=

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NORTH COAST REPERTORY THEATRE 95-3819307 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O | e

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6

[i~]

10  Line 8 amount divided by line 8 amount

(i) (if) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 .. il

From 2018 ... o0

From 2019

From2020 ... ... .................ccooe'e.

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appilied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

=i |™e oo |l

4  Distributions for 2021 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017 .. . .. . ... ... ...,
Excess from 2018 ... ... ... ...
Excess from 2019
Excess from 2020
Excess from 2021

o o (0T

Schedule A (Form 9380) 2021
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Schedule A (Form 990) 2021 NORTH COAST REPERTORY THEATRE 95-3819307 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

NORTH COAST REPERTORY THEATRE 95~-3819307

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . il l:l Yes D No
Part li Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in {(¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
DS
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MAXBNIN? ... ... e [ ] Yes []nNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VI, line 1~~~ | I T
b_Assets included in Form 990, Part X . ..o vo e | 2
ggz Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Part llI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b | | Scholarly research e L Oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... ... D Yes [:l No
Part IV: Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

0o O 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIi

D Yes | | No

Part V Endowment Funds.

»Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} Unrelated organizations
(ii) Related organizations

{a) Current year (b) Prior year {c} Two years back {d) Three years back (e} Four years back
50,808 49,640 51,121
49,000
12,128 3,839 -1,197 2,331
2,438 2,374
285 297 284 210
60,213 50,808 49,640 5,112
............. OA’
Yes | No
.................................................................................................... 3ai)| X
...................................................................................................... Sa(ii) X
........................................... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated {d) Baok value

(investment) (other) depreciation

1a Land ......................................

b Buldings T 230,805 161,575 69,230

¢ Leasehold improvements

d Equipment

eOther ... ...............oooooooiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... .. ... ... ... ... . p 69,230

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 NORTH COAST REPERTORY THEATRE 85-3819307 Page 3
Part VII . Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

)

(3)

)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(03]

@)

“4)

()

(6)

)]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... .. ... .....oooooooiiiiiiiiiiii 0.,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil|
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemwents . 1 4,446,409
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses) on investments 2a ~7,603

b Donated services and use of faciltes 2b 8,850

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XLy 2d 141,635

e Addlines 2athrough 2d . .. 2e 142,882
3 subtract line 2e from ine 1 3 4,303,527
4  Amounts included on Form 890, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line 70 4a

b Other (Describe in Part XLy ab 263

¢ Addlinesdaanddb . dc 263
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) . . . . . . . . . . . . . .. ... ... 5 4,303,780
Part Xll © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,654,958
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of faciles 2a 8,850

b Prior year adjustments .. 2b

¢ Other losses ..................................................................... 2c

d Other (Describe in Part Xl) . 2d 141,635

e Addlines 2athrough 2d . . 2e 150,485
3 Subtract Ine 2e from e b 3 3,504,473
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line70 4a

b Other (Describe in Part XLy 4b 263

¢ Addlinesdaanddb ... dc 263
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .. . . . . . . .. . ... ... ... .. ... 5 3,504,736

Part Xlll © Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1}l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

- Other
S 141,635
Other
S 263

DAA
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Part Xlll  Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open.fo F-’Ubhc
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH COAST REPERTORY THEATRE 95-3819307
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? Sa X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part HL
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part IIf 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Hll 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2021

Intemal Revenue Senvice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. éggg‘;'g‘fg‘m_ 179
Name(s) shown on return Identifying number
NORTH COAST REPERTORY THEATRE 95-3819307

Business or activity to which this form relates
Indirect Depreciation

Partl © Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part L

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructons) 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in fimitation. Subtract line 3 from fine 2. If zero or less, enter 0- 4

5 Dollar limitation for tax year. Subtract fine 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 from line29 [ 7

8  Total elected cost of section 179 property. Add amounts in column (¢), ines6 and7 8

9  Tentative deduction. Enter the smaller of line 5 or ineg8 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year. See instructons 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . ... ... e 16 11,437
Part 11l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . 17 | 977
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 ., ... .. | 4 I—I
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ' - _
(a) Classification of property placed in (businessfinvestment use ) (e) Convention {f Method {(g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
Part IV.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 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—see instructions .. ............. 22 12 / 414

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263A costs ... ... ... ... ... . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)
2

DAA There are no amounts for Page



