990 Return of Organization Exempt From Income Tax

Form Under section 501{c), 527, or 4347{a){1) of the Internal Revenue Code (except private feundations]
Department of the Treasury # Do not enter soclal securlty numbers on thls form as it may be made public.

Intarnal Revenue Senvice 4 Information about Form 930 and its instructions fs at www.irs.qovformgao.

A Faor the 2014 calendar year, or tax year beginning 09/01 /14 Land ending 08 /3;/15

|
B Chedk if appicatie: £ Name of orgenization T Employer ldentifieation number [I
D Addess dherge ‘NORTH COAST REPERTORY THEATRE i
D Name cherge 5322:1]::;&:?;:; for PO, box 1wl is ol defvered 1o sheel address) Roomisui E Qreslephn3nean%m%er3 07 j
[ vt reten 987-D LOMAS SANTA FE DRIVE 858-481-2155
D Fra ety City or town, state or province, country, and ZIP o forelgn postal code ‘3
l:l . SOLANA BEACH CA 92075 G (s e § 2,439,366
Amended F HMame and addrass of principal officar:
|:| Bogication pendg WILLIAM KERLIN Hiz) [sﬂsagmpretmﬂramdrmes?[l Yes |Z| Na
987-D LOMAS SANTA FE DRIVE Hib) Are all sybordinates included? []ves []mo
S0LANA BEACH CA 82075 If "Ma," attach a list. (ses Instrusticns)

P Tax-exempt status: ffl 50 () |—} sa1g) | ) # insert no.) |_| 4947(@)1} or |_f 57 E
J_ wensie: ¢ WHW . NORTHCOASTREP . ORG Hig) Grosp evenpton aumber ;
% __Fom df gz 1X| cogomion | | T | | Assodain | | Over @ e Yerdimeis 1982  |m Sty oftogd damidey CA ;
: Summary

1 Brelly describe the organization's mission or most significant activities:
@ IO COPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE
§| . PUBLIC APPRECIATION AND EDUCATION REGARDING THEATRE ARTS.
4 L |
3 2 Check this box 4 if the organization discontinued its operations ar disposed of mare than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part V| line 4@y 3 16 !
# | 4 Number of independent voting membars of the goveming bady (Part VI, line 1) 4 16
"g 5 Total number of individuals employed in calandar year 2014 (Part V, lne 22 5 89
8| 6 Tota number of oluneers (estmste it necessary) T 6| 0
7a Total unrelated business revenue from Part VIH, column (C), line 12 B 7a 0
b Net unrelated business taxable °lncoma from Forn’erQEtuT?Tﬂne 34 e 7b 0
by B Current Year
@ 8 Contrbutions and granis (P@J‘l VI . 7460 639 842 ’ 972
% 9 PFrogram service revenue (Parﬁ?ﬁi 8™ Qg) - 1 ; 241 ; 739 1 ’ 535 P 139
% | 10 investment income (Part VI, column {A), lines 3, 4, and 7d) 41 107
%1 11 Other revenue (Part VI, column (A}, lines 5, 64, 8c, 9, 10c, and 11) 36,150
12 Total revenue — add lines 8 through 11 {must equal Part Vi, column {A), line 12} .. ... .. ... 2 r 002 ; 419 2 ; 414 ; 368
13 Grants and similar amounts paid (Part 1X, column (A), fnes 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, finedy 0
« | 15 Salaries, other compensation, employee banefits (Part [X, column (A}, lines 516} 1 y 042 r 569 1 ; 113 ¢ 021
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 148y 0
§ b Totad fundraising expanses (Part [X, column (D), line 26} 4@ 2 11 995 _______ ;
Bt 17 Other expenses {Part IX, column (A), lines 11a—11d, 11:-24¢) 954,507 1,042,983
18 Tatal expenses, Add lines 1317 (must equal Part [X, column (A), ine 28) 1,997,076 2,156,004 _
19 Revenus less expenses. Subfract line 18 from line 12 e 5,343 258,364 :
= Begnning of Currert Year End of Year

gg 20 Total assets (Part X, bnets) 423,028 700,110

<gl 21 Total liabilites (Part X, line 26) ... 678,688 697,406 E
Zu='_ 2_2 Net assels or fund balances. Subtract ling 21 fromlne 20 -255 , 660 2 ; 704 g
“Partll:i  Signature Block :

Under penalies of perjury, | declare that | have examined this relumn, incloding accompanying schedules and statements, and fa the best of my knowledge and belief, it is §

trug, correct, and complete. Declaration of preparer (olher than officer) is basad on all information of which preparer has any knowledge.

Sign } Signature of officer 1 Date
Here WILLIAM EKERLIN MANAGING DIRECTCR
Type o print name and litle i
PrintType: preparer's name Praparars signafura Date Check D if | FTIN jl
Paid Alicia M. Owens Alicia M, Owens 02/24/16] seirempioyed | 201212523 E
Preparer g imme “ A.M, Owens & Co., CPA, APC Fieaws EN ¥ 45-4128534
Use Only 9880 N Magnolia Ave # 188 ;
Fs atgrees © Santee, CA 92071-1901 Bhone ao. 619-698-2401
May the IRS discuss this return with the praparer shawn above? {(see instractionsy ﬁl Yes I_I No :
[I:z; Paperwork Reduciion Act Notice, see the separate Instructions, Form 990 (o14)




Form 990 (2014) NORTH COAST REPERTORY THEATRE 85-3819307 Page 2 |

“Partills  Statement of Program Service Accomplishments ‘
Check if Scheduie O contains a response ornote to any lineinthisPart Il .........ooooooove oo |
1 Briefly describe the crganization's mission: |

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

2 Did the organization undertake any significant program senvices during the year which were net listed on the
prior Form 890 ar 980-E7?
If *Yes," describe these new services on Schedule O. |

3 Did the arganization cease conducting, or make significant changes In how it conduets, any program :
SEIVCSST e [] ves 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 lo olhers,

the total expenses, and revenua, if any, far each program service reported.

4a (Code: } (Expenzes % 1 805 135 1nclud|ng grants of $ ) {(Revenue § ) R

H
:
§
;

E E
& mcﬁ‘dlng grants of $ a

)

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of § ] {Revenue $ )
4e Totaf program service expenses 4 1 . 805 y 135
DAA Form 990 (2014




Farm 600 (2014) NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part' V. Checklist of Required Schedules
Yes | No
1 [s the arganization described in section 501{c){3) or 4947{a}(1) {other than a private foundation)? If "Yes"
complete Sohedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If "Yes," complete Schedute C, Partl 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 lax year? If "Yes" complete Schedule C, Party 4 X
5 s the arganization a section 501{c){4), 501{c){b}, or 501{(c)(8) arganization that receives membership duss,
assessments, of similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schadule C,
part ”[ ................................................................................................................................... 5 X
&  Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors
have the right to provide advice on the distribution or investment of amoumts in such funds or accounts? If
"Yes” complete Schedule D, Part | 6 X
7  Did the arganization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historie land areas, or historic stuctures? f "Yes," complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? If “Yes,"
complete Schedule D, Part I 8 X
¢  Did the organization report an amount in Part X, lina 21, for escrow or custodial account fiability; serve as a
custodian for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hald assets in termporarily restricted
endowments, permanent endowmerts, or quasi-endowmernis? If “Yes,” complete Schedule D, Pty
11 If the organizalion's answer to any of the following quastions is “Yas," then cdmpIete Schedute D, Parts VI, '
VI VIIL 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
compiete Schedﬂle D, Pat VI Mal X
bk
118 X
¢
e X
d Did the arganlzation report an amount for other assets in Part X, line 15 that is 5% or moie of its total asssts
reported in Part X, line 167 If "Yes" complete Schedule D, Part X 11d X
e Did fhe organizalion report an amount for other liabiliies in Part X, ne 257 If "Yes,” complete Schedule D, Patx ile X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addrasses
lhe organization's liability for uncertain iax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for lhe lax year? ¥ "Yes," complate
Schedule D, Parts X1 and XI ... e e 12a| X
b Whas the organization included in consalidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answerad "No" to line 12a, then campleting Schedule D, Parls Xl and Xl is optiora 12b X
13 s the organization a school describad in section 170(b}1)AXH)? If “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, empfoyees, or agents outside of the United States? 142 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 $700,000 ar more? If "Yes,” complete Schedule F, Pats jand v~ 14b X
15 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of grants or other assistance to ar
for any foraign organization? If "Yes,” complete Schedule F, Pars tand v 15 X
16 Did the organization report on Part iX, colurnn {A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parta llland v 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part IX, column {A), lines 6 and 117 If "Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 tolal of fundraising svent gross income and contributions on
Part VI, lines 1c and Ba? If "Yes,” complete Schedule G, P2t 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activiies on Part W, fine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedue k.~~~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of ils audited financial statements tothisretum? .. 0 20b
rorm 990 2014
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Form 990 (2014) NORTH COAST REPERTORY THEATRE 85-3819307 Page 4
“Part IW:__ Checklist of Required Schedules {continuad)
Yes | No
21 Did the arganization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part iX, column {A), line 17 If "Yes,” complete Schedule I, Parts landd 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on _
Part IX, column (A), Ine 27 if "Yes” complete Schedufe |, Pants lapadmt .~~~ 22 X
23 Did the organizalion answer “Yes” to Part VII, Section A, {ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
- employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of lhe last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"goto ine 25a 24a X
b Did the organizalion invest any proceeds of tax-exempl bonds beyond a temporary period exeeption? 24h
Bid the organization mainlain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24¢
d  Did the organization act as an “on behalf of issuer for bonds autstanding at any time during the years 24d
25a  Section 501{c)(3), 501{c)(4}, and 501{c){29) crganizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 2%a | - X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
ff "es” complete Schedule L, Part L 25h X
26  Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key emplayees, highesl compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Pt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, lrustee key employee,
© substantial contributor or employes thereof, a grant selection committee member, or to a 35% caontrolled
entity ar family member of any of these persons'? If "Yas," oompiete St‘hedule [ F’an m
28
a k 28a X
b A family member of a currenl orTormef ofﬁoer«dlrecfo‘r trustge or?liey employee’? " "Yes “coripletd”  E
Scheduls L! ot 28b X
¢ An entity of which a current or former -officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Pat vy 28¢ X
29  Did the organization receive mors than $25,000 in nan-cash contributions? If Yes” complete Schedglem 28 X
30 Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes," complete Schedule ™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N,
Part E .................................................................................................................................... 31 x
32  Did the arganization sell, exchange, dispose of, or fransfer 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 disregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Past| 33 X
34  Was the organization ralated to ény tax-exempt or taxable entity? If “Yas,” complete Schedule R, Pars I, il
or Y and A N UnG T 34 x
35a  Did the organization have a controlled entity within the meaning of section 512013y~~~ 35a X
b If*Yes" to ne 35a, did the arganization receive any payment from ar engage in any fransaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line2 35b
36  Section 501{c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its acfivities through an entity that is not a related organizatian
and that is treated as a parinership for fedaral income tax purposes? f “Yes,” complete Schedule R,
Part VI [ 3? X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
197 Note. All Form 990 filers are required 10 complete Sehedule O . . o e et e e 38 | X
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Form 990 (2014) NORTH COAST REPERTORY THEATRE 95-3819307

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part v ... .. ... . ...

1a

2a

Enter the number reparted in Box 3 of Form 1086. Enter -0- if not applicabla 1a | 43

Did tha organization camply with backup withholding rules for reportabfe payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter tha number of emplayees 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 return 2a 89

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Nate. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instruclions)
3a Did the arganizalion have unrefated business gross income of $1,000 or more during the year?
b If “Yes" has il filed & Form 930-T for this year? If "No” to line 3b, provide an explanation in Schedue g
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority
over, a financial account in a foretgn country {such as a bank account, securities account, or ather financiat
b
Seeinstructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a Was lhe arganization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter Iransaction?
If “Yes” to ine ba or 5b, did the organization file Form 8886-77
%a Daes the organization have annual gross receipts that are normailly greater than $100,000, and did the
arganization solicit any contributions that were not tax deduclible as charitable cortributions? Ga X
b [f “Yes" did the organizalion include with every solicitation an exprass statement that such contributions or
gifts were nat tax deductible?
7  Organizations that may receive deductible contributions under section 17[){(:]
a Did the arganization recsive a payment in excess of
and services provided to the payo [
b If "Yes,” did the organization noﬁfy the, dotior of t !
¢ Did the organization self, exchangemr otherwise "dlsposa “of {angibia persmnal pmper‘ty fcr—Which
required to file Form 82827 |
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the arganization receive any funds, directly or indirectly, to pay premiums an a personal benefit confract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal bepeft contrgct?
g If lhe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
t If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-C?
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
¢ Sponsaring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
h Did the sponsoring organization make a distribution to a donar, donar advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part VI, INe 12
b Gross recaipts, included on Form 980, Pait VIIl, line 12, for public use of club facllites
11 Section 501{cK12) organizations. Enter:
a Gross income from members or shareholders
b Gross incoma from other sources (Do net net amounts dus or paid to other sources
against amounts due or received from them) 11b _
122 Section 4947(a){?) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If “Yes,” enter the amaunt of tax-exemnpt interest received or accrued during the year ... .. . . 12b o
13 Section 541{c){29} qualifizd nonprofit health insurance issuers,
a s lhe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repart an 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 plans 13b
¢ Enter the amount of reserves on hand 13¢
142  Did the organization receive any payments for indoor tanning services during the lax yeer? 14a X
b If "Yes," has it filed 8 Form 720 to report those payments? If “No," provide an explanalion inSchedule O ... .o ... 14b

[SEE
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Form 990 {2014) NORTH CQOAST REPERTORY THEATRE 95-3819307 _ Page 6
vPart:Vl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" |
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line inthis Part Vi ... . X |
Section A. Governing Body and Management

1a Enter the number of voting members of ths governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority fo an exccutive committee. or similar
committea, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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
supervislon of officers, directors, or trustees, or key employees to a management company or other person? 3 X ;
4 Did the organization make any significant changes to its govaming dacumenis since the prior Form 990 was filed? 4 X ;
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
fa Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the govemning body? 72 X |
b Are any govemance decisions of the organization reserved to {or subjecl lo approval by} members, :
stockholders, or persons other than the goveming hody? 7b X ‘

8 Did the organization contemporaneously dacument the meetings held or wrillen actions undertaken during the year by the following:

a The goveming body?

b Each committee with authority to act on behalf of the governing body? g8b | X
' 9 s there any officer, diractor, tustes, or kay employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and arddr inSechedle O i 9 X ~
Section B. Policies (This Section B requests information about policies not reguired by the Intemal Revenue Code.) E
— Yes | No ;
102 Did the organization have local chapters ‘branchfgs or afﬁliatgt 10a X
b [If "Yes," did the organization haiie writlen: Polt3|es and pmtedur 35 vemmg the: acﬂﬁmea of, Sich chap ‘
affilates, and branches lo ensursthair opemtruns aré”cﬁhﬁrstent with the“‘organlzanons_usl)(ialmpt“*purposes‘> ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10k ;
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X {
b Describe in Schedule O the process, If any, used by the organization ta review this Form 590, :
12a Did the organization have a written conflict of inferest policy? If “No," go to et 12a | X
b Were officers, directors, or trustees, and key employecs required to disclose annually interests that could give rise to conflicts? 120t X
¢ Did the organization reguiarly and cansistently moniter and enfarce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12c{ X

13 Did the organizalion have a wrillen whistieblower policy?
14 Did the organization have a writlen document retentlon and destructon policy?
158 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparanecus substantiation of the dellberatlon and decision?
a Tne organization's CEOQ, Executive Director, or top management officlad ~~ °~ 15a | X
b Olher officers or key employess of the organization 15b X
If “*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest ir, contribute assets to, or participate in a joint venture or aimilar arrangement . ;
wih a bl ontly dwing e yearr o] | X
b If "Yes," did the organization follow & written policy or procedure requiring the organization fo evaluate its
parficipation in joint venture arangements under applicatle federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? L. . e s s 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled ¢ 1
18  Section 8104 requires an organization to make iis Forms 1023 {or 1024 if applicable), 980, and 890-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made thase available. Check all that apply.
D Own website D Anothar's wehsite Upon reguest |:| Other {explain in Schedule O}
19 Desciibe in Schedule O whether (and if s, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available o the public duing the fax year.
20 State the name, address, and telephang number of the person who possesses the organization's books and roecords: 4
WILLIAM KERLIN 987-D LOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075 858-481-1055

DAA Form 990 12014y




Form 990 (20140 NORTH COAST REPERTORY THEATRE 85-3819307 Page 7
“Part’VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note toany lineinthis Part Vil 000 0o |:|
Section A. QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for alf persons raquired to be listad, Report compensation for the calendar year anding with or within the
arganlzation's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F} if no compensation was paid,
w List all of the organization's current key employeas, if any. See instructions far definition of "key employee.”

» List the organization's five current highest compensatad employees {othar than an officer, director, trustes, or key employee)
who received repariable compensation {Box 5 of Farm W.2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a formier director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individuat trustees or directars; institutional trusteas; officers; kay employeas; highast
compensated employees; and forrer such persons.

Check this box if neither tha organization nor any refated arganization compensated any current aofficer, directar, or frustes.

&Y {E) (€) {0} (€] {F)
MName and Trla Avarage Paositian Repartabla Repaortabla Estimated
hours per (g nat check more than cne compensation compensation from amount of
wieek baox, unlass parson is both an from refated ofhar
(lisl any offcer and a direcforfrustec) the argantzatons compensation
hours for c=l =0l = =T oranization N2 039-MISC) frotn the
Telaled a% % & | 2 ) § (A-2M099-B415CY organization
organtations gg § g g %% & and rakatad
tietone datted g 3 i3 ofganizalions
fine} g - @ g;
& & °
“l g
(MWILLIAM EKERLIN
Managing Director 0 0
2 DR ALLEN MOFFSON
Immed Past President 0 0
(3 JAY SARNO
T TCPUTRUT O URUURRURRPOON SO 2.00
Vice President 0.00 1 X X 0 0 4]
(4 HANNAH STEP
T URRSROURPIRUUINN SO 2.00
Vice President 0.00 | X X 0 0 0
st MARION DODSON :
TUURURRURRURSRURROURR IOt IR 2.00
Trustee 0.00 (X 0 0 0
6) IRE. EPSTEIN
e 2.00
Trustee 0.00 |X 0 0 0
(7 ROBERT FELDNER
SURUUUSU RPN RO 2.00
Trustee 0.00 [X 0 0 0
@ PETER HQUSE
S UUERUTUURUUROTURRUURORUORIURON SO 2.00
Trustee 0.00 [X 0 0 0
(9) SHARON STEIN
UTOTSSNUTURURUUURRRRRURIN SOOONY 2.00
President 0.00 (X X 0 0 0
(0MARILYN TEDESCO
TSRPTONTTRRRRRURRURN! IO 2.00
Vice President 0.00 {X X 0 0 0
(11 HOLLY SMITH .JONES
e o 2.00
Secretary 0.00 | X X 0 0 0

DAA Form 980 2044
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Form 990 (2014) NORTH COAST REPERTQRY THEATRE 85-3818307 Page 8
CPartMIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) fc) ™ {E) 3]
Marnn and tille Average Positlon Repartablz Repartabiz Estirnated
haours per [do not check more than one compen sation compensation from amaunt of
weel box, unless person is both an front refuted ather
(st any afficer and a directorftrustae) ha arganizations COMEENSaton
hours fer =] =1 o = = organizalion (W=-211085 0080, frem the
related Sz & £ I § {W-2F1098-MIRC) organlzatlon
arganizatons E'%ﬂ BE|% fo %g z and related
bafow dotted S;n_:. % -ng‘ organizations
na) g “E‘ §
s R
(12 ROGER MOORE
APUURURRRS R 2.00
Treasurer Q.00 | X X ' 0 0 0
(13) JENIE ALTRUDA
SRR RUTRRUPPO IO 2.00
Trustee 0.00 (X 0 0 0
(14 CHRISTI GILHOI
SRR IS 2.00
Trustee 0.00 | X 0 0 0
(15) JOHN WEIL
USROS USROS 2,00
Trustee 0.00 [X 0 0 Q
¢16) STEVE CHAPMAN
AU RUTURRTO RS 2.00
Trustee 0.00 X 0 0 0
(17)DAVID ELLENSTEIN
SRRSOV RO 40.00
Artistic Director 0.00 |X X 105,962 0 0
(18)
b SUBHOtE) ... e L 185,629
¢ Total from continuation sheets to Part VI, Section A +
d_Total {add fines tband e} ...\t * 185,629
2 Total number of individuals {including but nat limited to thosa listed abave} who received more than $100,000 of
reportable compensation from the organization 4 )

3 Did the organization iist any former officer, director, or lrustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual |
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yas,” complete Schadule J for such

NAVIURE
5 Did any person listed on ling 1a recaive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Scheduls Jforsuch person . o

Yes | No _

Section B. Independent Confractors

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 N
bisness addess Description of senices

©

2  Tofal number of independent contractors {including but not limited to those listed above) who
received mare than $100.000 of compensation fram fhe organization 4 0

DaA
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Form 090 (2014) NORTH CQAST REPERTORY THEATRE

95-3819307

“Part: VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A
Total sevenus

Jess)
Related or
EXBITHL
Runciion
FEVaRNE

{C)
Unretated
business
YEVEMIE

)
Revenue
excluded frorm lax
under sections
512514

%g 1a Federated campaigns ia
gg b Membership dues 1b
ﬁE ¢ Fundraising events 1c
EE d Refated arganizations 1d
GE € Coenment gas foribuiors) | e 50,000
ég £ Al aiher conrbutions, gils, grars,
35 erdd smier amounts nck induded st | 45 792,972
ég g Moncash contrbufions induded in Bres 1a-if 5
S&| b Total Addbnes Ta-tf *
& Busn. Gode TR
g 22 ADMISSIONS 1,287,953 1,287,953
b 168,576 168,576
g c 78,610 78,610
d
-]
K
4] + 1,535,138
3 Investment income (including dividends, interest,
and other similar amounts} L 4 107 107
4  Income from investiment of tax-exempt bond proceeds 4
5 Royalfes ... _................................... *
ti} Real
6a Gross rants
b Less: it s, :
& Rertal e, o foss) e
d Net rental income or {loss) .
7a Gmss amout fom ) Securtes
sales of assels
ciher than imenion]
b Less ot orother
bash & saks el
¢ Gain ar (loss)
d Netgainor{loss) ... ... oo ieiieeiien,
o | 83 Gross noome fiom fundraising events
2| (othoudg$
z of contributions repoited on ine 1ol
« SeePatV,ke18 a
».% Less: direct expenses o]
© ¢ Met income or (loss) from fundraising events
9a Gioss income fom gaming achlies,
SEEP&I}.N, ne 10 a
b Less: direct expenses b
¢ Nat income or (loss) from gaming activities ... ...,
10a Gross sales of inventary, less
retums and aflowances a
Less: cosl of goods sold b
c_MNet income or foss) fram sales of inventory ........ .. +
Miscellanzous Revenus Busn. Code
11a .............................................
b .............................................
¢ L I R LR AR
d Alotherrevenue .. ... .. ...
e Total Add lines 11a~11d * R E
12 Total revenue. See instiuctions. .. ... ... 4 2,414,368 1,535,246 0

DAA

Form 990 o1y
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Farm 890 (2014}

NCRTH COAST REPERTCRY THEATRE

95-3819307

Page 10

~Part X,

Statement of Functional Expenses

Seclion 5H{e)3) and 501{c){4) organizations must complete alt columns. All other organizations must complete column {A).

Check if Schedule O contains & response or note to any line in this Part 1X

Da not include amounts réported on lines Bh,
7h, 8b, 9b, and 10k of Part VIII.

(A
Tatal expenses

(B}
Fiogram sendoce
EXPEIEES

Maragemant and
generul expenses

{c}

D)
Fundraising
expenses

1

10
11

[C= S - S - T I~

12
13
14
15
16
17
18

19
20
il
22
23
24

- T = T+ B = .1

25

Grarss and dher assistance to domestic onganizations

and domestic governents, Ses Pat Ve 21
Grants and other assislance to domeslic
individugls. See Part lv, line 22
Granis and other assisiance to forein

ndviduals. Sea Pait IV, fnes 15 and 16

persors (as defined under sedion 4958 1)) and
persons desabed i seclion 495%(C3XEB)
Other salaries and wages
Pension plan acouals and contribuions {incdude
secfon 401{k) and 403(b) employer contutions)
Other employee bensfits
Payrall taxes
Fees for services {non-employaes).
Management

Legafl

Investment management fees B e

Ckner. (K Ins T1g amount exceeds 10% o NS 25 ok
Ay amourt, kst Ine 11g expenses on Schedule O
Advertising and promotion

Tevel .
Payments of travel or entertainment expenses
for any fedaral, state, or logal public officials
Conferences, canventions, and maetings
Interest

Depreciation, depletion, and amortization
[nsurance ....................................
above {List miseelianeous expanses in ine 24e. if
ke 24e amount exoeeds 10% of Tne 25, coumn
{A) amourt, bt ine 24e expanses on Schedule O)
. MAINSTAGE

Total functional expenses, Add nes 1 hough 2de

79,667

27,087

26,290

26,230

783,003

672,625

36,391

73,987

158,503

139,815

7,223

11,555

91,758

74,178

6,762

10,818

4,337

126,202

2,274

56,475

16,295

6,862

10,229

2,923

1,461

89,048

177,682

11,740

7,338

58,159

6,003

16l

2,893

2,893

12,103

8,774

1,278

2,030

5

11,187

1,339

1,399

190,295

190,295

66,274

66,274

48,529

48,529

44,501

42,800

1,701

80,739

72,050

7,163

1,526

2,156,004

1,805,135

138,874

211,995

26

Joint costs. Cormplete lhis ine anly ifthe
organization reporied in column (B) joint costs
from a combined educalional carnpaign and
fundraising solditaon. Check here # || if
oo SOP B2 (ASC OS82 .. .. ... ..

DAA

Fom 990 @01




Forrn 990 {2014)

NORTH COAST REPERTORY THEATRE

95-3819307

“Parf'X>  Balance Sheet
Check if Schedule O contains a response ornotetoanyiineinthis Part X 00 0L 0 0o D_
A (B)
Beginning of year End of year

1 Cash—non-nterest bearng 42 ,640( 4 182,888
2 Savings and temporary cash investmerts 84,801 2 189,533
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 18,318} 4 62,307
5 Loans and olher recsivables from current and former officers, directors,

lrustees, key employees, and highest compensated employees.
Complete Part |l of Scheduls L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(11), persons described in section 4958(¢}(3)(B), and contributing employars and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
o arganizations (see instructions). Complete Part Il of Schedwle L~ [
% 7 Notes and loans recelvable, net 7
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 161,377 9 137,140
10a Land, buildings, and equipment: cost or
other basfs. Complete Part VI of Scheduls D iDa 457 ’ 698 |
b 343,981 115,155] 10¢ 113,717
11 11
12 12
13 13
14 14
15 15 4,525
16 18 700,110
17 17 101,898
18 18
19 595,507
20
2? ---------------------
o |22 Loans and other payables fo current and former officers, directors,
g trustees, key employees, highest compensated employeas, and
E disqualified persons, Complete Part || of Schedle L
123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabfittes {including federal income tax, payables fo related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Sehedule B 25
26 Total liabilities, Add lines 17 through 25 i e e 678,688 25 697,406
Organizations that follow SFAS 117 (ASC 858), check here @ and : ' :
g complete lines 27 thraugh 29, and lines 33 and 34. X ERMI I AR
£ |27 Unresticted netassets -340,461] 27 -196,830
8128 Temporarily restricted net assets 84,801 23 199,534
B |29 Permanently restricted net assets
o Organizations that do not follow SFAS 117 (ASC 958}, check here ¢ and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or euent funds .~~~
2 31 Paid-n or capital surplus, or land, building, or equipment fund
‘ié' 32 Retained earnings, endowment, accumulated income, or ather funds
33 Tolal net assets or fund balanees —-255 £ 660 33 2 i 704
34 Total liabilties and net assetsfund BalNCeS ... .o oo 423,028) 34 700,110

D

rarm 990 (201




Form 990 (2014) NORTH COAST REPERTORY THEATRE 85-38158307 Page 12
“Part.Xl% Reconciliation of Net Assets

2,414,368
2,156,004
258,364
-255, 660

=
[ar]
B
=
3
41
8
=
el
(=N
(a3
@
ol
[7:3
=
[«
(1]
&
o
&
[=]
_:
5
<
4]
£
3
L
3
&
0 on =1 | |[n [P (s M =

Net assets or fund balances at end of year. Combine lines 3 through € {(must equat Part X, line

B8, BOIIMIN (B . ittt ettt ettt ettt ettt
“Part.Xll’ Financial Statements and Reporting
Check if Schedule O contains & respanse or note to any line in this Part XI i e ieiiaiaians

S @M Nt AWk
(w)
&
=
o
=
T
&

. W
2 =
2
o
o
5
=%
f
o
&
[=}
=3
o
2.
&

[y

1 Accounting method used to pre.pare the Forrn 990 D Cash Accrual I:l Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

if “Yes," check & box below fo indicate whether the financial statements for the year were audited on a
separata basis, consofidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes"to llne 2a or 2b, does the__ organizatlon have a commlttee that assumes responmbrl_lty for gve_rSight i

Schedute O. :
3a As a rasult of a federal award, was the organization required to undargo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1382 L, 3a
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 in Schedule O and describe any steps taken to undergo such audits. ... ... ... o 3b

Form D90 20141
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