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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
4 Do not enter social security numbers on this form as it may be made public.
4 Information about Form 990 and its instructions is at www.irs.goviform9g0.

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar vear, or tax year beginnin 09/01/14 cand ending 08 /31/15
B Check if applcable: C Name of organization D Employer identification number
D Addess dhange NORTH COAST REPERTORY THEATRE
DNa’ns Daing busi.ness as _ . . 05-3819307
Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E Telephone number
[ ] il retum 987-D LOMAS SANTA FE DRIVE 858-481-2155
[] Findl retumy/ City or town, state or province, country, and ZIP or foreign postal code
terminated
SOLANA BEACH CA 92075 G Gross recepis $ 2,439,366
D Amended reum
F Name and address of principal officer:
|:| Apcication pendng WILLIAM KERLIN H(a) Is this a group retum for subordinates? D Yes No
987-D LOMAS SANTA FE DRIVE HG) Ave ol subordnates ncode? || Yes [ No
SOLANA BEACH CA 92075 If "No," attach a list. (see instructions)

| Tax-exempt stalus: m 501(c)3) |_‘ 5011c)  ( ) ¢ (insert no) l_l 4947(a)(1) or ,_[ 527
J  Website: ¢  WHWW.NORTHCOASTREP.ORG

K__Fom of organization: R]Oaporahon ﬂTm |_]Assooaom !—|0her0

H{c) Group exemption number $

[L vearotfomaios 1982 | m sStte oflega domide:  CA

_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ IO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE . .
g PUBLIC APPRECIATION ARD EDUCATION REGARDING THEATRE ARTS. ...
3 T e
8 2 Check this box ¢ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lne 4 3 16
@ 4 Number of independent voting members of the goveming body (Part VI, inetb) 4 16
§ 5 Total number of individuals employed in calendar year 2014 (Part V, lne 22 5 99
;,5 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 - 7a 0
b Net unrelated business taxablezin 2996-Tgline 3 0
Current Year
ol 8 842,972
2| 9 1,535,139
3| 10 107
= T 36,150
12 2,002,419 2,414,368
13 Grants and similar amounts paid (Part IX, column (A), nes -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ; 042 ; 569 1 / 113 ’ 021
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) ¢ 211 ’ 995 . L
d 954,507 1,042,983
1,997,076 2,156,004
5,343 258,364
Beginning of Current Year End of Year
423,028 700,110
678,688 697,406
-255,660 2,704
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer ] Date
Here } WILLIAM KERLIN MANAGING DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signafture Date Check D if | PTIN
Paid Alicia M. Owens Alicia M. Owens 02/24/16 | seffemployed | P01212923
Preparer |oveame  “ A.M., Owens & Co., CPA, APC Firm's EIN 45-4128534
Use Only 9880 N Magnolia Ave # 188
Fmsaddess ¥ Santee, CA 92071-1901 Phoneno, _ 619-698-2401

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes I |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
. Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I . ... .

1 Briefly describe the organization's mission:

TO OPERATE A NOT-FOR-PROFIT PROFESSIONAIL 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 880 or 890-EZ2
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
SeNiceS? ...............................................................................................................................
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.

4a (Code: ) (Expenses $ 1 805 135 1nc|udmg grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of $ ) {(Revenue $ )
4e Total program service expenses 4 1 ,805 7 135
DAA Form 990 (2014)




Form 990 (2014) NORTH COAST REPERTORY THEATRE 85-3819307 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? X
3  Did the organization engage in direct or indirect political campaign activities on behaif 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 Schedute C, Partt 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 Revenue Procedure 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,” complete 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 B, Patt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 negotiation services? If "Yes,” complete Schedule D, Part v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or 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 cdmplete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an
11b X
c
11¢ 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 X'~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 X and XI0..........ooiiiii 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 Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue £ 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, Pasts tandv 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 tandivV. .~~~ 15 X
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats llandtv. 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 fotal of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Partt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
It "Yes," complete Schedule G, Part 1| 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 thisretum? ... ... ... . ... . ... ... ... .. .. 20b

DAA
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Form 990 (2014) NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part IV.  Checklist of Required Schedules (continued)

Yes | No

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? If “Yes,” complete Schedule I, Parts landtt 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), line 27 If “Yes,” complete Schedule I, Parts land it 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 | 23 X

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 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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 1~ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 | 25b X
28  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons'? lf “Yes,” complete Schedule L, Part 1 27 X X

28 Was the organization a party toa

a 28a X
b
28b X
¢ An entity of which a current or former-officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 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,
Part ! ............................................................................................................................... " 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 ény tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (I, 11,
or IV, and Part V, line 1 34 X
35a 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, lne2 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,
Part VI .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O ... .. . o 38| X

Form 990 2014
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Form 990 (2014) NORTH COAST REPERTORY THEATRE 95-3819307 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ................... ... D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 43
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
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 return 2a 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | 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 filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedteo 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, securities account, or other financial
account)? 4a X

See'instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 contributons? 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 pay

and services provided to the pa 7a
b If “Yes,” did the organization not 7b
Did the organization sell, exchahg'
required to file Form 82827 7c
d
e 7e
f 7f
g 79
h  If the organization received a contribution of cars, beats, 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 49667 9a
b b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ia
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 filing 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
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s 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 plans . 1 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 in Schedule O ................................ 14b

DAA Form 990 2014




Form 990 (2014) NORTH COAST REPERTORY THEATRE 895-3819307 _ Page 6
Part VI  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 instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. . .. .. ... ... ... 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 taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee. or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 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? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision 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 govemning documents 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
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 govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers,
stockholders, or persons other than the goveming body? | 7b | X
8  Did the organization contemporaneously document the mééiings 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 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O .. ... i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X
10b
11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 .~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 X
14 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 CEQ, Executive Director, or top management official B 152 | X
b Other officers or key employees of the organizaion o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). k
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty 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 t0 SUCh amangemMeNtS ? o o . i i iiiiiiieiieiiiiiiiiiiiiss 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ¢ A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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: 4
WILLIAM KERLIN 987-D LOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075 858-481-1055

DAA Fom 990 (2014)




Form 990 (2014) NORTH COAST REPERTORY THEATRE 95-3819307 Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. o oo 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.

e 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.

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

e 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 and/or Box 7 of Form 1099-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 more than

$100,000 of reportable 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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee} the organizations compensation
hours for FEES = T organization (W-2/1099-MISC} fram the
related ; % :"E: % 2 %«a g (W-2/1099-MISC) organization
organizations g g %, g ] <] and .rela'ted
below datted 8= 3 ' organizations
fine) % g “fg é
1) WILLIAM KERLIN
Managing Director 0
DR ALLEN MOFFSON]
Immed Past President 0
(3)JAY SARNO
e 2.00
Vice President 0.00 |X X 0
(4 HANNAH STEP
TSR UUSUUUSRURURRNN RS 2.00
Vice President 0.00 X X 0
(5MARION DODSON
TR USRRRURUURTIURUUUUTRURUON O 2.00
Trustee 0.00 |X 0
) IRA EPSTEIN
............................................ 2.00 ‘
Trustee 0.00 X 0
(7Y ROBERT FELDNER
SUURURRTRORRRTURUUUURRURTOORY OO 2.00
Trustee 0.00 |X 0
(8) PETER HOUSE
SOOI RO 2.00
Trustee 0.00 X 0
(9) SHARON STEIN
STSSUUUURUSUURUURORRRN RS 2.00
President 0.00 |X X 0
(100)MARILYN TEDESCO
e 2.00
Vice President 0.00 |X X 0
(11)HOLLY SMITH JONHS
e 2.00
Secretary 0.00 |X X 0
DAA Form 990 (2014)




Form 990 (2014) NORTH COAST REPERTORY THEATRE 95-3819307 Page 8
Part VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 25l =1 o p= - organization (W-2/1099-MISC) from the
related ;% z |3 & (E g (W-2/1099-MISC) organization
organizations gg‘ s|8 g %’ g 2 and .rela-ted
below dotted é’&’. % "% organizations
fne) :g: é_' E
fud
(12 ROGER MOORE
SRRSO RRUORURTRURURRURON IO 2.00
Treasurer 0.00 | X X 0 0
(13) JENIE ALTRUDA
SRR PRUUPPPIPRPIPRON! NS 2.00
Trustee 0.00 | X 0 0
(14 CHRISTI GILHOI
SR RRURURUSUEUURRURUIPORRRRORRS! IO 2.00
Trustee 0.00 | X 0 0
(15) JOHN WEIL
TSR URURUURURURURURN ISR 2.00
Trustee 0.00 |X 0 0
(16) STEVE CHAPMAN
SRR RUSUUSPIUIURPIPRRRURRPRON! IO 2.00
Trustee 0.00 |X 0 0
(17)DAVID ELLENSTEIN
ISRRURTRUIRRURURPRURRURPRRN IO 40.00
Artistic Director 0.00 [X X 105,962 0
(18)
b Substotal ... . 185,629
¢ Total from continuation sheets to Part VIl, Section A ... ... ... L 2
d_Total (add lines tband 1c) .............ooovveoiiiiiie.. * 185,629
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 _&_
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
INAIVIAURL 4
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 PEISON . i i 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and M(A) address Destription (stf Senioes Carpensaim(c)

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization 4

DAA

Fom 990 (2014)




Form 990 (2014) NORTH COAST REPERTORY THEATRE

95-3819307

Part VII. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... . ... .. .. ... ... |:|
{A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 1a Federated campaigns 1a
58| b Membership dues 1b
m»f: ¢ Fundraising events 1c
55 d Related organizations = 1d
#E| e Gowenment gans (contbufons) 1e 50,000
8P £ A other contributons, gifs, grarts,
3§  endsmramonsndndddaoe | qf 792,972
Eol o Nowancoomsmsmcedniestatt S
S8 h Total. Addfines ta=tf ... ... . ... ... . * 842,972
S Busn. Code
g 2a | ADMISSTONS ... 1,287,953 1,287,953
b . THEATRE SCHOOL 168,576 168,576
;% ¢ .. CONCESSIONS AND OTHER SUPPORT 78,610 78,610
d .............................................
e
E‘ f All other program service revenue ............
g Total. Addlines 2a=2f ... ... .00 * 1,535,139
3 Investment income (including dividends, interest,
and other similar amounts) * 107 107
4 Income from investment of tax-exempt bond proceeds €
5 Royallies ... ..., *
(i) Real (i} Personal
6a Gross rents
b Less: rental exps.

Other Revenue

€ Rental inc. or (loss)

8a

9a

10a

(2]

Net rental income or (loss)

Gross amount from @) Securities (i) Other

sales of assels
aher than inveniory]

Less: aost or other
basis & saks exps.

Gain or (loss)

Net gain or (I0SS) ..........oi it i, L4

Gross income from fundraising events
fotindudng §
of contributions reported on ne 1c).
See Part V, ne 18 a 61,148

Net income or (loss) from fundraising events .. ....... *

36,150

See Part V, Ine 19 a

Net income or (loss) from gaming activities . .......... <

Gross sales of inventory, less
retums and allowances a

Busn. Code

11a

o a0 T

12

Total revenue. See instructions. .. ................... *

2,414,368

1,535,246

0
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NORTH COAST REPERTORY THEATRE

95-3819307

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 line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

@ ™™ o o 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

b QO O T o

25

Grarts and other assisiance to domestic organizations

and domestic govemments. See PatV,ine 2t
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, Ines 15and 16

Benefits paid to or for members

persons (as defined under sedion 4958(f1)) and
persons desaibed in section 4958(cY3)B)
Other salaries and wages
Pension plan accruals and contributions (incude
sedion 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):
Management
Legal

Other. (if ine 11g amount exceeds 10% of ine 25;6oumn
(A) amount, kst e 11g expenses on Scheduke O)

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance ...................................

above (List misoellaneous expenses in ine 24e. If

fne 24e amount exceeds 10% of ine 25, coumn

(A) amount, kist Ine 24e expenses on Schedule O.)
MAINSTAGE

Total functional expenses. Add fnes 1 through 24e

79,667

27,087

26,290

26,290

783,003

672,625

36,391

73,987

158,593

139,815

7,223

11,555

91,758

74,178

6,762

10,818

6,475

6,475

4,337

4,337

128,476

126,202

2,274

79,632

56,475

16,295

6,862

14,613

10,229

2,923

1,461

89,048

89,048

196,760

177,682

11,740

7,338

64,323

58,159

6,003

léel

2,893

2,893

12,103

8,774

1,279

2,050

13,985

11,187

1,399

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. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliciation. Check here @ || if
folowng SOP 982 (ASC 958-720)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X [—L
(A) (B
Beginning of year End of year
1 Cash-mnon-interest bearing 42 , 640/ 1 182 7 888
2 Savings and temporary cash investments 84 ; 801 2 199 s 533
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 18,318| 4 62,307
5§ Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Scheduwe L.~~~ 6
§ 7 Notes and loans receivable,net 7
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 161,377] o 137,140
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 457,698
b Less: accumulated depreciation =~~~ 10b 343,981 115,155] 1oc 113,717
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part V, ine 4.~~~ 12
13 Investments—program-related. See Part IV, line 14~ 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 737]| 15 4,525
16 Total assets. Add lines 1 through 15 (must equal e 34) .. .o.vvieeirieieeiieieeenn.. 423,028] 16 700,110
17 Accounts payable and accrued expenses 108,217 17 101,899
18 Grants payable o7 oo i L 18
19 Deferred revenue i L IEEE o 19 595,507
20 Tax-exempt bond liabilities ‘ Lk 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» |22 Loans and other payables fo current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue 22
=123 Ssecured morigages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables fo 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 ... ooeiii it 678,688 26 | 697,406
Organizations that follow SFAS 117 (ASC 958), check here ¢ and : ;'
§ complete lines 27 through 29, and lines 33 and 34. !
§ 127 Unrestricted netassets -340,461] 27 -196 P 830
& |28 Temporarly restricted net assets 84,801 23 199,534
B |29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here ¢ and
2 complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds 30
g 31 Paiddn or capital surplus, or land, building, or equipment fund 31
‘zq';' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -255 7 660 33 2 ; 704
34 Total liabilities and net assetsffund balances ........................oooooii o 423,028] 34 700,110
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Form 930 (2014) 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 Xl ... .. . ettt ieeaaaeans
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,414,368
2 Total expenses (must equal Part IX, column (A), line25) 2 2 7 156 , 004
3 Revenue less expenses. Subtract line 2 from line1 3 258 7 364
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 -255,660
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7o Investment eXPENSES | 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Scheduleo) .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) oo oo 10 2,704
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xil ... ... . I:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or ‘ :
reviewed on a 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? 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 financia ments and selection o indépende wntant?
If the organization changed eithe
Schedule O. [ s B =
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? )
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. ................

2c

3a

3b
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