A.M. Owens & Co., CPA, APC
0880 N Magnolia Ave # 188
Santee, CA 92071
619-698-2401

February 4, 2020
CONFIDENTIAL

NORTIT COAST REPERTORY THEATRE
987-D LOMAS SANTA FE DRIVE
SOLANA BEACH, CA 92075

Pear CLIENT:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Annmual Registration Renewal Fee Report {Form RRF-1)
California Exempt Organization Annual Information Retwrn (Form 199)

We suggest that you examine these retuns carefully to fully acquaint yourself with all items
contained therein to ensurc that there are no omissions or misstatements.

Federal Filing Instrucfions
Your Form 9580 for the vear ended 8/31/19 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your retin to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without yowr signature. You are using a Personal
Identification Number (PIN} for signing yvour return electronically. Form B879-EQ, IRS e-ile
Signature Authorization for an Txempt Organization should be signed and dated by an authorized
officer of the organization and retirned as soon as possible to:

AM. Owens & Co,, CPA, APC
9880 N Magnolia Ave # 188
Santeg, CA 92071

Importanf: Your return will not be filed with the TRS until the signed Form 8879-EQ has
heen received by this office.

California Form 199 Filing Enstructions

Your Form 199 for the tax year ended 8/31/19 shows a balance due of $10. Include a check
payable to Franchise Tax Board with payment voucher 3586 and write "E.LN. 95-3819307, FT8
3586" an the check.

Mail the voucher by July 15, 2020 to:

Franchise Tax Board




P.0}, Box 942857
Sacramento, CA 94257-0531

If a privale delivery service is used, mail to:
Franchise Tax Board
Sacramento, CA 95827

Your return is heing filed electvonically with the California Franchise Tax Board and is not
required to be mailed. If vou mail a paper copy of Form 199 to the California Franchise Tax
Roard it will delay processing of your return, Tnitial and date the copy, and retain it for your
recotds.

Your cleotronically filed return is not complete without your signature. Form 8453-EO,
California e-file Return Authorization for Exempt Organizations, should be signed and dated by
an authorized officer of the corporation and retwrned to AM. Owens & Co., CPA, APC before
the electronic file is transmitted to the California Franchise Tax Board.

If you scheduled an electronic funds withdrawal and wish to cancel it, you must call the
California Franchise Tax Board at (916) 845-0353 at least two working days prior to the date of
withdrawal,

California Forin RRF-1 Filing Instructions

Your Form RRF-1 for the tax year ended 8/31/19 shows a balance due of $150. The return
should be signed and dated on Page | by an officer representing the organization. Include a check
payable to the Attorney General's Registry of Charttable Trusts in the amount of $150, Write
"E.LN. 95-3819307, RRF-1 Balance Due for the year ended 8/31/19" on the check. Mail the
return by July 15, 2020 to;

Registry of Charitable Trusts

P.0. Box 903447

Sacramento, CA. 94203-4470
A copy of the federal return should be attached and sent with the registration renewal.
Also enclosed is any material you furnished for use in preparing fhe returns. If the returns are
examined, requests may be made for supporting documentation, ‘Therefore, we recommend that
you retain all pertiment records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

Tf you have any questions, or if we can be of assistance in any way, pleage call.

Sincerely,

AM, Owens & Co,, CPA, APC




IRS e-file Signature Authorization
e 8879-EQ| for an Exempt Organization OB Ro. 5451870
Far calendar year 2018, or fiscal year beginning |, 9/01 .. 2018, ard ending 8/31, 20 19 .
Dapartrient of the Treasury 4 Do not send to the IRS. Keep for your records. 201 8
Internal Reverue Senvice € Go fto wiw.irs.gowFormB879LC for the latest information,
Mame of exernpl organization Employer [dentiflcation nuimber
NORTH COAST REPERTORY THEATRE 95-38198307
Marrer and bille of officar SHAROMN STREIN
President

Part]l - Type of Refurn and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 88¥9-EQ and enter the applicable amount, if any, fram the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amounl an that line for tha return being filed with this form was blank, then
leave Bne 1b, 2b, 3b, 4b, or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do nat complete more than one kine in Part 1.

1a Form 990 chack here b Total revenue, if any (Form 990, Part Vill, column (A), line 12y b 2,870,694
2a Form 990-EZ check here W D b Total revenue, if any (Forra 980-EZ, line 8} . 2b
3a Form 1120-POL check here P D b Total tax (Fom 1120-POL, e 22y ib
4a Farm 990-PF check here ¥ D b Tax based on investment income (Form 980-PF, Part Vi line 3) 4b
5a Form 8868 chack here W D b Bafance Due (Form 8868, line 3c) ib

‘Part Il :  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic refum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. | further decfare that the amount in Par | above is the amount shown on he copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmiilter, ar electronic return originator (EROY
to send the organization’s relurn to the IRS and ta receive fram the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the retum or refund, and {¢) the date of any refund. If appficable, |
authorize the U.8, Treasury and is dgsignated Fina\ncilzg_{['_;gg_ggnt__to initigle. an glectronic funds withdrawal (diregt dehit) entry to the
financial insfitution account indicated in thé tax preparafion softwére fdt payinent of the¥organiizaion's fadeial taxes owed on this
retum, and the financial institution 1o debit the entry'to this adcountiTg revake a payment, | must contagt the U5, Tregsury Financial
Agent at 1-888-353-4537 no later thap,2:Business days.prior.taithe payment (setitement) dafd. I also.alitherize the financial institutions
involved in the processing of the steclronic payment of taxes to receive confidential infarmation necessary to answer inguiries and
resolvo issues related to the payment. | have selected a personal identification nurmber (PIN) as my signature for the organization's
electronic refum and, il applicable, the organization’s consent fo electronic funds withdrawal.

Officer’s PIN: check one box only

IE | authorize A.M. Owens & Co. z CPA, APC to enter my PIN 40835 as my signature
EROD firm namao Enter five numbers, hut

do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO 16 enter my PIN on the refurn’s disclosure consent screen.

D As an officer of the organization, | wilt enter my PIN as my sighature on tha arganization’s tax yoar 2018 elactronically filed ratum.
If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, ! will enter rny PiN on the return’s disclosure consent soreen.,

Otficer's signaturs & Mk 5 02/04/20
“‘Part lll . Certification _and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identilication
number (EFIN) followed by your five-digit seff-selected PIN. 33653554642 |

Da net enter ail zeros

| certify that the above numeric entry |s my PIN, which 1s my sighature on the 2018 efectronically filed return for the organization
indicated above. | confirm that | am submilling this return in accordance with the requirements of Pub. 4163, Modamized e-Fila {MeF)
Information for Authorized 1RS s-fife Providers for Business Returns.

FROs s # ___Alicia M. Owens o« 02/04/20

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EO (2018)

JLEEY



rom 990

Depariment of the ‘reasury
Intarnal Revenus Sevice

Return of Organization Exempt From Income Tax
Under section 501{c], 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}
€ Do not enter social security numbers on this form as it may be made public.
# Go to wwuirs.gowTorm?90 for instructions and the latest infarmation.

il Mo, 1545-0047
2018

- Open to Public

“Ingpecfion -

A For the 2018

cafendar year, or tax year beginnincﬂ 9/ 01 /1 8

L and ending 08/31/19

B Check f sppkabis £ Mame of organisatlen O Employar fdanfification numbar
D Addvess chenge NORTH COAST REPERTORY THEATRE
Daing husinass as 85-38158307
D Name dange Murmber and street for 1.0, box if mail is not delivered to street address) Raomisuitn E Talaphone numbar
[ ot roam 987-D LOMAS SANTA FE DRIVE | 858-481-2155
Fra retm/ City or town, statn o provines, country, and ZIP or foreion postal codn
terrrineted
SOLANA BEACE CA 92075 a Gos mospiss | 2,948,923

[ Arvervsed ream

E

MNarne and address of prncipal officer:
SHARQON STEIN

987 LOMAS SANTA FE DRIVE
SOLANA BEACH

CA 92075

H(a)lsﬁsagu.prabmformbordmtes’[l Yes Ne

Hfb) Are 3l subordinates included? D Yes I:] Mo
10 "Ma," abiach a Jist. {see instrimtions)

1 Taavenpt status:

m S0H{C) |_! a01{cy

} # insertno.}

[] 4847¢2){1) or i_l 527

J  Wehsile: ¢ WWW . NORTHCOASTREP . ORG Hich Group examplon number L4
K Fomn of onguizaons | K] Copowsion | | Tnet | | Assocaion | | Oher @ o Veworfomais 1982 |a siae of boget domier CA
_Part |- Summary
1 Briefly describe the organization's mission or most significant activiies:
g TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE
g FPUBLIC APPRECIATION AND EDUCATION REGARDING THEATRE ARTS. ... ...
2 U U S P
8 2 Check this box QD i the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Pant VI, fine 2} 3 20
_3’_, 4 Number of independent voting members of the govemning bedy (Part W, line by 4 20
S| 5§ Total number of individuals employed in calendar year 2018 (F'art Y, ine 2a) 5 1 127
G| & Total number of voluntears:{estimate if necessany) g, 6 | 0
TaTotal unrelated business’| Jevenue j{om Part Vlilkigglu '_ iline12 7a 0
b et unrelated business ta)(dble Income from Fo m 990 T, e 38 __________ e 7b 0
T e = Prior Year Cunert Year
o | B Contibutions and grants (Part VII% fine 1Y 1,131,756 981,524
2| 9 Program service revenue (Part VIfl, bne 2g) 1,609,512 1,955,965
3| 10 Investment income (Part VI, column {A), fines 3, 4, and 7y 2,581 7,434
® 1 11 Other revenue {Part VIll, column (A), Ines 5, 6d, 8c, 8¢, 10¢, and 14e) =72,730 -78,229
12 Total revenue — add lines 8 through 11 {musl equal Part Vill, column (A line 12} ... 2,671,119 2,870,694
13 Grants and similar amounts paid (Part IX, calumn {(A), fnes 3y 0
14 Benefits paid to or for members {Part [X, column {4), lirRedy i)
@ { 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510} 1,510,221 1,565,882
2| 16aProfessional fundraising fees (Part IX, column (A), line 11} 1 500 0
g b Total fundraising expenses (Part IX, column (D}, line 25) ¢ | 209,584 el e
A 47 Other expenses (Part IX, column (A), lines H1a—11d, 1124} 1, 063 118 1,242,964
18 Toial expenses. Add lines 1317 {must equal Part X, column (A}, ine28) 2,574,839 2,808,846
19 Revenue less expenses. Sublract ine 18 from lne 12 . 96,280 61,848
Beginning of Curent Year End of Year
E 20 Total assels (Part X, fne 16) 1,043,116 1,220,919
ﬁ-g 21 Totai fiabilittes (Part X, line 28) 789 ; 565 909 y 471
Zi| 22 Net assets or fund balances. Subtract Ilne 21 from Ime 20 253,551 311,448

Part i

Slq_nature Block

Under penaltias of pergtiry, | dectare that | have examinad this retum, including accompanying schedules and statemants, and o the best of my knowledge and ballef, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on alf information of which praparer has any knowledge.

S|gn ) Signature of officar Diate
Here } SHARON STHIN President
Type or prnt nars and ills

PriniType preparer's name Preparer's signatura Dala Check D ii] PTIN
Pald Alicia M. QOwens Alicia M., Cwens 02/04/720] sof-amiptoyed | PO1212823
Preparer |y ame % B.M, Owens & Co., CPA, APC Fmrs En ™ 45-4128534
Use Only 9880 N Magnolia Ave §# 188

Fimn's addrogs ™ Santee, CA 92071 Phone no. 619-688-2401
May the IRS discuss this relum with the preparer shown above? (sea InStructions) Rl Yes No

Forn 990 o1

For Paperwork Reduction Act Notice, see the separate instructions,
DAA




Form 990 (2018) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
‘Partli: Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any lineinthis Part 1IN .. . i,
1 Brisfly desoribe the organization's mission:

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

2 Did the organization underake any significant pragram services during the year which were not listed on the
prior Form 980 OF Q80-C
If "Yes," describe these new services on Schedule O.

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

SBIVIOBS? e [] ves [X] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(s){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 § 2 ,457(941 including grants of § ) (Revenue § 1,959,965 )

4d Other program services {Describe in Schedule G.)
{Expenses $ including aranls of $ } {Revenue § )
4e Tolal program service expenses 4 2,457,941
DAA Form 990 (2018




Form 990 (2018) NORTH COAST REPERTORY THEATRE 95-3819307 Fage 3
" Part W Checklist of Required Schadules

Yes{ No
1 Is the organization described in seclion 501{c}3) or 4947(a)1) (other than a private foundation)? Jf “Yes,”
somplete Schedule A 11X
2 s the organizalion required o complete Schedule B, Schedule of Contributors (see inskuctionsy? 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schodule G, Partf 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying aclivities, ar have a section 501(h)
election In effect during the tax year? If “Yes," complefe Schedwle C, Partt 4 X
5 s the organization a section 501{c)(4), 501{c}{5), or BIH{(C)(B) organizalion that receives membership dues,
asssssments, or similar amounts s defined In Revenue Procedure 88-192 /f "Yes," complete Schedule C, Part tf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or inveatment of amaourds in such funds or accounts? If
“Yes," complete Schedule D, Part 1 6 X
7 id the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? if “Yes,” complele Schedule D, Pttt 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other simitar assets? If “Yes,”
compiele Schedue D, Porl 11 s X
9  Did the organizalion report an amount in Part X, line 21, far escrow or custadial account kability, serve as a
custadian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or
debt negefiation services? I "Yes,” complete Sehedule D, Part i/ 9 X
10 Did the arganizalion, directly or through a related crganizatian, hold assets in temporarily restricted
endowments, permanent endowinents, of quasi-endowments? If “Yes,” complele Scheduls D, Pany 1 10 X
11 I the organization's answaer to any of the following questians is “Yes,” then complete Schedde D, Parts VI ) ' '
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, bui 'q_g_ls, and equipment in Part X, Iine 107 Jf "Yes,”
complee Schedude D, Part VI et ) 112 X
b Did the organization repart an armal J A 7l
of ils total assets reported in Pat X, fine-167 Ff 'YesH comp-’e & Schedule D, Pan‘“q/h' ; 11h X
¢ D¥d the organization report an amount for investments—pragram related in Part X, line 13 that 1s 5% or mere
of its total assefs reported in Part X, line 167 F "Yes,” complete Schedulo O, Part vt 11¢c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or mare of its tolal assels
reported in Part X, line 167 if "Yes,” complete Schedule D, Patlx i1d X
¢ Did the organization report an amount for other liabifites in Part X, line 257 if "Yes," complote Schedtfe D, PanX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization's lfabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compfete Schedule 3, Pat X 11f X
12a Did the organization obtain separate, independant audited financial statements for the tax year? if “Yes,” complele
Schedute D, Pans X1 and XH i2a| X
b Was the organization included in cunsolidated, independent audited financial statoments for the tax year? If
“Yes," and If the organization answered "Na" to line 12a, then complefing Schedule D, Paris X1 and X is optional S I V' X
13 s the organizelion a school described in section 170{b)(1)(A)I}? If "Yes,” complete Schedwle £ 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 Slates, or aggragate
foreign investmants valued at $100,000 or more? if “Yes,"” complete Schedulo F, Pants fand IV . [14b X
15  Did the organization report an Part IX, colimn {(A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris ffapd 15 X
16 Did the organization reporl an Pad IX, calumn {(A), ling 3, more than 55,000 of aggregate grants or olher
assistance to or for foreign individuals? if "Yes,” complele Schedute F, Parts fland 16 X
17 Did the arganization report & total of more than $15,000 of expensas for professional fundralsing services on
Part X, column (A}, fines 8 and 11e? If "Yes,” complele Schedule G, Part | (see instructions) B 17 X
18 Did lhe organization report more than $15,000 total of fundraising avent gross income and contributions on
Part VI, Ines 1¢ and 8a? If "ves," complefe Schedufe G, Part it s X
19 Did the organization report more than $15,000 of gross incoma from gammq arllwlrps on Pari VIII Ime Qar‘
H¥es " comiplate Sohedtle G, Part M 14 X
20a Did the organization aperate one or more hospilal facilities? #f *Yes," complefe Schadule H ... |2ca X
b If “Yes" to fine 20a, did the organization attach a copy of ils audited financial statements o this retwom? 20b
21 Did the organization report more than $5,000 of grants or othaer assistance to any domestic organization or
domestic government an Pait {X, column (A}, line 17 i *Yes,” complste Schedua |, Paris tand 8 . .. 21 X

ram 990 o
DAA



Form 990 2018y NORTH COAST REPERTORY THEATRE 85-3819307 Page 4
‘Part V' Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than 55,000 of grants or other assistance to or for demestic individuals on

Part IX, columm (A), line 27 if “Yes,” complele Schedwle |, Pars tand 0 22 X
23 Did lhe organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

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

employeas? i "Yes," complete Schedile J 23 X
24a Did the organization have a tax-cxempt band issue with an outstanding principal amaunt of mare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer linas 24b

through 24d and complete Schedule K. If “No,” go to fine 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an eseraw account other than a refunding ascrow at any time during the year
fo defease any tax-exempt bonds? 24¢
d Did the orgarization act as an “on behall of' issuer for honds outstanding at any time during the year? 1 24d
25a Section 501{c){3), 501({c){4}), and 501{c}{2%) organizations. Bid the arganizalion engage in an excess benefit
transaclion with a disgualified person during the year? If “Yes,” compiete Schedule L, Part | 25a X

b s the organization aware that il engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the lransaction has not baen reported on any of the organization's priar Forms 9890 or 890-EZ7
K "es," complefe Schedule L, Part 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 far receivables from or payables to any
cintent or former officers, directors, Wustees, key emplayaes, highest compensated employeeas, or
disqualified persans? f "Yes," complefe Schedule L, Part N 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
suhstantial contributor or employee theraof, a grant selection cornmittee member, or to a 35% corirolled
entity or family member of any of these persons? Ff "Yes," compiete Schegule L, Parttt

28  Was the orgamzquon a party to Al busmess transachon_wuh one of the followmg parlies {see Schedule

28a

a X
b A family member of a current o forrheé oﬁ' c.er dlfﬂctor“‘ trustee‘ or key empioyep? .‘fﬁ"Yos ”campa’efe
Schedule L, Part IV 28h X
& An entity of which a cument or former officer, director, trustea, or key employee {or a family member thereof}
was an officar, director, frustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? if "Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of ant, hisiorical treasures, or other similar assets, ar qualified
conservation contributions? If “Yes,” complate Schedule M 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operalions? If “Yes,” complete Schedule N, Partt 3 X
32  Did the organization sell, exchange, dispose of, or fransfer mora than 25% of iis net assets? If "Yes,"
complote Schedule N, Pertd 2| |X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complete Schedufe R, Partt a3 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule 1, Part i, M,
or i, and Part Vi lne 1 34 X
35a Did the organization have a confrolled entity within the meaning of section S12(0)13)7 . . 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)? ¥ "Yes,” complete Schedile R, Part v, line2 35hb
36 Section 801{c)(3) organizations, Did the organization make any transfers to an exempt nan-charitable
relaled arganization? if “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that Is nol & related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pat vt 7 X
38 Did the organization somplete Schedula O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O, ag | X

Part V:: Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¥Yes | No
1a Enter the number reported in Box 3 of Form 10968, Enter -0- if not applicable 1a | 48 I EREN B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and
reportable gaming {gambling) winnings 1o prize winners? . e ieaeieieaiiaice i s 1c

rorm 990 zma
DAA



Farm 990 (2018) NORTH COAST REPERTORY THEATRE 95-3819397 Page 5
“PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

¥es | Na
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filad for the calendar year ending with or within the year covered by this return 2a | 127 :
b If at least one s reported on fine 2a, did the organization fiie all required federal employment tex rewms? 2b | X
Nate, If the sum of lines 1a and 2a is greater than 250, you may be required to o-fife {see Instructions) RERRN s
Ja Did the organization have unrelated husiness gross income of §1,000 or mors during the year? . }8a X
b if "Yes," has it fled a Form 990-T for this year? if "o fo line 3b, provide an explanaffon In Schedule © 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 forcign counlry (such as & bank account, securities account, of other financlal accounty? 4a X

b If “Yes" enter the name of the foreign country: &
Sea instructions for filing requirements for FINCEN Form 114, Repert of Fareign Bank and Financist Accounts (FBAR).

5a Was the organization a parly to a prohibiled tax sheller transaction at any time during the tax year? 5a X
Bid any laxable party notify the organization that it was or is a party o a prohibiled tax shelter transaction? 5h X
If "Yes" to line 5a ar &b, did the organization file Form 888612 5¢
6a Does the organlzation have annual gross receipts that are nofrnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? éa X
b [f *Yes," did the organization include with every solicitation an express statemant that such contributions or
gifts were not tax deduciible? i3]

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 confribution and parlly for goods

and services provided to the payor? Ta
b If “Yes,"” did the organization natify the donar of the value of the goods or services provided? 7b
Did the organization sell, exchange, or othenwise dispose of tangible personal praperty for which it was
required to file Form 82827 76
d |f“Yes,” indicate the number o i R
e Did the arganization receive a 5 IV fe i af 7e
f Did the organization, during lhe year. 4 g1 ' | . e il Fii
g If the crganization received a cantfibution. of qUaliﬁedﬂntellectuaLpro erly, did lhe argam/auon e Form B899 4 required? 7q
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 B 7h
8  Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the o
sponsoring arganizalion have excess business holdings at any time during the yeae? ]
9 Sponsoring organizations maintaining denor advised funds. e
a Did the sponsoring organization make any taxable distibutions under section 49667 RE]
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? gh
10  Sectlon 501{c){7) organizations. Enter: o
a Initiation fees and capital contributions included an Part VI, line 12 ... p10a
b Gross receipts, included an Form 890, Part VI, line 12, for public use of club facﬂshas IIIIIIIII 10b
11 Sectlon 501{c){12} organizations. Enter:
a Gross income from members of sharsholders 1ta
Gross income from ather sources (Do not nel amourts due or paid to other sources
against amounts due or received from them.) 11b
t2a  Section 4947{a){1) non-exempt charltable trusts. Is the organization {iling Form 990 in beu of Form 10417 . M2a
b If "Yes," enter the armount of tax-exempt interest received or accrued during the year .. . [ 12b | o
13 Section 501(¢){29) qualified nonprofit heaith insurance issuers,
a |s the organization licensed to issue gualified health plans in more than one state? 13a

Note. See the instructions for additional information lhe organizalion must repoit on Schedule O,
B Enter the amount of reserves the organization is reguired to maintain by Lhe states in which

the organization is licensed to issie yualiied health plans 13b
¢ Enter the amount of reservesonband 13c e
t4a Did the organizalion receive any payments for indoor tanning services during the tex year? 14a X
B If "Yes," has it filad a Form 720 to report Ihese payments? If “No,” provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on paymenl(s) of more than $1,000,000 in remuneratian or
excess parachute payment(s) during the year? 15 X
If “Yes," see Instructions and fila Form 4720, Schedule N. RN
16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment incormne? i6 X

If “Yes," complete Form 4720, Schedula O,

Formt 390 12018
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Form 900 (2018) NORTH COAST REPERTORY THEATRE 95-3819307 Page 6
Part VI:  Goverhance, Management, and Disclosure For sach "Yes” response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains & response or nole to any lineinthisPart Ml . .. Eﬂ_
Section_A. Governing Body and Management

1a Enter the number of voting mambers of the governing body at the end of the tax year 1a | 20
If there are malerial differences in vating rights among members of tha goveming body, or
if the governing hody delegated broad authoiity to an executive comumittee or similar

comniittee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independert th | 20
2 Did any officer, director, lrustes, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or frustees, or key employees to a8 management company or other person? 3 X
4 Did the organizalion make any significant changes to iis 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? 8 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elecl or appainl
one or more mambars of he goveming bady? e 7a X
b Are any govemance decisions of the organization reserved to {or stubject to approval by) members
stockholders, or persons other than the governing hody? 7b X
8 Did the organization contemparaneausly document the meetings held or written aclions undertaken during the year by the following S SRR SRR
a The governing Body? 8a | X
b Each committee with authorily to act on behall of the governing body? gb | X
9 Is there any ofiicer, director, rstee, 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_ adiresses in Schedule O 9 X
Section B. Policies (This S_é’EﬁBn B requesfs mfo sation” ab “notd 8. Internal Revenue Code.)
1 I : v Yes | No
10a L E : 10a X
b If “Yes" did the organization have wntten po[lcnes and procedures govemlng the activities of SLICh chapters
affiliates, and branches o ensure their operalions are consistent with the organization's exempt purposes? ... ... ... ... .. 1Gh
11a Has the organizalion provided a complete copy of this Form 980 to all members of ils governing body before filing the form? | 11a X
b Deseribe in Schedule O the process, if any, used by the organization © review this Farm 990, ES R B
12a Did the crganization have a wrilten conflict of interest poficy? if "No,"go fo fine 13 12a| X
b Woere officers, directors, ar trustees, and key employees required to disclose annually interesls that could give rise to conflicts? | 12b X

¢ Did the arganization regulary and consistently monitor and enforce compliance with the palicy? i "Yes,”
describe in Schedufe O how this was done 12¢1 X

13  Did the organizalion have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15 Did the process for deternining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantialion of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officlel .

h  Other officers or key employaes of the organization 15b p .4

If “Yag" to line 15a or 15b, describe the procass in Schadule O (see instructions),
16a Did the organization invest in, canlribule assets to, or participate in a joint verture or similar arrangement : ¥
with a taxable entity during the year? 16a X

b If “Yas,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
padicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organizalion's exempt status with respect to such amangements? . .. i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be fled € CRA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 290, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anolher's wehsite @ Upon reguest [:l Cther (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public duting the tax year.
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records
WILLIAM KERLIN 987 LOMAS SANTA FE DRIVE
SOLANA BEACH Ca 82075 858-481-2155

DAA Form 990 @oia)




Form 090 (2048) NORTH CQOAST REPERTORY THEATRE

85-38158307

Page 7

Part- VIl 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 ViE

B

Section A,

Officers, Dirgctors, Trustees, Koy Employees, and Highest Compensated Emplayees

1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with ar within the

organization's tax year,

» List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns (D}, (E3, and (F} if no compensation was paid.

» List all of the organization's current key emplovees, if any. See instructions for definition of "key employes,”

e List lhe organization's five current highest compensatad employaes (other than an officer, direclor, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frorn the

orgarization 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 fiom the organization and any related arganizations,

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

argantzalion, more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional rustees; officers; key employees; highest

compensated employaes; and farmer such persons.
Check this box if neither the organization nor any related organization compensated any current officer, diractar, or trustea.

(A {8) < o (E} {F)
MName and Tifle Averago Pasition Reportable fieportable Estimaded
fours per {do not chack maore than onn COMpORsaion compansation from ameount of
weak hox, unfess persan |5 both an from relatod oflter
{fst any officar and 8 direclorrustes) the crgantzations aonpansation
hours for =TS = = arganization (W2 080-MISCY frem the
relafed n_g 2 % 2 g [W-21 099152 arganization
organizations |3 B g 8| é’g § and related
below dowed |2 H| & =] B organizations
weh el 2] %
“le
) DAVID ELLENSTEIE_
Artistic Director +42% 000 0
(2)WILLIAM KERLIN
Managing Director X X 106,000 0
(3yJAY SARNO
e 2.00
Office of the Pres Q.00 [X X 0 0
(4 HANNAH STEP
et 2.00
Office of the Pres Q.00 [X X 0 0
(5) PETER HOUSKE
U U R USSPRRIURTE OO 2.00
Director Q.00 [X 4 0
(8 SHARON STEIN
.................................. 200
President 0.00 [X X 0 0
(MMARILYN TEDESCO
e 20200
Director 0.00 [X X Q 0
(8} PATRICIA MOISES
TR URTRPRTSPROI SO 2.00
Secretary 0.00 |X X 0 0
(9} JOHEN WEITL
.................................. 2.00
Director 0.00 | X 0 0
{10) STEVE CHAPMAN
.................................. 2.00
Director 0.00 [X 0 0
(HMARTON DODSON
e 2.00
Director 0.00 [X 0 0
DAA Form 990 2018



Form 890 {2018) NORTH CQAST REPERTORY THEATRE 95-3819307 Page 8
‘Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
] (B} i ) (5] {F
Mame and lithe Average Position Reportable Raporabla Estimated
hours par [da nol check mars than ane compsensation compensation from: armolat of
week box, dnless person s bolh an fram ielated athar
{list any afficer and a dlrectorinsles) tha organizations campangation
hours for oo = = = organizaticn ALZMGEEBAISC) feare the
related gl & g & I & (W-211 189-MISCY oiganization
arganizations §:—<:.' g a o (a % atd retated
befow doted %E g E] - arganzalions
kna} Ty z g
g| 8 &
8| &
m
{12y RICH LEIB
RSSO 2.00
Director 0.00 |X 0 4] 0
{(13) SUSAN ROTH
S UTTUVTURTRRURRRUROTORRURINN IO 2,00
Director 0.00 [X g 0 0
{14) MARC TAYER
RRUTRTICTRTRPRRRUSRUPRRUONS IS 2.00
Vice President 0.00 (X X 8] 8] Q
(15} MARTIN DAVIS
... 2000
Vigce President .00 | X X 0 0 0
(16) BERIT DURLER
) 2200
Treasurer 0.00 | X X 0 0 0
(17) BEVERLY LIBERMAN
q ' 0 )
0 0
{1%) MARINA PASTOR
PR U TR U 0.00
Director 0.00 [X 0 0 0
b Subsotal ... +* 233,000
¢ Total frem continuation sheets to Part VI, Section & . »
d Total (add lnes thandde) . ... * 233,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compansation from the crganization *2
Yes | Na
3  Did the arganization list any former officer, director, or trustee, key employee, or highast compensated N
employee an line 1a? f “Yes,"” complete Schedile J for such individual .. 3 X .
4 Far any individual listed on line 1a, is the sum of reportable compensation and other compensation fraom the T
organization and related organizations greater than $150,0007 f “Yes,” complele Schedule J for such Co
IO L LA X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
far services rendared to the organization? # "Yes, " complale Schedtfe Jforsuch parson . oo o i 5 X

Section B. Independent Cantractors

1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repott compensation for the calendar year ending with or within the organization's tax year.

-

€ .

2 Total number of independent contractors {including but nol limiled to those fisted above) who

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

DAA

Fornr 990 zo1sy



Form 900 (20t8) NORTH COAST REPERTORY THEATRE

95-3819307

Part VIl Statement of Revenu

e

e to any line in this Part VIl .

Check if Schedule O contains a response ot not

(A
Total revenue

(Bl
Related ar
exempl
functon
TeVaMUE

)

Unrelaled
business
CVEnUa

Page 9
{1}
Revenus

axclrded from lax
under sectlens
5{2-5i4

1a Federated campaigns 1a

5 Royalties ..

£
E'_—; ,,,,,
L')g b Membership dues 1h
i< ¢ Fundraising events 1c 76,270] -
B8 d Related organizaions | 1d T
6 e Goemmen g (oowbuiers) | e 20,074] -
Syl A aher warbutons, g, gants,
_gg and simiby amounts net nckided sbows | ¢ 885,180(
‘E-u g Norcash corbutiors nduded Rbbes fatt § S
S8 h Total Addfines fa=tf . ... .. ® 981,524
% e ¢
g 22 ADMISSIONS . 1,736,802 1,736,802
b THEATRE SCHOOL . . . . . .. .. 176,225 176,225
'g ¢ . CONCESSIONS AND OTHER SUPPORT 46,938 46,938
d ..........................................
e B I T T T T T
E { All other program service revenue ..., ...
g Tatal. Addlnes 2a-2F ... ... iiiiii. . ¢ 1,958,965
3 Investment income (including dividends, interest,
and other similar amounts) + 7,434 7,434

8a Gross rents

b Lless rental emps,

¢ Rertal ne. or (k=5

d Net rental income or (loss) ... ...

Fa Gues arpond food o) Securlies

fil} Othar

sales of assets
clfer than Tt

b Lese anstor olber
bacs & sales anps|

¢ Gain ar (joss)

d Matgainor{loss) ................
8a ross incame from furcdalsing events
fnot indudings 76,270
of confribuions reparted on fne 1),
b Less: direct expenses
¢ Nat income or {loss) from fundrais
9a {oss hoome from gaming achties,

Dther Revenue

¢ Net income or (loss) from gaming
10a Grass sales of inventory, less

¢ Net income or {loss) from sales of

SeePatV ine 18 a
b 78,229

ingevents . ... #*

SesPatMine19 a
b Less: direct expenses b

retums and allowances a
b Less: cost of goonds sold b

activiies .. .

nventory . %

Miscollaneous Revenua

Buan., Gode

2,870,694

1,967,359

0

TN

Form 390 018



Form 990 (2018) NORTH COAST REPERTORY THEATRE 95-3819307 Page 10
Part IX - Statement of Functional Expenses

Saction 501{cif3) and 501{cl{4) organizations must complete all cofumns. Alf other organizafions must complete coltrmn (A).
Check if Schedute O contains a response of nate to any line in this Part X

- : ) - ) ) T ©) T o
Do not include amounls rep orled on Mnes db’ Tolal expenses Program servica danagemenl and Fundraising
7b, 86, 9h, and 10b of Part VIlL EXpENESE gunerat crpenaas axpenses

1 Grants and other asskdaes b domesii omganizatons
ad dorcslc govemiments, Ses Pat v, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, tne 22~
3 Grarts and ofer assistance tn foreign
oganzations, foreign govemiments, and forsion
indnaduals, See Pat M, Ines 1band 16
4 Benefits paid to of for members

5 Compensation of current officers, directars,
trustees, and key employees 233,000 163,040 34,980 34,980
6 Compensation not induded above o d;squaiﬁed
persons (as defined under seclion 4968(f(1)) and
persons desabed 1 section 4958338}
7 Other salaries and wages 993,329 846,599 30,950 115,780
8 Parsion plan acoruals and confibutions (indude
sedtion 401() and 403(b) employer condibutions)

9 Other employee benefts 208,538 187,109 6,520 14,909
10 Payrcll taxes 131,015 107,865 7,044 16,106
11 Fees for semces (non pmployps-s)

a Managewent

b legal .l

¢ Accounting

d Loblwing L ) i

e Hdess»onalhmkaﬂngsermes SeeF‘artN e |

f Investment management fees

g Other. {f ne T1g amount exoesrs 10% of bne 25, cormn

(A} armout, fst e 11g xpenses on Sdiodb 0) 731 203 528

12 Advertising and promotion 220,869 220,745 124
13 Office expenses 130,955 87,029 29,918 14,008
14 information technofegy 4,871 3, 977 497 497
15 Royalties 137,577 137,577
16 Occupancy 152,246 137,022 7,612 7,612
17 Travel 93,897 90,131 3,766

18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mectings

20 terest 129 129
21 Payments to afffiates
22 Depreciation, deplelion, and amortization 11,883 8,066 2,192 1,625

24 Oher expenses. flemire expenses not oovered
ahove (List misoellaneous expenses in fne 2de. f
ine 2de amount exceeds 10% of Ine 25, column . _
(A} ameurt, st e 2de epenses on Schedule Q) |~ 7T e o Ee s e

MATINSTAGE 239,429 239,429

23 nsuoncs 17,018 Ts.elal d.f0al 1,702

2
b OUTSIDE CONTRACTORS 64,953 63,899 1,054
¢ . CREDIT CARD PROCESSING 58,677 58,677
d A THEATRE SCHOOL 36,425 36,425
e All other expenses 65,914 56,534 7,667 1,713
25 Tolaf functional expenses. Add ines 1 hough 240 2,808,846 2,457,941 141,321 209,584
26 Joint costs. Complete fhis fne only if the
organization reported in ootmn (B} jont costs
from & combined campajgtwnj
fundraising soicrta’uon.CtWhemOD

oM SCP 082 (ASCE58720) . ... .
DAR Form 990 (2018




Form 980 {2018}

NORTH COAST REPERTORY THEATRE

95-3819307

Page 11

Part X Balance Sheet
Chack if Schedule O containg a response or note to any lineinthis Pan X .. . s EL
(A) B)
Beginning of year End of year
1 Cash—nondnterest headng 286,929 4 437,905
2 Savings and temporary cash investments 386,486] 2 342,725
3 Pledges and grants recelvable, net 3
4 Accounts recefvable, net 18,124 4 23,957
5 Loans and cther receivables from current and farmer officers, diractors, ' ) ) T
trusteas, key employees, and hlghest compensated employees. B
Complets Part 1| of Schedlet 5
6 |oans and other receivables from other disqualified persons {as delined under section |- .. R
4958()(1)), persons described in sectlon 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c){9) valunlary ernployees’ beneficiary
@ arganizations (see instructions), Complete Part ff of Schedulet. 6
@17 Notes and foans receivable, net 7
2 8 invenlojies for Sale O U 8
9 Prepaid expenses and deferred charges 219,592 9 256,864
10a Land, buildings, and equipment: cost or N e L PRI
other basis. Complete Part V| of Schedule D 10a 515,619¢1 o ..
b lLess: accumulated depreciaton 10h 413 473 114,0291 16¢c 102,146
11 Investments—publicly traded securities 11 49,640
12  Invesiments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangiblc assets 14
15 7,956] 15 7,682
16 43%116]| 18 1,220,919
17 56,331 17 67,024
1 B ......... - :-é 1 8
19 733,234 19 842,447
20 20
21 Eserow or custodial account fiability. Complete Parl IV of Schedle D 21
@ 22 Loans and other payables to current and former officers, directars,
= trustees, key employees, highest compenzated employees, and
ﬁ disqualified persons. Complete Part Il of Schedulet. 22
123 Secured merigages and nates payable to unrelated third patties 23
24 Urnsecured notes and loans payable o unrelated third partles 24
25 Other liabilittes (inciuding fedaral income tax, payables to related third
parties, and ather liabflities not included on lines 17-24). Complete Part X
of Schedule 25
26 Total liabilities. Add fines 17 through 25 . ... e 789,565 26 909,471
- Organizations that follow SFAS 117 (ASC 958), check here #{X| and BT B R
§ complete lines 27 thraugh 29, and lines 33 and 34. I e sl
2127 Unresticted netassets 151,204] 27 217,495
2 28 Temporarily resticted net assets 51,110 23 93 953
€129 Permanently restricted net assets o 51,237
v Organizations that do not follow SFAS 117 (ASC 958), check here and SR
; complete Hnes 30 through 34,
%130 Capital stoek or trust principal, of curent fynds .~~~ 30
< |31 Paidin or capital surplus, or fand, building, or equipment fund k)
E 32 Retained earnings, endowment, accumulatad ingome, or other funds a2
33 Totaf netassets or fund balances 253,551 a3 311,448
34 Total lishilities and net assetsffund balances . . i 1,043,116 34 1,220,819

TN

Form 990 2019



Form 960 (2018y NORTE COAST REPERTORY THEATRE 95-3819307 Page 12
‘Part XI . Reconciliation of Net Assets

Check if Schedule O contains g response or nofe fo anydineinthis Part X1 ... ..o IT{L

1 Total revenue (must equal Part VI, colurmn (A), ne 12y 2,870,694
2 Total expenses (must equal Part IX, column {A), fre 25y 2 2,808,846
3 Revenue less expenses, Subtract ine 2 from linet 3 6l,848
4 Not assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 253, 551
5 Net unrealized gains {losses) an investmants 5
6 Oonated senvices and use of facilites 6
TooInvesiment eXPelSBS | 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ®y 8 -3,951
10 Nel assets or fund balancaes at and of year. Combine lines 3 through 9 (must egual Part X, line
33 GO (BY) oo e et 10 311,448
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoleto any line inthis Part XH . .00 D
Yes | No
1 Accounting methad used lo prepare the Form 990: D Cash Actrual D Olher S Ot
if the organizalion changed its methoed of accounting from a prior year ar checked "Othar,” explain in
Schedule O. . L
2a Were the organization's financial slatemenls compiled ar reviewed by an independent accountant? 2a X

If "Yes," check a box helow to indicate whether the financtal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate  basis D Consclidated basis D Both consolidated and separate basis

b Were the organlzation's financial stalements audited by an independent accountent? 20 | X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated b

. Separate basis D

of the audil, review, or comprlauon “of iis-financidlstateménts aid seléction of an‘indspendent Htcotntant? cEe 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule Q.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337 3a

b If “Yes,"” dig the organization undergo the required audit or audits? If the arganization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps laken to underqo such audits, . . .. ... .. 3b

Form 990 (2018

DA



Form 990 (2018) NORTH COAST REPERTORY THEATRE 95-3819307 Page B
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
(A (B} {c (D) (E) {F}
Mamn and tilla foveroge oziton Ropartabla Repatable Eslimated
hours por {da nat check mote than one comprensation compensaion from amaunt of
wiak ko, unless persen fs bath an related athar
flist any officer and & drectorfirustee) tha organlzatlons compensation
hiours for =] = o T= o organizatlon (W-2H033-M(53) frany ihe
related SEl a3 |8 188 ¢ (V-21039-MISC) argamization
ogankstons |55 E13 | o % 3 and ralaled
balw datted |9 E] g E] B organizations
Ene) . 8 g
. g 3
{20) JUDY WHEATLEY
U URUNRPRUPRY (RS 0.00
Director .00 1X 0 0 0
b Sub-tofal ... +
¢ Total from cantinuation sheets to Part VIl, Section A . *
d Totalf{addlines1bandfcy ... ... .........o0o.ooiie 0. +
2 Totat number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable comipansation from the organizalion 4
Yes | No
3 Did the organlzation list any former officer, director, or frustee, key ermployee, or highest compensated
employee on line 1a7 If *Yes,” complete Scheduwle J for such individual . 3
4 For any individual listed on fine 1a, is the sum of reportable campensation and other compensation from the
organization and related organizations greater than $150,0007 ff “Yos,” complele Schedule J for such
INGIIAUBT 4
5  Did any persan listed on line 1a receive or accrue compensation from any unrelatad arganization or individual '
for sarvices renderad to the organization? if "Yes,” complele Schedule J for such person oo 5

Secfion B. Independent Contractors

1 Complele this table for your five highest compensated indapendent contractars that recsived more than $100,000 of
compensation_from the organization. Report compensation for the calendar year ending with_or wilhin the organizalion's tax year,

Descrption o senices

Cdr(gg}b'cﬁm

2 Total number of independent contractors {including but net limited lo thase listed above) who
recetved more than $100.000 of compensalion {rom the organization 4

DAA

Forn 990 (28



SCHEDULE A Public Charity Status and Public Support

OMB No, 15450047

{Form 990 or 990-E2)

Complele If the org = a

50%(c){3} or fon or a scclion 4347(a)1) nonexempt charitable trust.

# Attach to Form 990 or Form 990-E2.
4 Go to www. Irs.govi orme20 for instructions and the latest information.

Department of he Treasury
Iniernal Revenue Senvice

- Open to Public

2018

- Inspaction

Mame of the organizatian

NORTH COAST REPERTORY THEATRE

Employer iderdilication number

95-3818307

"Part] -~ Reason for Public Charity Status (All organizations musi complete this part,) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, conventlon of churches, or assaciation of churches described in section 170(b}{1)(A){i}.
2 A school described in section 170{b}{1)(A)(ii). {Altach Schedufe E {Form 880 or 990-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170{h){1){A){Ili}.
4 A medical research organization operated in conjunction with a haspital described in section 170{h){1}{A){ii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmenlal unit descrined in
saction 170{b)(1}{A){iv). (Complete Part 1.}

B A federal, state, or local government or governmental unit described in section 170{b}{1){A)V).

7 An arganizafion that normally receives a substantial part of ils support [rom a governmenlal unit or fram the general public
described in section 178(b}{1)(A){vi). (Complete Part II.)

8 A comminity trust described in section 17O{b}{1){A){vi). {Complete Parl IL.)

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 callege of agricullure {sce instructions). Enter the name, city, and state of the college or
university:

10 An arganization lhal hormally receives: {1} mere than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirad by the organization after June 30, 1975, See section 508{a){2). (Complele Part lIL.)

11 An organization organized and operated exciusi
12 An organization organlzed and operated e;-:cltis

arry Qut the purposes

of one ar more publicly supporte orqamzat:Qns descnbed |rg: secﬂon 509(3}(1) ar sectlon 50 {_a](z} See sectlan 509{a)(3}.
Check the box in lines 123 tbmu’gh 24, that descrlbes the’ 1ype of; suppomng“organfzatmn and camplete lings 12e, 12f, and 12g.

L—_l Type L A supporting organization operated, supervisad, or gontrolled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the
supporting organization. You must complate Part IV, Sections A and B.

R

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 controt or manage the supparted
organization{s). You must complete Part IV, Sections A and C,

c Type 1If functicnally integrated. A supporting organization operated in connection with, and functionally inlegrated with,
its supported organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E.

d Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organizalion(s)

that is not functionally integrated. The organizalion generally must satisfy a distibution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Parf V,

e D Chetk this box if the organization received a wrilten determination from the IRS that it is a Type |, Type |l, Type
functionally integrated, or Type [l non-functionally integrated supparting organization,

f Enter the number of supporled arganizations

g Provide the following information about the suppored arganization{s).

(i) Name of supported {iiy EIN {ili} Type of crganization fiv} ks the orgarization {w} Armount of monetary {1} Amount of
arganization {described on fnes 1-10 it iy your crreaming support (see other suppont {sea
abave (see instructions]) doourend? inslnections} Insinectons)
Yos Ne
(A
(B}
{C}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Farnm 990 or 990-EZ.

DAA

Schedufe & {Form 390 or 930-EZ} 2018



Schedule A {Form 890 ur 980-E7) 2018 NORTH COAST REPERTORY THEATRE 85-3818307 Page 2

- Partll . 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 11}

Section A. Public Support

Calendar year (or fiscal year beginning in} ¢ {a} 204 {h) 2015 {c} 2018 {d} 2017 {e} 2018 {f) Total

1

4

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

Tax revenues levied far the
organization's bencfit and either paid
to or expended on s behalf

The vaiue of services or facilities
furnished by a governmental unit to the
arganization wilhout charge
Total, Add lines 1 thraugh 3

The portion of total contributions by
each person f{other than a
governmantal unit ar publicly
supported organization) included on
firee 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtadline 5 frcm Ilne 4

Section B. Total Support

Calendar year (or fiscal year beginiiing in) 4 {a) 2014 {h) 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total

7
8

10

11
12
13

Amaounts from line 4

Gross Income from mterest dlvtdends
payments received on secutities loans,
rents, royalties, and income from ..,
simitar saurces

Met income from unrolated H o)
aciivities, whather or not the bisiress
is regUarly carried on

Qther income. Do hot include gain or
loss from the sale of capital assets
{Explain in Part WI.) ... .. ...
Total support. Add lines 7 thraugh 10

Gross recsipts from related activities, ele. {see instructions) E 12

First five years. if the Form 990 is for the organization's first, secand, third, fourdh, or fifth lax year as a section 501{c)(3)
organization, check this box and stop hete . ... ... ... . O » El

Section C. Computation of Public Support Percentage

14
15
t6a

17a

18

Public suppor percentage for 2018 {line 8, colurmn (f) divided by line 11, calumn (A} 14 %o

Public support percenlage from 2017 Schedule A, Pad I, ne 14 15 Y
33 1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33 1/2% or mare, check this

hox and stop here. The organization qualifies as a publicly supported organization > I:l
33 113% support test—2047. If the organization dld not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as & publicly supported organizalon .~~~ [ 4 |:|
10%-facts-and-chrcumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

10% or more, and if lhe urganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the organization meats the "facts-and-circumstancas” test. The organization qualifies as a publicly supported

arganization > I:l

10%-facts-and-circumstances  test—2017. If the organization did not check a box on line 13, 183, 18b, or 173, 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 organizatioh meets the “facts-and-circumstances” test. The arganization qualifies as a publicly

sUppored OrgaN Z Al ON > D

Private foundatlon. If the organization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see

instructions » I:l

DaA

Schedule A {Form 890 or 990-EZ} 2018
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Part 1l

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 1.
If the organization fails to qualify under the tests listed below, please complete Part |1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) 4 _{a) 2014 {b} 2015 {c) 2015

1

7a

{d) 2017 {e) 2018

{A Total

GGifts, rants, cordbfions, and membership

oes reneived, {Dordrd:deany "rusual grans!) 842,972 861,620 977,691 1,131,756 981,524

4,795,563

(Gross reoaints from adn nerd‘em:se
sok o services perfrxmeﬂ o
ﬂmshedlnanya(mwmtrsrelatedtothe
crganization's eexempt

pupose .. 1,596,394 1,628,016 1,681,516 1,612,093 1,467,399

8,486,418

Grogs receipts fom adhvlies that are not an
Unrefater] rade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to ar expanded on its behalf

The value of services or facilities
furmnished by & governmental unit ta the
organization without charge

Total. Add lines 1 through 5 2,439,366 2,480,636 2,659,207 2,743,849 2,948,923

13,281,981

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

Amcunts incuded on bnes 2 and 3
receiad fiom olher than

that excosed the greater of $5.000 -
or 1% of the amaunt on line 13 for the year

Add lines 7a and 7b

13,281,981

Section B. Total Support-a" 5

Calendar year {or fiscal year beginring.- Fn} *:)- J(ajoots, H

q
10a

1

12

13

14

~(b) 2015 {)2016 v A} 2017 L] (6} 2018

{f} Total

13,281,981

Amounts from line 6 2,439,366 2,490,636 2,654,207 2,743,849 2,948,923

GmmMnnmdmdaﬁe
payments receted on securies loarns, rers,
royalies, and income from similar souroes |

Unrelaled business taxabla income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10h

MNef income fiom unrelated business
adhvies not included in fine 10b, whether
or not the business is regulary camed on .

Other income. Do nat include gain ar
lass from the sale of capital assets
{Explain in Part Wty

Total support. {Add lines 9, 10¢c, 11,

and 12) 2,439,366] 2.490,636|  2,659,207| 2,743,849] 2,943,923

13,281,981

First fi ve years If the Form 99(} I:E» fur the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column (f), divided by line 13, columng®y 15 100.00%
16 Public supporl percentage from 2017 Schedule A, Part Bl e 15, . o o e 16 100,00 %
Section D. Computation of Investment Income Percentage
17  Inwestment income percentage for 2018 (line 10¢, column {f), divided by line 13, colurmne ey 17 %
18 Investment income percentage from 2017 Schedule A, Pat lll, lne v7 18 %
19a 33 1/3% support tests-—2018. If the organization dld not check the hox on line 14, and line 15 is more than 33 1/3%, and line

17 iz not more than 33 1/3%, check this box and stop here, The organization quatifies as a publicly supported organization .. .. ... .. >

b 33 13% support tests—2017. if the arganization did not check a box on line 14 of line 184, 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 gualifies as a publicly supported organization ... .. > I:I

20 Private foundation. If the organization did nof check a box on line 14, 18a, or 19b, check this box and see instructions ... _.............. [ 4 I:l

[rady

Schedule A [Form 880 or 990-EZ} 2018



Scheduls A (Fonm 890 or 890-EZ) 2018 NORTH COAST REPERTORY THEATRE 85-3819307 Page 4
“Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Pant |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E, If you checked 12d of 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 erganization's goveming SRR
documents? If "No," describe in Part \f how the supporfed oryanizations are designated. If designated by
class or putpose, describe the designation. If historic and conlining relationship, explain. 1
2 Did the arganization have any suppotted organization that daes not have an IRS determination of status T
under section 509{a){(1} ar {2)7 If “Yes," explain in Part Vi haw the organization determinad fhat 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 (8Y? If "Yes," answer :
{b) and fc) below. 3a

b Did the arganization confirm that each supparied organization qualified under section 501(c)(4}, (5}, or (&) and
satisfied the public support tests under section 500{a)(2)? If “Yes," describe in Part Vi when and how the

organization made the determination. ib

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B} '
purposes? f "Yes,” explain in Part Vi whal controls the organizalion put in placo lo ensure such use. 3c
4a Was any supported organization not organized in the United Siates ("oreign supported organization™)? i
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} below. 4a

b Did the organization have ullimale control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describo in Part Vi how the organizalion had such controf and discretion
daspife baing confroffed or supsrvised by or in connsction with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS delermination ’
under sections 501{c}{3) and 509(5)(1) or (2)7 _Ff "Ye*; i exp!am in Parr Viwhat cc
fo ensure that alf suppont Io ‘the ﬁ)refgn wppo S orgamzatfo.i;l wé vsed exchish
PUIPOSES. ;

Sa  Did the organlzation add, subslrlute “or-rermava-any. supporie .orgamzatlons dudng the x.year? if "Yos,"
answer (h) and (c} befow (if applicable). Also, provide datail in Part VI, including (i) the names and Eit
numbers of the supporfad organizalions added, subshifted, or removed; (i) the reasons for each such action;
(iif) the awhority under the organization's organizing document suthorfzing such action; and {iv) how the action

4c

was accomplished {such as by amendment lo the organizing document), 5a
b Type1ar Type Il only. Was any addad or substilted supported organization part of a class already -
dasignatad in the organization's organlzing docurnent? 5h

c Substitutions only, Was the subsfitudion the result of an event beyond the organization's cantrol? 5c
6 Did the organization provide support {(whathar in tha form of grants or the provision of services or fadilities) to =
anyone other than {i) its supported organizations, (i) individuals that are part of the charilable class benefited

by one or more of its supparted arganizations, or {iii} olher supporting organizations that also support or :
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detall in Part VI 8

7  Did the arganization provide a grant, loan, compensation, or other similar payment lo a substantlal contributor
{as defined In section 4858{c)(3)(CY), a family membear of a substantial contributor, or a 35% controlled entity

wilh regard to a substantial contributor? If “Yes,” complete Part | of Schedwle L (Form 980 or 990-E2). 7
8 Did the organization make a kan to a disqualified person {as defined in section 4858) not described in line 77 )
If "Yes," camplete Part | of Schedufa L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirecty at any lime during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described

in section 50Ha)1} or (2))7 K “Yes," provido detaif in Part VI, da
b Did one or more disqualified persons {as defined in line Ba) hold & cantrolling interest in any entity In which

the suppotting organizalion had an intersst? If "Yes," provide detait in Part Vi, 9h
¢ Did a disqualified person {as defined in line 9a} have an cwnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if *Yes," provide detait in Part V1. e

10a Was the organization subject 1o the excess business holdings rules of section 4943 bocause of section
4943(f) (regarding certain Typs |l supporting arganizations, and afl Type lIl non-functionally intagrated

supporting  organizations)? If *Yes,” answer 10b befow. 10a
b Did the organtzation have any excess business holdings in the tax year? {Use Scheduls C, Form 4721 o B
delatming whether the organization had excess business holdings.) 10b

Schedule A {Ferm 930 or 990-EZ) 2018

DAA,
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‘Part IV  Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gilt or canfribulion from any of the following persons?
a A person who direcily of indirectly controls, either alone or together with persons described in (b) and {c) :
belaw, the govemning body of a supported arganization? 11a

b A family member of a parsan described in (a) above®? 11b
¢ A 35% controlled entity of a person described in {a) or (b above? ¥ "Yes" Io a, b, or ¢, brovide detalf in Part VI, 11

Section B. Type | Supporting Organizations

Yes_ _No

1 Did the directors, trustees, ar membership of one or more supported organizations have he power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe In Part VI how the supporled organization(s) effactively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supporled organization,
describe how the powers lo appoint andior remiove directors or rustees were alfocaled among the supporied :
organizations and what condifions or restrictions, If any, applied fo 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
Vf how providing such benefif carried ouf the purposes of the supported organization{s) that aperated, L
supendsed, or controlled the supporing organization. 2

Section C. Type | Supporting Organizations

Yes No
1 Were a majority of the organization's directors or irusiees during the tax year also a majority of the directors FEE IR
or trustees of each of the organization's supported organization{s)? ff "No," describe in Parl VI how controf
or management of the supporting organization was vested in the same persons that conmirolfed or managed
the supported organization{s). 1
Section D. All Type lll Supporting O ganlzatlons

1 Did the organization provide to eac
organization's tax year, (i} a writtéh not|ce descnhmg 1hé type" and amoum of support' provlded durmg the pr:or lax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of nolification, and {iii) copies of the
arganization's governing documenis in effect on the date of nofilication, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either {i) appointed or elected by the supported L
organization{s) or {ii} serving on the goveming body of a supported organization? #f "No," explain in Part Vi how
the organization maintained & close and confinuous working refationship with the supporfed organizations). 2

3 By reason of the relationship described in {2}, 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 of assets at all times durng the tax year? if "Yes,” describe in Part Vithe role the organization's
supportad organizations played in this regard. 3

Section E. Type 1ll Functionally-Integrated Supporting Organizations
1 Check the box next o the methad that the organization used fo satisfy the Integral Part Test during the year (see insfructions).

a The organization satisfied the Activities Test. Complefe line 2 helow.
b The organization is the parent of each of its supported arganizations. Complote fine 3 below.
[ The arganization supporled a governmental entity. Describe in Parl V! how you supported a government enfity (see instructions).

2 Activities Test, Answer (3) and (b) balow. Yes Na
a Did substantially all of the organizalion's acliviies during the tax year directly further the exempt purposes of RN RUEE IR
the supported organization{s) ta which the organization was responsive? If "Yes," then in Fart VI identify
those supported organizations and explain how these activities diractly furtherod their exampt purpases,
how the arganization was responsive to those supported organizations, and how the organizafion delermined :
that these aclivities constituled substantially alf of ifs octivities. 2a
b Did the activities deseribed in (a) constitule activities thal, but for the organization's involvement, one or mara e
of the organizalion's supported organization{s} would have been engaged in? if "Yes,"” explain in Part Vlthe
reasons for the organization’s position that ifs supporied organization(s) woufd have engaged in these :
activiies but for the organization's imvolverent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow. s
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, ar

trustees of each of the supportad organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supportad oraanizations? if "Yes, " describa in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A {Form 990 or 390-E2) 2018
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Part V Type NI Non-Functionally Integrated 509{a){3} Supporting Organizations

1 DCheck here if the organization salisfiad the Integral Part Test as a qualifying trust on Noy, 20, 1970 {explain in Part Vi). See

instructions. Al other Type lHl non-functionally integrated supparing organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income {A) Prior Year @ Cur_mnt Year
{optional}
1 Nel short-arm capital gain 1
2 Recoveries of prior-yaar distibutions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Poricn of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Olher expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from lins 4) i)
Section B - Minbmum Asset Amount {A} Prior Year (B) Cur.rent Year
{optional)
1 Aggregats fair market value of all non-exempt-use assets {see N
instructions for short tax year ar assets hefd for pad of year):
a_ Average monthly value of securities 1a
b Awvarage manthly cash halances 1b
¢ Fair market value of other non-oxompt-use gssets 1c
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other S

factors {explain in detail in Part VI):

2__Acaquisition indebledness applicable to non-exempt-use assels _2
3 Subtract fine 2 from line 1d¢ ) 'i:'. i L :

4  Cash deemed held for ex
see instructions).

5  Net value of non-exempt-use assets {subtract line

6 Mulliply line 5 by .035.

7 Recoveries of prior-year distibutions

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minlmum asset amount for priar year {from Saction B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
8 Distributable Amount. Subtract ine & fram line 4, unless subject to

amergency temparany reduction {see instructions). 6

7 DCheck here if the current year is the organization's first as a nonfunclionally integrated Type H| supponting organizatian (see

instructions).

DaA
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“PartV

Type [l 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 o perform aclivily that directly farthers axempt puoses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval reguired)

Other distrihutions (dosceibe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

- I E-r L o 1

Distributions o attentive supported organizations to which the organization is responsive

{provide details in Part VI}. Sec instructions.

Distributable amount for 2018 from Section C, line 6

10

Ling & amount divided by line 9 arnounl

Section E - Distribution Allocations {see instructions)

i)

Excess Disfributions

(ii}

Underdistributions

tifr}
Distributahle
Amount for 2018

Distributable amount for 2018 from Section C, line 8

_ Pr¢-2018 _

Underdistribulions, if any, for years prior to 2018
{reasonable cause required-explain in Part Vij. See
instructions.

Excess distibutions carryover, il any, o 2018

From 2003 e e

From 2044 .. ... ...

From 2045 .. . i

From 2016

From 2017

Total of lines 3a through &%

Applied to underdistribulions of 'prior years

Apnlied to 2018 distibutable amount

Carryover from 2013 not applied {see inslreclions)

-l Rl P B o =T =S O 1wl

Remalndar. Subtract lines 3g, 3h, and 3f from 31

Distributions for 2018 from
Section O, line 7: $

Applied to underdistibutions of prior vears

Applied to 2018 dislributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistitbutions for 2018. Subtract lines 3k
and 4b from line 1. For result greater than zera, explain in
Part V1. See instructions.

Excess distributions carryover to 2049, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2004 . ... . . .0iee..-

Excess from 2015 ...

Excess from 2016

Excess from 2047

T | |0 (T |m

Excess from 2018

DA/
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Part VI  Supplemental [nformation. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
tl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 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 1c, 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. )

~Part III, Line 12 -~ Other Income Detail

2L Schedule A {Form 090 ar 990-EZ) 2018



Schedule B

{Form 990, 990-E2,

OMEB No, 15450047

Schedule of Contributors

or 990-PF) € Attach to Form 990, Form 990-EZ, or Form 990-FF. 2018

Deparmetd of the Treasury . . .

Internal Revenus Scrvice # Go to wwwiirs.gov/Form990 for the latest infermation.

Name of the organization Employer identification number
NCRTH COAST REPERTIORY THEATRE 895-3819307

Crganization type {check cne}.

Filers of: Section:

Form 990 or 990-EZ 501{e)( 3 j {enter nembar) organization

I:l 4947(a)1) nonexempt charitable lrust not lrealed as a private foundation
[ ] 527 polilicat organization

Farm 8890-PF D 501cH3) exempt privale foundation
D 4847{a)(1) nonexempt charitable trust treated as a private loundalian

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)7}, (8), ar {10) organization can check boxes for both the General Rufe and a Special Ruls. See
instructions. . .

General Rule

E

Sar, confribulions totaling $5,000

For an organization filing Fo Z: or GO0-PF that received, during the v
or more {in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions,

Special Rules

I:l For an organization described in section 501(¢)(3} filing Form 890 or 890-E2 that mat the 33%V3% support test of lhe
regulations under sections 509(a){1) and 170{b){1){A){vi), that checked Schedule A (Form 580 or 990-EZ}, Part I, line
13, 18a, or 16b, and thal received from any one contributot, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on (i) Form 980, Part VUi, line 1h; or (i} Farm 880-EZ, line 1. Comptete Parts 1 and 1.

D Far an organization described in section 504(c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from any ohe
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educationat purposes, or for the prevention of cruelty o children or animals. Complete Pants [ {entedng)
WA i columin (b) instead of the cantributor name and address), |k and I,

D For an organization described in section 501(c}7), {8), or {10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, conlribulions exclusively for religious. charitable, etc., purposes, but no such
contdbutions tataled mare than $4.,000, If this box is checked, enler here the total contributians that were received
during the year for an axclusively religious, charilable, ete,, purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year LI

Caution: An organization thal isn'l covered by the Generat Rule andfor the Spacial Rules doesn't file Schedufe B (Form 894,
990-E2, or 880-PF), but it must answer “No” an Part 1V, line 2, of its Form 890; or check the box an line H of its Farm 880-EZ or on its
Form 990-PF, Part |, line 2, to certify thal it doesn't meet the filing requirements of Schedule B (Farm 980, 890-EZ, or 880-FF).

For Paperwark Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-FF) (2018}

TN



Schedule B {Form 980, 990-E£7, or 990-PF} (2018}

Page 1 of 8 Page 2

Name of crganization

NORTH COAST REPERTORY THEATRE

Employer identification numhber

95-3818307

“Parti-  Contributors (see instructions). Use dupiicate copies of Part | if additional space is heeded.
{a) {h) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | JO & HOWBRD WEINER Person
PO BOX 9631 Payroll [ |
........................................................................ $ .........5,000 | woncash [ |
RANCHO SANTA FE CA 92067 {Complete Part I for
nancash contributions. )
(a) {b) (c} {d)
Na. Name, address, and ZIP + 4 Total cantributions Type of contribufion
%2 | Elaine & Leonard Hirsch . Person
1830 AVENIDA DEL MUNDO #1710 Payrall
....................................................................... $ . ......23,008 | Noncash
CORONADO ... ... CA 92118 (Complete Part 1l for
noncash contributions. )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributioh
3 | Julie & Jay .Sarno | Person
MT #1 Payrell B
Noncash ||
{Complote Part If far
noncash cohtributions.)
(a) (b} (c} (d}
Mo, Name, address, and ZIP + 4 Total contrbutions Type of contribution
4. | .Hamnah Step Person
PO BOX 8997 Payroll B
....................................................................... $......110,000 | wNoncash [ |
RANCHO SANTA FE = ChA 92067 (Complete Part || for
noncash contributions.)
{a) {b) {e) {d)
No, Name, address, and ZIP + 4 Total cantributions Type of contribution
3. | Mandell Weiss Charitable Trust Person X
P O Box 221071 Payrolt B
...................................................................... $ 15,000 | nNoncash [ |
San Diego =~ CA 92128 | (Complete Part Il for
noncash  eontributions.}
{a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Jeffrey Tipinsky . .. ... Person X
6102 IA Jolla Mesa Dr Payroll L
$ .......15,000 | nNoncash [ |

LA JOLLA U UUTCA 82087

{Complele Part i for
noncash contributions.)

DAk

Schedule B {Form 990, 890.-£7, or 990-PF} {2018)



Schedute B (Corm 890, 880-EZ, or 880-FF) {2018}

Page 2 of 8 Page 2

Name of arganizalion

Employer identification number

NORTH COAST REPERTORY THEATRE 95-3819307
“Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {i) (c} {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of confribution
7. | Dbavid & Sherry Winkler . . . .. Person
1400 Maiden ILn #1 Payroll B
........................................................................ $ .......10,000 | Noncash [ |
DEL MAR CA 92014 | (Complete Part 1 for
nancash eontributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of centribution
8 | Jill Hall Person
666 Albion St Payroil [ |
....................................................................... $ ...5,000 | wNoncash [ |
San Diego . ... CA 92106 (Gomplete Part i for
nohcash  conlribulions.)
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Tota| contributlons Type of contribution
9. | Marilyn & Lou Tedesco Person
PO BOX 98493 % Payrall L]
Naoncash .

{Complete Part i for
noncash contribltions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ROGERANDNANCYMOORE Person
PO BOX 2777 Payrolf [ |
..................................................................... $ ......5,000 | Noncash
RANCHO SANTA FE CA 92067 (Complete Part Il for
noncash contributions. )
{a) {b) {e) {d)
No. Narne, address, and ZIP + 4 Tatal cantributions Type of contribution
11 | US BANK Persen
5787 CHESAPEAKE CT Payroll | |
........................................................................ $ ...14,500 | Noncash
an Diege T Ch 921237 (Compiets Part I for
noncash  comtribulions.)
() (b) (c) (d}
MNo. Name, address, and ZIP + 4 Tetal contributions Type of confribution
12 | SAM DELUCA . .. . .. ... Person
24253 SARADELLA CT Payroll |
....................................................................... $ .....20,000 [ Noncash ||
'MURRIETA CA 92562 {Complete Part i for

noncash contribuions.)

Dad

Schedule B (Form $30, 890-E2, or 990.PF} (2018}



Schedule 8 {Forn 300, 990-EZ, or 990-PF) {(2018)

Page 3 of B

Mame of organization

Employer identification number

NORTH COAST REPERTORY THEATRE 95-3819307
“Partl  Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) {B) (c) {d)
Na. Mamea, address, and ZiP + 4 Total contributions Type of contribution
13 ) KEN BARCA . Person
507 Van Dyke Ave Payrolf B
_______________________________________________________________________ $........18,000 Noncash
DEL, MAR ..CA 02014 (Complete Part Il for
nancash contributions.)
{a) {b) {c) (d)
No, Name, addrass, and ZIP + 4 Totai contributions Type of contribution
.14 | JENNY CRAIG .. Person
11601 WILSHIRE BLVD Payroll B
........................................................................ $.......B5,000 | Noncash [ |
LOS ANGELES CA 380025 (Complete Part It for
noncash  contributions.)
(a} (b} (c) (d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
/15 | 'THE SHUBERT FOUNDATION Person
234 WEST 44TH STREET Payrall [ |
] Noncash [ |
'NEW YORK {Camplete Pad 11 for
noncash contributions. )
(a} (b {c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
16 | COUNTY OF SAN DIEGO . . .. ... .. Person
1600 PACIFIC HIGHWAY #352 Payroll B
....................................................................... $ .. 10,000 | nNoncash [ ]
(SAN DIEGO ca 92101 {Complete Part I for
noncash  contributions.)
(2} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DAVID LAING Person
18839 BERNARDO TRAILS DR Payroll [ |
........................................................................ $.......20,000 | Noncash [
BENDTEGS CH §2128 (Gompiete Par i o
nonhcash  contributions.}
(@) (b) {c) )
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.18 | DENIA AND JOHN CHASE . . Persan
PO BX 8363 Fayroll B
....................................................................... $.......%0,000 | nNomcash ||
RANCHO SANTA FE ChA 392067 (Complete Part # for
noncash contributions.)

[EEY

Scheduls B {Form 990, 990-EZ, or 890-PF) (2018)

Page 2



sSchedute B {Form 900, 980-E7, or 890-PT) (2018)

Page 4 of 8 Page 2

Mame af arganization

NORTH COAST REPERTORY THEATRE

Employer identification number

95-38193407

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
(18 | PATTY MOISES Person
3550 OVERPARK RD Payroll
| B 5,000 [ Noncash
JBAN DIEGO T CA 92130 (Compiete Part 1 for
noncash  contributions.)
(a) {0 {c) {d)
No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
.20, CYNTHIA SEEBERG . . .. .. ... Person
2009 LEMONBERRY LANE Payroll L]
.................................................................................... 15,000 | Noncash
CARLSBAD CA 92009 (Complate Part if for
noncash contributions.)
{a) (b} (c} (d)
No. Total contributions Type of contributioh
. 2 l Person
FPayroll
Noncash
{Carnplete Pad § Tor
noncash contributions.)
(@) {) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
22 | LEE & FRANK GOLDBERG = Person
PO RBOX 300 Payroll n
.................................................................................... 35,000 | nNoncash | |
RANCHO SANTA FE ChA 92065 {Complete Part Il for
nancash contributions.)
{a) (b} (e} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | ROBERTA BALL . ... Person
878 VIVA CT Payroll B
e e e e B 5,100 | Noncash [ ]
| SOLANA BEACH =~ UCA 92075 (Compiete Part I fo
noncash contribufions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
24 QUALCOMM e Person
5775 MOREHOUSE DR Payroll .

...5,000 Noncash B
(Camplete Part |f for
noncash contributions.)

DaA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 9490, 990-E7, or 490-FF) {2018)

Page 5 of 8 Page 2

Name of organization

Employer identification number

NORTH COAST REPERTORY THEATRE 95-38195307
‘ Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
.25 | DAVID AND KATHLEEN TANSEY Person
665 CANYON DR Payroll [ |
...................................................................................... 5,000 | nNencash [ |
. SOLANA BEACH | CA 92075 . {Completc Part Jf for
noncash  contributions.)
{a} ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
26 | MOLLI WAGNER ... .. Person
8515 COSTA VERDE RBLVD UNIT 1952 Payroli B
_____________________________________________________________________________________ 10,000 | Noncash | |
(SAN DIEGO CA 92122 (Completo Part JI for
nopcash - contributions.)
{a) {b) (c) {d)
Mo, Name, address, and ZIP + 4 Total cantributions Type of contrbution
.27 | .PAM FUSON Person
769 NARDO RD" Payroll
Noncash
ENCINITAS {Complete Part I for
noncash  contributions.)
{a) )] (e {d)
Mo, Nanze, address, and ZiP + 4 Total cantributions Type of confribution
28 | NATHAN MCCRY ... Person
132 OCEAN VIEW AVE Payroll B
........................................................................ ..10,000 | Noncash
DEL MAR ! CA 92064 (Complete Part It for
noncash  contribuiions.)
{a) (k) (c) (d)
Neo. Nameg, address, and ZIP + 4 Tatal contributions Type of contribution
29 JOHN AND DIANE KANE Person
7711 LOOKOUT LANE Payroll |
........................................................................ ..10,000 | wNoncash
A JOLLA CA 92037 (Complete Part Ii for
nencash contributians.)
(a) (b} (c) {d)
Mo, MName, address, and ZIP + 4 Tatal contributions Type of contribution
.30 CITY OF SOLANA BEACH . ... ... .. Person X
635 § HWY 101 Payrol{ | |
NS URURUPVS (. SPURTR 10,000 | Nencash | |
SOLANA BEACR .  CA 92075 (Complete Part Il for
noncash centributions.)

Oah

Schedule B {Form 930, 980-EZ, or 990-PF} {2018)



Schediio B (Form 9590, 990-E7 or 800-PF) (2018)

Page 6 of 8

Name of organizalion

NORTH COAST REPERTORY THEATRE

Employer identification number

8953819307

‘Part] © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (i) ) (d)
Na. Name, address, and ZiP + 4 Total contributions Type of contribution
.31 | KATHLEEN SLAYTON = Person
3037 KARNES WAY payroll ]
...................................................................................... 3,000 | Noncash
SAN DIEGO . .. . ... .. Ca 92117 {Complete Part |l for
nancash  cantributions,)
(a) {b) {e) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contributicn
3z TCM & BERIT DURLER | Person
3625 ELLIOTT ST Payroll [ ]
.................................................................................... 10,000 | Noncash
SAN DIEGO CA 92106 {Complete Part It for
noncash contributions.)
{a) {b) (c) {d)
No. Total contributions Type of contribution
33 N | Person
o &1 Payroll |
Q0 Nencash L]
{Complele Part [l far
nancash contributions.}
(a) () {e) (d)
Na. Name, address, and ZiP + 4 Total confributions Type of contribution
34 | RICHARD & CATHY BULLER Person
987 LOMAS SANTA FE DR Payroll [ |
....................................................................................... 5,050 | MNoncash | |
(SOLANA BEACH Ca 92073 {Complete Part 1 for
noncash caontribufions.)
{a) {b) {c) {d)
No. Hame, address, and ZIP + 4 Tota! contributions Type of contribution
35 | JAMIE CARR . . ... Person
987 LOMAS SANTA FE DR Payrall .
........................................................................ 010,000 | woncash [
SOLANA BEACH CA 92075 (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contrihutions Type of contribuiicn
36 CYNTHIA & MARTIN DAVIS = Person
987 LOMAS SANTA FE DR Payroll
.................................................................................... 20,000 | Noncash

{Complete Part Il for
noncash contributions.)

DAM

Schedule B (Form 990, 990-EZ, or $90-PF} (2018)

FPage 2



Schedule B (Forn 880, 890-E7, or 800-PF} (2018)

Page 7 of 8

Mare of arganizatian

Employer identification number

NORTH COAST REPERTORY THEATRE 85~3819307
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a {h) fe) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 ELLZABETH JOHNSON . .. Person
987 LOMAS SANTA FE DR Payroll [ ]
i 8 10,000 | Noncash [
SOLANA BEACH CA 92075 (Complete Part if for
noncash contributions,}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contdbution
.38 | NORDSON CORPORATION . . . . . .. .. . Person
43 CATAMORE RLVD Payrall
....................................................................... ...2,000 [ Noncash
CONCORD .. ... . CA 94520 (Complete Part i for
noncash contributions,)
{a) {b} fe) {d)
Na, Name, address, and ZIP + 4 Total canfributions Type of contribution
) 39 Person
Payroll .
Nencash [ ]
{Complete Part Ui for
noncash contribulions.)
(a) {n) {c (d)
Na. Name,_addrass, and ZIP + 4 Total contributiohs Type of contribution
40 PACIFIC ENT MEDICAL GROUP Person X
6010 HIDDEN VALLEY RD Payrol .
....................................................................................... 5,000 | Noncash [
CARLSBAD . .. ... Ca 92011 (Complete Part Il for
nancash  contributions.)
(@) {b) {c) {d)
No, Name, address, ang ZIP + 4 Total contributions Type of contribution
41 | MARY ANN PETREE . .. ... Person
987 LOMAS SANTA FE DR Payroll
...................................................................................... 5,000 | Noncash
SOLANA BEACH | CA 92075 (Complete Part Il for
noncash  contibutians.)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 1 DON ROTH . Person
987 LOMAS SANTA FE DR Payrall F ]
.................................................................................... 12,000 | Noncash [ |

(SOLANA "BEACH '~ CA 92075

{Complete Part lf for
noncash contributions.)

OAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2018}

Page 2



Schedule B (Form 990, Y890-EZ, of 990-PT) (2018)

Page 8 of 8 Page 2

Name of arganization

NORTH COAST REPERTORY THEATRE

Employer identification number

95-3819307

‘Partl ~ Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) {e] (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contributlen
43 | ANNA & JOHN SCHOOLEY . . Person
987 LOMAS SANTA FE DR Payroll |
....................................................................................... 7,500 | Noncash [ ]
SOLANA BEACH . . CA 92075 {Complete Part || for
noncash contributions.)
(a) (b} {c) id)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.44 | GARY SEGER . . . ... Person
987 LOMAS SANTA FE DR Payroll |
....................................................................... .. 8,651 | - Noncash
SOLANA BEACH Ca 92075 (Complete Part il for
nancash  contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | DAN TRUJILLO Porson
987 LOMAS §RNTA FE. D Payroll 2
.........‘........‘.........-' NOncaSI1
) SOLANA BEACH {Camplete Part il for
noncash contributions.)
{a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
46 | RAY & DONNA VANCE Person
987 LOMAS SANTA FE DR Payroll B
...................................................................................... 5,000 | nNencash [ ]
SOLANA BEACH CA 32075 (Complete Part 1| for
noncash contributions.)
(a) (b} c) )
No. Name, address, and ZIP + 4 Tefal contributions Type of confribution
....................................................................... Person
Payrall
b Moncash
....................................................................... {Complete Part Il for
noncash contributions. )
{a) {n) {c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of cantribution

Person
Payroli
Moncash

{Complete Part i for
noncash  contribuiions )

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



SCHEDULE D Supplemental Financial Statements
(Form 990) 4 Complete if the organlzation answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, t1e, 11f, 12a, or 12h.

Department of the Treasury 4 Attach to Form 984,

OMB N, 15450047

2018

-~ Open to Public

internal Revenus Sendce . Go to ywwirs.gowForm990 for instructions and the latest information, Inspection - -

MNatne of the organlzation

NORTH COAST REPERTCORY THEATRE

Employar idantificatlon numbar

95-381.9307

Part I’ Organizations Maintaining Ponor Advised Funds or Other Similar Funds
Complete if the organization answered "Yes" on Form 890, Part |V, line 6,

or Accounts.

{a) Donor advised fends

(b} Funds and ofiter acconts

Aggregate value atend of year

th Ja W M =
T
1]
re}
2]
0
[
[1+]
g
o
[17]
g
[{=]
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w
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fe
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. 4
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et
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ar
o
't

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive |egal control?

6 Did the organization inform ail 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 danor advisor, or for any ofher purpose
conferring Impermissible private bernefity?

I:I Yes I:] Nao

Part I} Conservation Easements,
Complete if the organization answerad "Yas® on Form 980, Pari I, line 7.

1 Purpose(s) of consarvation easements hald by the organization {check all that appiy).

Préservation of land for public use {e.q., recreafion or education) Freservation of a historically important land area
Prataction of natural habitat Preservation of a cerdified histonic structure

Presarvation of open space

2  Complele lines 2a through 2d if the organfzation hald a qualified conservation contribution [n the form of a conser\.ratlon

easement on the fast day of the lax wear,
i

Total number of conservatior asements
Tatal acreage reshricled by conser
Number of conservation eassinents on'a-cerlifisd-historic’struciire included in {ay: B
Number of conservation easemants included in {¢) acquired alter 7/25/06, and not on a

historic structure listed in the Mational Register

oo T

. Held at the End of the Tax Year
':‘:\23
2h
2c

2d

3 WNumber of conservation easaments modified, transferred, released, extinguished, or terminated by the orartization during the

tax year 4

5 Poes the organization have a written policy regarding the periodic mionitoring, inspection, handling of
vialations, and enforcemert of the conservation easements it holds?

............................................................ (Jves [1no

6 Staff and voluntesr hours devated to monitoring, inspecting, handling of violations, and onforcing conservation easerments during the year

*

7 Amount of expenses incurrad in manitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

*3

8 Doss aach conservation easement reporled on ling 2{d) above satisfy the requirements of section 170(h}{4)}B)(I)

and section 170(h}4¥BYiy?

D Yes D Na

8 In Part X, describe how the organlzailon reports consewatlon easom@nts in Ita revenue and expense statement and
balanco sheel, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservalion eassments,

Part ' 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 efected, as permitted under SFAS 116 {(ASC 958), nol to report in ils revenue statement and halance sheet
waorks of an, historical treasures, ar other sirmitar assets held for public exhibition, education, or resgarch in furtherance of
public service, provide, in Part XIII, the text of the foalnate o its finandial stalements that describes thesa items,

b If the organization elecled, as permilted under SFAS 116 (ASC 958), to repart in its revenue stalement and b

alance sheet

works of art, historical treasures, or other simitar assels held for public exhibition, education, or rosearch in furtherance of

public service, provide the following amounts relating to these jtems;

(i) Revenue included on Form 980, Part Vil ine 1 &%

() Assels included in Form 980, PartX L
2 If the organization received or held works of art, historical freasures, or other similar assels for financial gain, provide the

following amaunts raquired to be reparted under SFAS 116 (ASC 958) relating to thase fems:
a Revenus included on Form 880, Part VIif, inet sz
b_Assets included in Form 980, Part X ... oiu i e e e o 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 980) 2018



Schedule D {Form 990 2018 NORTH COAST REPERTORY THEATRE 895-~3819307 Page 2
‘Part Il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessian, and olher records, check any of tha following that are a significant use of its
collection items (check all that apphy):

a Public exhibition d Loan or exchange programs
b Schalarly research e Other
[4 Preservation for fulure generalions
4 Provide a descripfion of the organization's collections and explain how Lhey further the organization's exeampt purpose in Part
AL
5 During the year, did the organization solieil or receive danations of ar, historicat treasures, or other similar
assets to be sold to raise funds rather than to he maintained as part of the organization’s collection? ... . .. ... ... ... .. D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agerd, lrustee, custodian or ather intermediary for contributions or other assets nol
included on Form 990, Part X? [ Yes [ no

Amounl

Beginning balance 1c

Additions during the year 1d

Dislributions during tha year 1e

Ending baaNCe | e 1f

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or cuslodial account lisbility? . D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll

Part V' Endowment Funds,

Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

th) Prior year (&} Twio years hack {d) Thear years back {e) Four years back

JERER £ 3

bl = R 4]

{a) Current year

1a Beginning of year balance :
b Contribhutions
¢ Net investment eamings, ga

IOSSES R
d Grants or scholarships

g End of year balance
2 Provide the estimaled percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quask-endowment € %

b Permanent endowment ¢ %
¢ Temparaily restricted endowment € %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are ihere endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes | No
(i) unrelated organizations 3afi)

(i) refated organizations | 3alii
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part Xl the intended usos of the organization's endowment funds.
Part VI. Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 980, Pait X, ling 10.

Descriplian of propary {a) Cost er olher basis {b} Cost or olher basls e} Accurnulated {d) Boak vaiue

[nvestrnanty (other) deprecation

faland
b Buildings
¢ Leasehold improvements
d Equipment
eOther . oo
Total. Add lines 1a through le. (Cofumn {d) must equal Form 990, Pard X, column (B, fine 10¢) .. . ... ... *

Schedule D (Form 990) 2018

DAA



Schedule D (Form 990) 2018 NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
- Part VIl Investiments—QOther Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

fa) Dascription of secuHly or calegory (D) Brwake vakun {&) Method of valuatar:
{incducting nams of secudly) Cosl or end-of-yaar markel vatue

{1} Financial dervatives

Totai {Column (b) must equal Forrm 890, Part X, col. (B) fine 12.) &
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” en Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.

(a} Daseription of invasimeant {b} Book value fe) Bfathad of valsation:

Cost or end-of-yaar markat valua

()]
{2)
(3)
{4)
(5)
(8
)
(8
E)] : -
Total. (Cofumn (b) musf equal Form 920, Parl X, col. (B) J‘me 13) 4
Part IX  Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15,

{a) Dasariplion (b} Book value

(1}

2

(3}

4

(5}

(6}

(7

(8}

(9)

Total. (Column (b) must egual Form 980, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete it the organization answered "Yes" on Form 820, Part |V, line 11e or 11f. See Form 890, Part X,
ling 25.

1. {a) Descriptian of Tahility (b} Book walue

{1) Federal income taxes

(<)

(3

)

{5)
8

]

(8)

9
Total. {Column (b) must equal Form 980, Part X, col. (B) fine 25} % - L -
2. Liability for uncertain tax posilions. fn Part XilI, provide the text of the footnote fo the organization's financial slatemenls that reports the
organizalion's liability for uncertain tax positions under FIN 48 (ASC 74(1). Check here if the texl of the footnote has been providad in Part X1l ... |:L
AL Schedule D {Form 990} 2018




Schedule 1D (Form 9903 2018 NORTH CQAST REPERTORY THEATRE 95-3819307 Page 4
‘Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compileie if the organization answered “Yes” on Form 990, Part 1V, line 12a,
1 Tatal revenue, gains, and other support per audited financia! statements 1 2,917,842
2 Amounts incitded oh ling 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains {losses) on investments 2a S
b Donated senvices and use of faclites 2b 47,148}
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XUEY 2d
B Add BNes ZathoUgN 28 2 47,148
3 Sublract e 26 oM BB 4 3 2,870,694
4 Amounts included on Form 980, Part VI, line 12, but not on fine 1: v
a investment expenses not included on Form 880, Part VI, lne 70 4a
b Other {Describe in Part XINY 4b :
c Add |ines 4a and 4b ............................................................................................. 40
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part L line 12 | . ... 5 2,870,694
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,858,945
2 Amounts included an tine 1 but not on Form 980, Part X, line 25; o
a Donaled services and use of facilites 2a 47,148| =
G OINEr 108505 e
d Olher {Dascribe in Part X[1l.)
e Add lines 2a through 2d . 2e 51,099
3 Sublract line 2e from line 1 a 2,808,846
4 Ameunts included on Form 980, B
& lnvestment expenses nat inclu
b Cther (Describa in Part Xl
¢ Add lines 4a and 4b dc
5 5 2,808,846
Part Xlll Supplemental Information.
Provide the descriptians required for Part |l, lines 3, §, and 9; Part Iit, lines 1a and 4; Part iV, lines 1b and 2b; Pant V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part ta provide any additional information.
Part XII, Line 2d - Expense Amounts Included in Financials - Other
| UNREALIZED LOSS ON INVESTMENTS . . . ... ... S 3,951

B

Schodule D (Form 890) 2018



Schedule D (Form §80) 2018 NORTH COAST REPERTORY THEATRE 85-3815307 Page 5
Part Xl Supplemental Information {continued)

Schedwe D {Ferm 930) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1645-0047
(Form 990 or QQU_E Complete if the arganization answerad “Yes™ an Form 934, Parl IV, fine 17, 18, or 19, or If the
arganization entered mare than $15000 on Ferm 990-E2, linc Ga, 20 1 8
Depariment of te Treasury @ Attach to Ferm 830 or Form 930-EZ. "pen to Publls
Inlemal Revanuo Sendco 0 Go to wuwae s govFormdad for Instructlions and the latast information. |HQEQ(:[ on
MName of e vrganization Employer ldenlllication numbar
NORTH COAST REPERTORY THEATRE 85-3812307
Part1': Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Patt IV, line 17.

Form 990-E7 filers are not required to complete this part,
1 Indicate whether lhe organization raised funds through any of lhe following activities. Check alf that apply.

a D Mail sclicitations e D Solicitation of non-gavernment grants
b I_—_I Intemet and email solicitalions f D Solicitation of government grants
c I:l Phone solicitations [¢] D Spectal fundraising events

d I:l In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusiees,
or key employees listed in Form 990, Part VII) ar entity in connectian with professional fundraising services? D Yes I:l Na

b If "Yes," list the 10 highest paid individuals or entities (fundralsers} pursuant to agreements under which the fundralser is to be
campensated at least $5,000 by the organization.

{iif) Od fud: (] Amaent pald ta 1) Amount paid to
) Wama and address of individual _ mﬂs o (V] Gross recalpls {or retained by} (or selained Fy)
or entiey {fundraisory {iiy Aclvity eorird of from activity fundralser listed o arganizatian
oo bbutions? eol. iy
Yes| No
1
2
3
4
5
3]
1
]
9
10
L I T O »

3 List all states in which the organization is registered ar licensed to solicit contributions or has been natified 1t is exempt from
registration of licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G {Form 990 or 990-E7) 2018 NORTH CQOAST REPERTORY THEATRE 95-3819307%7 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event #1 {bY Fvent 42 (c} Other avants
{d) Totel evenis
SPECIAL THEATRE None {add cal. (=) through
{event typa) {event ype) {total number) col. (e])
g
&
E 1 Gross receipts 76,270 76,270
2 Less: Contributions 76,270 76,270
3 Gross income (ine 1 minus
et o ool

4 Cash prizes

5 MNoncash prizes

6 Rentfacility costs

Food and beverages

Direct Expenses
B |

8 Entertainment

78,229

9 Other direct expenses

10 Direct expense summary., \"I‘ir'ies:ﬁdf throdgh > 78,229
11_Net income summary. Subtiact ne10 from lif » -78,229

art Il Gaming. Completesit ihe-orﬁiahizaﬁoré’*iané‘;%éred “Yes® on Form 990, Part IV, line 19 or reported more

P
than $15,000 on Form 980-EZ, line 6a.

@ . (b} Pull tabsfinstant X {d} Tolal gaming (add
5 {a) Binpo bingoipmgressive hings fe} Gthar gaming col. () threugh eal. {c})
3
15

1 _Gross revenus .,
8| 2 Cashprizes
2
4
L% 3 Moncash prizes
k]
§ 4 Rentfacility costs

5 Other direct expenses

L Yes L % L fYes % [ Yes %]

6 Volunteer labor No No No

7 Dircct oxpense sumnmary. Add fines 2 through Sinecolumn (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d} . >

9  Enier the stata(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activifies in each of these states? Yes Na
b If “No," explain:

10a Were any of the arganization’s gaming ficenses revoked, suspended, or lenminated during the tax yeas? Yes II‘\IIo
b If “Yes," explain:

DAA Schedule G {Form 990 or 390-EZ) 2018



Schedule G (Form 980 ar 890-E7) 2018 NORTH COAST REPERTORY THEATRE 95-3819307

Page 3

11 Noes lhe arganization conduct gaming activities with nonmembers? L
12 s the organization a grantor, beneficiary or rustee of a trust, or a member of a parinership or other entity
formad to administer chamlable Qamimg? | e e s D
13  Indicate the percentage of gaming activily conducted in:
a The organization's facility 13a

[l Yes DNo

Yes |:| No

%

b An outside facility 13k

%

14  Enler the name and address of the person who prepares the organization's gamingfspecial events books and
recards:

15a Daoes the organization have a contract with a third party from whem the organization receives gaming

16 Gaming manager information:

Gaming manager compensation € §

B

Deascription of services provided €

]:l Bircctorfofficer D Employee D Independent conlractor

17 Mandatory dislributions:
a s the organization required under state law 10 make charitable distributions from the gaming proceeds to
refain the sfate gaming eense? e []

b Enter the amount of disiibutions required under state law to be distributed to other exempt organizations or
spent in the arganizstion's own exenipl aclivities during the tax year L

Part V- Supplemental Information. Provide the explanations required by Part |, tine 2b, columns {jii} and {(v); and
Part ili, lines 9, @b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additionai information.

See instructions.

Schedule G (Form 9940 or 890.EZ) 2018
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ . OMB No 15450047
{Form 990 or 990-EZ} Complete to provide information for respanses to specific guestions on 201 8
Form 9890 or 990-EZ or to provide any addlitional information,
Depsrtment of ths Treasury #+ Attach to Form 980 or 990-EZ. - Open to.Public
Intemal Revanue Senics @ Go to www.irs.govd-onmd90 for the latest information. ~Inspection -
Mame of the organizalion Employer identification number
NORTH COAST REPERTORY THEATRE 85-3819307

For Paparwork Reduction Act Notlce, see the Insfructions for Form 990 or 990-EZ. Schadule O {Form 930 or 990-EZ) {2018}
DAA



Scheduls O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer ldentification number

NORTH COAST REPERTCRY THEATRE 95-3819307

Page 1 of 1
Schedule O (Form 930 or 990.-E2) {2048}

[AA



4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 8
e . % Attach to your tax return,
epariment of lhe Treasury _ i . . Attachment
Inlernat Revenue Sendce {93} ¥ Go to wwawlrs. gowForm4h52 for instrustions and the latest information, Sequnco Mo, 179D
Mame(s} shown on returm Identifying numher
NORTH COAST REPERTORY THEATRE 95-38198307

Businoss or activity to which s form refates
Indirect Depreciation
" Part}”  Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part .

1 Maximum amount {see instructions} 1 1,000,000
2 Total cost of section 179 property placed In service (sea instructions) 2
3 Threshold cost of saction 179 property belore reduction in fimitation {see instructions) 3 2,500,000
4 Redustion in Hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Ddlar imilation for tax year. Sublradt fne 4 from line 1. If zero or less, enter 0~ If manied fiing separately, see insiudions ... ... 5
6 {a) Deseription of property {i} Cost (husiness usa only} {c) Eletted cost
7 Listed propatly. Entar the amount from line 29 ] 7
8  Total elected cost of section 179 proparty, Add dmounl‘a in column (c) Ilnes 8 and ? ______________________________ 8
9  Tentative deduction. Fnier the smaller of lne 5 or ines 9
10 Carryover of disallowed deductan from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not ess than zero) of line 5. See instructions 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11, . 12
13__ Carryover of disallowed deduction fo 2019, Add lines S and 10, less line12 . P | 13 |
Note: Don't use Part Il or Part | below for listed praperty. Instead, use Par V.
Part i Special Depreciation A!lowance and Other Deprec;atlon (Do 't include listed properly, See instructions.)
14 Special depreclation allowangé ¥ : y 3¢ . Lo
during tha lax year. Ses mslrugnons : 14
15 Property subject to scction 168(B(1) elechon e o o . 15
16 Other depreciation (ncluding ACR S . e 16 4 ¥ 478
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years heginning before 2018 147 | 7,405
18 1f you ara glesting to group any assets placed |1 service during the tax year into one of more ganord assat accounts, check here .. 4 [—I . B -
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o fb) Mol and year (4] Elaasls Ifur depraclation {d} Recovery i » _
{a} Classificaton of propamy placed In {busingssfinvestment use ) (e} Conwention it Mathod {g) Depreciation deduction
servloe onjy-see instructicns) perad
19a  3-year properly AR
b S-year proparly
C 7-year propery
d 10wyear prapery
& ‘15-year propary
f 20-year property L
g Z5-year properly R 25 yrs, Sl
h Residential rental 27.5 yrs, Mt SiL
property 27.5 yrs. MM SiL
i HNonresidential rsal 39 yis, MM SiL
property MM SiL
Section C-—Assets Placed in Service During 2018 Tax Year Using the Ajternative Depreciation System
202 Class life R T Sil
b 12+year RN 12 yrs. SiL
¢ J-year 30 yrs. Al SiL
d A40-year 40 yrs. Tt Sil.
Fart IV __ Summary (See instructions.)
21 Listed property, Enter amount from line 28 21
22 Total. Add amounts from fine 12, linas 14 thfc'nuqh 17 ines 19 and 20 in colomn (g) ‘and line 21, Entar
hare and on the appropriale lines of your relumn. Partnerships and S corporations—see inafretions . ..o .. .. 22 11 : 883
23 For assets shown above and placed in service during the current year, enter the R A
portion of the basis atiributable to seclion 263A cosls ... . .. i 23 e
For Paperwork Reduction Act Motice, see separate instructions, Farm 4562 (20118)

DAA There are no amounts for Page



95-3819307 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Msth Prior Current
Priot MACRS:
7 IMPROVEMENTS 1A A3 144,757 X 101,33¢ 7 Y S/ 144,757 0
3 CAFC DOORS 10402403 1,987 X 993 7 IY S 1,987 0
4 CARPLEY QORI 1,173 X 586 7 HY S 1,173 0
5 IMPROVEMENTS TS 2411 2411 7 HY &S/IL 2411 0
7 MACHINERY AND EQUIPMENT 1/01/00 31,210 91,214 7 HY S 91,210 0
10 LIGHTING EQUIP 6/30/02 97 X 68 7 HY SL o7 0
11 LEKOS F01/02 5933 X 653 7 HY S/L 933 ¢
12 HEAISETS HOH02 1,621 X 1,}35 7 HY S 1,621 0
14 LIGHTING INSTRUMENTS 2103 1,858 X 929 5 HY S&/L 1,858 0
15 SOUND LQUIP 12103 §,228 X 6ld 5 HY S/ 1,228 0
20 SOUNDVLIGHT LQUIP G/11/04 1,376 X 688 7 HY B/L 1,376 0
21 AMPS & PA 20404 1,291 X 645 7 HY S/L 1,291 0
22 FIREPROOF FILLE CA 9/10/04 Gl4 X 307 7 BY S/L 614 0
24 THEATRE EQUIP 731705 3,588 3,588 7 HY S 3,588 0
25 SOUND SYSTEM 1/12406 12,190 12,190 7 HY S/L 12,190 0
26 ARTS MANAGEMENT 11/30/03 23,730 23,730 5 HY S/L 23,730 0
27 2 SERVERS/COMPUTERS 12/05/05 2,676 2,676 5 HY S/ 2,674 0
29 SERVER/OMP EQUIP 2123406 358 358 5 HY §71. 358 0
30 SERVER/COMP EQUIP 3/21/06 676 676 5 HY 3/71. 676 0
31 BO & ACCT COMPUTER 8/01/99 1,611 1,61 5§ HY &L 1,611 0
33 COMPUTER DISPLAY PROJECTO 12/31/G7 970 970 5 HY S 970 0
34 SERVER 3/24/08 3,120 X L5360 5§ HY &1. 3,120 0
15 ROX OFFICE COMTUTER 6/06/08 632 X il6 5 HY S 632 0
3t CASE STATEMENTS 6/25/08 560 X 280 7 HY 81 560 0
18 HOUSE MAIN SPEAKERS 4{29/09 877 X 438 7 HY §1. 855 22
39 FULL COMPASS SYSTEMS 6/03/09 2,141 b4 Lo 1 Iy S/ 1,964 177
40 CHIPS TR0 272 X 136 5 HY S/ 272 0
41 COMDPUTER HPp6l27¢R 9/08/09 786 X 393 5 . 786 0
42 5215 IMAC COMPUTERS # 5 6,2047 ,X 3,137 457 6,246 28
43 IMAC 27 g £ e s 4,145 3
44 SAMSUNG 40 INCII 1.CD 800 56X 730 70
45 [ VIDEO CAMERA - L2 ¥ A o 7 996 204
46  LIGHT EQUIPMENT 5/24/10 7,537 X 3,768 7 5,999 1,076
47 [URN & EQUIP 2001411 27,502 X 8,790 7 19,112 3,986
48  LEASEHOLD IMPROVEMENTS 09/12 1,209 X 604 7 G685 87
49 SIGNAGE 9/30/11 22,200 X 12,548 10 9,652 1,255
50 CQUIPMENT 30912 753 X 3 7 : 430 53
51 MICROPHONES 02 5,365 X 2682 7 IIY S/L 3,31 382
35 SCANNERS SA01/13 3,435 X 1,717 5 IIY 200D1 3,435 0
56 LED LIGHTING 6/04/13 4,857 X 2,428 5 11¥ 200D0 4,857 0
57 WASBHER DRYER 972712 1,249 X 624 5 [1y 200DR 1,249 ]
58 THEATRLE DOOR 2115413 1,600 X 800 5 1Y 200DB 1,600 0
59 REMODEL 5/23/13 2439 2439 39 MMS/L 331 62
395,711 204,548 367,389 7,405
o regiati

I BUILDINGS 101404 47,104 47194 0 -- Memo 0 0
& CARPET/CLRTAINS 91103 101,039 10,039 7 MO SL 10,039 0
52 LIGHTING 5401/14 10,042 10,042 10 MO S/L 4,360 1,004
53 AUTO §401/14 6,000 6,000 5 MO S/L 4,900 1,100
54 PHONL SWITCH §/01/14 644 640 5 MO S/L 523 117
60 FLURN & FIX 301415 1,718 1,718 5 MO S/L 1,203 343
6 EQUIP 213715 1,101 1,141 1 MO S/L 1,101 0
&2 EQUIPMENT 4/01/15 7,846 7846 5 MO SL 5,362 1,570
63 REFRIGERATOR 6/03/03 1,233 1,233 5 MO SL 1,233 0
64 EQUIP 343115 1,718 1,718 5 MO SL 687 344
Total Other Depreciation 87,531 87,531 29408 4,478
Total ACRS and Other Depreciatinn 87,531 37,531 29408 4,478




95-3819307

Federal Asset Report
Form 990, Page 1

Assel Description

fzrand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

Dale Bus Sec Basis
in Service Cost % 178Bonus for Depr  PerConv Meth Prior Current
A4R3,242 382,079 396,797 1,883
0 o 0 0
a 4] 0 ¢
453,247 382,079 396,797 15,883




95-3819307 CA Asset Report
Form 990, Page 1
Date Basis CA CA Federal Difference
Asset Description ih Service  Cost for Depr Prior Current Current  Fed - CA
Prigr MACRS:
2 IMPROVEMIENTS 13403 144,757 144,757 144,757 0 0 0
3 CAFE DOORS 10402403 1,987 1,987 1,987 0 0 0
4 CARPET 9/08/03 £, 173 1,173 1,173 0 0 0
5 IMPROVEMENTS 0105 2411 2411 2411 0 1] 0
7 MACHINERY AND LEQUIPMENT 1/01/00 91,210 91,210 91,210 0 0 0
10 LIGHTING EQUHP 6/30/02 97 a7 97 Q 0 ¥
Il LEKOS 7/41/02 233 933 933 4] 0 0
12 HEADSETS 7/01/02 1,621 1,621 1,621 0 0 0
14 TIGHTING INSTRUMENTS FIPATIR] 1,858 1,858 1,858 0 0 0
15 SOUND EQUIP FANG3 1,228 1,228 1,228 0 0 0
20 SOUNIVIIGHT EQUIP 6/11/04 1,374 1,376 1,376 0 { 0
21 AMDPS & PA 7/20/04 1,281 1,291 1,291 0 0 0
22 FIREPROOF FILE CA 9/10/04 614 614 614 0 ¢ 0
24 THEATRE EQUIP 7431705 3,588 3,588 3,588 0 s} [y
25 SOUND SYSTEM 112406 12,190 12,i%0 12,190 0 0 0
26 ARTS MANAGEMENT 14/30/08 23,730 23,730 23,730 0 0 0
27 2 SERVERS/COMPUTERS 1205705 2,675 2,676 26746 0 0 0
29 SERVERAZOMP EQUIP 212306 358 358 358 0 0 0
30 SERVER/COMP EQUIP 321406 676 676 876 0 0 0
31 BO & ACCT COMPUTER 801/99 1,611 1,611 1,all 0 0 0
33 COMPUTER DISPLLAY PROJECT) 12/31/07 970 970 970 0 0 0
34 SERVER 3/24/08 3,120 3,120 3,120 o; 0 0
35 BOX OFFICE COMPUTER 6/406/08 632 632 632 0 0 0
37 CASLE STATEMENTS 625/08 560 560 560 0 0 0
38 NOUSE MAIN SPEAKERS 4/29/09 877 877 22
39 FULL COMPASS SYSTEMS 6/33/09 2,141 2,141 177
40 CHIPS 7900 272 272 0
41 COMPUTER II¥'p6127c-B 786 0
42 5215 IMAC COMPUTERS 6,274 28
43 TMAC 27 4,148 3
44 SAMSUNG 40 INCIH LCD 2001 70
45 HD VIDEQ CAMERA 1,200 = 204
46 LIGHT EQUIPMENT 7,537 1,076
47 FURN & EQUIP 201711 27,502 27,902 3,986
48 LEASEHOQLD [IMPROVEMENTS 3109412 1,209 1,209 1
49 SHINAGE 9430/ 22,200 22,200 G965
50 EQUIPMENT 309412 753 753 -1
51 MICROPHONES HOV2 5,365 5,365 {
55 SCANNERS 50143 3435 3435 0
56 LED LIGHTING 6/04/13 4,857 4857 0
37 WASHER DRYER 92712 1,246 1,249 0
58 THEATRE DOOR 2/15/13 1,600 1,600 ¢
59 REMODEL 5/23013 2439 2,439 ¢]
395,711 395,711 384,410 2,804 7,405 4,601
Other Deprecistions
1 BUILDINGS 1/01/04 47,104 47,194 0 0 v} 0
6 CARPET/CURTAINS 201/05 10,039 10,039 10,039 0 [y} 0
52 LAGHTING 5401/14 10,042 10,042 4,360 1,004 1,004 0
53 AUTO 84/14 6,000 6,000 4,900 1,100 1,100 0
54 THONE SWITCH 841/14 644 440 523 117 117 0
60 FURN & FIX 3/01/15 1,718 1,718 1,203 343 343 0
61 EQUIP 2H3/15 £,10] 1,101 1,101 0 0 o,
62 EQUIPMENT 4i01/15 7,846 7,844 5,362 1,570 1,570 0
&3 REFRIGERATOR 6/03/03 1,233 1,233 1,233 0 0 v
64 EQUIP 33115 1,718 1,718 G687 344 344 o]
Total Other Depreciation 87,531 87,531 20,408 4,478 4 478 0
Total ACRS and Other Depreciation 87,531 87,531 29,408 4478 4,478 0




95-3819307

CA Asset Report
Form 990, Page 1

Date Basis CA CA Federal Difference

Assel Description In Service  Cost for Depr Prior Current Current  Fed - CA
Grand Totals 483,242 483,242 413,818 7,282 11,483 4,601

Less: Dispositions O 0 0 0 0 0

Less: Sturt-up/Org Expense Q 0 0 ) 0 0

WNet Grand Totals 483,242 483,242 413,818 7,282 11,883 4.601




95-3819307 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Servica_ Cost % 179Bonus _for Depr  PerConhv Meth Prior Current
Prior MACRS:
55 SCANNCRS 5401713 3,435 X 1717 5 HY 200D53 3,435 0
56 LED LIGHTING ai04/13 4,857 X 2428 5 HY 200DB 4,857 ]
57 WASHER DRYER 9/27/12 1,249 X 624 5 HY 20001 1,249 0
58 THEATRE DOOR 2/15/13 §,600 X 800 5 HY 200DB 1,600 0
59 REMODEL 5423/13 2,43% 2,439 30 MMS/L 331 62
13,580 8,008 11472 62
Other. Depreciation:
I BUILDINGS 1701404 0 0 0 G 0
2 IMPROVIEMENTS 1/01/33 0 0 0 0 ¢
3 CAFE DOORS 10/02/03 0 0 0 0 0]
4 CARPET QB3 0 0 0 0 0
5 IMPROVLMENTS 701403 g 0 0 0 0
& CARPLT/CURTAING 20103 0 a 0 0 0
7 MACHINERY AND FOQUIPMENT L/GL00 0 0 0 0 0
[0 LIGHTING EQUIP 6£30/02 0 (U] 0 0
11 LEKOS 701762 0 0 0 4 0
12 HEADSETS FH1/02 { G 0 ] 0
14 TIGHTING INSTRUMENTS 7121703 { G 0 0 0
15 SOUND EQUIP 7/21/03 (] 0 0 ] ]
20 SOUNTHLIGHT EQUIP 6/11/04 0 0 0 ] 0
21 AMPS & TA 7120404 ] a9 0 0 {0
22 FIREPROOF FILE CA 9/104/04 0 9 0] Q 0
24 THEATRE EQUAP 7131405 0 9 0] a 0
25 SOUND SYSTHEM 112406 0 g9 0 g 0
26 ARTS MANAGEMENT 0 0 0] 0 a
27 2 SERVERS/COMPUTERS ) w0200 F ] g
29 SERVER/COMP EQUIP 0 0.0 1 0 0
30 SERVER/COMP EQUIP 0 LIRS (] 0
31 BO & ACCT COMPUTER . 0 0% 0 0 0
33 COMPUTER DISPLAY PROJECTO 0 070 0 0
34 SERVER 324108 0 0 0 0 ]
35 BOX OFFICE COMPUTER G6MR 0 o 0 ] {
37 CASE STATEMENTS 62508 0 0 Q ] {
38 HOUSE MAIN SPEAKERS 4/26/09 0 0 0 ] {
39 FULL COMPASS SYSTEMS 6/03/09 ¢ 0 0 0 ]
40 CLIPS 7/09/00 ¢ 0 0 0 ]
41 COMPUTER HI'p6127¢-B G080 4] 0 0 0 0
42 5215 IMAC COMPUTERS 3/23/10 0 0 0 0 0
43 IMAC 27 3/23/10 0 0 0 0 0
44 SAMSUNG 40 INCH L.CD TV 33110 {0 0 0 0 4
45 1D VIDEO CAMERA 33110 0 0 0 0 0
46 LIGHT BEQUIPMENT 524010 0 0 0 Q it
47 FURN & LEQUIP 2101411 0 o0 0 0
48 LEASEHOLD IMPROVEMENTS 309412 0 00 g 0
49 SIGNAGE 2/30/11 0 0 0 0 0
50 BQUIPMENT 3/09/12 0 0 0 4] 0
51 MICROPHONES 012 0 0 0 0 Q
52 LIGHTING 5714 16,042 10,042 10 4,360 1,004
53 AUTO R/01/14 0 0 0 0 a
54 PHONE SWITCH 801714 0 g 0 0 0
60 FURN & FIX 301415 0 0 0 ] ]
61 EQUIP 2/13/15 Q 0 0 ] 0
62 EQUIPMENT 401715 o 0 0 0 0
63 REFRIGERATOR 6/03/03 0 0 0 0 0
64 EQUAP 3431415 { 0 0 4] 0
Total Other Depreciation 10,042 10,042 4,360 1,004

Fatal ACRS and Other Depreciation 10,042 10,042 4,360 1,004




95-3819307 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Caost % 179Bonus _for Depr  PerConv Meth Prior Cuirent
Grand Totals 23,622 18,050 15,832 1,066
Less: Dispositions and Transfers 0 ¢ 0 0
Net Grand Totals 23,622 18,050 15,832 066




95-3819307 Bonus Depreciation Report
Form 990, Page 1
Date In Tax Bus Tax Sec Current Priar Tax - Basis
Asset Property Description Service Cost Pt 178 Exp Bonus Banus for Depr

2 IMPROVEMENTS L/AO1/03 144,757 a 0 43,427 101,330
3 CAFE DOQCRS 18/02/03 1,387 0 0 994 953
4 CARPET 910803 1,173 0 0 587 586
1 LIGHTING EQUIP af30/02 97 0 0 29 68
I1 LEKOS T2 933 o} 0 280 653
12 HEADSLETS TANA2 1,621 v o] 486 1,135
14 LIGHTING INSTRUMENTS T21/03 1,858 0 0 929 929
15 SOUND LEQUIP Fi21/03 1,228 0 0 614 614
20 SOUNDLIGHT EQUIP 6/11/04 1,376 0 Ly 688 688
21 AMPS & PA F20/04 1,291 0 0 646 645
22 FIRUEPROQEF FILE CA 1004 64 0 { 07 307
34 SERVER 3/24/08 3,120 0 i} 1,560 1,560
35 BOX QFFICE COMPUTER a/06/08 632 0 0 316 316
37 CASE STATEMENTS 6/25/0R 560 0 0 280 280
I8 HOUSE MAIN SPEAKERS 42909 877 0 0 439 438
39 FULL COMPASS SYSTEMS 603409 2,141 0 0 1,071 107
40 CHIPS TH9/09 272 0 0 136 134
4f COMPUTER HPp6i27c-B 9/08/09 86 0 0 393 393
42 521.5 IMAC COMPUTERS 3/23/10 6,274 0 0 ERE Y 3,157
43 IMAC 27 3230 4,148 0 0 2,074 2,074
44 SAMSUNG 40 INCH LCD TV 330 200 0 0 400 400
45 HD VIDEO CAMERA 33110 1,200 0 0 600 GO0
40 TIGHT EQUIPMENT 5£34010 7,937 4 0 3,769 3,768
47 FLURN & EQUIP 201411 27902 0 0 19,112 R,790
48 LEASEHOLD IMPROVUEMLUNTS 309/12 1,209 6] 0 605 604
49 SIGNAGE 930/11 22,200 { 0 0,652 12,548
50 EQUIPMENT 3/09/12 753 0 4] 377 376
51 MICROPHONES Ti01/12 5,365 0 0 2,683 2,082
55 SCANNERS 301413 3,435 0 [ 1,718 1717
56 LED TIGHTING G/04/13 0 0 2,429 2428
57 WASHER DRYER . .. 0 625 624
58 THEATRE DOOR o £00 300
101,163 152,689




95-3819307 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form  Unit  Asset Description Tax AMT Preferences

MACRS Adjustments:

Mage 1 i 55 SCANNLRS 0 {) ¢
Page 1 I 56 LED LIGHTING [\ ] a
Page | | 57 WASIIER DRYER 4] {) 0
Page 1 ; 58 TIIEATRE DOOR } 0 0
Page | f 59 REMODEL 62 62 0

62 G2 ]




95-3819307 Future Depreciation Report FYE: 8/31/20
Form 990, Page 1
Date In
Asset Description Senvice Cost Tax AMT
Prior MACRS:
2 IMPROVEMENTS 1/01/03 144,757 g 0
3 {CAFE DOORS (0402403 1,987 0 0
4 CARPET 9/08/03 1,173 0 0
5 IMPROVEMENTS TS 2411 0 0
7 MACHINERY AND EQUIPMENT 1/31/00 91,210 0 ]
10 LIGHTING EQUIP 6/30/02 97 0 0
11 LEKOS TOL02 933 0 0
12 HEADSETS 70102 1,621 0 0
14 LIGHTING INSTRUMENTS 2103 1,858 4] [}
15 SOUNE EQULIP T3 1,228 { 0
20 SOUND/LIGHT EQUIP 6/11/04 1,376 0 a0
2] AMPS & PA F20/04 1,291 0 ol
22 FIREPROON FILE CA 91004 [ 0 Iy
24 THEATRE LQUIF 31405 3,588 0 1y
25 SOUND SYSTEM 1/12/06 12,190 0 U]
26 ARTS MANAGEMENT 11430405 23,730 O 0
27 2 SERVERS/COMPUTERS 12/05/05 2,676 0 0
29 SERVER/COMP CQUIP 2723406 338 0 0
30 SERVER/COMP EQUIP 3721106 676 0 0
31 BO & ACCT COMPUTER 8/01/99 1,611 0 0
33 COMPUTER DISPLAY PROJECTO 12431407 970 0 0
34 SERVER 324408 3,120 i 4
35 ROX OFFICE COMPUTER 6/06/08 632 i 0
37 CASE STATEMENTS 6/25/08 560 0 0
38 IIOUSE MAIN SPEAKYERS 4£29/09 877 4] 0
39 FULI. COMPASS SYSTEMS 6A03/09 2,141 ¢ 0
40 CHIPS o Mege 272 R 0
41 COMPUTER HPpol127c-B3 GRAG  TT 186 S ]
42 5215 IMAC COMPUTERS A3 6,274 . 0 :
43 MAC 27 i {23410 4,148 0 [
44 SAMSUNG 40 INCH LCD TV, 330 800 21 03
45 HD VIDEQ CAMERA 3/31/10 1,200 ] 0
46 LIGHT EQUIPMENT 524010 7,337 ] U]
47 FURN & EQUIP 2101411 27,902 0 4]
4% LEASEHOILD IMPROVEMENTS 3/09/12 1,209 0 ]
49 SIGNAGE 9/30/11 22,200 1,129 0
30 EQUIPMENT 309412 753 ¥ a
51 MICROPHONES HOL/2 5,365 i 0
55 SCANNERS 5/01/13 3,435 i ]
56 LED LIGHTING 604713 4,857 i 0
57 WASIIER DRYER Y212 1,249 i a
38 THEATRE DOOIR 2/15/13 1,600 0 4]
59 REMODEL 523113 2,439 63 63
395,711 1,192 63
Other Depreciation:
1 BUILDINGS 1/61/04 47,194 0 4]
6 CARPET/CURTAINS 9/01/05 13,039 0 4]
52 LIGHTING 5/01/14 10,042 1,004 1,004
53 AUTO %01/14 6.000 0 ]
54 PHONE SWITCH 801714 644 0 0
60 FURN & FIX 3401415 1,718 172 0
61 EQUP 213115 1,101 0 {
62 FEQUIPMENT 4/01/15 7,846 514 0
63 REFRIGERATOR £/03/03 1,233 0 {
) EQUTP 3431415 1,718 343 1]
Total Other Depreciation 87,531 2,433 1,004
Tatal ACRS and Other Depreciation 87,531 2,433 1,004
Grand Totals 483,242 3,625 1,067




95-3819307 CA Future Depreciation Report FYE: 8/31/20
Form 990, Page 1

Date In
Asset Desaription Service Cost CA
Prior MACRS;

2 IMPROVEMENTS L1033 t44.757 0
3 CAFE DOORS 10/02/03 1,987 0
4 CARIET 9/18/03 1,173 0
5 IMPROVEMENTS OS5 2411 0
7 MACHINERY ANI} EQUIPMENT L0 91,210 0
10 LIGHTING EQUTP 630102 97 0
i1 LEKOS 70102 933 0
12 HEADSETS 0102 1621 Q
14 LIGHTING TNSTRUMENTS 721003 1,858 0
15 SOUND EQUIP 721403 1,228 0
20 SOUND/LIGHT EQUIP 6/11/04 1,376 0
21 AMPSE & PA 7/20/04 1,281 0
22 FIREPROOF FILE CA 9/10/04 614 0
24 THEATRE EQUIP 131405 3,588 0
25 SOUND SYSTEM 1712406 12,190 0
26 ARTS MANAGEMENT 130405 23,730 0
27 2 SERVERS/COMPUTERS 12/05/05 2,676 0
29 SERVER/COMP EQUIP 2123106 358 0
30 SERVER/COMP EQUID 321106 676 0
31 BO & ACCT COMPUTER 8/01/99 1,6E1 0
33 COMPUTER DISPLAY PROJECTO 12/31/07 970 0
34 SERVER 3/24/08 3,120 0
35 BOX OFFICE COMPUTER 60608 632 0
37 CASE STATEMENTS 625008 560 Q
38 HOUSE MAIN SPEAKERS 4729/09 877 a
39 FULL COMPASS SYSTEMS 6/03/09 2,141 0

40 CHIPS 0909
41 COMPUTER HPpé127¢B “0/08/0 ]
42 5215 IMAC COMPUTERS Q
43 IMAC 27 f 0
44 SAMSUNG 40 INCH 1.OD TV. . : 0
45 HD VIDEOQ CAMERA 3431710 £,200 0
46  LIGHT EQUIPMENT 5/24/10 7,537 0
47 TURN & HQUIP 2101711 27,502 0
48  LEASEHOLD IMPROVEMENTS 3/09/12 1,209 0
49 SIGNAGE 9/30/14 22,200 2,220
350 EQUIPMENT 3/09/12 753 0
51 MICROPHONLS /01412 53635 0
55 SCANNERS 5101713 3433 0
56 LED LIGHTING 6/04/13 4857 0
57 WASHER DRYER 9/27/12 1,249 0
58  THEATRE DOOR 215413 1,600 0
59  REMODEL 523713 2,439 63
395,711 2,283

Other Depreciation:

] RUILDINGS 110104 47,194 0
6 CARPET/CURTAINS 9/01/05 10,039 0
52 LIGHTING 540714 10,042 1,004
53 ALTO 8401714 65,000 0
54 PHONE SWITCH 8441714 Gl 0
60 FURN & FIX 3401415 L718 172
ol EQUIP 2/13/15 i,104 0
62 FQUIPMENT 4401715 7,846 old
63 REFRIGERATOR 60303 1,233 0
a4 EQUIP 3431715 1,708 43
Total Other Depreciation 87,531 2433

Total ACRS and Other Depreciation 87,531 2,433

Grand TFotals 483,242 4,716




Two Year Comparison Report

Farm 990 2017 & 201 8
For calendar year 2018, or lax year beginning 09/01/18 ,endng 08/31/19 | IR R
Name Taxpaycr |dentification Mumber
NORTH COAST REPERTORY THEATRE | 85-3819307
2017 2018 Differences
1, Contributions, gifts, grants 1. 1,111,756 961,450 -150,306
2. Membership dues and assessments 2,
3. Govemment coptributions and grants 3 20,000 20 ; 074 74
3 | 4. Program service revenue 4, 1,609,512 1,958,965 350,453
g 5. Investment income 5. 2,581 7,434 4,853
z 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or {loss) fram sale of assets other than inventory 7.
8. Net income or (loss) from fundraising everts | 8. -72,730 -78,229 -5,499
9. Net incame or {foss) from gaming 9.
10. Net gain o (loss) on sales of invertory 10.
11' Otherrevenue...........‘.......‘..........-......-.y..-.y.-- 11'
H2. Total revenue. Add lines 1 through 11 12 2,671,119 2,870,694 199,575
3. Grants and similar amounts paid 13.
14, Benefits paid to aor for membars L4
& 115, Compensation of officers, directors, trustees, ete. 1 15. 225,000 233,000 8,000
@ (18, Salaries, ofher compensalion, and employee benefits 18. 1,285,221 1,332,882 47,661
@ [17. Professional fundraising fees 17. 1,500 -1,500
2 18. Other professional fees 18, 13,008 8,021 ~4,987
W {9, Oueupancy, rent, ufiities, and maintenance 19. 153,507 152,246 -1,261
20, Depreciation and Depletion 20, 11,564 11,883 319
21. Cther expenses CTm R . 885 ,039] ¥ 1,070,814 185,775
2. Total expenses. Add fines 13 theotigh 21 22, 2, 574,839f i~ 208 B46 234,007
[23. Excess or {Deflcit). Subtfaiclling 22 framling 12: 23. 00 2801 & 61,848 -34,432
24. Tolal exempl revenue 24, 2,671,119 2,870,694 189,875
c (8. Total unrelated revenus L 25,
2 6, Total excludable revenue 28. 1,612,093 1,967,399 355,306
€ P7. Total assets ... 27, 1,043,116 1,220,919 177,803
£ [p8. Total Vimblifles 28 789,565 809,471 119,906
< Re Relained eamings 29 253,551 311,448 57,897
£ B0, Number of voting members of govering bedy 30 20 20 R
O B1. Number of independent voting members of goveming body 1 20 20
32. Number of employees 32, 105 127
133, Number of voluntears 33.
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95-3819307 Federal Statements

Taxable Interest on Inpvestments

Description

Unrelated Exclusion Paostal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST - BANK
5 7,434

Tobal S 7,434
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Form 199 Return Summary

For calendar year 2018, or tax year heginnin(:p 9/01/2018 , and ending 08/31/2019

NORTH COAST REPERTORY THEATRE

85~3819307

66,449

Gross sales / receipts 1 i, a7 y 385

Dues from members

Contributians / grants 981,524

TFotal costs

Expenses 2,882,474
Excess [ (deficit)

Filing fae 10

Total payments 0

Penalties and interest

Use tax

Balance due

10

Differences

Refund
Balance Sheet
Beginning Ending
Asses™ : 043 1i6 * j 5§
Liabilfies a1 909,471
Met dssets” iheoo 22535

31 1!4 48 5

Miscelfanecus Information

Ameonded return

Retumn / exiended due dataQ7 / 15 { 26




034

MAIL TO:

Registry of Charltable Trusts
P.O. Box 902447
Sacramento, CA $4203-4470

Sections 12588 and 12587, Califoernia Government Code

(918) 210-8400 11 Cal. Code Regs. sections 301-307, 31, and 312

WEB S5ITE ADDRESS:
waaw.ag.ca.govicharilies!

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Failure to submit this report annually no Jater than the 15th day of the Sth month after the
end of the organization's accounting perind may result in the loss of tax exemplion and
lhe assessment of a minimurn tax of $800, plus interest, andior fines ar filing penatties

as defined in Govarnment Code section 12586.1, IRS extensions wilt be honored.

State Chanly Registration Number

NORTH COAST REPERTORY THEATRE

Check if:

Mame af Crganlzation

587-D LOMAS SANTA FE_DRIVE

D Amended repart

Change of address

Addross {Number and Street)

SOLANA BEACH Ca 92075

City or Town, State and ZIP Code Federat Employer 1O, Ma.

Comporata ar Organizalion Mo.

2070451

95-3818307

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fez
Less than $25,000 Q Between $100,001 and $250,000 £50 Between $1,000,001 and $10 milllon  $150
Between $25,000 and $100,000  $25 Between $250,004 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 millien $300

PART A - ACTIVITIES

For your most recent fu]

Gross annual revenue$

PART B - STATEMENTS- REGARDINGJORGANIZATION DUR!NG THE PER]OD OF THIS REPORT

Note:  [Fyou answer "ves' to any of the questions below, you must attach a separate sheet page providing an explanation and details for each "yes™
response. Please review RRF-1 instrucions for information reguired,
Yes No
1. Turing this reaporting perod, were there any contracts, loans, leases of other financia| transactons bebwesn the organization and any
atficar, director or trustee Lhareof ither directly or with an entity in which any such officer, director or trustee had any financial interast? X
2. Dwring this reparting periad, were there any thelt, embezzlement, diversion or mizuse of the organizaton’s charilable propeity of funds? X
3. Diering this reparting petiod, did non-program expendituras exceed 50% of gruss revenues? X
4, Dwring this reparling period, were any arganization funds used to pay any penalty, fine or Judgment? IF you filed a Femn 4720 with tha X
Internal Revenua Servica, altach a copy.
5. During 1his reporting pericd, wera the services of & comimerclal fundraiser or fundraising counsel for charitsble purposes used? I yes’” X
pravide an allachment dsting the name, address, and telaphone number of the serdve provider,
a. Liuring this reparling perod, did the organization racefvn any governmental funding? If so, pravide an attzchment Fstng the hame of x
fhe agency, maitng address, contact person, and telsphore number, STMT 1
7. During his reporting pered, did the arganization hald a raffle for charitable purposes? If "yes," provide an atschmend Indicating he X
rumber of rafffes and tha datefs) ihey accurred,
8. Dees the arganlaation conducd a vehicle denation program? If "yes.” provide en allachment indinating whather the program is operated X
by the charily or whalher fie organization contracts with o comimercial fundraiser for chantabla pumposos.
g, Ciid yaur arganization have prepared an audited firancial sletermnent in acesrdance with generally accepted accounting principles for fhis X
raporting perad?

Organization's area code and telephone number 858-481-2155

Organization's e-mail addrass BILLENORTHCOASTREP.ORG

SHARON STEIN PRESIDENT

| declara under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
belief, the content is true, correct and complete.

Signature ol authorized ofiicer Printed Narne Title

Chate

and

RRF-1 (08/2017}



95-3819307 California Statements

Statement 1 - Form RRF-1, Part B, Line 6 - Governmental Funding

Description

COUNTY OF SAN DIKEGO
Community Enhancement Program
1600 Pacific Highway
San Diego, CA 92101
(619) 531-48a87
$10,000
CITY OF SOLANA BEACH
635 § Highway 141
Solana Beach, CA 32075
(858) 720-240C0 510,000




034
Date Accepled

DO NOT MAIL THIS FORM TO THE FTB

wuaexes  California e-file Return Authorization for
2018 Exempt Organizations

o FORM

8453-E0

Exampt Crganization nhams

Ideniifying Aumbar

NORTH COAST REPERTORY THEATRE 95-3819307
Part | Electronic Return [nformation {(whale dollars only}
1 Total gross receipts (Form 199, fine 4) 1 2 ; 048 ’ 923
2 Total gross income (Form 198, line 8Y 2 2,948,923
3 Total expenses and disbursements {Form 189, LineS) 3 2,882,474
Part Il Settle Your Account Electronically for Taxable Year 2018

4 D Electranic funds withdrawal 4a Amount 4b Withdrawal date {mm/ddiynyyy)

Part ] Banking Information (Have you verified the exempt organization's banking information?)

S§ Routing number
& Account number

7 Type of account: [:l Checking D Savings

Part IV beclaration of Officer

| mithorize the exernpt organization’s account to be setiled as designated In Part 1 1P 1 chock Part ||, Box 4, | aultharize an electronic funds withdrawal for
the amount |isted on lIne 4a.

Linder penallies of perjury, | declare that | am an officer of lhe above exempt organizatinn and that the information ] provided to my slectronic raturn originator
{ERO), transmitier, ar intermediate service provider and the ameunts in Part | above agres with the amounts on the corresponding lines of the exempt
organization's 2018 California electronic return. Ta the best of my knowledge and belicf, the oxempl organization's raturm is true, correct, and complete. i

the exempt organization is filing a balance due return, | understand that i the Franchise Tax Board {FTB) does not racaive full and timely payment of the
exempt organization's fes liability, e exempt organization will remain Hable far the fee liability and ail applicable nterest and penatties. | authorize the exempt
organizalion retum and aocompanymg sghedules and staternan;q be transmltled ta the FTB _b ._lhe ERO  Argnsmith intg‘rmedlate service providar. If the
pracessing of the exemypt organ‘ f : |ntermed|ate service provider the
reasonis) for the delay,

b2/04 /20 4 PRESIDENT

Signalure of officer Date Titke

Sign ¢

Here

Part V Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declara that | have roviewsod the abovo exempt organization's retum and that the enties on farm FTB 8453-E0 are complete and cormect to lhe bost of my
knowledge, {If | am only an intermediate service provider, | understand that | ara nat responsible for reviewing the exempt organlzation's retumn, 1 declars,
haowever, that form FTB 8453-E0 ascurately rafizets the dala on the retum.) { have obtained the organization officer’s signature an farm FTB 8453-EQ bafora
Iranamitting this return to the FTB, | have provided the organization officer with a copy of afl forms and Information that 1 witl file with the FT8, and | have
followeed all other reguirements descrbed in FTE Pub, 1345, 2018 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file fo four
years from the due date of the retum or four years fram lhe date the exempt arganization retum is filed, whichever is fater, and | will make a copy avallable
to the FTB upon request. If { am also the pald preparer, under penatties of perjury, | deciare that | have examined the above exempt arganization's retumn
and ascompanying schedules and statements, and to the best of my knowledge and belfef, they aru true, corract, and complete. 1 make this declaration
hased on all informaltion of which | have knowledge.

RO Dale Clheck -IIFd ([Jhmlcrk ER{Ys PTIN
i alsa pal if self-
ERO sgnakre QP ALICTA M. OWENS 02/04/20 |preparer employsd P01212923

Must FEMN

Sign o™ @ A.M. OWENS & CO., CPA, APC 45-4128534
and address 9880 N MAGNOLIA AVE # 188 ZIP code
SANTEE Ca 92071

Under penalties of perjury, | declare that | have examined the above organlzation's relurn and accompanying schedules and statements, and to the best of
my knowledgo and bolief, they are true, carract, and complete. [ make this declaraion based on alt information of which | have knowledge.

Paiel Ltata Chack Paid preparers PTIN
Paid preparer’s if salf-
signalure . amployed
Preparer iy
Must Fiem's name {or yours
A if selfemployod)
S]gn and address ZIP cade

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2018



Voucher at bottom of page. [

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.,

WHERE TO FILE: Using black ar blue ink, make check or money order payable to
the “Franchise Tax Board.” Write the corparation number, FEIN,
CA SOS file number and "2018 FTB 3586" on the check or money
order. Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 942570531

Make all checks or money orders payable in U.S. dollars and drawn against a 1.3. financial
institution.

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month
following the close of the taxable year.

S corporations ~ File and Pay by the 15th day of the 3rd
month following the close of the taxable year.

- Exempt organizations — File and Pay.by the 15th da)

5th month following the close of thetaxable yeat.

When the due da e’faﬂs ofiar Weekend ar holiday, the“deadine‘lo fle and pay
without penalty is extended to the next business day.

f the

ONLINE SERVICES: Corporations can make payments online using Web Pay for
Businesses, Corporations ¢an make an immediate payment or
schedule payments up te a year in advance. Go to fth.ca.gov/pay
for more information.

— o DFTACHHERE — _— — _— — — _| IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER.. — _ _ _ _ . DETACH HERE
CAUTION: You may be required to pay electranically, see instructions,

_ _

THEEER T Payment Voucher for Corporations and Exempt —CALIFORIA TR
2018  Organizations e-filed Returns 3586 (e-file)

2070451, NORT 95-3819307 000000000000 18 FORM 3

TYE 08-01-2018 TYE 08~-31-2018
NORTH COAST REPERTORY THEATRE

587-D LOMAS SANTA FE DRIVE
SOLANA BEACH CA 22075

(858} 481-21%55
Amount of Payment 10.

. 034 | 6181186 | FTB 3586 2018 .



TAXABEE YEAR

2018

California Exempt Organization

Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning {mmiddiyyyy) 09 / 01 / 2018 | and ending {mmiddiyyyy)

08/31/2019,

Corperaion/Organization  name

Califomnia corpamation number

NORTH COAST REPERTORY THEATRE 2070451
Additonal information. Sees Instructiens. FEIN
95-3819307
Street address (suite ar roamy) PMB no,

987-D LOMAS SANTA FE DRIVE

City

S0LANA BEACH

Siata Zip code

CaA | 82075

Foreign counlry hame

Forzign  pravincestatesounty

Foreign postal code

A First Return o . Yes X[ No | J i evempt under RETG Section 237014, hias the erganization
B Amended Retumn ... EYes H Na engaged in polfficat activifes? Sec instuctions, L Yes Mo
C IRC Section 4947{@\1) trust ... ... ... Yes X Nn K Bt ogpniation exerrpl under RITC Secon 2370g? @ Yas Mo
D Find Infornaton Retum? If "¥es!" enter the gross necsipts fiom nonmemiber
o [ ] oisoved [ | Surenderedqwihdawn) | | MegedRecrganized ses %
Erter dater {(mimitddiwyy) ® I If organization is a public charity exempt under R&TC Secfion
Check accounting mathed: {1 }D Cash (2) . Accrual (3) Other 23701d and meets the filing fee suception, chack box,
F  Faderal return fied? (1) 8| 9907 () ® | | 930PF (3y® [ | Sen H (990) Na filng fes Is required. .. ... o]
(4) [ other 990 series M s the organizaiion a Limited Liabily Compary?. [ ] ves [¥] No
G ]s this a group filing? Seo instructions Yes X N Did the oiganization file Form 100 o Form 109 1o
H s this organlzation in a group exemptmn _______________ Yes X No repat tuahle oome? L D Yes No
If "Yes," what is the parent's name? 0 s the aganization under audt bylhe IRS orhas‘d‘be
: Yes E No
1 | | Yes [X] No

Part | complete Part [ uiless: no?«requn 1a.file this form. See General Information:B>and C. g
1 Gross sales or receipts from other sources. From Side 2, Part Il line8 e 1 1,967,39900
2 Gross dues and assessments from members and affiliates =~~~ o) 2 00
Receipts 3 Gross contiibutions, gifts, grants, and similar amounts received L 3.._ — 981 524 OU
and 4 Total gross receipts for filing requirement test. Add ne 1 through Iine 3 S
Revenues This line must be completed, If the result is leas than $50,000, sce General [nformation @ 4 | . _2 948 923 IOO
5 Costofgoodssod o5 W |
6 Costor oher basis, and sales expenses of assefs sold . @6 g L
7 Total costs. Add line Sand line6 7 00
8 Total gross income, Sublract line 7from ned . . .. o, * 3 2,948,923 100
E 9 Total expenses and disbursements. From Side 2, Part |, line 18 o g 2,882,474 1040
Xpenses e :
10 Excess of receipts over expenses and disbursemenis, Sublracl llne 9 from Iin? 8 &l 10 66 , 448100
M Totah payments ® 1 0o
12 Use tax. See General Informaionk e 2 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 e 13 00
Filing Fee | 14 Use tax balance. If Iine 12 is more than line 11, subtract line 11 from line 12 ® 14 §]¢]
15 Filing fee §10 or $25. See General InformatonF 15 10/00
16 Penalties and Interest. See General Information J 16 (18]
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the resut____ ®] 17 10[00
Undar penaltics of perury, | declare that | have examiied this retumy, Including sccompanying scheduiss and statemants, and to the bast of my knowledge and beliaf, it is
Sign trug, carferd, and complete. Daclaration of praparar {othar than taxpayer) is basad on all information of which preparer has any knowlsdge,
Here Signatura Tltte: Nate ® Talephana
of afficer @ PRESIDENT §58-481-2155
Prepacers Data Check if salf- ® PTIN
paid Sgnaure @ ALICTA M. OWENS 02/04/2020] oo @ [ ] _P01212923
Preparer's Flmi's nanie A.M. OWENS & CO., CPA, APC EE S—TI?JB 534
Use Only | borom 9880 N MAGNOLIA AVE # 188 ® elsphane
and addrass SANTEE, CA 92071 619—698—2401
May the FTB discuss thls return with the preparer shown above? See instructions ... ... .. ..., [ ﬁ{] Yas r] Na

534 | 3651184 |

Form 199 2018 Side 1 |



NCORTH CCAST REPERTORY THEATRE

95~3819307 -
Part I Organizations with gross receipls of more than $50,000 and foundations
regardiess of amount of gross receipts — complete Part 1l or fumish substifute irfotrnation,
1 Gross sales or receipts from all business activities. See instructions @ 1 1,958,965 (00
2 |ntcrcSt ................................................................................ e 2 '? £ 434 OO
Recelpts 3 BMdends e 3 ao
from 4 Grosstenls o| 4 00
Other § Gross toyalies ol 5 00
Sources 6 Gross amount received fiom sak of assels (See bhetwdionsy e| & (10
7 Other income. Aftach schedtle | 7 a0
8 Tatal gross salns ar racsipts from athar sources. Add iine § Wraugh line 7. Enter lere and on Slde 1, Part [ Bhe i i 1 ’ 967 r 399 O G
9 Contrlbutions, gifts, grants, and similar amounts paid. Alach sehedbe L] 9 O O
10 Disbursemants to of formembers e| 10 00
11 Compensation of officers, directars, and trustees, Attach schadule o SEE ) STATEMENT ) 1 _____ o] 11 2 33 I 00 O O O
12 Other salaties and wages & | 12 993 r 3289100
and | Taxes T oG4 00
Disburse. | 45 Rents T RE 152,24600
ments 16 Depreciation and depletion (See instuctionsy e} 16 7,282[00
17 Other Bxpenses and Dishurserments, Alach schedis,  SEE. STATEMENT 2 e 17 1,4%96,488)00
18 Total expenses and disbursements. Add Ine 9 through e 17, Enfer here and on Side 1, Part L ine © 18 2.882,474100
Schedule L Balance Sheet Beginning of taxable year End of taxahle year
Assets {a) {b) {c} {d)
1 Cash B 683,415 o . 780,630
2 Net accaimts receivable 18,124 e 23,857
3 Netroles recelable, . e
4 Inventorfes .., e
5 Federal and siate i e
govemmenl ohfgations ...,
6 Investments i other bonds - |
7 Investments in stock . 49,640
8 Migage boars .
8 Other invesiments. o B o .
Attach scheduls . _ b
10 a Depreclable assels 515,618 515,819
b L&ssmubteddegma‘um IIIIIIIII 401,590 114,028 413,473 102,146
Mland BN i e
" O ... STMT 4 227,5481 = 284,040
12 Total assets 1,043,116 1,220,919
Liabitities and net warth R o
14 Agcounts payable 56,331 e 67,024
15 Conbioutons, gifs, or grants payable R ‘e
16 Bonds and notes payable | .. e
17 nages payable L e .
"0 R e ., STMI 5 733,234 7 842,447
19 Capitat stock or principal fund .. . |e
20 Paid-in or capital surplus, R R
Attach recancilistion DT e
21 Retaned eamings or noome find 253,581} o o g 311,448
22 Total liabilitles and net worth S 1,043,116 - 0007 1,220,819
Schedule M-1 Raconciliation of income ger hooks With Income er retum
Da not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000
1 Netincome perbocks . 62,498! 7 Inoorme reconded on bocks s year RN
2 Federal incometax _ |® nat included in his retum, Aflach
3 Exoess of capll losses over captdl gans . sthedle  SEE STMT 7 le 47,148
4 Income not recorded an bocks this vear. ' 8 Deducions in Ihis relum not charged o e
Aftach schedule ~  |s aganst book income tis year. Attach
5 Expenses recorded on books this year ' SR sdhedle
not deducted in this retumn. - 1 9 Tolal. Add line 7 and line 8 47 148
Altach schedule = STMT B 6 e 51,099}40 et income per retumn.
6 Total. Addline 1 through line 5 ... .., 113,597 Subtrast line 8 kom line 6. ...... 66 449
. Side 2 Form 199 2018 034 | 3652184 | .



OMB Mo, 1545-0047

Schedule B

{Form 4990, 990-E2Z,

Schedule of Contributors

or 998-FF) € Aftach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

Department of tha Froasury . .

Intemal Revenue Sendes # Go to www.irs.govw/Forma30 for the latest information,

MName of the organization Employer identification number
NORTH COAST REPERTORY THEATRE 95-3819307

Organization type {check one):

Filers of: Section:

Form 980 or S90-EZ Izl 501{c){ 3 ) (enter number) crganization

A947(a)(1) nonaxempt charitable rusi not treated as a private loundation
527 politicat organlzation
Farm 99G-PF

501{c)(3) exempt private foundation

4947(a){1) nonaxempt charitabie trust treated as a private foundation

L1010 00

501{e)(3) taxable private foundation

Check if your organization is covered by lhe General Rule or a Spacial Rule.
Nate: Only a seclion 5M({c)(7), {8), aor {10) organization can check boxes for hoth the General Rule and a Spedial Rule. See
instructions, .

&, D 3 3

General Rula

e

For an organization filing Form 880, 880-EZ, ar QQE'}\-:PF that received, during the
or mare (in money or propeity} from any one contributor, Complete Parts | and Il. See instructions for determining a
contribulors tofal contributions.

RV i

ar, contributions tatating $%,000

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33%/3% suppart test of the
regulations under sections 509(a){1) and 170(b)}1){A)(v), that checked Schedule A {Form 920 or 990-EZ}, Part |, iine
13, 18a, or 16b, and thal received fram any ane cantributor, during Lthe year, lotal contribultons of the greater of (1)
$5,000; ar (2) 2% of the amount on {i) Form 8890, Part VIII, line 1h; or {if) Form 980-EZ, line 1. Complote Paris | and il.

|:| For an organization described in section 501(c)(7), (8), ar (10) filing Form 990 or 890-EZ that received fram any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering)
"NA in column (B) instead of the contributar name and address), I, and NIl

I:l Far an organization describad in section 501{c)(7), (8), or (10} filing Form 980 or 880-E7 that received from any cne
contributor, during the year, contributions exclusivaly for religious, charitable, efc., purposes, but no such
contritidions totaled mare than $1,000. If this bax is chacked, enter here the fotal conlributions that were receivad
during the year far an excfusivefy refigious, chariable, ete,, purpose. Don't complete any of the paris unlass the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contrbutions
totaling $5,000 or more during the year L

Cautlon: An arganization that isn't covered by the General Rule andfor the Special Rules doesn'l file Schedule B (Form 980,
980-EZ, or 980-PF), but it must answer “No™ on Part 1V, line 2, of its Form 980; or check tha box on line H of its Form 890-EZ or on its
Fom 980-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B {Form 980, 890-E2, or 880-PF).

For Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 950, 520-EZ, or 990-PF) {2018)

Dias



Schedule B {form 8990, 930-E7, or 820-PI} {2018)

Page 1 of 8 Page 2

hame of organization

NORTH CCAST REPERTORY THEATRE

Employer identification number

95-~3819307

“Partl Contributoys (see instructions), Use duplicate copies of Part 1 if additional space is needed.
{a) {n) (c) {d)
Na. Name, address, ahd ZIP + 4 Tatal contributions Type of contribution
A JO & HOWARD WEINER . Parson
PO BOX 8631 Payroll
...................................................................................... 3,000 | Noncash
RANCHO SANTA FE | CA 92067 (Complate Part Il for
noncash contributions.)
(a) {0 {e) (d)
Na. Name, address, and ZIP + 4 Tatal contributions Type of contribution
2. | Elaine & Leonard Hirsch . Person
1830 AVENIDA DEL MUNDO #1710 Payroll B
.................................................................................... 25,000 [ Noncash |
CORONADO . .. ... .| Ca 92118 {Complete Part f for
noncash  contributions.)
{a) (b) (e) ()
No. Total contributions Type of contribution
3 Parson
Payroll
Noncash
{Camplete Part I for
noncash contrbutions.)
{a {b) (c) {c}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Haonah Step ... Person
PO BOX 8997 Payroll [
__________________________________________________________________________________ 110,000 | Noncash [ |
RANCHO SANTA FE Ch 92067 {Complete Part [} for
nancash  contributions.)
ta} {b) (c) (d)
No, Name, address, and ZIP + 4 Tatal contributions Type of contribution
3. | Mandell Weiss Charitable Trust Person
P O Box 221071 Payrall ]
____________________________________________________________________________________ 15,000 | Noncash [ ]
San Diego ... CA 82129 (Gomplele Part Il for
nancash contributions.)
(a) (b) {c {d)
Na. Name, address, and ZIP + 4 Total confributions Tyne of contribution
6 | Jeffrey Lipinsky . .. . Person
6102 L& Jolla Mesa Dr Payroll ]
..15,000 | Noncash | |

(LA JOLLA . .....CA 92

{Complete Parl 1§ for
noncash coniributions.)

AN

Schedule B (Form 980, 990-EZ, or 890-PF) {2018)



Schedule B (Form 9490, 990-E7, or 990-PF) {2018)

Page 2 of 8 Page 2

Mame of arganization

NCORTH COAST REPERTORY THEATRE

Employer identification number

Part1

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

{a) {n)
No. Name, address, and ZIP + 4

T David & Sherry Winkler

895-3819307
{c) id)
Total contributions Type of cantribution
Person
Payroi! .
..10,000 | nNoncash [ |

DEL MAR . CA 92014 (Completo Part 1l for
noncash contributions.)
(=) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contributlon

8 | Jill Hall
666 Albion St

.8an Diego | . C

Parson
Payrall
Noncash

{Complete Part Il Tor
nencash  contributions.)

...5,000

fa) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
9. | Marilyn & Lou Tedesco . .. ... .. ... . Person
PO BOX 98983 : o Payroll L]
.................... Ll g Noncash L)

'RANCHO SANTAFE.

{Camplete Part I for
noncash contributions.)

{a) {b) (€ (d)
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
10 | ROGER AND NANCY MOORE . . . .. Person
PC BOX 2777 Payroll [ |
...................................................................... .5,000 | Noncash [
RANCHO SANTA FE CA 92067 (Complete Part Il for
noncash contributions.)
(a) (b} (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribufion
11 US BANK Person
5787 CHESAPEAKE CT Payroll
e | 14,500 | Noncash
.San Diego . CA 32123 (Complete Past I for
noncash contributions,}
{a) {b) ] {d)
Na. Name, address, and ZIP + 4 Tatal contributions Type of contribution
12 SAM DELUCA Person
24253 SARADELLA CT Payrall [ |
..................................................................................... 20,000 | Noncash
MURRIETA CA 92562 {Complete Parl 11 for

noncash contributions. )

DAA

Scheduls B {Form 990, 980-EZ, or 930-FF) (2018}



Schedule B (Form 960, 990-EZ, or 890-FF) (2018} Pagqe 3 of 8 Paga 2

Name of organization Employer identification numher
NORTH COAST REPERTORY THEATRE 85-3819307
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Tota! confributions Type of contributlon
A3 KEN BACA e Persan
507 Van Dyke Ave Payroll B
TS O SR CRUUPROEURNUUI USRS $ .......18,000 [ Noncash
DEL MAR Ch 92014 (Complete Part Il for
nancash  contribulions.}
(a) {0 (c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
14 | JENNY CRAIG . Parson
11601 WILSHIRE BLVD Payrall B
e e $ .......5,000 i Noncash ||
LOS! ANGELES CA 90025 (Gompicte Part 1 or
noencash  contributions. )
{a} (b} {c) {d)
No. Mame, address, and Z|P + 4 Total confributlons Type of contribution
) 15 ] THE SHUBERT FOUNDATION ] | Person
- : 5 “|  Payroll [ ]
Nencash .

{Complete Part Il for
noncash contributions.}

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
16 | COUNTY OF SAN DIEGO . . .. . .. . . Person
1600 PACIFIC HIGHWAY #3562 Payrall ]
e o 10,000 | Noncash [ |
(SAN DIEGO .. ca %z101 (Complete Part || for
noncash contributions.)
{a) {b) (c) (d)
Ma. Mame, address, and ZiP + 4 Total eontributions Type of cantribution
17 | DAVID LAING . . ... Person
18839 BERNARDO TRAILS DR Payrall ]
e | 20,000 | Noncash | |
SAN DIEGO . . .. CA 392128 {Complete Part || for
noencash contribulions,)
{a) {0) (c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contributlon
.18 | DENIA AND JOHN CHASE . . .. .. . Person
PO BX 8363 Payrall [ |
........................................................................ $ ........10,000 | nNonmcash | |
RANCHO SANTA FE Ca 920487 {Complete Part il for

noncash cantribuiions.)

Schedule B (Form 990, 9%0-EZ, or 990-PF) {2018)
THA



Schedule B {Form 980, 890-EZ _or 880-FF) {2018)

Page 4 of 8 Page 2

hame of organizalion

NORTH COAST REPERTORY THEATRE

Employer identification number

95-3819307

‘Part ]

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

(a} (k) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PATTY MOISES = ... Person
3550 OVERPARK RD Payroll |
........................................................................ .5,000 | Noncash []
SaN DIRGO CA 92130 (Complete Part i for
nancash  contributions.)
{a) {h) (e} (d)
No. Name, address, and ZIP + 4 Tatal contyibutions Type of contribution
20 | CYNTHIA SEEBERG Person
2009 LEMONBERRY LANE Payroll B
.................................................................................... 15,000 | woncash [ |
CARLSBAD CaA 32009 (Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
Na, Namg, address, and ZIP + 4 Total contributions Type of contribution
21 | JEANETTE STEVENS Person
1163 ST HELENA 3 PARK Payroll N

- SOLANA BEA(-—:"

Noncash .
{Complete Part H for
noncash  contnibutions.)

{a) {b) (c} (d)
No. Name, address, and ZiP + 4 Tetal cantributions Type of contribution
.22 | LEE & FRANK GOLDBERG . . . . Person
PO BOX 300 Payroll [ |
................................................................................... 35,000 [ Noncash | |
RANCHO SANTA ¥E | CA 92065 {Complete Part ! for
noncash contributions.)
(a) {b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Tyne of contribution
23 ROBERTA BALL . . ... Person
878 VIVA CT Payroll N
....................................................................... .5,100 | Noncash
SOLANA BEACH CA 92073 {Compiete Part Il for
noncash  cantributions.)
(a} {b) {c) _ ()
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
24 | QUALCOMM Person
5775 MOREHOUSE DR Fayroll [ ]
....................................................................................... 3,000 | Noncash
SAN DIEGO CA 92121 {Complete Part Il for

noncastt contributions.)

A4

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 880, 890-EZ, or 830-FF) {2018)

Page 5 of B Page 2

Name of organization

NORTH COAST REPERTCORY THEATRE

Employer {dentification numbey

85-3819307

Part | Contributors {see instructions), Use duplicate copies of Part | if additional space is needed,
{a) (b) {c] (d}
No. Name, address, and ZIP + 4 Total contributions Type of conttibution
.25 | DAVID AND KATHLEEN TANSEY Person
665 CANYON DR Payrall ]
...................................................................................... 5,000 | Noncash [ |
SOLANA BEACH . ! Ca 282075 {Complete Part Il for
noncash  contribulions.)
{a) (b} (c) {d)
No. Name, address, and ZiP + 4 Totzal _contributions Type of contribution
.26 | MOLLI WAGNER . . . .. ... ... Person
8515 COSTA VERDE BLVD UNIT 15852 Payrolt .
i |8 10,000 | Noncash | |
SAN DIEGO . . ... CA 92122 (Complete Part Il for
noncash  contribttions. )
(a) {b) {c) (d)
Na, Name, address, and ZIP + 4 Total confributions Type of contribution
27 “PAM FUSON Person
Payroll
Mancash
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NATHAN MCCAY ... Persan
132 QCEAN VIEW AVE Payroll [ |
................................................................................. 10,000 | Noncash | |
DEL MAR Ca 92064 (Complete Part if for
noncash cantributions, )
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
29 | JOHN AND DIANE KANE . . Person
7711 LOOKOUT LANE Payroll [ ]
.................................................................................... 10,000 | Noncash | |
LA JOLLA CaA 92037 {Camplete Part 1 for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | CILTY OF SOLANA BEACH . . . .. . Persan
635 8 HWY 101 Payroll B

10,000 | Noncash [

{Complete Fart Il for
noncash contributions,)

TAs

Schadule B {Form 996, 990-EZ, or $90-PF) {2018)



Schedule B (Form 999, 990-EZ, of 990-PF) (2018)

Page &6 of 8 Page 2

Name of organization

NORTH COAST REPERTORY THEATRE

Emplayer identification number

95-3819307

‘Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {n) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | KATHLEEN SLAYTON .. ... ... . Person
3037 KARNES WAY Payroll [ ]
....................................................................... $ . .........2,000 | Noncash
SAN DIEGO . . CA 92117 {Complete Part Il for
noncash  contribulions.)
(a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of cantribution
32 | TOM & BERIT DURLER = Person
3625 ELLIOTT ST Payroll B
e e e e $ o 10,000 [ Neoncash
_SAN DIEGO ... . C’A 92106 (Complete Part Il for
noncash  contributions.}
{a} {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contrihution
) 33 KANDACE BARON Person
Payraoll
Noncash
{Cornplete Part 1l for
noncash  contributions.)
(@) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributicns Type of contribution
34 | RICHARD & CATHY BULLER = Person
987 LOMAS SANTA FE DR Payrall .
....................................................................... $ .......2,930 | Noncash
SOLANA BEACH ¢a 82075 (Cormplete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of cantribution
.33, JBAMIE CARR . . Person
987 LCMAS SANTA FE DR Payroli
....................................................................... $ .........10,000 | Noncash
SOLANA BEACH Ch 92075 . (Compiete Part Il for
noncash contributions,}
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | CYNTHIA & MARTIN DAVIS . . Person
8987 LOMAS SANTA FE DR Payroll
........................................................................ $ .......20,800 | nNoncash
SOLANA REACH CA 92075 {Complete Part il for

noncash contributions )

THAA

Schedule B (Form 930, 990-EZ, or $90-PF) {2018)



Schedule B {Form 990, 990-E2, or S90-PF) (2018)

Page 7 of 8 Page 2

Marme of grganizalion

Emiployer tdentification number

NORTH COAST REPERTORY THEATRE 95-38198307
Partl Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a) {h) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.37 | .ELIZABETH JOHNSON . . . Person
987 LOMAS SANTA FE DR Payroll ]
.................................................................................... 10,000 | Noncash | |
SOLANA BEACH "7 CA 92075 (Completo Part I or
noncash contributions.)
{a) (b} fe) (d)
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
38 | NORDSON CORPORATION . . Person
40 CATAMORE BLVD Payroll [ |
...................................................................................... 5,000 | Noncash [ |
CONCORD .. ... CA 94520 (Complete Part il for
noncash  contributions,)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributiohs Type of contribution
38 JEANNIE & BRUCE NORDSTRCM Person
; B Payroil
Noncash
{Complate Part Il far
noncash contributions.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.40 | BACIFIC ENT MEDICAL GROUP Person
6010 HIDDEN VALLEY RD Payroll L]
........................................................................ ..5,000 | Noncash
(CARLSBAD CA 32011 (Complete Part [1 for
nancash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MARY ANN PETREE . ... ... ... Person
087 LOMAS SANTA FE DR Payrall
........................................................................ ..3,000 | nNoncash
SOLANA BEACH CA 92075 . (Complete Part i for
noncash contributions.)
(@) {b) (c) {d)
No. Narneg, address, and ZIP + 4 Total contrihutions Type of cantribution
42 | DON ROTH . Person
987 LCMAS SANTA FE DR Payrall ]
........................................................................ 12,000 | Noncash
SOLANA BEACH . Ca 92075 . (Complete Part i for
nencash contributions.)

DaA

Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 980-E7, or 880-PF) {2018)

Page 8 of 8 Puge 2

Mame af arganization

NORTH COAST REPERTORY THEATRE

Employer identification number

95-3819307

“Part] . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
43 ANNA & JOHN SCHOQLEY Parson
987 LOMAS SANTA FE DR Payroll B
...................................................................................... 7,300 Noncash | |
SOLANA BEACH . Ca 92075 . (Complete Part Il for
noncash  contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
44 GARY SEGER Person
987 LOMAS SANTA FE DR Payroil B
8,631 | Noncash
SOLANA BEACH | CA 92075 (Complete Part Il for
noncash  contributions.}
{a) {9 (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | DaN TRUJILLO Person
Payrall
Noncash
{Carnplete Parl 1l for
noncash contributions.)
{a) (b} {c) (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 RAY & DONNA VANCE . .. . Person
987 LOMAS SANTA FE DR Payrall |
....................................................................................... 5,000 | Noncash  { |
SOLANA BEACH | CA 92075 {Complete Par Il for
noncash  contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Yotal_contributions Type of confribution
............................................................................. Perﬁon
Payreli
....................................................................... NancaSh
{Complste Part il for
noncash contributions.)
(a) {0 ] (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of cantribufion

Person
Payrolf
Noncash

{Complete Part il far
noncash contributions. )

DAk

Schedule B (Form 990, $90-EZ, or 950-PF} (2018)



95-3819307 California Statements

Form 199. Part H, Line 7 - Other Income

Dascription Amount
SPECTAL THEATRE BEVENTS 5
Tolal 3 Q0
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05-3819307 California Statements

Statement 2 - Form 199, Part Il. Line 17 - Other Expenses

Description Amount

£

SPECTAL THEATRE EVENTS

78,229
EMPLOYEE BENEFITS 208,538
PR TAX EXPENSE 131,015
ACCOUNTING  SERVICES 7,290
POSTAGE 18,431
PRINTING 82,448
TREVET, §& MEALS 93,897
UTILITIES 29,054
JANITORIAL 5,225
CONCRSSTON  SUPPLIES 15,671
TIIEATRE SCHOOL 36,425
CREDIT CARD PROCESSING L8, 677
DUES 6,627
MATNSTAGE 239,429
TAXES AND LICENSES 4,501
REPAIRS 4,836
QUTSTDE  CONTRACTORS 64,953
ADV & PROMO 220,869
SUPPLIES 30,076
INFORMATION THECH 4,971
ROYALTIES 137,577
INSURANCE
FEES
Total
Statement 3 - Form 199, Schedule L. Line 7 - Investments_in_Stock
Beginning End of
Description of Year Year
% g 49, 640
Total 5 0 & 48,640
Statement 4 - Form 199, Schedule L. Line 12 - Other Assets
Beginning End of
Description of Year Year
DEPOSITS 3 7,956 5 7,682
Prepaid Expenses 215,592 256,864

Total 5 227,548 5 264,546

——




95-3819307 California Statements

Statement 5 - Form 189, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year

Deferred Revenue 5 733,234 4 g42,447

Total 4 733,234 & 042,447
Statement 6 - Form 199, Schedule M-1, Line 5 ~ Expenses oks

Description Amount

Donated =zernvices g 47,148
UNEEALIZED LOSS ON INVESTMENTS 3,951
Tolal § 51,0089

Statement 7 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description _ Amount
Donated services % 47,148
Total =S 47,148




TAXABLE YEAR

Corporation Depreciation ~CALIEQRNIA ECRM
2018 andpAmortizatioﬂ 3885

Attach to Form 100 or Farm 100w, FORM 199

Corporation name Calilarnia corparation nunbar

NORTH COAST REPERTQORY THEATRE 2070451
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California 1
2 Total cost of IRC Section 179 property placed in senvice 2
3 Threshold cost of IRC Seclion 179 property bafore reduction in limitation 3
4 Reduction in limitation. Subtract line 3 from line 2. If zefo of less, enter 0- 4
§ Dollar lirmitation for taxable year. Subtract line 4 from fing 1. If Zero of less, enter <0- 0. 5
{a) Descriptian of praperty {b) Cost (business use ony) {¢) Flocted cost
6
7 Listed property (elected IRC Seclion 79 costy | 7
8 Total elected cost of IRC Seation 179 property. Add amounts in columin (c), line 6 and line 7 8
9 Tentalive deduction. Enter the smallerof ine Sorlines 9
10 Camyover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or kne § 11
12 IRC Section 179 expense deduction. Add line § and line 10, but do not enter more thanline 11 ... ... ... | 12
13 Camryover of disallowed deduclion to 2019. Add line 9 and line 10, less line 12 l 13 i
Part Il Depreciation_and Election of Addltlonal First Year Depreciation Deduction Under R&TC Section 24356
{a) (B} {c) (d) {e) {f {s) (h)
Descrip- Date acquired Cast or oflter hasis Depraciation allowed | Depreciation | Life ar Depreciation for Additional first
tfon of (mrmfdiinyy) or allowable in mathed rate this year vear deprecialion
property sarisr years
14 e
SERE STATEMENT ;282
15 Add the amounts n column {g) and columm {h). The total of column () may not excesd $2,000,
See inslrudions forfne 14, coimon by, e 15 7,282
Part Il Summary
16 Totak If the corperation is elecling:
IRC Secion 173 expense, add the amount on Ine 12 and bne 15, colmn {g) or
Anidional frst year depredation under R&TC Section 24366, add the amounts on ine 15, columins {g) and () or 7 289
Depredation (F no gecion is mads), enter the amaount fom ne 45, cOIM ) -~ oo ovvs e 16 ’
17 Total depreciation claimed for federal purposes from federal Form 4562, fins 22 17
18 Deprediafion adustment Tine 17 is geater then e 16, enter the diference hare and on Fom 100 or Form 100W, 'Side 1, ine 4,
i inc: 17 Is less than Tine 16, enter the diference here and on Form 100 or Form 100w, Side 2, ne 12, {if Califomia deprexialion
arneunts are used to defenrine red income before slate adiustments on Faim 100 o Form 100W, no adjusirment
Erecessay) .. ... e . 18
Part IV _Amortization
{a) By {c) i} o) {0 . (QF ,
Deseription of propetty Date acquired Cost or other basis Amortization allowed or R&TC section Pedod or | Amortization for this year
{mmiddiyynn allowable in eatfier vears | (see instructions) | pecertage
19
20 Teotal. Add the amounts incolurn (@) 20
21 Total amortization claimed for federal purpases from federal Form 4562, fna g4 21
22 Amortization adustent, Ifine 21 is greater than ina 20, enter the differencs here and on Form 100 o Form 1004,
Side 1, Ine 6. f ine 214 5s Yass than ling 20, enter the difference here and on Fom 100 or Form 100W. Side 2. ine 12 ... 22

B 034 | 7621184 i F8 3835 2012 [
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