rom 990

Depariment of

Intemal Revenue Sarvice

the Treasury

Return of Qrganization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Do not enter Soclal Security numbers on this form as it may be made public.
Information about Form 990 and Its instructions is at www.ir

OMB No, 16450047

3.gov/iorm88a0.

2013

Open to Public

inspection

A_For the 2013 calendar year, or tax year beginning 09/01/13 _ and ending 08/3171

4

B Check f appicabe: C Name of organization D Employer identification number
D Adcress change NORTH COAST REPERTORY THEATRE
D Narre Oeing Business As 95—3819307
Number and street {or P.Q. box if mail is not defivered to street address) Roomifsuite E  Telephone number

(] v 987-D LOMAS SANTA FE DRIVE 858-481-2155
D Teminaied City or town. state or provinge, country, and ZIP or foreign postal code
[ ] Amended ream SOLANA BEACH CA_ 92075 G Gross rocpiss 2,002, 419
I:l i F Name and address of principal officer:

Applcation pending H{a;lshsagupmmbramum?[j Yes @ No

WILLIAM KERLIN
987-D LOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075

H(b} Are all subordinates included?

| Tax-exempt status:

m 501{c)(3) |_] 501y ( ) 1_| 4947(a)(1) or J_| 527

{insert no.)

I:l‘(es DNo

IF "No." sttach a list. (sea instructions)

J  Webslte: WWW - NORTHCOASTREP . ORG Hic) Group exemplion number
K Forn of oganzaton | X| Coporion | | Tust | | Assoceion | | Ober [ vVerctoreion 1982 | m St ofea domide. CA
Part | Summary
1 Briefly describe the organizafion's mission or most significant activities: o
g ~ TO OPERATE A NON-PROFIT COMMUNITY THEATRE FOR THE PROMOTION OF THE _I-'I_J_BL;[_C__ o
g APPRECIATION AND EDUCATION REGARQTNG THEATRE ARTS
§
:0; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, ||ne 1b) 4 16
£ | 6§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 99
S| 6 Total number of volunteers (estimate if necessary) 6 | 0
7a Total unrelated business revenue from Part VIil, oolumn (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . .. ... .. ... ..................... . . b 0
Prior Year Currert Yeer
o | 8 Contributions and grants (Part Vi, line 1h) 750,650 760,639
E 9 Program servica revenue (Part VIII, line 2g) 1,345,657 1,241,739
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 56 41
1 11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) N 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) . 2,096,363 2,002,419
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), line 4) 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 975,772 1,042,569
@ | 16aProfessional fundraising fees {Part IX, column (A), line 1te) o
g b Total fundraising expenses (Part IX, column (D), line 25) o 93,094
T | 17 other expenses (Part IX, column (A), lines 11a-11d, 11--24e) S 922,198 954,507
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 1,897,970 1,997,076
19 Revenue less expenses. Subtract line 18 from ine 12 198,393 5,343
5 Begnning of Cument Year End of Year
g 20 Tolal assets (Par X, line 16) 330,147 423,028
21 Total liabllities {Part X, line 26) . 591,150 678,688
EE 22 Net assets or fund balances. Subtract ine 21 fomline 20 -261,003 -255,660
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here WILLIAM KERLIN EXECUTIVE DIRECTOR
Type or print name and litie
PriniType preparers name Freparer's signature Date Chack D if | PTIN
Paid Alicia M. Owens Alicia M. Owens 01/27/15| seltempioyed | PO1212923
Preparer | civs name A.M. Owens & Co., CPA, APC Fim's EIN 45-4128534
Use Only 9880 N Magnolia Ave # 188
Fim's address Santee, CA 92071-1901 Pronerno. ©19-698-2401

May the IRS discuss this retum with the preparer shown above? {see instructions)

[X] ves [ [No_

ll;g; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 2013) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart W~ .. .. ... .. ... @

1 Briefly describe the organization's mission:
TO OPERATE A NON-PROFIT COMMUNITY THEATRE FOR THE PROMOTION OF THE PUBLIC

APPRECIATION AND EDUCATION REGARDING THEATRE ARTS. =

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 990 or 990-E27 e [] ves [X] No
If "Yes," describe these new ser\nces on Schedule O
3 Did the organization cease conducting. or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: y Experses $ 1,772,269 including grants of § } (Revenue $ }
THE ORGANIZATION OPERATES A NON-PROFIT COWUNITY THEATRE FOR PROMOTION OF 7
THE PUBLIC APPRECIATION OF EDUCATION REGARDING THEATRE ARTS. 'THEY PRODUCED
8 MAINSTAGE SHOWS AND MAIN OTHER COLLABORATIVE EVENTS. THE ORGANIZATION o
ALSO TEAMS WITH COMMUNITIES THROUGHOUT SAN DIEGO COUNTY TO PROVIDE ARTS AND

SOCIOECONOMIC LEVELS. IN~SCHOOL RESIDENCY PROGRAMS PROVIDE STUDENTS WITH
EXPOSURE TO THE DRAMATIC ARTS AND WORKSHOPS INCORPORATE AFFORDABLE
PROFESSIONAL INSTRUCTION AND ARE OFFERED DURING AND/OR AFTER SCHOOL.
DURING FISCAL 2012, APPROXIMATELY 3,500 STUDENTS IMPROVED THEIR

COMMUNICATION AND SELF CONFIDENCE 'AS WELL AS THEIR TECHNICAL ACTING ABILITY

4b (Code: ) {Expenses § . inglding grants of § } (Revenue )

4¢ (Code: ) (Expenses $ ~including grants of $ S ) (Revenue $ )

4d Other program services. (Describe in Schedule O))
(Expenses § including grants of $ ) (Revenue § )
de Total program service expenses 1,772,269
DAA Form 990 (2013




Form 990 (2013) NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”

complete Schedule A S 11X
2 |s the organization requured © complete Schedule B Schedule of Contributors (see |nstruc1|ons)'? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to

candidates for public office? If "ves,” complele Schedule C, Patt L 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a  section 501(h)

election in effect during the tax year? If "Yes." complete Schedule C, Part il S 4 X

5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes." complete Schedule C,
Patmt 5 X

6 Did the organlzatlon malmaln any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,’ complete Schedule D, Patl S 6 X
7 Did the organization receive or hold a conservallon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule G, Patil’°~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes”

complete Schedule D, Part Il 8 X

9 Did the organization report an amounl in Pan X Elne 21 for escrow or custodial account liabitity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yas,” complete Schedule D, Patty S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily reslncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. S 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI
VI, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1nal X
b Did the organization report an amount for investments—other secuntles in Parl X I:ne 12 thal |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI o 11b X
¢ Did the organizalion report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIE o | e X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of als total assets
reported in Parl X, line 167 If "Yes," complete Schedule O, Pat X N - d X
e Did the organization report an amount for other liabilities in Part X, line 257 1f "Yes," complete Schedule D Part X o B 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 if "Yes," complete Schedule D, Pat X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl . 12a] X
b Was the organization included in consolldated lndependent audlled f‘ nancral slatemenls for the tax year'? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optionat - 12b X
13 Is the organization a school described in section 170(b)(1)(A})? If “Yes,” complete Schedule E 7 ) 13 X
14a Did the organization maintain an office, employees, o agents outside of the United States? B ] o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV D L X
15  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or other assustance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris Il and IV s X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granls or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralssng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) I N I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If "Yes,” complele Schedule G, Part Il |18 X
19  Did the organization report more than $15,000 of gross ingome from gammg actlvmes on Pan VIII ||ne 9a'?
If "Yes," complete Schedule G, Part ill ) e 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes complete Schedule H | 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return7 _ U 20b

Form 990 2013

DAA



Form 990 (2013) NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part IV Checklist of Required Schedules {continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts and Il L 2 X
22 Did the organization report more than $5,000 of grants or other assistance to rndwrduals in the Unlted States
on Part [X, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and il L 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmcrpal amounl of maore than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to ine 258~~~ L 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceptton7 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at eny time dunng the year’? B . 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaotlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person |n a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes" complete Schedule L, Part) 25b X
26  Did the organization report any amount on Part )( trne 5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualiied persons? If so, complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to an oflr icer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Soheclule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Pat IV 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? i "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current ar former ofF icer, drrector trustee or key employee (or a fam||y member thereof)
was an officer, director, irustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pan vV~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If Yes oomplete Schedute N
Part| 3 X
32 Did the organtzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? It “Yes
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts II III
or IV, and Part V, fine 1 S 34 X
35a Did the organization have a controlled entlty within the meanlng of section 512{b)(13)'? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PantV, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVl 37 X
38 D the orgemzatton oomplete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 1tb and
19? Note. All Form 990 filers are required to complete Schedwe © . . oo | 38 X

DAA

Form 990 (2013



Form 990 (2013) NORTH COAST REPERTORY THEATRE 95-3819307

Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? )

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this retum 2a

1c

b If at least one is reporied on line 2a, did the organization file all required federal employment tax reurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

3a Did fhe organization have unrelated business gross income of §1,000 or more during the year?

b If “Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

account)?

b If "Yes,” enter the name = of the forelgn countfy

See instructions for filing requirements for Form TD'F 90-22 1 Repoﬂ of Foretgn Bank and Fmancral Accounls

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the orgarization that it was or is a party to a prohibited ax sheiter transaction? ) | ‘

¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 )
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,” did the organization include wilh every solicitation an express statement that such conlnbullons or

gifts were nol tax deductible?
7  Organizations that may receive deductlble contributlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b If “Yes,” did the organization nofify the donor of the value of the goods Or sefvices prowded? o o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... i
If “Yes,” indicate the number of Forms 8282 filed during the year o ‘ | 7d |

(4]

2p | X

3b

4a X

5a X

5b X

5¢

§a X

6b

7a

7h

ic

Did the arganization receive any funds, directly or indirectly, to pay premlums on a personal beneft contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?

TE .0 o

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 o

b Did the organization make a distribution to a donor, donor advisor, or related person'? ______________
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 | 10a

I the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? N
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C?

7e

7t

7g

7h

9a

9b

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies R AL I

11 Section 501(c){12) organizaticns. Enter:
a Gross income from members or shareholders . I1na

b (Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 o

b If “Yes, enter the amount of tax-exempt interest received or accrued during the year . .. | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule o.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - 13k

13a

¢ Enter the amount of reserves on hand | 18e

14a Did the crganization receive any payments for indoor tannlng serwces dunng the tax year’? ‘
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O

14a X

14h

DAA

Form 990 2013)



Form 900 2013) NORTH COAST REPERTORY THEATRE 95-3819307 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI 00 X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 16
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committeg or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o Lie 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp wrlh
any other officer, director, trustee, or key employee? o S 2 X
3 Did the organization delegate control over managemem dutles cuslomanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 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? & X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the governing body? L, N Y i - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meettngs he1d or wnrlen actlons undertaken dunng the year by the followrng
a The governing body? o ga | X
b Each committee with authorlty to act on behalf of the governmg body7 . S gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannol be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests informatign about policies not required by the Internal Revenue Code)
Yes | No
i0a Did the organization have local chapters, branches, or affliates? o 10a X
b If “Yes," did the organization have written policies and procedures govemlng lhe actlvrtres ef such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fdrm’? 7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterest5 thal could glve rise to confllcts? N 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done S e 12c| X
13  Did the organization have a written whistieblower pohcy" o L o 13 X
14  Did the organization have a written document retention and destruction pohcy') - ) o 14 X
15  Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official S 15a | X
b Other officers or key employees of the organization S o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Lnslmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. |1ea X
b If “Yes,” did the organization follow a wnﬂen pollcy or procedure requmng the organlzallon to eva|uale s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ~ CA o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(0)(3)3 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile D Ancther's website IEI Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: WILLIAM KERLIN 987-D LOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075 858-481-1055

DAA Fomn 990 2oy




Form 990 2013y NORTH COAST REPERTORY THEATRE

95-3819307

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part MU 000 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MiSC) of mere than $100,000 from the

arganization and any related organizations.

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

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

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

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

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

&) (B} () L] B (A
Name and Tite Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person is both an from related othar
(list any officer and a direclortrusiee) the organizations compensation
hours far ==T= = = arganization {W-2/1099-MISC) from the
relgleq ;é % % 2 ﬁ § (W-2/1099-MISC) organization
organizalions gg §. % g [ and .rela_ted
balow dotled s®l 3 j=3 organizalions
ling) g1 ‘%
8
(1)DAVID ELLENSTEIN
e 40.00
Artistic Director 0.00 |X 88,000 3,434
(2 WILLIAM KERLIN
... .] 40.00
Managing Director 0.00 |X 717,000 0
(» DR ALLEN MOFFSON
o 2.00
President 0.00 [X X 0 0
(4 JAY SARNO
... ......|.2.00
Vice President 0.00 | X X 0 0
(5 HANNAH STEP
... .| .2.00
Vice President 0.00 | X X 0 0
() MARION DODSON
o .....| 2.00
Trustee 0.00 |X 0 0
7 IRA EPSTEIN
2.00
Trustee 0.00 | X 0 0
() ROBERT FELDNER
2,00
Secretary 0.00 [X X 0 0
(9) PETER HOUSE
2.00
Trustee 0.00 | X 0 0
{10 SHARON STEIN
L 2,00
Secretary 0.00 (X X 0 0
(11)MARILYN TEDESCO
2,00
Trustee 0.00 | X 0 0
DAA Form 980 2013



Form 990 (2013) NORTH COAST REPERTORY THEATRE 95-3819307 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
&) (8) (€ (0} {E) )
Name and title Average Position Reportable Reportabte Estimated
hours per (da net check more than one compensation compensaton from amount of
weak Dox, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for —T = = - arganization (W-2/1099-MISC) from the
related Sz 2|3|%|3&| ¢ (W-211099-MISC) organizaton
organizations a5 = S, ° % and relatec
elow dotted | 28| 3 =] - organizations
fire) “g| 2 2
1
E]
(122 JUSTIN TIPP
| 2.00
Treasurer 0.00 |X X 0 0
(3HOLLY SMITH JONES
) 2.00
Trustee 0.00 (X 0 0
(1 LORRAINE SURNAMER
............. ] 2.00
Trustee 0.00 | X 0 0
(15) JULIA QUERIN
). 2.00
Trustee 0.00 X 0 0
(16 ROGER MOORE
o ......] 2.00
Trustee 0.00 | X 0 0
(7 KENNETH BACA
o .. 2.00
Trustee 0.00 |X 0 0
(18)
(19)
1b Subtotal . o 165,000 3,434
¢ Total from contlnuatlon sheeis to Pan VII Sectlon A .
d Total (add lines 1b and 1c) _ , 165,000 3,434
2 Total number of individuals (mcludlng but nol Ilmlted to lhose Ilsted above) who received more than $100,000 in
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue cornpensatlon from any unrelated organuzation or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson ... ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
2  Total number of independent contractors {including but nat limited to those listed above) who
received more than $100,000 of compensation from the organization 0
Form 990 2013)
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Form 990 (2013} NORTH COAST REPERTORY THEATRE

95-3819307

Part VIll

Statement of Revenue

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

(A)
Total revenus

(B)
Related or
axompt
function
revenue

{C)
Unrelated
business
revenue

Page 9
(0}

Revenus

excluded from tax
under sections
512-514

1a

- O 0O T

[+

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Govemment grants (contbutions) 1e

48,000

Al other contrbuiions, gits, gran's,

and simiar amounts not nduded above 1t

712,639

Noncash cortrbutions nduded I lnes 1a-1f

$

6,000

Total. Add fines 1a-1f. . ..

760,639

& Contributions, Gifts, Grants
Program Service Reverve and Other Similar Amounts

2a

2 -0 oo o

~ ADMISSIONS

Total. Add lines 2a-2f ..

THEATRE scaoox. -
conczsszons AND O‘I‘HER supponm

All other program service revenue

Buan. Code

1,039,019

1,039,019

152,452

152,452

50,268

50,268

1,241,739

Other Revenue

b Less el ops.

8a

Investment income (mcludmg dl\rldends interest,

and other similar amounts)

Income from investment of lai exempt bond proceeds

Royalties

41

41

(i) Real

{ii} Personal

Gross rents

Rental inc. or (loss)

Net rental income or {loss)

Gmss amount from)

(i} Securities
sales of assels

iy Other

ofher than imvertony

Less: oost o ofher
bersis & sales exps.

Gain or (loss)

Net gain or {loss) .

Gmsanoon‘efromﬂ.!ndrasnge\ans
oot ncdings
of contriutions reported on ne 1c).
SeePatV,ine 18 ] a

b Less: direct expenses N b

9a

10a

Net income or (loss) from fundraisin

events ...

Gross income from gaming acviies.
SeePartiv,ine 19 . a

Less: direct expenses . b

Net income or {loss) from gaming activities ... ... ...

Gross sales of inventory, less
retuns and allowances &

b Less: cost of goods sold - b

Net income or (loss) from sales of inventory .

Miscellanecus Revenue

Busn. Cade

11a

[ = T » I -

12

AII other revenue
Total. Add lines 11a- 11d
Total revenue. See |nstruct|0ns

2,002,419

1,241,780

0

DAA

Form 980 2013



Form 990 (2013) NORTH COAST REPERTORY THEATRE 95-3819307 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any Inein this Part X~~~ H_
Do not include amounts reported on lines 6b, Total g:ci;enses Progran('l?)service Managé::n)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses oxpenses
1 Granis and ather assistance to governments and
omganzatons in the US. See PartV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 R
3 Granis and other assistance to governments,
organizations, and individuals outside the
U.S, See Part IV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dIFEC‘OFS‘
trustees, and key employses _ 168,434 117,614 25,410 25,410
6 Compensation not included above, to dsquaiﬁed
persons (as defined under section 4958((1)) and
persons desarbed in sedion 4958(3)YB)
7 Other salaries and wages 618,249 553,698 29,707 34,844
8 Pension pian accruals and conrbutions (ncude
sedtion 401{K) and 403(b) employer contributions)
9 Other employee benefits 161,723 152,817 6,129 2,777
10 Payroll taxes 94,163 80,354 6,597 7,212
11 Fees for services (non employees)
a Management
b lLegal
¢ Accounting 6,350 6,350
d Lobbying )
e meewonalhndrasngservws See Partl\l e 17
t Investment management fees .
] Oher(lfﬁeﬂgmnntamdﬂ()%diﬁ?ﬁ wlu*m
{2 amount list ine 11g expenses on Schedue O 4,021 4,021
12 Advertising and promotion 161,448 160,168 1,280
13 Office expenses S 72,908 49,507 16,644 6,757
14 Information technology 4,617 10,232 2,923 1,462
15 Royallies 78,272 78,272
16 Occupancy 129,774 110,308 11,031 8,435
17 Travel 51,712 47,727 3,985
i8 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S 10,980 10,980
21 Paymems to affiiates
22 Depreciation, depletion, and amortization 11,203 6,531 2,563 2,109
23 Insurance 10,756 8,604 1,076 1,076
24  Other experm Itemlze emerses not oovered
above {List miscefianeous expenses in Ine 24e. ff
ine 2de amount exceeds 10% of Ine 25, coumn
(A amourt, Kt ine 2de expenses on Sdheduke O)
a MAINSTAGE - 182,319 182,319
b OUTSIDE CONTRACTORS 66,715 66,715
¢ SPECIAL EVENTS 49,665 49,665
d CREDIT CARD PROCESSING 37,259 35,412 1,847
e Al other expenses 66,508 62,326 2,450 1,732
25 Total functionel expenses. Add ines 1 tough 2e 1,997,076 1,772,269 131,713 93,094
26 Joint costs Complete this ne only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising soidtaton. Check here [ | if
DAA Fom 990 2013



Form 990 (2013)

NORTH COAST REPERTORY THEATRE

95-3819307

Page 11

Part X Balance Sheet
Chack if Schedule O contains a response or note to any lineinthisPat X . . .. ... ... s
(A) ®)
Beginning of year End of year
1 Cash—non-interest bearing S 12,550| 1 42,640
2 Savings and temporary cash investments 84,790]| 2 84,801
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - - 5,490| 4 18,318
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule t 5
6 Loans and other receivables from olher dlsquallﬁed persons (as defined under section
4958(N(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}8) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part Il of ScheduelL 6
7 Notes and loans receivable, net 7
< B Inventories for sale oruse 8
9 Prepaid expenses and defemed charges 117,641 o 161,377
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D 10a 472,577
b Less: accumulated depreciaion [ 10b 357,422 109,676] 10c 115,155
11 dnvestments—publicly traded securltles L o n
12 Investmenis—other securities. See Part IV, line 11 L 12
13 Investments—program-related. See Part IV, linetd 13
14 Intangible assets ) 14
15 Other assets. See Patt W, lne 1.~ 15 7317
16 Total assets. Add iines 1 through 15 (must equal line 34) ... 330,147 1s 423,028
17 Accounts payable and accrued experses 89,621] 17 108,217
18 Grants payable 18
19 Deferred revenve 501,529 19 570,471
20 Tax-exempt bond liabilttes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
g 22 Loans and other payables to cumrent and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedyle .~~~ 22
123 Secured morigages and notes payable to unretated 1h|rd pames o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D o 25
26 Total liabllities. Add lines 17 through 25 . ... .. ... ... 591,150/ 28 678,688
Organizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets =345,755]| 27 -340,461
@ |28 Temporarily restiicted net assets 84,752 28 84,801
e [29 Pemanently restricted net assets o 29
c Organizations that do not follow SFAS 117 (ASC 958), check here D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
2 31 Paid-in or capital surplus, or land, building, or equment fund S 3
g 32 Retained eamings, endowment, accumulated income, or other funds ) 32
33 Total net assets or fund balances o ~261,003] 33 -255,660
34  Total liabilifies and nel asselsfund balances ... 330,147]| 34 423,028

DAA

Form 990 @203



Form 990 (2013 NORTH COAST REPERTORY THEATRE 95-3819307 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any finginthisPatt XI .. .. ...................... . .. ... |_|
1 Total revenue {must equal Part Vill, column (A}, e 12y i 2,002,419
2 Total expenses {must equal Part IX, column (A), lne 28y 2 1,997,076
3 Revenue less expenses. Subtract line 2 from line 1 3 5, 343
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -261,003
5  Net unrealized gains (losses) on investments 5
6 Daonated services and use of facilites 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or - fund balances (explaln in Schedule oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
sdcowmn (B) 10 -255,660
Part Xll  Financial Statements and Reporting
Check if Schedule O containg a response or note to any lineinthis Part XII ... . . . D
Yes | No
1 Accounting methed used to prepare the Form 990: |_—_| Cash Izl Accrual [:I Other
If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a X
If "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I___] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check & box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finandial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 o 3a
b If “Yes," did the organization underge the required audlt or audits'? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 z013)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable frust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service Information about Scheduie A (Fonm 990 or and its instrucions is at www. Inspection
Name of the organizaticn Employer identification number
NORTH COAST REPERTORY THEATRE 95-3819307

Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)(1)(A)(li). (Attach Schedule E.)

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

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1{A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in gection 170(b)(1)(A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubtic
described in section 170(b)(1){A)(vi). (Complete Part 1.}
8 A community trust described in section 170(b)(1{{A)}vi). (Complete Part IL.}
9 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funciions—subject to cenain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 509{a}{(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 809(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a D Type | b D Type il c D Type llI-Functionally integrated d I:I Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 50%a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check this box - D
g Since August 17, 2006, has the dfgahiiétiéh accepted éﬁy gift or contribution from any ofthe - S
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons desciibed in (i) and Yes | Mo
(iii) below, the goveming body of the supported organizaton? . 1190
(iiy A family member of a person described in (i) above? U L1 *. |
(iii) A 35% controlled entity of a person described in (i) or (i) above? ) R 1. ]
h Provide the following information about the supported organization(s).
{i} Nama of supported (i) EIN {lii} Type of crganization ) s the oganization | (v} Did you notfy (W) Is the {vil} Amount of monetary
organization (described on lines 1-9 in col. {i) fisted in your | the omanization in |organization i col. support
above or IRC section goverring document? | 0o fjofyour | {f) organized in the
{see Inatructions}) sppoit? us?
Yes No Yes No Yes Ne
(A)
(B)
©
(D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2013 NORTH COAST REPERTORY THEATRE

95-3819307 Page 2

Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
inglude any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6  Public support Subtract ine 5 from line 4.
Section B. Total Support
Calenclar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts from line 4
8  Gross income from mterest dn.rldends
payments received on securities loans,
rents, royalties and income from similar
sources |
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} . .
11 Total support. Add Imes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) B | 12
13  First five years. If the Form 990 is for the organization's first, second, thrrd fourth or fﬂh tax year as a sect:on 501(c)(3)

organization, check this box and stop here ... ... ... ... ... _ L

> ]

Section C. Computatlon of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, colurmn ()

Public support percentage from 2012 Schedule A, Part Il, line 14
33 1/3% support test—2013. if the organization did not check the box on Ilne 13 and line 14 is 33 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14 %
15 %

>

33 1/3% support test—2012. If the organization did not check a box on line 13 or 165' ‘and ||ne 15 is 33 1!3% of more,

check this box and stop here. The organization qualifies as a publicly supporied organization

> [

10%facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a of 16b and Ilne 14 |5” T
10% or more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifes as & publicly supported

organization

» [

1D"/o-facts-and—clrcumstances test 2012 If the orgamzallon dld not checkabox on Ilne 13 16a 16b or 17a and I|ne. R
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. if lhe orgamzatlon dld not check a box on Ilne 13 16a 16b 1?a or 17b check this box and see

instructions

O

DAA

Schedule A {Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part K Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
1 Gifs, grants, confrbutions, and membership
fees recenved. (Donotnchdeany'hnusual
gEnts") 486,900 497,594 278,960 750,650 760,639 2,774,743
2 Gross recepls from adrsslons, merchandise
sokd or services performed, or faciliies
furnished in any adity that is related to the
oganizalion's tax-exampt pupose | i 1,182,603 1,036,112 1,254,722 1,345,713 1,241,780 6,060,930
3 Gross receipts from aclivities thet are net an
unreiated trade or business under sedtion 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,669,503 1,533,706 1,533,682 2,096,363 2,002,419 8,835,673
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincuded on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on ine 13 forthe year
¢ Addiines faand70
8  Public support {Subtract line 7¢ from
lheG) . 8,835,673
Section B. Total Support
Calenciar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
9  Amounts from line 8 1,669,503 1,533,706 1,533,682 2,096,363 2,002,419 8,835,673
10a Gross income flrom rmar&st dwdends,
payments received on securiies loans, rens,
oyalies and hoome from simiiar sounces 26 714 16 776
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 26 714 i6 116
11 Net income fiom unielated business
adiviies not noluded in ine 10b, whether
or not the business s regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartivV) -5,696 132,764 168,994 296,062
13  Total support. {Add lines 9, 10c, 11,
and 12) 1,663,833 1,667,184 1,702,712 2,096,363 2,002,419 9,132,511
14  First flve years If the Form 990 is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) D L 96.75 %
16 Public support percentage from 2012 Schedule A, Part l, line 15 ... . ... ... ... | 16 96,58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}y 17 %
18  Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box oh' Ilne 14 and I|ne 15 is more than 33 1!3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests—2012. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1.'3%, and

fline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

> -

DAA
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Schedule A {Form 990 or 890-€7) 2015 NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

~Part III, Line 12 - Other Income Detail =

_ SPECIAL EVENTS = § 296,062

Schedule A (Form 990 or 990-EZ) 2013
DAA



