rom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depariment of tha Treasury

Intemal Revenue Senvce

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2012

benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy stale reporting requirements.

Open to Pubiic
'fta\spectl

A_For the 2012 calendar year, or tax year beginning 09 /01/12  andendng 08/31/13

B Check if applicable:
Address change

D Name change
D Initial return

D Teminated

D Amended return

€ Name of organization D Employer identification humber
NORTH COAST REPERTORY THEATRE
Doing Business As 95—38 19307
Number and street {or P.O. box if mail is not delivered to sireet address) Reom/suite E  Telephone numbser
987-D LOMAS SANTA FE DRIVE 858-481-2155
City, town or post office, state, and ZIP code
SOLANA BEACH CA 92075 G Gross receipts $ 2,096,363

F Name and address of principal officer

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

|:| Application pending

H{b) Are all affiiates included?

|  Tax-exempt status: |xl 501{e)3} J—l 501(c) ) {insert no.} | 4347(a)(1) ar [—l 527

Hig) Is this a group return for affiliates? I:] Yes @ No

DYes DNo

If "No," atiach a list. {see instructions)

J  Website: WWW - NORTHCOASTREP . ORG H{c) Group exemption number
K Form of organization: le Corpomﬁonﬂ Trust r-] Association |_| Other ]l. Year of fomnation. 1982 |M State of legal domicile: CA
_Partl Summary
1 Briefly describe the organization's mission or most significant activities: o
. TO OPERATE A NON-PROFIT COMMUNITY THERTRE FOR THE PROMOTION OF THE PUBLIC
g ) APPREC IATION AND EDUCATION REGARDING THEATRE ARTS .
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, line 1a} o 3 20
4 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 18
E 5 Tatal number of individuals employed In calendar year 2012 (Part V, lne 28) 5 88
E 8 Total number of volunteers (estimate if necessary) 6 0
7a Tolal unrelated business revenug from Part VI, column (C) line 12 N £ : 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ..o oooee . | 1D 0
Prigr Year Current Year
8 Contributions and grants (Part VI, fine 1) 278,960 750,650
§ 9 Program service revenue (Part VIl line 2g) - 1,254,722 1,345,657
% 10 Investment income (Part VI, column (A), Ilnes 3, 4 and Td) B ‘ 36 56
T | {1 Other revenue (Part Vill, column {A), lines 5, 6d, &c. 8¢, 10c, and 11e) 168,994 0
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (4), line 12) 1,702, 712 2,096,363
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) 0
14 Benefits paid to or for members {(Part [X, column (A), line 4) o 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 931,551 975,772
8:-; 16a Professional fundraising fees (Part [X, column (A}, line 11e) L 0
g b Tolal fundraising expenses (Part 1X, column (D), line 25) o 149 r 176 o
il | 17 Other expenses (Part IX, column (A), lnes 11a-11d, 111-24e) 898,867 922,198
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25) 1 z 830 f 418 1 L 897 f 970
19 Revenue less expenses. Sublract iing 18 from line 12 =127,706 198,393
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 261,138 330,147
4% 21 Total vabiities (Part X, line 26) S 702,130 572,746
§§ 22 Net assets or fund balances. Subtract line 21 from Ime 20 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -440, 992 =242, 599
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.
Sin } Signature of officer | Cate
Here ’ WILLIAM KERLIN EXECUTIVE DIRECTOR
Type or print name and tille
PrintType proparer's name Praparer's signalure Date Check E] if | PTIN
Paid Alicia M. Owens Alicia M. Owens 02/14/14 | sstempicyed | P01212923
Preparer Fim's nama A.M, Owens & Co. 7 CPA, APC Fim's EIN —412853 4
Use Only 5464 Baltimore Dr Ste A
Firm's address La Mesa, CA 91942-2074 Phone no. 619-698-2401

May the IRS discuss this return with the preparer shown above? {see instructions) . |

ﬁ{-l Yes |—INO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) NMORTH COAST REPERTORY THEATRE 95-3819307 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule © contains a response to any question inthis Part fIl .. IE

1 Briefty 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 not listed on the
prior Foom 890 or 99027
if "Yes," describe these new services on Schedule O.

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

senvices? e D N

If "Yes," describe lhese changes 0n 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.

7 DYeslz]No

da (Code: ){Expenses $ 1,623,569 including grants of § } (Revenue $ )

THE ORGANIZATION OPERA'I'ES A NON- PROFIT COM'MIJ'NITY THEATRE FOR PROMOTION OF
THE PUBLIC APPRECIATION OF EDUCATION REGARDING THEATRE ARTS. THEY PRODUCED

8 MAINSTAGE SHOWS AND MAIN OTHER COLLABORATIVE EVENTS. THE ORGANIZATION

EDUCATION PROGRAMS TO CHILDREN AND TEENS OF ALL BACKGROUNDS AND
SOCIOECONOMIC LEVELS. IN—SCHOOL RESIDENCY PROGRAMS PROVIDE 'STUDENTS WITH

PROFESSIONAL INSTRUCTION AND ARE OFFERED DURING AND/OR AFTER SCHOOL.‘: j' -
DURING FISCAL 2012, APPROXIMATELY 3,500 STUDENTS IMPROVED THEIR

4b (Code:  J(Expenses 3 ~  including grants of § } (Revenvee $ )

4¢ (Code: ) {Expenses 8 including grants of § )Y (Revenue § o )

4d Other program services. {Describe in Schedule O))
(Expenses _$ including grants of $ } (Revenue % )
de Tolal program service expenses 1,623,569
DAA Form 990 2012




Form 990 (2012) NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstmctlons)'? o 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ] 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1l o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) vrganization thal receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill 5 X
6 Did the organlzatlon malntam any donor adwsed funds or any smlar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservauon easement |nclud|ng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets° If Yes
complete Schedule D, Patil 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodual acoount ||ab|I|ty senve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 112 | X
b Did the organization report an amount for mvestments——other secuntles In Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partt Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 thatis 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ! complete Schedule D PatX ile X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pard X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII _ 12aj X
b Was the organization included in consohdated |ndependent audlled fi nanC|aI statements for the tax year’J if "Yes . and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmakmg
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land ¥ 14b X
15 Did the organization report en Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assmtance
to individua’s located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg acllwtles on Part VIII Ime Qa?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facillies? If "Yes complete Schedule H o o 20a X
b If “Yes” {o line 20a, did the organization attach a copy of its audited financial statements lo th|s return‘? 20b

DAA

Form 990 (z012)



Form 990 (2012) NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21  Did the organization repart more than $5,000 of grants and other assistance to any government or organization
in the United States on Part |X, coluren {A}, line 1? If “Yes” complete Schedule |, Parts land it L i X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and Il o . 22 X

23  Did the organization answer “Yes” fo Part VI, 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 RSP 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 2
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any fime dur|ng the year’? L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
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 ransaction with a dlsqualtﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part| S .. | =25b X
26 \Was a loan to or by a current or former ofﬁcer d|rect0r trustee key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lll L 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions}

a A current or former officer, director, tustee, or key employee? If "Yes," complete Schedwle L, Pativ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o . X
¢ An entity of which a Current or former ofﬁcer d|rector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parl IV o 7 o 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o S 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If ‘Yes," complete Schedule N
Patl 3 SRR I 1 X
32 Did the orgamzauon sell exchange drspose of, or transfer more than 25% of rts net assets‘? If "Yes
complete Schedule N, Part I ‘ 7 a2 X
33  Did the organization own 100% of an entlty drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | o 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, lll
or i, and Part V, fine 1 S S 34 X
35a Did the organization have a oontrolled entlty wrthln the meanrng of sectton 512(b)(13)‘? o ... |B8ba X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 o ) | 36b
36 Section 501{c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 L 36 X

37  Did the organization conduct more than 5% of its activities through an entlty that |s not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Patvi . 1 X
38 Did the organlzatron complete Schedule O and provrde exp!anatlons in Schedule e} for Part Vl l|nes 11b and
197 Note. Al Form 990 filers are required to complete Schedule O . . ... . ... 0 38| X

Form 990 o1z
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Form 990 2012y 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 to any question in this Part V . L D
Yes | No
ia  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ o 1a_| 33
£nter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmltlat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 88
b if at least one is reported on line 2a, did the organization file all required federal employment fax returns? o 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Al 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 other financial
accounty? 7 4a X
b 1f "Yes,” enter the name of the forelgn country -
See instructions for filing requirements for Form TD F 90 22 1, Report of Forergn Bank and Frnanmal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” fo line 5a or 5b, did the organization file Form 8886-T7 y 5¢
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? 6a X
b IF“Yes did the organization include with every solicitation an express statement that such contnbuttons or
gifis were not tax deductible? 6b
7 Organizations that may recelve deductible contrrbutions under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o 7a
b If "Yes" did the crganization natify the donor of the value of the goods or ser\rrces provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 o . 7c
d I “Yes," indicate the number of Forms 8282 ﬁled dunng the year N . | Td |
¢ Did the organization receive any funds, directly or indirectly, to pay premrurns on a personal beneﬁt oontract'? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] 7 7t
g I the oiganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C‘7 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) suppotiing
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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o 9a
b Did the organization make a distribution to a doner, donor advisor, or related person'P o 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 T L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhtres T |+
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947({a){1) non-exempt charitable trusts Is the organrzatlon ﬁhng Form 990 in Ireu of Fonn 10417 12a
b If “Yes” enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. | 12b |
13 Secllon 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional infermation 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 o T L L
¢ Enter the amaount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’P ) 14a X
b If "Yes' has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

DAA

Form 990 2012



Form 990 (2012) 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 ling 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule © contains a response lo any question inthisPast Mt . ... . 0000000 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 o 1a | 20
If there are material differences in voting rights amoeng members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent o ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? ) L 2
3  Did the organization delegate control over management duties customanty performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? o o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the poweri to elect ar appornt
one or more members of the goveming body? L o 7a
b Are any govemnance decisions of the organlzatron reserved fo (or subject to approval by) mernbers
stockholders, or persons other than the goveming bedy? 7b
8 Did the organization contemporaneously document the meetings heId or wntten actrons undertaken dunng the year by the followrng
a The goveming body? | sal X
b Each committee with authority to act on behalf of the governrng body" _ o - |el X
9 I there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)

"

o & W

I b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? R - [Hoa X
b If “Yes,” did the organization have written policies and prooedures gouemrng the actrvrtres ot such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . U 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon'n‘? o 11a
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990.
12a Did the organization have a written conflict of interest palicy? If “No,” go to line 13 o 12a
b Were officers, directors, o trustees, and key employees required to disclose annuatly mterests that could gr\re nse to conﬁrcts" S 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done i L 12¢
13 Did the organization have a written whistleblower polrcy‘7 ) i o 13 X
14  Did the organization have a written document retention and destruction polrcy? o o o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiad B o |1sa] 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 rnstmctrons)
16a Did the organization invest in, contribute assets to, or pariicipale in a joint veniure or similar arrangement
with a taxable entity during the year? - o 16a X
b If “Yes,” did the organization follow a written policy or procedure requrnng the organrzatron to evaluate rts
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? . i ... |186b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required fo be fled CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sectron 501(0)(3)5 onty)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IZ] Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if $0. 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
arganization: WILLIAM KERLIN 987-D LOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075 858-481-1055

DAA Form 990 o1z
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Form 990 {2012) NORTH COAST REPERTORY THEATRE 95-3819307 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Pact VI ..o 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.

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

«» 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, directar, trustee, of key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(A) =] ) (o}] {E} F}
Name and Title Average Positian Reportable Reponable Estimaled
hours per {do not check more than ane sompensation compensation from amount of
week bex, unless person is both an from related other
{list any officer and a directorirustes) tha organizations compensation
haurs for 23] S 8 T %:_: 7 organization (W-2/1098-MISC) from thg
relale§ 22| 2 2 U‘% 3 {W-211068-MISC) organization
organizations (& & g-, g ) g AN ang related
below dotted g2l 3 ] g organizations
line) % g § g
$ g
1)DAVID ELLENSTEIN
TR .40.00
ARTISTIC DIR 0.00 | X X 88,000 0 0
@ WILLIAM KERLIN
,,,,,, .| .40.00
Executive Dir. 0.00 |X X 72,625 0 0
@DR ALLEN MOFFSON
. ....]..4.00
President 0.00 | X X 0 0 0
@ JAY SARNO
.. 400
Vice President 0.00 |X X 0 0 0
5) HANNAH STEP
4.00
Vice President 0.00 | X X 0 0 0
) MARION DODSON
TR . 4.00
Trustee 0.00 | X 0 1] 0
 IRA EPSTEIN
|, 4.00
Trustee 0.00 | X 0 0 0
(8 ROBERT FELDNER
] 400
Secretary 0.00 | X X 0 0 0
9 PETER HOUSE
o 4.00
Trustee 0.00 |X 0 0 0
(10) SHARON STEIN
o o |..4.00
Trustee .00 | X 0 0 0
(11)MARILYN TEDESCO
). 400
Trustee 0.00 | X 0 0 0

DAA Form 990 2012



Form 990 (2012) NORTH COAST REPERTORY THEATRE 95-3819307 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} {B} 9] )] (E) A
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than ong compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a direciorirustee) the organizations compensation
hours for =1 = = =T = organization {W-21093-MISC) from the
related 33| 2198 |38l § (W-2/1099-MISC) argarization
organizations ?aé‘ E|B]a Z| & and relaled
below doted |8 E E] 2 g organizations
fine) 3| = 21 3
al g 28
] % 2
g
(12 JUSTIN TIPP
] 4&00
Treasurer 0.00 | X X 0 0
(13 HOLLY SMITH JONES
... | .A.00
Trustee 0.00 | X 0 0
(1) JENIE ALTRUDA
.| 400
Trustee 0.00 |X 0 0
(15 LORRAINE SURNAME
U 4.00
Trustee 0.00 | X 0 4
(16) JULIA QUERIN
... | .4.00
Trustee 0.00 [X 0 0
(1n ROGER MOORE
... ].4o00
Trustee 0.00 [X 0 0
(18t KENNETH BACA
_____ 4.00
0.00 | X 0 0
(19)
1 Subtotal 160,625
¢ Total from continuation sheets to Part VII, Section A ...
d Total (add lines tband1e) . ... . ... .. ... 160,625
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization fist any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? I “Yes," complete Schedule Jforsuch person. . ... . oo oo 5 X
Section B. Independent Contractors
1 Complete this table fer 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.
Al B] C
Name and b&sx’n%s atdress Descﬂptk)% 2)1 senvices Cunp(en)sah‘cn

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

DAA

Form 990 o12)



Form 990 (2012 NORTH COAST REPERTORY THEATRE

95-3819307

Part VIl

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . .

1A}
Total revenue

(8)
Related or
exempt
function
revenue

<)

Unrefated
business
revenue

Page 9
(]

Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

[y

- 0 a O o o

- o

Federated campaigns | 1a

Membership dues 1b

Fundraiging events ic

Related organizations 1d

Govemment grants (cantibutions) ie 34,000

All other contributions, gifts, grants,
and similar amounts not included above 1f

716,650

Noncash contributons included in lines 1a-1f 5
Total. Add lines 1a—1f . ...

750, 650

Program Service Revenue Contributions, Gifts, Gramts

2a

[ - @ QO T

Bush. Code

. ADHISSIONS

1,160,928

1,160,528

CONCESSIONS AND OTHER SUPPORT

184,729

184,729

All other program service revenue

Total, Add lines 2a—2f ... ... . .. ...

1,345,657

Other Revenue

b Less: rental exps.
€ Rental inc. or (loss)

8a

b Lless: direct expenses ) b

9a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,

and other simitar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties

56

56

{i) Real (ii) Personal

Gross renis

Net rental income or 1088) .. ...l N

Gross amaunt fom {i) Securitias {ii) Othar

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss}

Gross income from fundraising events
(ot includng $

of contributions reported on line 1c}.
SeePart IVl a

Met income or (loss) from fundraising events ..

Gross income from gaming activities.

See PartIV,fine1® A&
Less: direct expenses b

Net income or {lss) from gaming aclivities

Gross sales of inventory, less
returns and allowances @

¢ Net income or (loss) from sales of inventory ... ..

Miscellanecus Revenue Busn. Code

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions. ...

2,096,363

1,345,713

0

DAA

Form 990 (2012)



Form 990 (2012)

NORTH COAST REPERTORY THEATRE

$5-3819307

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. AN other organizations must complete column (A).

Check if Schedute O contains a response to any question inthis Part X

L]

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

(A
Total expenses

B}
Program service
EXpENses

©)
Management and
general expenses

D)
Fundraising
EXpenses

1

10
11

0 - o o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0 o n

25

Grants and other assistance to governments and
organizations in the U.S. See Pat IV, line 21
Grants and other assistance to mdnnduals in
the US. See Part IV, lne22
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members )
Compensation of cument ofﬁcers dlrectors
trustees, and key employees
Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B)
Other salaries and wages
Pension plan accrua's and contributons (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Legal

Accounting

Lohbying

Professional fundralsmg services. See Part IV Ilne 17
Investment management fees

Other. (If fine 11g amount exceeds 10% of ling 25, colwmn
(A) amount, list line 11g expenses on Schedule Q)
Advertising and promotion
Office expenses
Information technology
Royaltes
Occupancy
Travel
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest )
Payments fo affiiates ) N
Depreciation, depletion, and amortlzatlon -
Insurance
Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O}
MISCELLANEOUS
OUTSIDE CONTRACTORS

) SPECIAL EVENTS
AII other expenses o
Total functional expenses. Add hnw 1 through 24e .

160,625

112,208

24,209

24,208

574,318

513,496

29,370

31,452

161,303

152,935

5,368

3,000

79,526

68,604

5,812

5,110

6,350

6,350

3,376

3,376

168,833

159,052

9,781

59,776

43,026

10,981

5,769

13,364

9,489

2,672

1,203

97,570

97,570

129,622

112,197

10,154

7,271

59,091

56,877

2,214

8,905

8,905

16,896

12,224

2,563

2,109

12,192

9,754

1,219

1,219

91,196

84,259

6,937

84,684

78,284

6,400

68,699

68,699

47,357

47,357

54,287

44,895

5,095

4,297

1,897,970

1,623,569

125,225

149,176

26

Joint costs, Complete this line only if the
arganization reported in column {B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720) ... .. ... ...

DAA

Fom 990 2012)



Form 990 (20122 NORTH COAST REPERTORY THEATRE 95-3819307 Page 11
Part X Balance Sheet
Check if Schedule © contains a response to any question inthis Pat X . ... . ..o 4'1_
() (B
Beginning of year £nd of year
1 Cash—non-interest bearing 18,899 1 12,550
2 Savings and temporary cash investments 35,687 2 84,790
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,741| 4 5,490
5§ Loans and other receivables from current and former ofﬁcers dlreclors
trustees, key employees, and highest compensated employess.
Complete Part |l of Schedute L 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under secllon
4958()(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part Il of Schedute L ]
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges . 86,818| o 117,641
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 455,895
b Less: accumulated depreciation 0w 346,219 112,993] 10c 109,676
11 Investments—-publicly tradec securities - 11
12  Investments-—other securities. See Part IV, Ilne i1 12
13  Investments—program-related. See Part 1V, line 11 13
14 Intangible assets L 14
15  Other assets. See Part IV, line 11 o o 15
16 _Total assets. Add tines 1 through 15 (must equal line 34) .. 261,138) 16 330,147
17 Accounts payable and accrued expenses 191,530 17 81,993
18 Grants payable 18
19 Deferred revenue L 510,600) 19 490,753
20 Tax-exempt bond Fabiliies 20
21 Escrow or custodial account Ilablhty Complete Part IV of Scheduie D 21
o 122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Pari Il of Schedule L 22
-|23 Secured morgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to relaled th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , e 25
26 Total liabilities. Add I|ne5 17 through 25 . e 702,130 2 572,746
Organizatlons that follow SFAS 117 (ASC 958), check here [zl and
- complete lines 27 through 29, and lines 33 and 34.
2|27 Unresticted net assets S -476,431) 27 -327,351
|28 Temporarily restricted netassels 35,439] 28 84,752
2 |29 Pemanently restricted net assets o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here [:] and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds ‘ 30
2 31 Pald-n or capital surplus, or land, building, or equlpment fund B 31
g 32 Retained eamings, endowment, accurnulated income, or other funds 32
33 Total net assets or fund balances -440 ) 992 33 =242 ) 599
34 Total figbiliies and net assets/fund balances 261,138| 34 330,147
Form 990 (2012)

DAA



Form 990 {2012y NORTH COAST REPERTORY THEATRE 95-3819307

Page 12

Part XI Reconcillation of Net Assets

Chack if Schedule O contains a response to any question inthisPart X4, .. ... ............ ¢

OB~ O B W N -

-
o

Total revenue (must equal Part Vil column (A), line 12}
Total expenses (must equal Part IX, column (A), fine 25)
Revenue less expenses. Subtract line 2 rom lined

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A

Net unrealized gains (losses) on invesiments

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

Other changes in net assets or r fund balances (explaln in Schedule 0) o L
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Parl X ||r|e
33, column (B))

2,096,363

1,897,970

198,393

-440,992

W[ |~ O | W N |-

—
o

-242,599

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl .. ... . ... ..........

[l

1

2a

3a

Accounting method used fo prepare the Form 990: D Cash IE Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

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

D Separate basis D Consclidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? )
If "Yes," check a box below ta indicate whether the financial statements for the year were audﬂed 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 commitiee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?

If “Yes,” did the organization undergo the requwed audn or audlts'P If the organlzatlon d|d nol undergo ihe -
required audit or audits, explain why in Schedule & and describe any steps taken to undergo such audits . ... .. .

2a X

b | X

2] X

3a X

3b

DAA

Form 990 2012)



SCHEDULE 4 Public Charity Status and Public Support e
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a seclion 201 2
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁffiﬁrmﬁlﬁie;ffi i Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Nama of the organization Employer identification number
NORTH COAST REPERTORY THEATRE 95-3819307

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

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

2 | | A school described in saction 170(b}{1)(A)(). (Attach Schedule E.)

3 ]A haspital 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)(AXil). Enter the hospital's name,

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A)Iv). (Complete Part |.)
6 : A federal, state, or local government or governmental unit described in section 170{b}{1){A)(v).
7T LA organization that normally receives a substantial part of its support from a governmental unit or fram the general public
_ deseribed in section 170(b)(1{A)(v). (Complete Part I1.)}
8] | A community trust described in section 170(b)(1)(A){vi}. (Complete Part 1.}
9 E 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 funclions—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
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part |Il.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supparted organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Ui [ D Type lll-Functicnally integrated d I:] Type ill-Non-functionally integrated
e |:| By checking this box, | certify that the organization fs not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than ane or mare publicly suppotted organizations described in section 509(a}(1}

or section 509(a)}2).

f If the organization received a writtlen determination from the IRS that it is a Type 1, Type I\, or Type |li supporting
organization, check this box ) ) ) ) 7 _ D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly cantrols, either alone or together with persons described in (i) and Yes | No
i) below, the goveming body of the supported organization? . 1g(i)
(i} A family member of a person described in () above? L o |[tgti
{ill) A 35% controlled entity of a person described in (i) or (i) above? o L o |hagtiiy
h Provide the following information_about the supported organization(s).
{I) Name of supported {liy EIN {lil) Type of organization {iv) Is the organization | (v} Did you notify {vi) Is the {vii} Ameunt of monslary
organization (described on lines 1-9 in cel. (i) listed in your | the organization in | organization in ool, support
above or IRC section goveming document? col (i oiyour (i) organized in the
{see instruclions)) suppat? us?
Yos Na Yes No Yes No
(A)
(B}
©)
D)
&
Total
For Paperwork Reduction Act Notice, see the Instriuctions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E7) 2012 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 Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add fines 1 through 3
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supporied organization) included on
ling 1 that exceeds 2% of the amount
ghown on line 11, column ()
Public support. Subtract line 5 from Ime 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (@) 2012 () Total
7  Amounts from lined4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..
9  Net income from unrelated business
activities, whether or not the business
Is regulary carred on .. . .. . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V). . . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions} 12
13 First five years, If the Form 990 is for the organization’s first, second, thlrd fourlh or ﬁﬂh lax year as a sectlon 501(c)(3)
organization, check this box and stop here . .. . ... ..o > |_|
Section C. COmputation of Pubiic Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, coumn () 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a

17a

18

33 1/3% support test—2012. if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1!3% or more, check thns”

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

a3 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization B
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 Is
40% 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

109’u-iacis-and-circumstanoes 1esl—2011 If lhe orgamzatlon did not check a box on Ilne 13 16a 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “factg-and-circumstances” test. The organization qualifies as a publicly
supported organizaton

Private foundation. If the organlzahon did not check a box on llne 13 1Sa 16b 173 or 17b, check thls box and see
instructions

> [

]
» ]

DAA

Schedule A (Form 990 or 990-E2Z)} 2012



Schedule A (Form 990 or 990-E7) 2012 NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part lll Support Schedule for Organizations Described in Section 509(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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f} Total
1 Gifts, grants, contributicns, and membership
fees received. (Do not include any "unusual
QAN . 480,347 486,900 497,594 278,960 750,650 2,494,451
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 1,127,789 1,182,603 1,036,112 1,254,722 1,345,713 5,946,939
3 Gross receipts rom activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaff
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,608,136 1,669,503 1,533,706 1,533,682 2,096,363 8,441,390
7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand?0
8  Public support (Subtract line 7c from
ine®) ... . 8,441,390
Section B. Total Support
Calendar year (or fiscal year beginning in) (&) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from fine6 1,608,136 1,669,503 1,533,706 1,533,682 2,096,363 8,441,390
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 721 26 714 36 1,497
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 721 26 714 36 1,497
11 Net income from unselated business
activiies not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat vy 1,145 -5,696 132,764 168,994 297,207
13 Total suppon. (Add lines 9, 10c, 11,
and 12) o 1,610,002 1,663,833 1,667,184 1,702,712 2,096,363 8,740,094
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3}
organization, check this box and stop here . . . ... ... .. ... > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (0} . 15 96.58 %
16  Public support percentage from 2011 Schedule A, Pait ll line 15 .. ... .. ... ... _......... 16 94.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10g, column (f) divided by line 13, column {f}) 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 L 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien

33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or

990-E2) 2012



Schedule A (Form 990 or 990-£2) 2012 NORTH COAST REPERTORY THEATRE 95-3819307 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part IIY, line 12. Also complete this part for any additional information. (See
instructions).

_Part III, Line 12 - Other Income Detail

_SPECIAL EVENTS = § 297,200

DAA Schedule A (Form 990 or 990-EZ) 2012



