o 990

Department of the Treasury
tnfernal Ravonue Servico

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{2)(1} of the Internal Revenue Code (except private foundations)
P Do not enter saclat secarity numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at www,irs.goviforim940.

DB No. 15456-0047

A Forthe 2015 calgndar year, or tax year beginning 09 J031/15 | andending 08 /3 1/11 &

B Check if applicabie:
{j Addneys change

C Marne of organization

NCORTH COAST REPERTORY THEATRE

O Employar identification number

D Hame changa

[ ] witiat retorn

Dolng business as 8Kr-3819307
Hornbar and streat {or P.0. box if mall is nol deliverad 1o street address) Roomisuite E Talephone number
987-D LOMAS SANTA FE DRIVE 868-481-21585

Final ratuerd
lommingted

Clty or towm, state or provinee, couniy. and ZIP or farelgn postal code

SOLANA BEACHE

Ch 952075

G _Gross ressipls $ 2,490,636

D Amended relum
[] Application pending

F Mame and addrass of principal officer:
SHARON STEIN
587 LOMAS SANTA FE DRIVE
SQLANA BEACH

CA S2075

Hiay s this a group retum for subordinates? D Yes Na

Hib} Arc afi suberdinales included? D Yos D No
IF "No," attach a lis). (see Insinictions)

i Tax-exempt status;

X sovam [ [ sme

} 4 {Insed no}

l ] Agdr{al{{}or

[ 1sr

website: »  WWW . NORTHCOASTREPE . ORG

H{z) Group exemplion numEer »

! L Yaarofformation: 19 82 l 1 Stale of legal doselie: CA.

Formofolgani?auon |X| Corporalion ﬂ Tust I—l Assoclation J— } Other

Summary

1 Bneﬂy describe the organization's mission or most significant activilles:
8 .. TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE
g , PUBLIC APPRECIATION AND EDUCATION REGARDING THEATRE ARTS, ...
B | e
g 2 Chack this box M if the organization discondinued Its operations of disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govemning bedy (Part Vi, finetay 3| 20
(g 4 Number of independent voling members of the goveriing body {Part VI, lipe tb 4 20
51 5 Total number of Individuals employed in calendar year 2045 (Part V, line 22y 5§ | 93
E | 6 Totainumbor ofvoluntests (estimate W nacessaryy T e 10
7a Total unrefated business revenue from Part Vil, column {C), ine 12 . 7a 0
b Net unrefated business taxabls Income from Form 8890-T, line 34 . oo iiuiiieeiiieiiiiiaa. 7h 0
Prior Year Gurrant Year
o | 8 Contributions and grants (Part Vil line thy 842,872 861,620
% 8 Program service reverue {Part Vil line29) 1,535,139 1,558,505
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 107 157
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . 36,150 -42,012
12 Total revenue - add fines 8 through 11 {must equal Part VI, column (A} line 12} . .. .. 2,414,368 2,418,270
13 Grants and sirilar amounts pald {Part (X, celumn {A), lines -3 0
14 Benefits paid to or for members {Part X, column (A), ire4y Q
@ | 18 Sataries, other compensation, employee benefits (Part IX, columin (A}, lines 5-10) 1,113,021 1,183,279
2 | 16aProfessional fundratsing fees {Part X, column {A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) » : ! ; =
W1 17 Gther expenses (Part IX, column (A), ines Ma—11d, 115-24e) . . . ... 1,042,983 1,102,794
18 Total expenses. Add lines 13-17 (must equal Part IX, columnn (A), ke 28y 2,156,004 2,286,073
19 Ravenue less expenses. Subtract line 18 from fine12 258,364 132,197
58 Beglnning of Curcent Year End of Year
P 700,110 861,570
98 21 Totarlabiftes (Part X, fine 26y T 697,406 726,669
%’E 22 Net assots or fund balances. Subtract line 21 fromtine 20 ... oiiiuperreooo o 2,704 134,901

Signature Block

Under penait{as of perjury, | dectars that | have examingd this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and eomplate. Declaration of preparer (olhet than officer) is based on all information of which preparer hag any knowledge.

=y

} Signalure of olficar

Diater

Sign V_
Here ) SHARON STEIN 1 éo President
Typa or print name and {itle ./ \
PrintTyps praparers name K \ })Q Preparer's slgnature Date Check I:[ it | PTIN
Paid Alicla M. Cwens Q.%’mwla M, Owens 01/31/17] seiremployed | P01212923
Preparet Firni's name |4 AM., \6W8n5 ‘& Co., CPA, APC Firm's EIN P 45-4128534
Use Only 9880 N Magnolia Ave # 188
Fiasaddnss b Santee, CA  52071-1801 Proerno,  619-698-2401
May the IRS discuss this return with the preparer shown above? {see Instructions) | ... .. ... e [E] Yes [_] No
Farm 990 20185)

Far Paperwork Reduction Act Natice, see the separate instructions.
DAs
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) (2015) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
:  Statement of Program Service Accomplishments .
Check if Scheduie O confains aresponse ornetefoanylineinthisPart Il ... 0o L}_{J

1 Briefly describe the organization's mission:
TO OPERATE A NOT-FOR-PROFIT PROFESSIONAIL: THEATRE FOR THE PROMOTION OF THE

h
;
2 Did the organization undertake any significant program services during the year which were not listed on the 5
plorFom 980090627 e (] Yes & no |
If "Yes," describe these new services on Schedule O. i
3 Did the organization cease conducting, or make significant changes in how it conducts, any program i
servioes? ... ST OSSOSO RPN [ Yes [X] %o

If "Yes " describe these changes on Schedule O.
4 Dascrlbe the organization’s program servise accomplishments for each of its three largest program services, as measured by . :

axpenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations ta others,
the total expenses, and revenus, if any, for each program service reported.

COMMUNICATION AND SELF-CONFIDENCE AS WELL AS THEIR TECHNICAL ACTING ABILITY "
AND SKILLS BY ATTENDING FALL, WINTER AND SPRING CLASS SESSIONS AND DAY CAME g
E

4b (Code: Y(Expenses $ L. including grants of . y{Revenue § ... ) E
............................................................................................................................................................... |
............................................................................................................................................................... ;
....................................................................................... |

!

4c (Code: )(Expenses $ ... indluding grants of & L ) Revenue $ . } :

...............................................................................................................................................................

i

4d Other program services {Describe in Schedule O.) ‘
{Expensos $ including grants of § } {Revenue $ } §

4e Total program service expenses b 1,978,257

DAA form 990 2015
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Form 990 2015) NORTH COAST REPERTORY THEATRE 95-3819307

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c){3} or 4847(a)(1) {other than a private foundation)? if “Yes,”
Gomplete SChedlo A | e 11X
2 |s the organization required to complete Schedule B, Schedule of Conkibutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| . 3 pe
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 G, Part ! 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Par{ "I ................................................................................................................................... 5 x
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes," complete Schedule B, Partl e 8 X
7 Did the organization raceive or hold a conservation easement, Including easements to preserve open spacs,
the envirenment, historic fand areas, or historic structures? If “Yes,” complete Schedule O, Partil 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes”
complate Schedule D, Part 1l e 8 X
9  Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Padtiv g X
10  Did the organization, directly or through a related organization, hold assets in temporarily rastricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party
141 f the organization's answer to any of the following questions s “Yes," then complete Schadule D, Parts VI,
VI VL X, or X as applicable,
a Did the crganization report an amount for land, bufldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule B Part Ml ila] X
b DBid the organization report an amount for investments—other securities In Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part™I . 11b X
¢ Did the organlzabion report an amount for investmenta—program relafed in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat VIR . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that iz 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, PartIX 1id X
e DId the organization report an amount for other lizbllitles In Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did tha organization's separate of consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabitity for uncertaln tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Parll X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIBNG I .., ... oo e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optlonal 126 X
13 Is the organlzation a school described in section 170(b)}(1)ANID? If “Yes,” complete Schedwle E . ... 13 X
44a Did the organizafion malintaln an office, employees, or agents outside of the Unfted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, Investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pads land i 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complste Schedule F, Partslland IV 15 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Wand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {4}, lines 6 and 11e? If “Yes,” compiete Schedule G, Part | {see instructlonsy 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contribufions on
Pari VIII, lines 1¢ and 8a7 If "Yes,” complete Schedule G, Part Il 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activilles on Part VI, fine 9a?
{f"Yes," complete Schedule G, Part il .. ... ., e, it i 19 P8
Form 990 (2015
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Form 990 (2015 NORTH COAST REPERTORY THEATRE 95-3819307 Page 4
1j¥i¢ Checklist of Required Schedules (continued) ;

i

Yes | No
20a DId the organization operate one or more hospital facllities? if "Yes,” complete Schedute ® 20a X
b f"Yes" o line 204, did the organization attach a copy of its audited financial statements tothis retum? ... ... ... ... 20b
21  Did the organization repart more than $8,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts landnt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), fine 2? If "Yes," complete Schedule |, Parts land Il 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the :
organization's current and former officers, directors, trustees, key employees, and highest compensated E
empioyees? (f"Yes,” complete Schedule J e e 23 X '-
24a Did the organization have a tax-exempt bond issue with an culstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year
to defease anytaxcexemptbonds? 240
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time during the year? 244 a
25a Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Bid the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti 2Ba X

b s the organization aware that [t engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nof baen reported on any of the arganization's prior Forrs 980 or 990-EZ?
if "Yes," complete Schedule L, Part I e 25b X
26  Did the arganization report any amount on Part X, line 5, &, or 22 for recelvables from or payables {0 any
ctirrant or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part It | 28 X :
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employae,
substantia! contributor or employee theraof, a grant sefection committee mamber, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” compiefe Schedufe L, Part Hl 27 X

28  Was the organization a parly ic a business transaction with one of the following paries (see Schedule L,

|

Par IV instructions for applicable fikng thresholds, conditions, and exceptions). : e
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedute L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Part iV e e 28b X i
¢ An entily of which a current or former officer, director, frustee, or key employee (or a family member theraof} )
was an officer, director, frustes, or direct or indirect owner? If “Yes.” complete Schedule L, Part v 28¢ X
29  Did the organization recelve more than $25,000 in non-cash coniributions? If "Yes,” complete Schedule™ 29 X
30 DId the organization recelve contributions of ari, historicz! treasures, or other similar assets, or qualifled i
conservation contributions? If “Yes.” complete Schedule M 30 X :
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedufe N, ;
Bat w| |x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assefs? If "Yes," j
complate Schedule N, Part Il e 32 X ;
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regufations
sections 301.7701-2 and 301.7701-37 [f “Yes," complete Schedufe R, Patl 23 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, HI,
or IV' and Pari V‘ 8 e 34 X
352 Did the organization have a controlled entity within the meaning of section B120)(13)? . 35a X
b If*Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a i
controlied entity within the meaning of section 512(b){13)7 If "Yes " complefe Schedule R, Part V, line2 35b E
36  Section 50%{cH3) organizations. Did the organtzation make any transfers to an exempt non-charitable ;
related organization? If “Yes,” complete Schedwle R, Part V, line 2 38 X P
37  Did the organization condust more than 5% of Its activities through an entity that is not & related organization i
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
Par{ VI ................................................................................................................................... 37 x
38  Did the organization complate Schaduls O and provide explanations in Schedule G for Part Vi, lines 11b and
197 Note. All Form 990 fiiers are required io complete Schedule O. i1 X

Form 990 (2016}
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960 (2015) NORTH COAST REPERTCRY THEATRE 55-3819307

2 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any lineinthis PartV .. oo,

3a

43

5a

6a

Enter the number reportad in Box 3 of Form 1096, Enter -0- i nat applicable 1a

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

Dld the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambting) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax

Statements, fifed far the calendar year ending with or within the yaar covered by this return 28

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

See instructions for fiting requirernents for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts

{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any {ime during the tax year?
Did any taxable party nofify the organization that it was or is a party {o & prohlblted tax sheiter fransaction?
If "Yes" to fine Ba or 6b, did the organization file Form 8886-T?
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

6a X

7  Organizations that may receive deductible contributions under sectian 178{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parly for goods
and services provided tathe payar? e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file FOIM 82827 e e
d If "Yes," indicate the number of Forms 8282 filed during the yegr | 7d I
e Did the organization recsive any funds, directly or indirsctly, to pay premiums on a parsonal benefit contract?
f Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal beneflt contraet?
g Ifthe organization recsived a contribution of qualified intellectual praperty, did the organization file Form 8898 as required?
h If the organization recaived a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1098-C?
8§ Sponsoring organizations malntaining donor advised funds, Did a doner advlsed fund maintained by the
sponsoring organfzation have excess business holdings at any time during the year? .
9  Sponsoring organlzations maintaining donor advised funds.
a Did tha sponsoring organization make any {axable distributions under section4986? .
b Did the sponsaring arganization make a distribution to a donor, doner advisor, or related person?
10  Section 504(c}{7) organizations. Enter;
a Initiation fees and capital confributions included on Part VI, e 12 102
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facifittes 10b
11 Sectien 501{c){12) organlzatlons. Enter:
a Gross Income from members or Shal’eho[del’s ........................................................ 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from theen.y 1ib
12a Sectlon 4947{a)(f) non-exempt charltable trusts. Is the organization filing Form 290 in liev of Form 10412
b If“Yes," enter the amount of tax-axempf interest received or accrued during theysar ..., .. 12b
13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a s the organization ticensed to issue gualified health plans in more than one state?
Mote. See the instructions for additional infermation the organization must report on Schadule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is iicensed to issue qualified healthplars 135
¢ Enter the amount of reserves onhand 13¢ ae
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yas," has it filed 2 Form 720 to report these paymenis? If "No." provide an explanation in Schedule O ............................ 14k
Form 390 (2015
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Form 990 (2015) NORTH CQOAST REPERTORY THEATRE 95-3819307 Page 6

Governance, Management, and Disclosure For sach "Yes" rasponse to lines 2 through 7b below, and for a "No*
response to line 8a, &b, or 10b below, describe the clrcumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains arespongse ornotetoanylineinthisPat Ml 0o e [m_

Section A. Governing Body and Management

1a Enter the number of voting members of the govarmning body at the end of the tax year 1a | 20

5]

Ta

b
]

If there are material differences in voting rights among members of the governing body, or
if the governing body delegaled broad authorily to an executive committee or simllar
commitiae, axplain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1| 20

Did any ofifcer, direcior, trustes, or key employee have a family relationship or a busingss relationship with
any other officer, director, trustee, orkey employee? |

Did the organization defegate control over maragement duties customarily performed by or under the direct

supervision of officers, directars, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a slgnificant diversion of the organization’s assets?

o (on (3= |2

Is there any offlcer, dlrectar, trustee, or key employae listed in Part Vil, Section A, who cannct be reachsd at

the organization’s maiting address? If "Yes," provide the names and addn inSchedule O . ... g X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes{ No

Did the organization have local chapters, branches, or affillates? i0a X

10a
b

11a

12a

i3
14
15

i6a

If “Yas,” did the organization have written policles and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? | ... ... ............
Has tha crganization provided a complete copy of this Form 990 to 21l members of its governing body before fiting the form?
Dascribe in Schedule O the process, if any, used by the arganization to review this Form 890.

Did the organization have a written confiict of interest policy? If "No," goto line 13
Ware officers, directars, of trustees, and kay smployses required to disciose annually interests that could give rise to conflicts?
Did tha organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the process for dstarmining compensation of the following persons Include a review and approval by
Independent persons, comparabllity data, and conternporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management offictal
Other officers or key employees of the organization ..o
If“Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement

with a taxable entity during the year? e
If “Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluale its

paricipation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt stafus with respect to such arrandements? ... ... . oo e e e

Section €. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed B CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. Indlcate how you made these avallable, Check all that apply.
[j Own wabsite H Ancther's website . Lipon request D Other (exptain In Schedule O)
19  Descrive In Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest policy, and
financiaf staternents avallable to the public during the fax year.
20 State the name, address, and telephons number of the person who possesses the organization's hooks and records: -
WILLIAM KERLIN $87-D LCMAS SANTA FE DRIVE
SOLANA BEACH ‘CA 92075 858-481-1055
DAA Form 990 2015
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1 990 2015} NORTH COAST REPERTORY THEATRE 95-3818307 - Page 7
= Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl ..o U
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required o 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 individuafs or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), {E}, and {F) if no compensation was paid.
s List all of the organization's cutrent key emplayees, if any. See instructions for definition of "key employes.”
« List the organization's five current highest compensated employees (other than an officer, director, frustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISG} of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
o List alt of the organization’s former directors or frustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the crgantzation and any rélated organizations,
List persons in the following arder: individual trustees or directars; institutional trustees; officers; key employees; highest
compensated ermployees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, diracfor, or frustee.

{A) ) {B) () i {E} i}
Wame and Tlle Aueraga Pasilicn Reportabla Reparlable Eslimated
houis per {do nol check mora than one compensalinn compensalion frem amount af
waek bo, unfess persan is bulh an fram ralaled other
(list any officar and 4 directarflrustee) tha : organizakons eompansation
hours for 55T 5T o =< wrganization (W21 099-MISC) from the
ralated é% 2la § EL g (W-211089-MISC) orgunization
organizations | E: %: g g .%_53_ ® and felated
balow dolied gl 3 o, b4 ergamizations
Ine) E % % .gu
& g
® g
()DAVID ELLENSTEIN _
e ) 40.00
Artistic Director 0.00 | X 102,000 0 0
(2)WILLIAM KERLIN
......................................... 40.00 '
Managing Director 0.00 (X 81,000 0 0
3)JAY SARNO
e 2,00
vice President 0.00 | X X 0 0 0
(4)HANNAH STEP
USRI S 2,00
vice President 0.00 [X X 0 0 0
(5)IRA EPSTEIN
e 2.00
Trustee 0.00 IX 0 0 0
6} PETER HOUSE
UUTUSS NNV UUUSRURUY O 2.00
Trustee 0.00 1X 0 0} - 0
{7) SHARONW STEIN
SUUTRTTRRUVIOTUUIS UoS 2.00
Pregident 0.00 | X X 0 c 0
()MARILYN TEDESCO
ENSUTUORSPRRUURRUPTOTURS SO 2.00
Vice President 0.00 | X X 1] 0 0
(¢ HOLLY SMITH JONES
[STESTIRTTUNRRUURUURR B 2.00
Treasurer 0.00 | X X 0 0 0
(10)PATRICIA MOISES :
TR SUSUUUOTNY: SUY 2,00
Secretary 0.00 1 X X 0 0 0
(1) JOBN WEIL
EUTUNOTRRRTRTRURIIVOTOUT SORS 2,00
Trugtee 0.0 [X 0] 0 0

BAA Farm 990 2015

i
;
i
§
1
i
;
A
L
:
:
}
i
k

E'
:
;
i

H
3
14
0
H
3

i

d
H
L




Form 990 (2015) NORTH COAST REPERTORY¥ THEATRE 95-3819307 Page 8
% Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)

1] 8) {Cl ) {E} F)
Mame and lilla Averaga Posltlan Reportable Reportabla Eslimated
hours par {do nat cheek mare than ene compansalion compensation from amaunt of
wask box, unless parson is bath an from ralated afher
(sl any officer and s diractorfirusles) o organizations compensalon
hours for — =< organization LW-2M1098-MISC) from {ha
related ﬁ 2 g g .? e g {W-21090-MISC) orgavization
organizations | g & 5 ] 2 19 E| 2 and related
belowdelied |HE| & o 18g] organizalions {
line) IR €13 ;
@i 3 2! B ;
3] 8 @
o g E
{12) STEVE (CHAPMAY :
........................................... 2.00
Trustee 0.00 | X 0 0 0
(13) CYNTHIA DAVI
UUICTSUUTRUERUURURRURPUIRN N 2.00
Trustee 0.00 [X 0 0 0
{14) MARION DODSON
SSRUSUURUOUTRUURINE. DN 2,00
Trustee .00 |X 8] 0 0
(15) DICK FRENCH
........................................... 2.00 :
Trustee 0.00 |X 0 0 : 0 ‘
(16) DIANE GOTKIN =
........................................... 2,00
Trustee ¢.00 |[X 4] 1] 0 i
(17) RICH LEIB ;
................ b 2200
Trustee 0.00 ;X 0 0 ' 0 i
(L8} JERE OREN :
ST OTRTUOTUURRUURIPRRUPRTN S 2.00
Trugtee 0.00 |[X 0 0 0
{13) BSUSAN ROTH
PUOROTTIOUTURURUDOPOON O 2.00
Trugtee 0.00 |X ¢ ¢ 0
b BUBSOtAL ...t > 183,000
¢ Total from continuation sheets to Part VI, Sectton A, ... »
d Total (add linestbandte) . ... ... ... > 183,000

2 Total number of individuals (Including but not {imited to those listed above) who recelved meore than $100.000 of

H
;
£
L

reportable comnpensation from the organization 1 i
i
3 Did the organization Hzt any former officey, director, or trustes, key employes, or highest compensated ;
employea on fine 127 If "Yes,” complete Schedule J for such Individual g
4 Forany individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and relatad organlzations greater than $150,0007 if "Yes,"” complete Schedule J for such
1L a1 | S DU
5  Did any person listed on line 1a recaive or accrue compeﬂsation fram any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... oo i oo
Section B. Independent Contractors )
1 Complate 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. E
A [} C i
Hame and bt(isr)ness 3ddress Descn’piia{n %f saivipas Comp{tensaiian i
F

2 Yolat number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compansation from the arganization ¥ 0

i
€
1
i

Form 990 (2015
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900 (2015} NORTH COAST REPERTORY THEATRE 95-3819307 Page 8
Mi.  Section A, Offlcers, Dlrsctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8} {5 {0} {E) R
Nama and titte Averags Position Reportabla Reportable Eslimatad
hours per {do nat chaek mora than ona campensation cempensation frem ameount of
weaak box, unless person is both an from related ulher
{lisl any officer and a diraciorfinustas) the argenizations compensalion
h fi —T = arganizalion PW-2HOS9-MISC) fram tha
a:l}l;?eg ' ia 2 g 5 g% g [WW-201098-0{5C) organizailon
organizations  |3%| B R g Erd % and related
bolow dottod gﬁ g 2 i8g| organfzalions
line) 85 21t 3
Ar o L] m
8k g
® &
{20y MARC TAYER
VSV N 2.00
Trugtee 0.00 !X 0 g
b Subotal ... >
¢ Total from continuation sheets to Part VII, Sectlon A ... »
Total {add lines1band e} .. .. .o iieeinee, |

2 Total number of individuals (including but nat limited fo those listed above) who received more than $100,000 of
reportable compeansation from the organization

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

4  For any individual listed on ling 1z, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAIVIGUAL e e e e e e et e a et e e e

§  Did any person listed on line 1a recesive or accrue compensation from any unrelated organization or individual

for services rendered to the organizafion? If "Yes,” complete Scheduls J for such person

Section B. Indapendent Confractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organlzation. Repori compensation for the calendar year ending with or within the organjzation's tax year.

(A[)
Heme and busihess addmss

. (B}
Dgscriplion of sarvices

(C)
Comgensation

2 Total number of independent contractors {including but nof limited to those listed above) who

o =

DAA

received mors than $100,000 of compensation from the organization #

Form 980 (2015
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015) NORTH COAST REPERTORY THEATRE 95-3819307 Page 9
Statemnent of Revenue

Check if Schedule O contains a response or note to any line in this Part VHIl ... []
e A (B} fcl {n)
Total revenue Retated or Unrelatad Revenue
23 axampl business excludad ftom tax
Runciion revanua under sectlons

512-614

1a Federated campaigns 1a

kB Membership dues 1b

Fundraising events 1c

¢
d Related organizations id
€
f

Govarnment grants (contributions) 1ie

e LTI e T b L T B

Al other confrbullons, gifts, grants,
ang similar amoun(s aat included above 4

o Honcash conlributions ncladed in ines 2-1F
I Total. Addlines ta~if. .. .. ... ... ............

and Other Similar Amourits

=

2a ADMISSIONS ' 1,363,350 1,363,350

THEATRE ZCHOOL 153,153 153,153

CONCESSTONS AND OTHER SUPPORT 82,002 82,002

TR e F o TR ar e AT

Program Service Revenue Contributions, Gifts, Grants|#

[ -~ O 0 &

Total. Add lines 28—2f ..o > 1,558,505

and other similar amounts) > 157 157

{i} Reai

6a Gross renis
I Less: rental exps.

G Renlal inc. of {loss)
d Net rental incomea or {foss} ..........
7a Gross amount from ) Sacurities
sales of assals
ainer than fiventory

b Less: costorother

basis & seles exps.

¢ Gain or {oss)

g Netgainor{loss) ... ... ..ooieeeiiiiin ..
8a Gross incoma from fundraising events

fnotincluding lig, 113

of contribufions reported on fine 1c).
Sea Part IV, ine 18 a

¢ Net incame or {lass) from fundraisin
ga Gross income fram gaming aciviies,
See Pari IV, line 19 a

Cther Revenue

10a Gross sales of inventory, less
refurns and allowances a

¢ Net income or (loss) from sales of inventory . ... ...
Miscaltfaneous Revenue Busn. Codo 5

11a

b

c
d Allotherrevenus . .. ... ...............
e

1,598,662

12  Total revenue, See instructions. ... ... ... . ........ > 2,418,270

Form 990 2015
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20i5) NORTH COAST REPERTORY THEATRE 95-3818307 Page 10 ;
=k t  Statement of Functional Expenses
Saction 501(c)(3) and 501(c){4} organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or nota to any line in this Part X e [—l_
Do nat include amounts reported on lnes Gh' Tolal s(::;):ensss Frngra(nﬁ”senr[ce Manag!zg'r}enl antd Fm:llz}islng
7h, 81, 9b, and 10b of Part VIIL axpenses g_t\anaralnnses axpans:af

n

1

10
11

0 o o0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

o 0 & oW

Grants and olher assislance to domastic organizatlons

and domests goveramenls. See Pan i, e 28
Grants and other assistance fo domestic
individuals. See Part IV, ling 22~~~
Grants and other asslslance {o foreign
organizations, forelgn governments, and foreign
indlviduals, See PartiV, ines 15 and 16
Benefits pald to or for members
Compensation of current officers, direclors,
trustees, and key employees
Compensalion nol included above, to disqualifiad
persens {as defined under section 4955(f)(1)) and
persons described in section 4356(c}3)(B)
Other salaries and wages
Pensfon plan accruals and contributions {include
section 401{K) and 403{b) employer cantributions)
QOther employee benefits

Lobbying
Professional fundraising services, See Part IV, line 17
Invastment managementfees
Olher, {If ine 11y amount axceads 10% of line 25, column

{A) amaunt, fist line 11y expanses on Schedule 0.}
Advenrtising and promotion
Office expenses

Trauel ........................................
Payments of travel or enterfainmeni expeanses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest
Depreciation, depletion, and amortization
Insura"ce ....................................
Olher expenses, ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amound, I'st line 248 expenses on Schedule 0.)
MARINSTAGE

183,000

129,540

26,730

739,776

622,261

35,248

82,267

161,257

144,856

5,908

10,392

98,246

80,857

6,666

11,723

16,981

11,182

5,788

168,565

164,533

4,032

100,603

65,788

24,744

10,071

13,625

9,536

2,726

1,363

81,818

81,818

187,167

167,898

11,858

7,413

114,682

104,965

9,717

128

8,846

1,087

i 5
217,353

11,523

217,353

1,441

54,157

54,157

46,262

45,615

647

25,522

22,204

2,042

1,276

50,784

46,407

4,182

195

2,286,073

1,978,257

144,318

163,498

25

Total functlional exp Add fines 1irough 248 .

26

Jolnt costs. Complete this line only if lhe
organization reporied In column (B} jeint costs

from a combined educational campaign and
fundralsing sollcilation. Gheck here p- D If
following SOP 982 {ASC 8587200, . ... ... ...

DAA

Form 990 (2015}
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990 (2015) NORTH COAST REPERTORY THEATRE 95-3819307 Page 11
Balance Sheet
Check If Schedule O containg a responze or note fo any linein this Part X . . et et ’—t I
() (8) !
Beginning of year End of year g
1 Cash—non-interestbearing 182,888 1 350,607 o
2 Savings and temporary cash investmends 199,533| 2 198,974 :
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net T 62,307 4 14,769
5 Loans and other receivables from current and former officers, directors,
trusteas, key employees, and highest compensated employaes.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined undar section
4958(1){1)), persons described in section 4658{c)3)(B), and contributing employers and
sponsoring organizations of section 501({c)(9) voluntary employees’ beneficiary
n organizations (see instructions}, Complete Part Il of Schedet. &
8| 7 Notes andloms recevavle,nex T r
<] 8 Inventoriesforsaleoruse . ... 8 !
9 Prepaid expenses and deferred charges 137,1490| g 187,488 i
10a Land, buildings, and equipment: cost or & e j
other basis. Complete Part VI of Schedule D 10a 457,698 o _ T ;
b Less: accumulated depreciation 10b 354,722 113,717 40c 102,97 E
11 Investments—publicly traded securites 11 ’
12 Investments—other securities, See Part IV, line 1t 12 :
13 Investments—program-related. See Part IV, line1t 13
14 Intanglble assets | 14 :
15 Other assets. See Part IV, tine 11 4,525 15 6,756
16 Total assets. Add fines 1 through 15 (mustequal ine 34) ... oivveienireieeiieeess 700,110 18 861,570
17 Accounts payable and accrued expenses 101,899 17 56,688
18 Grantspayable 18 |
19 Deferred revenue e e e e ea e s 595’507 19 669’981
20 Tax-exemptbond liabilities e
21  Escrow or custodial account liabilily. Complete Part IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employaes, and
s disqualified persons, Complete Part l of Schedule L
~|23  Secured morigages and notes payablo to unrefated third parties
24  Unsecured notes and loans payabls (o unrelated third parties
26 Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D e, 25-
26 Total liabilities, Add lines 17 hrough 25 ... ooveveer i ieeeeceieeee 697,406| 26 726,669
Organizations that folfow SFAS 117 (ASC 958}, check here P [EI and
g complete lines 27 through 29, and lines 33 and 34.
£|o7 Unestiotednotassets
(28 Temporarily restricted nefassets ...
2 |26 Permanenty restrictednetassets T
% Organizations that do not follow SFAS 117 (ASC 968), check here I and
o camplete lines 30 through 34, :
g 30 Capital stock or trust principal, or cutrentfunds F
.,% 31 Paid-in or capital surplus, or land, building, or equipmentfund :
g 32 Retained eamings, endowment, accumulated income, or other funds {
33 Totalnetassets orfund balances 2,704] 33 134,901 _
34 Total liabilities and net assetsffund batances . ... ......oooooi i J00,110( 34 861,570
form 990 (2015 :
DAA :
k
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690 2015} NORTHE COAST REPERTORY THEATRE 95-3819307 Page 12
EXi:  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetfoanylineinthis Parf X} . o0 oeeeeen i eeeene

Total revenue (must equal Part VI, column (A), Iine 12) 2,418,270
Total expenses (must egual Part [X, column {A), ling 28) 2,286,073
Revenue less expenses. Subtractfine 2 fremfine 1 e 132,197
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 2,704
Net unreslized gains {losses) on investments
Danated services and use of facilities

|
|
E
!
E

¥
[
!

w oo (=] | (n |& (e M|

[T - - B I = T A

=N

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line

B8, BOIUITIN B | et ieereieieaseeiiiisiieiieins
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part Xt ... ieenes

10 134,901

1 Accounting method used to prepare the Form 990: H Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L
if "Yes," check a hox below to indicate whether the financlal statements for the year were compilad or
reviewad on a separate basis, consolidated basis, or both:
r| Separate basis D Consolidated basis D Both consolidated and separate basis

b Woera the organization's financial statements audifed by an independent accountant? .
i 'Yes," cheok a box balow to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basts, or both: :

D Separate basis D Consolidated bagis [[ Both consolidated and separate basis

¢ If"Yes” toiine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financlal statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, exptain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Gireular A<1332 e %a
b IF"Yes," did the organization undergo the required audit or audits? If the arganization did nof undergo the
required audit of audits, explain why in Schedule Q and deseribe any staps taken to undergosuchaudits. ..........oovoieiiiai.snn, b

Form 990 2015
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