rom 990

Department of the Treasury
Intammal Revenus Senvice

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)
@ Do not enter social securify numbers on this form as it may be made public.
® Go to www.irs.goviForm88 for instructions and the latest information,

A For the 2017 calendar year, or tax year heainning09/0% /17 _ and ending 08/31/18

B Check ¥ apoicables G Name of organizaticn D Employer !dentification number

[ ] aderess crenge NCRTH COBST REPERTORY THEATRE

Dm Doing buginess as 95=-381930"7
MNumber and steet (o7 PO, box I (Mail 15 not delvered 10 stregt address) Roomvsuite E Talephone rumber

(] witat retm 987-D LOMAS SANTA FE DRIVE I 858-481-2155

D Fiad redumy City or town, siate or province, country, and ZIP o fereign postal eode

D & SOLANA BEACH CAa 92075 G Gross ecepish 2,743,849

Amenciert F Mame and address of pringipal officer.

D Apgication penng | SHARON STEIN Hia) Is this & group rebum forsmon:mamD Yes @ No
987 LOMAS SANTA FE DRIVE H(by Ave all subordnates included? || Yes | No
SOLANA BEACH CA 92075 If "Mo," aftech a2 list (see insinctions)

| 1 sasmain or J_| 527

Tax-exempt status: ﬁﬂ S01ei(3) |_| 5015} ) # finsed o}

website: ¢ WIWW . NORTHCOASTREP . ORG

Hic) Griup exemption number €

J
K Fom of agenizaioe K| Coporaion | | Tt | | Assoction | | Orer € [ L Yeorof oreons 1982 | St of logal doricke. CA
SPartd’:  Summary
1 Briefly describe the organizafion's mission or most significant activities:
g . TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE
E . PUBLIC APPRECTATION AND EDUCATION REGARDING THEATRE ARTS. . ...
8 2 Check this hox OD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voling members of the governing body {Part Vi, line 1a) o 3 20
8| 4 Number of independent voting members of the gaveming body (Part VI line 1b) i 4 20
:'g 6 Total number of individuals employed in calendar year 2017 (Part V, line 22 . ... 5 105
E 6 Total number of volunteers (astimate if necessany) 8 0
Ta Total unrelated business revenue from Part Vill, column (C) ihet12 7a 0
b Net unrelated business mxabfeJncome frem Herm-890.T, ling &4g~_w. e N I 0
# : e F. Yadr Current Year
o« | 8 Contributions and grants{Part \J'IIIﬁ ine H;) B 977,691 1,131,756
g 9 Program service revenue (P&t VIRSiing 25) - 1,681,368 1,609,512
2 | 10 investment income (Part VIIl, column (A), lines 3,4, and 7¢) 148 2,581
= ] 11 Otner revenue (Past VIII, column (A), lines 5. 6d, 8¢, 9c, 10¢, and 11e) S -77,906 -72,730
12 Total revenue — add lines 8 through 11 {must equal Part Vitl, column B) e 12) .. 2,581,301 2,671,11%
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line dy 0
g | 15 Salaries, other compensaion, employee benefits (Part X, column (), lines 5-10) 1,330,026 1,510,221
g 18aProfessional fundraising fees {Part {X, column (A), line 11e) __ 4, 000 _ 1,500
€| b Total fundraising expenses (Part X, column (D), line 25} & 159,630 T e L
W | 47 Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24¢) l 224 905 1,063,118
18 Total expenses. Add lines 13-17 {must aqual Part IX, column (A) line 25} 2,558,931 2,574,838
18 Revenue less expenses. Subtract tine 18 fromlne 12 . ... .. 22,370 96,280
Beginning of Cument Year End of Year
ﬁ 20 Total assets (Part X, line 16) 855,489 1,043,116
9 21 Total liabiliies (Part X, line 26) 698,218 789,565
E|..:. 22 Net assets or fund balances. Subtract line 21 from line 20 157,271 253,551

“Part

Signature Block

Under penalties of perjury. | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {olher than officer) is based on alf information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here } SHARON STEIN President
Type or print name ard title

PrintType preparers name Preparer's signature Cate Check D i b PTIN
Paid Alicia M. Owens Alicia M. Owens 02/01/19| selemployed | 01212923
Praparer | povs name i A.M. OQwens & Co., CPA, APC Firnn's ER “* 45-4128534
Use Only 9880 N Magnolia Ave # 188

Fm's addiess  “¢ Santee, CA 92071 Fhoce no. 619-698-2401
May the iRS discuss this return with the preparer shown above? (gee instruclions) ... [ff Yes No

gg; Papesrwaork Reduction Act Notlce, see the separate instructions.

Fem 990 2017)




Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
“Part’ll: Statement of Program Service Accomplishments
Check if Schedule O contains a responsg of noteto any lineinthisPart 8 .00 @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nat listed on the
oror Fomn 980 0r 900€22 o Oves e
If "Yas," describe these new services on Schedule O.

3 Did the organizatlon cease conducting, or make significant changes in how it conducts, any program
Sewices? .......................................................................................................................
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for gach of fts three largest program services, as measured by
expenses. Section 501{c){3) and 501(c){4) organizations are required o report the amount of grants and allocations to cthers,
the iofal expenses, and revenus, if any, for each program service reported.

THE ORGANIZATION OPERATES A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR.

4a (Code: ) {(Expenses$ 2,252,737 includng grants of§ ) (Reverwe 5 1,608,512 )

ORGANIZATION ALSO TEAMS WITH COMMUNITIES THROUGHOUT SAN DIEGO COUNTY TO. .
PROVIDE ARTS AND EDUCATION PROGRAMS TO CHILDREN AND TEENS OF ALL . . . . .

COMMUNICATION AND SELF-CONFIDENCE AS WELL
AND SKILLS BY ATTENDING: FALL NTER

NTER AND

& including Grants of $ -

4d Other program services {Pescribe in Schedule Q.
{Expenses $ ingluding grants of $ J {Revenue % )
4e Total program service expenses 4 2,252,737
DAA
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Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307

Page 3

“PartdV: _ Checklist of Required Schedules

10

1

12a

13
14a

15

16

7

18

19

Is the organization described in section 501{c)3) or 4847{a){1) {other than a private foundation}? If “Yes,”

complete Schedule A
1s the organizafion reguired to ccmp[ete Schedule B Schedule of Contributors {see |nstruct|0ns)’? _______________________________
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!
Section 501(c)(2) organizations. Did the organization engage in lobbylng ach\ntles or haue a section 501(h)

election in effect during the tax year? if “Yes,” complefe Schedufe C, Part if

ls the organization a section 501{c){4), 501(c){5}, or S01(c)(B) organization that recewes membershlp dues

assessments, or similar arounts as defined in Revenua Procedure 98-197 if "Yes," complefe Schedule C,

Partift

Did the organlzation mintain any donor BdUISed funds or an)lr smlar funds or accounts for which donots

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

*Yes," complete Schedufe D, Part!

Did the orpanization receive of hold a c:onsen.raﬂon easement |nc!ud|ng easements to presen:e open space

ihe environment, historic land areas, or historic structures? if “Yes,” complefe Schedule D, Part if i
Did the organization maintain collections of works of art, historical freasures, or other similar assels‘? J’f “Yes

complete Schedule D, Part il
Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedufe D, Part iy

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complote Schedule D, Pant V.

if the organization's answer to any of the following guestions is “Yes.” then complete Schedute D, Pans VI

Vi, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,”

complete Schedlufe D, Part Vi
Did the organization report a
of its total assets reported in:Part X, fing I 3 s
Bid the organization report arramotint’ femnve‘stmsrﬁs—pmgram relataéd in Part X Ime 13 that Ri
of its total asssts reported in Part X, line 167 if "Yes, " complete Scheduwle D, Pat VIl
Pid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ling 162 If "Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 252 ff "Yes " comprete Schedute D Part X L
Did the organization's separate of consolidated financial statements for the fax year include a footnote that addresses

the organization's fability for uncerfain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X
Did the organization obtain separate, independent audited financial siatements for the tax year? if *Yes,* complete
Schedule D, Parts X! and XIf _ .

Was fhe organization included in consohdated |ndependent audned f nanmaF statements for the tax year‘? ff

“Yas," and if the organization answered "No” fo ine 12a, then compiefing Schedule D, Parts X! and Xif is opfional
ls the organization a school described in section 170(0)(1)(A)IN? if "Yes," complete Schedule £ ...
Did the organization maintain an office, employees, or agents outside of the United States? o

Did the organizafion have aggregate revenues or expenses of more than §$10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or agaregate

foreign investments valued at $100,000 or more? f “Yes,” complefe Schedule F, Parts fand IV ...
Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assmtance to or

for any foreign organization? /f “Yes,” complete Schadule F, Parts ifand IV
bid the organization report on Part £X, calumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” complete Schedufe F, Parfs M and IV ...
Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1%, column {A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part | {see instructions)
Did the organization repert more than $15,000 total of fundraising event gross income and oontnbut;ons on

Part VII!, fines 1c and Ba? if "Yes," complete Schadide G, Part if .
Did the organization report more than $15,000 of gross income from gaming actvities on Part Vill, line 9a?

if "Yes, " complete Schedufe G Part I . i

B

Yes | No
1 | X
2 | X
3 X
4 X
] X
6
7
8
9 X

11a

1th

11c

11d

11e

111

E R 31 B | B [

12a

12b

13

14a

MM

14b

15

16

17

CC I I |

18

X

19

X
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Form 980 (2017) NORTH COARST REPERTORY THEATRE 95-3818307

“Part-IV.  Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilitles? /f "Yes,” complete Scheduwle H i
b ¥ “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls retum‘?
21  Did the organization report more than $5,000 of grants or other assisiance to any domestic orgamzalmn or
domestic govemment on Part [X, column (&), line 17 If “Yes," complete Schedufe | Parts fand . ...
22 Did the organization report mere than 55,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 if *Yes,” complete Schedule |, Parts fand #if
23 Did the organization answer “Yeg” to Part VIi, Section A, line 3, 4, or 5 about compensatlon of tha
organization’s cument and former officers, directors, trustees, key employees, and highest compensated
employeas? f "Yes, " complete Schedule
24a Did the crganization have a tax-exempt bond issue wath an outslandlng pnnclpal amount of mere than
5100,000 as of the last day of the vear, that was issued after December 31, 20027 i "Yes,” answer fines 24h
through 24d and complete Scheduwle K. If "No," go fo fine 26a
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary penod exceptlon? L
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? )
d Did the organization act as an “an behalf of” issuer for bonds eutslandlng at any time dunng the \_.rear‘? __________________________
25a Section 501(c)(3), §01{c)i4), and 501(c}(29} organizatlons. Did the organization engage in an excess benefit
transaction with a disquafified person during the year? If “Yes," complefe Schedule L, Partt
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaclion has not been reported on any of the organization's prior Farms 980 or 990-E2?
if "Yes," complete Schedule L, Part!
26 Did the prganization repott any amounl on Part X llne 5 8 or 22 for recewables from or payablee to anyr
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifiad persans? if “Yes," complete Schedule L, Partff )
27 Did the organization provide a grant or other assistance to arl ofﬁcer dlrector trustee key emplayee
substantlel eontnbutor or employee lhereof a grant selecﬂon comm|ltee L‘nember ar to a 35% mntrolle

28

Part IV instructions for appl|cablerﬁllng»mreshnldsr«eond|ltone “and ex“cepllons}
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule l. Parf N
b A famiy member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or former efﬁcer dlreclor truslee or key employee (or a famlly member ihereof}
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part )V .
28  Did the organization receive more than $25,000 in non-cash contribuiions? if "Yes,” complete Schedule M i
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedufe M
31 Did the organization liguidate, terminate, or dissalve and cease operat:ene'? lf ‘Yes complete Schedule N
Parf r ...........................................................................................................................
32 Did the arganization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,”
complete Schedufe N, Part if
33 Did the organization own 100% of an enuty dlsregarded as separate fmm lhe crgamzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part!
34 Was the organization related to any fax-exempt or taxable entity? f “Yes,” complele Schedule R Parf ll lll
or iV, and Part V, line 1
35a Did the organization have a controlled enuty within the. meanmg of section 512(b)(13)’2 __________________________________________
h i "Yes" to line 35a, did the organization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b}(13)? If *Yes,” complefe Schedule R, PantV, fine 2 . ... ..
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complele Schedufe R, Part V, fine 2.
37  Did the organization conduct more than 5% of its activifies through an enuty that |e not a related ergamzahon
and that is treated as & parnership for federal income tax purposes? i “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Mote. All Form 990 filers are required to cormplgle Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a =X
24b
24c
24d
25a X
25b X
26 X

28a .

28b

28c

29

30

31

32

33

34

35a

S S P PR R T T Y I P

35b

38

37

38

X
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Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307

“Part:-¥ Statements Regarding Other IRS Frhngs and Tax Compliance

Check if Schedule O contains a response or note fo any lineinthisPart VvV ,......................

Yes | Neo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not appicable = 11a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appilcable o tb | O
¢ Did the organization comply with backup withholding rulss for reportable payments fo vendors and
reportable gaming (gambling} winnings to prize winners?
2a Enter the number of employees reported on Form W3, Transmﬂtat of Wage and Tax
Statemenis, fied for the calendar year ending with or within the year covered by this retum 2a | 105
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of 51,000 or more during the year?
b If"Yes” has it filed a Form 990-T for this year? {f "No” fo fine 3b, provide an explanation in Schedule O I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhority
over, a financial account in a foraign couniry (such as a bank account, securities account, or other financial
b ¥ *Yes enter the name of the fore1gn counlry ¢
See instructions for filing requirements for F|nCEN Form 1'[4 Repon of Forelgn Bank and Fmancaa[ Accounts
{FBAR).
Sa WWas the organization a party to a prohibited tax shefier transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes’ {o line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are nan'nally greater than $100 000 and d[d lhe
organization solicit any coniributions that were not tax deductible as charitable contributions? ... |ba X
b If"Yes did the crganization include with evary solicitation an express statement that such contnbuttons or
gifts were not tax deductible?
7  Organizations that may racei\.re deductlbla contrihutrons under sectlon 17D{c}
a Did the organization recaive a payment in excess of $75 made pardly as a contnbutlon and parily for g
and services provided 1o the Bayor? 3. B »:9
b If "Yes, did the organization. ﬂotlfy tttaﬂdonor gf the"vall !J;g cods or serwces prouqdéd‘? __________
¢ Did the organization sell, exchange OF nther\.wse_dlspnse ~of tanglble personal propexty Yor whlch s
required to filte Form 82827 )
d ¥ Yes,” Indicate the number of Forms 8282 fled dunng the year R B | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal ‘benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? 7f
g [f the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? . 79
B If the organization received a contribuiion of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C? [ 7h
3 Sponsoting organizations maintaining donor advised funds. Did a denor advised fund maintained by the HERE IR SRS
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations malntaining donor advised funds, N
a Did the sponsoring organization make any taxabie distibutions under section 49667 L
b Did the spansoring arganization make a distribution te a donor, donor advisor, or related person? ___________________________
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIII, line 12 o [10a
b Gross receipts, inchided on Fom 990, Part VIII, Iine 12, for public use of club faciles 10b
11 Section 50f{c){12) organizations. Enter:
a Gross income from members or shareholders 112
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) ) 11b IR KR B
12a Section 4947{a)(1) non-exempt charitable trusts ts the orgamzahon ﬁlmg Fon‘n 990 |n heu of Form 10417 12a
b 1 “Yes" enter the amount of tax-exempt interest received or accrued during the year ... ] 12b
43 Sectlon 501(c){29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more than one state? 13a
Mote. See the instructions for additional information the organization must repori on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the siates in which
the organization is licensed to issue gualified heakth plans . 13b
c Enter the amount of reserves on hand B A £ 1 SR B =
t4a Did the organization receive any payments for indoor tanmng servicas dunng the tax yean’? o . aa X
b i "Yes" has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedu)‘e O .................... 14b

B4
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Form 980 (2017) NORTH COAST REPERTORY THEATRE 95-3818307

Page B

“PartV!" Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7h befow, a
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Padt ™M _ . oo

nd for a "No"

X

Section A. Governing Body and Management

1a

L]

7a

b
9

Enter the number of voting members of the goveming body at the end of the taxyear | 1a | 20

if there are materal differences in voting rights among members of he goveming body, ar
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule Q.

Enter the number of voting members includad in lins 1a, above, who are independent b | 20

Did any officer, directar, {rustee, or key employee have a family relationship or a busmess relatlonsh[p wnth
any ather officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, or trustees, or key employees fo a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

o jth b |2

Did the organization have members, stockholders, or olher persons ‘who had the power to e]eet or appomt
one or more members of the goveming body?

Are any govemance decisions of the organization reserved to (or sub;ect te appreval by) members
stockholders, ar persons cther than the goveming hody?

Did the organization contemporanecusly documant the meetings held ar writlert actions undertaken during the year by the fallowing -

The goveming body?

i [ fbelmaibeid M

Ba

Each committee with autll'-'erit'y' to act en behalf ef the govem:ng body?

b

8h

Is there any officer, director, trustee, or key employee listed in Part VI, éeellon A, who cannet be reached at

9 X

the organlzation's mailing address? i "Yes " provide the names and addr in Schedide O

Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)

10a

11a

12a

13
14
15

16a

Yes| No
10a X

Bid the ergamzat[on have 10an chapters brandf:s or afﬁIiates )

10b

Has the organization prowded a cempiete copy of this Form 990 to all membaers of its goveming body before ﬁllng the form?

Describe in Schedute O the process, if any, used by the organization to review this Form 990,
Did the organization have a wiitten conflict of interest policy? if “No," go i tine 13

ta] 1 X

12a

Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gn.re nse to cenfllcts?

M=

i2b

Did the organization regularly and congistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedufe O how fhis was done

f2¢| X

Did the organization have a written whistleblower pollcy‘? )
Did the organization have a written document retention and desiruchon pellcy’?

Did the process for determining compensation of the following persons include a rewew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management offictal
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Scheduie 0 (see lnstruct:ens)

Did the organization invest in, contribuie assets to, or parficipate ln a joint venture or similar arangement

with a taxable entity during the year?
If “Yes,” did the crganization follow a wnﬂen pohcy or procedure requmng the orgamzahen to euatuate EIS

participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

15a] X
/by | X

1@ 1 X

16h

organization's exempt status with respect to such arangements? .. ... ... . ..o i i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed ¢ CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphcable) 990 ‘and 990-T {Sectmn 501(0)(3)5 oniy)
available for public inspection. Indicate how you made these available. Chack all that apply.
D Own website D Ancthers website Izl Upon request D Other {exptain in Schedule O}
1¢  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available fo the public during the fax year.
20  State the name, address, and telephone number of the persan who possesses the organization's books and records: ¢
WILLIAM EKERLIN 987 IOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075 858-481-2155

DAA
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Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307

Independent Contractors

Check if Schedule O contains z response or note te any ling inthisPart ™I 00000000

YTE Page 7
:Part'Vil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

B

Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the
arganization and any related organizations.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reporiable cormpensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated emplayees, and former such persons.

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

A} B} ) o ] {F)
Mame and Titke Avarage Position Repoitable Reportable Eslimated
heurs pes {do naot check more than one Compensation cempensation from amoumt of
weeak box, unlgss persen is Bath an rom related ather
{list any aiicer and a direciortrustes) the organizations compensation
hours for SIS o= T ciganization {WE10%8-MISC) frorq th_e
refated a2lei2|2 e (W-2H053-MISC) organization
ceganizations §§_ g 8 s %ﬁ g and related
beteny dotled a’& 24 = organizalians
Hney S & g g
g g ®
MDAVID ELLENSTEIL
Artistic Director 7@ 0 0
()WILLIAM KERLIN®
Manag:l.ng Director 0 0
(3) JAY SARNC
Director 0 0
(@) HANNAH STEP
e ]....2.00
Director 0.00 |X 0 0 0
(5)IRA EPSTEIN
] 2200
Director 0.00 [ X 0 8] 0
() PETER HOUSE
U PR OSSR 2.00
Director 0.00 | X 0 0 0
{7 SHARON STEIN
] 2,00
President 0.00 11X X o 0 0
IMARILYN TEDESCO
L 2200
Director Q.00 | X X 0 0 0
(9 PATRICIA MOISES
] 2,00
Secretary 0.00 | X X 0 0 0
(10} JOHN WEILL
] 2,00
Diractor 0.00 X 0 0 0
(11} STEVE CHAPMAN
e 2,00
Director 0.00 | X 0 0 0

DAA rorm 990 o1y




Form 90 (2017) NORTH COAST REFERTORY THEATRE 895-3819307 Page 8
: Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)

) @ i) ) () "
Nerne and fitle Average Posificrt Reportabie Reportable Estimated N
Fows per {do net check more than one comgensation campensation from ameourtt of ¢
week box, uniess parson ks both an from related ather
[fist any officer and a directontnistes) thie trganizatons compensation i
hours far T = = organizationt PA-2A098-MISC) from the P
related SZ{ 818 |® g DALZHOBE-MISC) argarzatan ¢
orgarizations gé E|8 g B 2 and related :
below dotted 8k | & 3 - organizations H
lire} Sl B g Q
{(12) MARION DODSON
SRR UUURREPPRRTRNS 2.00 :
Director 0.00 | X 8] 0 0
(13) RICH LEIB
] 200 .
Directorn 0.00 | X 8] 0 8]
(14) SUSAN ROTH :
U PPN ORNRN SO 2.00
Director 0.00 IX 0 0 0
{15y MARC TAYER
.................................. ...2.00 . ;
Vice President 0.00 |X X 0 0 0 :
(16) RYAN BELMER
2000 '
Director 0.00 |X o 0 0
(17) MARTIN DAVIS
.................................. ...2.00
Vice President 0.00 | X 0 0 0
(18} BERIT DURLER
Treasurer 0 Y
b Sub-total  J 225,000
¢ Total frem continuation sheets to Part Vi, Sgction A + :
d_ Total {add nesiband fc) ... ... ... ... ... ® 225,000 '
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of i
reporiable compensation from the organization € 2

Yes No

2 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on fine 1a? i “Yes,” complate Schedufe J for such individuatl P 3

4 For any individual listed on {ine 1a, is the sum of reportable compensatlon and other compensauon ‘from the i
organization and ralated organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such

individual . X i
5 Did any person tisted on line 1a receive or accrue compensatlon from’ any unrelated orgamzation or individual -
for services rendered to the organization? ff “Yes,” complefe Schedule J for such person il 5 X !
Section B, Independent Contractors
1 Complete this table for your five highast 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.
Narme ard b@ﬁfﬁﬁ addess Dmpho[r?)cf senvices Ca'r(!ﬁca;l&ﬂn

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the orgarization 4 o] R o
DAA Form 990 2017




Form 990 (2017) NORTH COAST REPERTORY THEATRE

95-3819307

Part Vill

Statement of Revenue
Check lf Schedule O contalns a response or note to any line in this Part VIl

tA)
Total fevenua

Relételd ar
exernpt
functicn
revenie

(c)
Uninstaled
pusiness
reveIS

excleded irom kax
under sections
512514

Contributions, Gifts, Gral
Ay Ko

and Other Similar Amou

U - I - T T =

<=

Federated campaigns 1a

Membership dues ! 1b

Fundraiging events | 1c

474,098

Related organizations 1d

Gosemmert gens enfigons) 1g

20,000

and siviar amounts not fclded o | 44

637,657 .

Moncash contrbutions nduded in es Tt

Total. Add lines 1a=1f . ... ... ...

Program Service

2a

2 . @ o0 T

| AbMISSTONS

THEATRE SCHOOL

Al olher program service revenue ........
Total. Add lines 2a-2f .. ......... .,

Busn. Code | 7.

1,399,842

1,399,842

157,545

157,545

52,125

52,125

1,609,512

Other Revenue

10a

b Less: cost of goods sold b
Net income or {loss) from sales of inventory ... 4

o

Investment income (including dividends, interest,

and ather similar amounts)

Income from investment of ta;(;eﬁ(émpt bond procaedsO

Royallies ...

$

2,581

2,581

*

{ii} Personal

Gioss renis

Less; rentdl eXps. S

L3 M

Rental e, or (loss)

Net rental income ar {Iossﬁ\

oo D lemecs @

Gross armoun o {ly Securities

{il) Oiher

salkes of sasdls
cfher than rnesnion

Less: aost o other
bassls & sales exps

Gain or foss)

Net gain or {loss)

Gross noome ffom fundraising everts

(ot inclucing$ 474,089

of confriautions reported on ne 1c).

Seo Part IV, e 18 a

Net income or {loss) from fundraising events ... . 4

Gross ncome from gaming achifies.

SeePatMlne1® &
Less: direct expenses b

Gross sales of inventary, less

returns and allowances a

72,730} -

Miscallaneous Rewenus

Busn, Code

t1a

LB+~ I =

12

AII other revenue

Total. Add lines t1a- 11d B

Total revenue. See mstruct:ons -

2,671,118

1,612,093

3

Form 990 @017
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Form 890 (2017)

NORTH COAST REPERTORY THEATRE

95-3818307

Page 10

“PartiX:

Statement of Functiona! Expenses

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

Check if Schedule O contains a response or note to any line in this Pat (X~

an

Do not include amounis reported an lines 65,
7b, 8b, 8b, and 10h of Part Vill.

1A
Total expenses

B
Program service
expenses

{C)
Management and
generd expenses

{0}
Fundraising

EXPERSES

1

2

3

10
"

(=T T - T = A I = )

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants avd cther assisiance Yo domestic omanizzion:

avd dorestic govermvnenis. Ses Pad iV, e 21
Grants and other assistance to domestic
individuals. See Part IV, lin@ 22
Grarts and other assistance to foreign
organzations, forelgn governments, and forsign
ndhaduaks, See Part W/, Ines 15 and 16
Benefits paid to or for members
Compensation of curent oﬁ'cers d|rectors
frustees, and key employees
Qﬂmﬁﬂunmrmﬁﬁﬁnebdmwmw
persons (as defined under section 4958(f)(1) and
pesons desabed i seclion 48B8(QEYE)
Cther salarfes and wages
Pension plan accruals and contibutions fincude
section 401() and 403(b) employer contrbulions)
Cther employee benefits
Payrolfl taxes .
Feas for senvices (hon-employees}:
Management ... ...

Legal

mwmﬂgmmmwmzsm
(A arreert, Bl e 11g expenses on Schaduie O)
Advertising and promotion
Office expenses .
Information technology
Royalies . ... ...
GQecupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

Depreciation, depletion, and amortization
Insurance .................................
Ciher expenses. lemize expenses not oovered
above (List miscellanecus expenses i ihe 240, If
e 24e amount exceeds 10% of ine 25, column

(A amourt, kst he 24e expenses on Schedule O | -

. MAINSTAGE
'OUTSIDE CONTRACTORS

) THEATRE SCROOL
A!l other expenses
TotalﬁuﬂonalexpermAddhes1m@124e

225,000

157,680

33,660

33,680

954,290

845,777

39,795

68,718

204,874

175,129

12,426

17,318

126,057

107,262

7,852

10,943

13,008

13,008

1,500

197,893

192,823

5,070

124,873

Bl,196

33,662

10,015

11,582

8,443

2,187

942

103,526

103,526

153,507

138,407

7,550

7,550

63,974

63,100

831

43

211

10,074

806

684

149.365]

149,365]

56,083

54,544

1,549

48,502

48,502

46,081

46,081

68,374

59,177

7,468

1,729

2,574,839

2,252,737

162,472

159,630

Ll L T S T - Y

b | N

Joint costs. Complete this ine only e
organization reported in columin (B) joint costs
MﬂammMﬁaMﬂnﬁmmwwaﬂ
funcraising sofctation. Check hers @[] ¥
folowing SOP S82 (ASCO58720) ... ........

Ferm 990 zo17)
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Form 960 (2017) NORTH COAST REPERTORY THEATRE 95-3818307 Page 11
‘Part X:&  Balance Sheet
Check if Schedule O contains & response ornotefo any lineinthisPart X ... ... ... ... ... . ... . .......... e I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 393,804 1 296,929
2 Savings and femporary cash investments 150,458]| 2 386,486
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 18,191| 4 18,124
5 Loans and other receivables from curment and former officers, directors, SIS I 3
trustess, key employess, and highest compensated employees.
Complete Part i of Schedule L
6 Loans and other receivables from other dlsquailﬁed persons (as def ned under sect[on
4958(H(1)), persons desciibed in section 4958(c){3)(B), and contributing employers an
sponsaring organizations of section 501¢c)(9) voluntary employees' baneficiary Lo
8 organizations (see instructions). Complete Part || of Schedule L &
@17 Notes and loans receivable, net 7
< 8 Inventories forsalsoruse 8
9 Prepaid expenses and deferred charges 193,436] 9
10a Land, buildings, and squipment; cost or S Ok B _
other basls. Cornplete Part VI of Scheduie D~ [ 10a 515,619 E R | S
b Less: accumulated depreciation 10b 401,590 83,116/ 10c 114,029
11 Investments—publicly traded securities 11
12 Investments—other securities. SeePaan [|ne11 12
13  investments—program-related. See Part W, ine 11 L 13
14 intangible assets 14
15 Ofher assets. See Part IV, line 11 6,384| 15 7,956
16 Total assets. Add lines 1 through 15 (must equal line 34) . 855,488 18 1,043,116
17 Accounts payable and accrued OXPRISED, .oy 17 56,331
18 - : 18
19 49 733,234
20
21
9 22 Loans and other payables 1o current and former officers, directors,
*_E trustees, key employees, highest compensated employees, and L
8 digqualified persons. Complete Part Il of Scheduwle L . . 22
=123 Secured morigages and notes payable to unrclated third parties 23
24 Unsecured notes and foans payable fo unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 theough 25 . ..o 698,218} 25 789,565
R Organizations that follow SFAS 117 (ASC 958), check here #{X]| and L B
§ complete lines 27 through 29, and lines 33 and 24, : e
T |27 Unrestricted net assets 71,710] 27 151,204
® |28 Temporarly restricted net assets 60,523/ 28 51,110
£ |29 Permanently restricted net assels 25,038] 29 51,237
w Organizations that do not follow SFAS 117 (ASC 958), check here and ROEANCHESY A EAREDAR
; complete fines 20 through 34 XN
% 30 Capital stock or trust principal, or cuent funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund k3!
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances 157,271 33 253,551
34 Total kzbilities and net assets/fund balan balances . ..o 855,489} 34 1,043,116

Forn 990 2017
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Form 580 (2017) NORTH COAST REPERTORY THEATRE 85-3819307 _Page 12
“Part’Xl Reconciliation of Net Assets
Check if Schedule O contains & response ornote toany linginthisPart XI .. ... ... .o

:
v
H
{
3
k:

1 Total revenue (must equal Part VI, column (&), fine 12) 1 2,671,119 :
2 Total expenses {must equal Part IX, column (A), line 25y {2 2,574,839 :
3 Revenue less expenses. Subtract line 2 flom tine 1 3 96,280 |
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 157,271 ¢
5 Net unrealized gains {losses) on investments §
6 Donated sewvices and use of faciitles L8 {
7 Investment expenses ... . ... 7
8 Prior period ad]uslments 8 !
9 Other changes in net assets or fund balances (explam in Schedule 0) o 9 i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (8)) 10 253,551 :
Part Xit  Financial ‘Statements and Reportmg ;
Check if Schedule O contains a responsg ornote to any ling inthis Part X0 . ... o oo 0o D
Yes | No
1 Accounting method used fo prepare the Form 890 |:| Cash @ Accrual D Other - -
If the organization changed its method of accounting from a prior year or checked “Other,” explain in H
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or ;'
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ‘
if "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to fine 2a or 2b, does the organlzatlon haue a commlttee that assumes responstblilly for ouers ght . ) ;
of the audit, review, ar oompllat[c' o Jts finar L
If the organization changed elther tts yermgh
Schedufe O. = g
3a As a result of a federal award, was the organization required fo undergo an audit or audits as sef forth in
the Single Audit Act and OME Circular A-1337 3a
b If "Yes,™ did the organization undergo the requnred audlt or audits’? If the organlxahon d:d not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps faken o undergosuch audits. .. ... ........ ........ 3h

Formn 990 (2017)




SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

2017

{Form 930 or 990-EZ)

Bepartment of the Treasury 4 Attach to Form 930 or Form 990.EZ,
Intemal Reverwe Service

Complete If the organization is a section S01{c){3) organizafion or a sectlon 4347{a)(t]) nonexzmpt charitable trust.

$ Go to www.irs.gov/Form980 for Instructions and the latest information.

Name of the organization

MORTH COAST REPERTORY THEATRE 95-38192307

Employer idendification number

"BART

Reason for Public Charity Status {Ali organizations must complete this part} See instructions.

The orgamzaﬂon is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

Lo ]

~] o

w o

10

11
12

o

=

(2]

-3

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1){(A}i)-
A school described in section 170{b}{1){A){ii). (Attach Schedule £ (Form 980 or 980-E7).)
A hospital or a cooperative hospital service organization described in seection 170{(b){1)(A(iii).

A medical research organization operated in conjunction with & hospital described in section 170(b}(1){AMiii). Enter the hospital's name,

city, and state:

An organization c-:h.erated for the beneﬁt of a college or unl\.rersny owned or operated by a gouemmental umt descnbed m S

section 170{b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govarnmental unit described in section 170(b)(1}{A)v).

An organization that normally receives a substantial parf of its support from a govemmental unit or from the general public
described in section 170{b}{1){A){vi}. (Complete Part Il.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part 1i.}

An agrlcultural research arganization described in section 170{b)(1}{A)ix) operated in conjunction with a land-grant college
or university or & non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An orgamzatton that normalty recelves (1) mcre than 33 1!3% of 1ts suppon from contnbutrons membersmp fees and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment income and unrelated business taxable income (less section 311 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part (1)

An organization organized and operated exclusively to test for public safely. See section §09(a){4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publlicly supported organizations described in section 502(a){1) or sectlon 509{a](2] See section  509{(a)(3).

Check the hox in lines 12&° 'lhmugb 12d that ge‘scnbes\the type oﬁ“supponing_organmattph and mplete lmes 12e, 12f, and 12g.

D Type L A supportin orgamzafton operated, stpefiisgd rcentro]fed by s suppuﬁed orgamzat:on(s) typlcaliy by giving
the supported organizal gn(s) itle power to regulariy appgmt or elect a malgnty Bf the dlrector’s or trusteas of the
supporting  organization. You must complefe Part 1V, Sections A and B.

Type il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated wiih,
its supported crganizafion(s) (see instructions). You must complete Part [V, Sections A, D, and E.

|_—_] Type [If non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written datermination from the IRS that it is a Type |, Type IF Type Il
functionafly integrated, or Type !l non-functionally integrated suppariing organization.

Enter the number of supported organizations L L

Provide the following information about the supported organization{s).

]

{I} Name of supported n Etn {lil} Type of organization (v} 1s the cganzation {v] Arnount of monstary {ei} Amount of
arganization {described on fines 1-10 E=ted in your goveming support {589 other support {see

above (see instructions)) courrent? Instructicns)
Yes No

instructions)

(A)

(B)

(©)

(D)

(E)

Total

For Paperwoark Reduchon Act Motice, see the Instructions for Form 980 or 950 EZ

Das

Schedule A (Form 990 or 980-EZ) 2017
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