rom 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
€ Do not enter social security numbers on this form as it may be made public.
© Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
inspection

A _For the 2017 calendar year, or tax year beginning09/01/17 , and ending 08/31/18

B Check F appicabe: |€
[ ] Address crenge

Name of organization

NORTH COAST REPERTORY THEATRE

Doing business as

95-3819307

D Employer identification number

(] neme cherge
[] el retum

Number and street (or P.O. box if mail is not delivered to street address)

987-D LOMAS SANTA FE DRIVE

I Room/suite

E Telephone number

858-481-2155

[ emed”

City or town, state or province, country, and ZIP or foreign postal code

SOLANA BEACH

CA 92075

G Gross recepts$

2,743,849

[ ] Amenced et
[ ] Apptcation pencing

F Name and address of principal officer.

SHARON STEIN

987 LOMAS SANTA FE DRIVE

SOLANA BEACH

Ca 92075

1 Taxexempt status:

X] sorem [ | so1e ¢

) ¢ (insert no)

[ ] 52

r—‘ 4947(a)(1) or

J__website: ¢ WWW.NORTHCOASTREP.ORG

H{b) Are all subordinates included?

If "No,” attach a list. (see instructions)

Hi{c) Group exemption number €

H{a) Is this a group retum forwbordham’D Yes @ No

DYes I___INo

Fom of ogenizztors | X Coporaton | | Tnst | | Associon | | Orer €

| L Yeer of formaton: 1982

[ M Stae of legdl domide: CA

=
)

art | Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE

20
20
105
0
0
0
Current Year
o| 8 Contributions and grants (Part Vi 1,131,756
§ 9 Program service revenue {Part VIl ling 2g) 1,681,368 1,609,512
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 148 2,581
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -77,906 -72,730
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . ... .. 2,581,301 2,671,119
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,330,026 1,510,221
9 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) . 4,000 1,500
:-’. b Total fundraising expenses (Part IX, column (D), line 25) @ | 159,630
W 47 Other expenses (Part X, column (A), fines 11a-11d, 11f-24e) 1,224,905 1,063,118
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,558,931 2,574,839
19 Revenue less expenses. Subtract line 18 from ine 12~~~ 22,370 96,280
Beginning of Current Year End of Year
g 20 Total assets (PartX, line 16) 855,489 1,043,116
7 21 Total liabiliies (Part X, line 26) 698,218 789,565
g|.|. 22 Net assets or fund balances. Subtract line 21 fromfne20................................. 157,271 253,551

Part 1l

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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

Print/Type preparer's name Preparer's signature Date Check Dgf PTIN
Paid Alicia M. Owens alicia M. Owens 02/01/19| seti-employed | P01212923
Preparer | ome “ A.M. Owens & Co., CPA, APC rmsen® 45-4128534
Use Only 9880 N Magnolia Ave # 188

Fim's address  “¢ Santee, CA 92071 Phone no. 619-698-2401
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. ... ... .. .. ... ... ... ............. [fl Yes No

gg; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il ...................................... @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

FIDENCE AS WELL AS Tt

including grants of § e st 0

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4 2,252,737

DAA

Fom 990 (2017)




Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (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 1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part I 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI e s 11al X
b s
11b X
¢ Did the organization report an amoun «for mvestmems—-progra‘
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c X
d Did 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, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 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" o line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(ANi)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV ... 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,” complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iffand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part Il . oo 19 X

Form 990 (2017

DAA




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

Page 4

Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ...
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..........................
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . .. ... ...
Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land Il .
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

through 24d and complete Schedule K. If “No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONDS? |
Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part]
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant se!ectlon commlttee member ortoa 35% controlled
entity or family member of any of the : | 1
Was the organization a party‘,,o a ess transactlon‘ th onk of the followmg pames (see Schedule L
Part IV instructions for applicable: ﬁllngmthreshol s: condmons and exceptlons) ‘ :
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChEdUIe L' Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

Part I ...........................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . .. ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

DAA

Form 990 (2017)




Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ....................................... [l
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. 1a | 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? L ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed 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 all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If“Yes.” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
4a X
b
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ lf*Yes’ to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and pamy for goods )
and services provided to the payor? . : W . 7a
b If “Yes,” did the organization notify the donor of the Value of the goods or serwces prowded" E B 7b
¢ Did the organization sell, exchange, "o otherwise dlspose of tanglble personal propeny “for whlch it was
required 10 file FOMM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . ... | 7d l
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10412 12a
b If “Yes, enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b If"Yes, has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O .. ..................... 14b

DAA

Fom 990 2017)




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

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . ... o

X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 20
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 6 X
7a
7a X
b
7b X
8
a 8a | X
b gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
10a Did the organization have lo;;jél chapters, brar D Y - B 10a X
b If “Yes,” did the organization have written poli res goveming the activities of such c}ja’pters, ,
affiliates, and branches to enéixre"theirfoperaﬁo re=consistent with the organiiaﬁon‘s:' eS(émpt'fburpioses? R T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O how th’s Was done ...................................................................................... 12c
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officat 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed @ CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website 'Zl Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: €
WILLIAM KERLIN 987 IOMAS SANTA FE DRIVE
SOLANA BEACH CA 92075 858-481-2155

DAA

Fom 990 (2017)




Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... ......................... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a directorftiustee) the organizations compensation
hours for =T = organization {W-2/1089-MISC) from the
eaed |23/ 3| 5|2 |24 S (W-2/1099-MISC) organization
organizations |3 &| E & | o % FoS and related
below dotted |25 S E g - organizations
. S| B 5
line) g 5 T“,;
ik
()DAVID ELLENSTEIN
4123 ,000] 0 0
© o :
102,000 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
o 0 0
0 0 0
0 0 0
o 0 0
0 0 0

DAA Form 990 (2017




Form 990 (2017) NORTH COAST REPERTORY THEATRE

95-3819307

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (C) (D} (E) (F}
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for ST = - organization (W-2/1089-MISC) from the
related 2E| 2 Q13|88 ¢ (W-2/1099-MISC) organization
organizatons (S| E| 8 | o % 3 and related
below dotted 25| & 32 - organizations
ling) "g ; § §
8| ¢
@
(12) MARION DODSON
PUUT TV TR U OO UUUURURRUPRNT I 2.00
Director 0.00 [X 0 0
(13) RICH LEIB
U UUTUURRUUUURRURUURRUUPRRY P 2.00
Director 0.00 |X 0 0
(14) SUSAN ROTH
PUSTUURUURUUURUURRRRRURRUPNN IO 2.00
Director 0.00 |X 0 0
(15) MARC TAYER
VTR UUUURRURURRUUUPURRUPPURRN O 2.00
Vice President 0.00 X X 0 0
(16) RYAN BELMER
VTR U UERU RO ROUUURERURUROR I 2.00
Director 0.00 [X 0 0
(17) MARTIN DAVIS
0 0
0
* 225,000
4
d_Total (add lines 1band 1¢) ..o + 225,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IAVIGUEL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ...........................ccoo....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
N and(!\). b ..(B)of ) - ©

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4

DAA
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Form 990 (2017) NORTH COAST REPERTORY THEATRE

95-3819307

Part VIil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A}
Total revenue

(8)
Related or
exempt
funclion
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under seclions
512-514

i

Gran
oun
—

O

fts,
r Am
-“-® 00T

o«

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

474,099

Related organizations 1d

Govemment gents (contrixions) 1e

20,000

All cther confrbutions, gits, grants,
and simiar amounts not induded ebove | 4

637,657

Noncash contrbutions incuded in nes a1t~ $

Total. Add lines 1a—1f . ... ... .. ... ... . ...

1,131,756

2a

; Contributions, Gi
Program Senvice ReveudGontributione, Ci

@ - ©® QO O T

ADMISSIONS

Busn, Code

1,399,842

1,399,842

157,545

157,545

52,125

52,125

1,609,512

8a

Other Revenue

9a

10a

2,581

2,581

(iiy Personal

Gross rents
Less: rental exps.

Rental inc. or (foss] ]
Net rental income or (loss)ize:
Gross amourt

— "

(i) Securities

(ii) Other

sales of assels
oher than nventon

Less: cost or other
basis & sakes exps|

Gain or (loss)

Netgainor(loss) ................ . .........

Gross income from fundraising events
(not incuding$ 474,099

of contrbutions repoited on line 1c).
See Part IV, line 18 a

-72,730

Gross income from gaming acivites.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn, Code

12 Total revenue. See instructions. ................. ¢

2,671,119

1,612,093

0

DAA

Form 990 (2017)




Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note fo any lineinthis Part IX e [ ]

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1  Grants ad other assistance fo domestic organizations
and domestic govemments. See PatiV,ine21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, ines 15and 16

4 Benefits paid to or for members =~

5 Compensation of cument officers, directors,

trustees, and key employees 225,000 157,680 33,660 33,660

6 Compensation not induded above, to disqualiied
persons (as defined under secion 4958(f(1)) and

persons desarbed in section 4958(0)3)}B)
7 Other salaries and wages 954,290 845,777 39,795 68,718

8 Pension plan accruals and confrbutions (ncude
9 Other employee benefits 204,874 175,129 12,426 17,319

10 Payroll taxes 126,057 107,262 7,852 10,943

11 Fees for services (non-employees).
Management

Legal
Accounting 13,008 13,008

Lobbying |

Professional fndreising senvioes, See Part V,ine f7 1 500]
Investment management fees ' o

Other. (!fhe11gam.ntexoeeds10%ofhe25 ooum

(A) amount, kst ne 11g expenses on Schedle 0)
12 Advertising and promotion 197,893 192,823 5,070

13 Office expenses 124,873 81,196 33,662 10,015

14 Information technology 11,582 8,443 2,197 942

15 Royalties 103,526 103,526

16 Occupancy 153,507 138,407 7,550 7,550

17 Travel 63,974 63,100 831 43

18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 211 211

21 Payments to affliates
22 Depreciation, depletion, and amortization 11,564 10,074 806 684
23 Insurance 14,565 11,651 1,457 1,457

24 Other expenses. femize expenses not covered
above (List miscelaneous expenses in ine 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, fist ine 24e expenses on Scheduke O)

MAINSTAGE 149,365 149,365

OUTSIDE CONTRACTORS 56,093 54,544 1,549

CREDIT CARD PROCESSING 48,502 48,502
........................................... 46,081 46,081
All other expenses 68,374 59,177 7,468 1,729

Total functional expenses, Add nes 1 thiough 24e 2,574,839 2,252,737 162,472 159,630
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here #{_| if
following SOP 982 (ASC 958720) .. ... .......
DAA Form 990 (2017
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Form 990 (2017)

NORTH COAST REPERTORY THEATRE

95-

3819307

Part X  Balance Sheet
Check if Schedule O contains aresponse ornote to any line inthisPart X ... . . .. . ... . . ......oe. oo [—L
(A) (B)
Beginning of year End of year
1 Cash—nondinterest bearing 393,904/ 1 296,929
2 Savings and temporary cash investments 150,458 2 386,486
3 Pledges and grants receivable, net 3
4 Accounts recehvable, net 18,191 4 18,124
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
| 7 Notes and loans receivable, net . ... 7
< 8 ]nventones for Sale or use .......................................................... 8
9 Prepaid expenses and deferred charges 183,436] 9 219,592
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 515,619
b Less: accumulated depreciation 10b 401,590 93,116 10c 114,029
11 Investments—publicly traded securities .. 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 6,384 15 7,956
16 Total assets. Add lines 1 through 15 (mustequal fine 34) .. ... ..................... 855,489 16 1,043,116
17 59,946 17 56,331
18 . 118
19 638,272 19 733,234
20 | 20
21 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part It of Schedule L . .. 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... ....ovveevieiee e 698,218 26 789,565
" Organizations that follow SFAS 117 (ASC 958), check here 0@ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets ... 71,710} 27 151,204
0 | 28 Temporarily restricted net assets 60,523] 28 51,110
g 29 Permanently resticted net assets .. 25,038/ 29 51,237
t Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ 130 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 157,271 33 253,551
34 Total liabilities and net assets/fund balances ... ... ..o oo 855,489 34 1,043,116

DAA

Form 990 o017




Form 990 (2017) NORTH COAST REPERTORY THEATRE 95-3819307 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI ... ... ... 0o..ooooooiiiinnninn...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,671,119
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,574,839
3 Revenue less expenses. Subtract line 2 rom line 1 3 96,280
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 157,271
5 Net unrealized gains (losses) on investments 5
6 Donated SeNlces and use Of facmties ............................................................................. 6
T oInvestment eXPenSes 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . .. .. . .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) \oovoio oo e 10 253,551
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X0 . . . ... .000oiiiieeien e oo D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the orgamzaﬂon have a commlttee that assumes responsnblhty for oversight

of the audit, review, or compllatlon nts and selectlon of an lndependent accountant” 2¢
If the organization changed elther i lection pmcess dunng the tax year explain‘in
Schedule O. = _— . . ', ot L
3a As a result of a federal award was the orgamzation requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .................. 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1645.0047
(Form 9%0!'9%-2) Complete if the ization is a tion 501(c}){3) organization or a tion 4947(a){1) nonexempt charitable trust. 201 7
Department of the Treasury 4 Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . . . . . i
$ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH COAST REPERTORY THEATRE 95-3819307
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, and SWBE: il
5 D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

10 [X]

11
12

o

(2]

e

f
9

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

I T,

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IiL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a° thro | 12d tha ’Kescnbes the type ‘of supporting, orgamzahon and ormpletelines f2e, 12f, and 12g.

D Type L. A supporting organiz 1 f | ' |zation(s) typlcally by giving
the supported organizaf n(s) the, pow! ‘,kregulariy appoint ar elect a majonty of the d|rectors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

Type II functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type NI 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 distribution 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 determination from the [RS that it is a Type 1, Type II, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations E:l

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

{i) Name of supported (ii) EIN (ifi) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 ksted in your goveming support (see other support (see

above (see instructions)) cdocurrent? instructions) instructions)
Yes No

(A)

B

©)

D)

(E)

Total

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

DAA
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