o 990

Dapartment of the Treasury
Internal Revenua Sandcs

Return of Organization Exempi From Income Tax
Under sectien 501{c}, 527, or 4947(a){1) of the Internat Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.goviFormy90 for instructions and the latest infermation.

OB Mo. 1545-0047

2022
Open foPublic
- Inspection™

A_ For the 2022 calendar year, or tax year beginningd93/01 /22 _ and ending 08/31/23

C Name of organization

B Cheex it applicable:

Address change

D Marne change
D Inital relum

NORTH COAST REPERTORY THEATRE

Dhaing business as

D Employer identification number

95-3819307

Mumber and strest {or PO, box if mail is not detivered to street addrass)

987-D LOMAS SANTA FE DRIVE

I Roomizuite

E Telephone number

858-481-2158

tFefneﬂ_ rettudm.’ City or towen, state or province, country, and ZIP or foreign postal code
FrIELE
D Ameraed reum F ru‘sag.}i?idreﬁﬁrgpal afficor Ch 22075 & Gross rerepis 3 . 918 . 053
D Application  pending MARC TAYER H{a) Is this a group refurn for subclrd':natesD Yes No
987 LOMAS SANTA FE Hib) Are al suordinatcs induced? || Yes || N
SOLANA BEACH Cca 92075 If "Ho," attach a list, See nsEuctions
| Tar-exemot status: l—x—! SGcH3I} |_| 501{c) } finser nc.) |_t 424 F(ai) or ﬂ 527

WWW . NORTHCOASTREP . ORG

Hig) Group exemption number

ion | | Other

IL Year of foration: 1982 J_M State of lagel domisile: CA

o of organization: | ¥X] Comoration [ tTrust i—]

“Partd:.-  Summary
1 Briefly describe the organization's mission or most significant activities:
3 _ TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL TH.EATRE FOR THE PROMOTION OF TI{E'.
E ) PU'BLIC APPRECIATION AND EDUCATION REGARDING TELEATRE ARTS
L]
g 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8| 3 Number of voting members of the goveming body (Pat VI, line 42 3 | 18
&1 4 Number of independent voting members of the gaveming body (Part VI, me tb) 4 19
E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 133
g 6 Total number of vo!unteeis (estlmaﬁe if neoessar»y} T W o G 0
Ta Total unretated busmess“revenue m Pq{ Wil ;;olu {Cg line 12 7a 0
b Net unretated business taxable?noeme ﬁ'om form 999 -T, ®art |, Ime 11 ______________ 7b 0
S Prior Year Current Year
o| B8 Contributions and grants (Part Vill, fine 1hy 2,556,654 1,419,732
g 9 Program service revenue (Part VI, line Eg) 1,867,883 2,412,720
2| 10 Ivestment income (Port VIl column (), lines 3, 4, and 7¢) 1,388 81,934
© 11 Cther revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, 10, and 11e) ____________________ -122 , 135 -180 r 464
12 Total revenue — add lines 8 through 41 (must equal Part VIII, column {A), ne 12) . ... 4 , 303 r 790 3Jr 733 ’ 922
13 Grants and similar amounts paid (Part IX, column (A}, tines 1-3y 0
14 Benefits paid to or far members (Part X, column (A), line 4y 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 10y 1 r 911 i 622 2 ‘ 109 z 766
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11} 0
&| b Total fundraising expenses (Part IX, column (D), line 25) 249,767 A e e LY
W 47 Other expenses (Part IX, colurmn (A), lines 11a—11d, 116-24e) 1,593,114 1,662,953
18 Toial expenses. Add lines 1317 (must equal Part X, column {A) IJne 25) ________________ 3, 504 £ 736 3 I 772 ; 719
18 Revenue iess expenses. Subfract line 18 fom line 12 799,054 —38,797
L Beginning of Cument Year End of Year
£5 20 Total assefs (Part X, line 16) 3,162,707 3,345,801
_‘%2 21 Total liabilities (Part X, line 26) . 1 r 038 r 830 1 A 226 A 880
25 22 Net assets or fund balances. Subteact line 21 from fine 20 _ 2,123,877 2,118,921
- Part I~ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign Signatre of afficer oo
Here MARC TAYER President

TFype ur print name and fitls

PrintType prepsrars nama Preparers signaturg Dabe Check I:l i | PTIN
Paid Alicia M. Owens Alicia M. Owens 02/12/24| seltemployed | P01212523
Preparer Finn's name A.M. Owens ra CPA, APC Firm's EIM 45-4 12 8534
Use Only 10340 Paseo Park Drive

Fimm's_address Lakeside r CA 92040 Phone no. 619_698_2401

May the IRS discuss this refum with the preparer shown above? See INstructions

m Yes No

For Paperwark Reduction Act Nofice, see the separate instructions.
DA

Fam 990 (2022}



Form 990 (2022) NORTH COAST REPERTORY THEATRE 95-3819307 Page 2
~Part:il.  Statement of Program Service Accomplishments
Check if Schedule O confains a response or note o any lineinthis Part 4 ... D

1 Briefly describe the organlzation's mission:

TO OPERATE A NOT-FOR-PROFIT PROFESSIONAL THEATRE FOR THE PROMOTION OF THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or S90-E27
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
Eeches'? .......................................................................................................................
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{cH3) 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.

4d Other program senvices {Describe on Schedule O))
{Expenses § including granis of§ } {Revenue & )
de Total program service expenses 3,250,592

DAA Form 990 (2002)



Form 890 (2022) NORTH COAST REPERTORY THEATRE 85-3819307 Page 3
“Part IV Checklist of Required Schedules

Yes | Na

1 Ia the organization described in seclion 501{c}3) or 4847(a)(1) {other than a private foundation)? if “Yes,”

complete Schedule A 11 X
2 Is the organization requtred t© complete Schedule B Schedule of Contributors? See instructions 2 { X
3 Did the organizalion engage In direct or indirect political campaign activities on behalf of or in opposﬂron to

candidates for public office? If “Yes,” complefe Schedule C, Part ! 3 X
4 Sectlon 501{cK3) organizations, Did the organization engage in Iobbymg actl\nhes or haue a secnon 501(h)

election in effect during the tax year? ¥ "Yes,” complefe Schedule C, Parf il L 4 X
5 s the organization a section 501{ci{4), 501{(c)(5), or 501{c}{6) organization 1hat receives membershlp dues

assessments, or similar amaunls as defined in Rev. Proc. 98-197 if "Yes," complele Schedule C, Part 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

hava the right lo provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes,” complete Schedule D, Part! & X
7 Did the organization raceive or hotd a c:onservalron easement |nclud|ng easemenls lo preserve open spaee

the environment, historic land areas, or historic structures? ¥ “Yes,” complele Schedule D, Pat if o 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets’? h‘ "‘r’es "

complete Schedite D, Parf it 8 X

9 Did the crganizalion repor an ameunl |n Part X fine 21 for escrow or custochal account I|ab|hly, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negoliation services? i "Yes," complete Schedule D, Parf IV e 9 X
10 Did the organization, direclly or thraugh a related organization, hold assets 1n donor restrlcled endowments
of in quasi endowments? /f “Yas,"” complete Schedule D, Pant V.
i1 If the organization's answer to any of the following questions is "Yes ! then complele Schedufe D Parts VI
VI, WHE X, or X, as applicable.
a Did the organization report an amcunt for land, bundlngs and equn_pment in Part X, Ime 10'? !f "Yes
; 2 o

complele Schedule D, Part Lﬂ ;; 3 "ﬁ . 4, d} A af 7 e 11a X
b Did the organization report ari amount j’or Iln\.re%trﬂents—-«other e_;untlee in Part }9 line. 12 ‘thek is 5 Yerotrhore
of its total assets reported in Part X, fine 467 If "VesscomplatésSchedule D, Part Wit s ... b X
¢ Did the organization report an amount for investmants—pragram related in Part X, Ime 13 lhat is 5% or more
of its tolal assels reported in Part X, fine 187 If "Yes,” complele Schedule D, Part VIt I | I X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of |t3 toial aseets
reported in Part X, fine 167 If "Yes," complele Schedule D, Parl IX ) o nd X
Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes ! comp!e:e Schedule D Part X e X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, Part X 1if X
12a Did the organization obtain separate, independent audited financial slatermants for the tax year? if “Yes,” complete
Schedule D, Pads Xtand Xt . . i |28l X
b Was the organization included in oonsoi:daled mdependenl audlted F nanmal slatemenle for the ta)( year’? !f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XM is optional | 12b X
13 Is he organizalion a schoot described in section 170{b){1){A)il)? # "Yes," complate Schede £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grardmaking,
fundraising, business, investment, and program service acliviies oulside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes," complale Schedufe F, Pards fand v . . . [14b X
15  Did the arganization repart on Part IX, column {A), line 3, more than $5,000 of grants or olher assuslance to of
for any foreign organization? /F "Yes,” complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column {(A), line 3, mare than $5,000 of aggregate gran!s or other
assistance lo or for forelgn individuals? if "Yes,” complete Schedule F, Paris i and 1Y L 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professlonal fundrarsmg servlcee on
Part IX, column (A}, lines 8 and 11e? i "Yes,” complete Schedule G, Part {. See instrucions | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complefe Schedule G, Part if . 18| X
19 Did the organizalion report more than $15,000 of gross income from gamlng actl\nlles on Par’( V!Ii ilne 93?
if "Yas," complele Schedule G, Part il . e e X
20a Did the organization operate one or more hospital facrllties" !r’ “Yes " compfefe Schedufe H ______________________________________ 28a X
b If "Yes" fo line 20a, did the arganization attach a copy of its audlled financiaf statements to this retum? ] 20b
21 Did the organlzation report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part B, column (A}, line 17 If "Yes, " complele Schedida |, Partstand . ... ... ... ........c........ 21 X

DAA Form 990 (2022



Form 990 {2022) NORTH COAST REPERTCRY THEATRE 95-3819307

Page 4

“Part:W:  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

av

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand
Did the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directars, frustees, key employees, and highest compensated

employees? f "Yes," complele Schedule J |
Did the organization have & tax-exempt bond issue with an outstanding principal amaount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer fines 24h

through 24d and complefe Schedule K. If "No,” go o line 26a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exernpt bonds?

Sectton §01{c)(3), 501{c){4), and 5M1(c)(28) organizations. Did the organization engage i an excass benefit

transaction with a disqualified person during the year? If “Yes," complete Schedute £, Partt
Is the organization aware that it engaged in an excess benefll transaclion with a disqualified person in a prior

year, and that the transaction has not been reparted on any of the organization’s prior Forms 930 or 990-EZ7

If "Yes," complele Schedufe L, Part 1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, director, frustee, key employee, creator or founder, substantial contribitor, or 35%

controfled entity or family member of any of these persons? If “Yes,” complele Schedule L, Part
Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key

employes, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, or to @ 35% controlled entity {Including an employes thereof) or family member of any of these

persons? # “Yes," complele Schedu!e L Part il

................... T * WL

Was the organizaticn 2 pal‘(yf’{o a fmsmess tradnsg‘bcuon wfhcn :26 thé followmg ;aarﬂe@(séé th -Sch du]'n

Part |V, instructions for appl“p’eble fung;j lhresEloIﬁs thdiﬁonsb Snd e}gceplmns) { z*» S m
A cument or former officer, diféctef tré&tee\ key Employeé crea%or okifounder, or ~subsfan{'§l contibator? &
"Yes," complate Schedule L, Part IV

A 35% conlralled entity of one or more Individuals andfor organizations descrbed in line 28a or 28b7 if
Yes,"” complete Schedufe L, Pant v L
Did the organization receive more than $25 000 in non—cash contributions? i "Yes comp!e(e Schedute 84
Did the organization receive contribufions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer mare 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 301.7701-37 if "Yes,” complele Schedute R, Partf
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Hif,

OF IV, @nd PartV, i 1 e
Did the organization have a controfied entity within the meaning of seclion 512{b}(13)? o

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

controfled entity within the meaning of section 512{b)}{13)? i "Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2
Pid the arganization conducl mare than 5% of its activities through an entlty that |s nol a related orgamzat!on

and that is treated as a parinership for federal income tax purposes? if "Yes,” complete Schedule R, Pect VI
Did the organization compiete Schedule O and provide expfanations on Schedule O for Part VI, lines 11b and

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25h X

25 X

28a

L

28h

LS

28¢

29| X

30

31

32

a3

34

] S R I F

38a

35b

=

36

a7 X

197 Note: All Form 930 filers are required to complete Schedute 0.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linginthis Part V... .. ... ...

Enter the number repotted in box 3 of Form 1098. Enter -0- if not applicable 1a | 34

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i 0O

Did the crganization comply with backup withholding rules for reportable payments fo vendors and
roportable gaming (gambling) wWinnings t0 Prize Wi BIE L L. oottt ettt et st et i u e iaee it aeeiaasacaeersseeecs

Yes| No _

1c

DAA

Form 990 022



Form 880 {2022) NORTH COAST REPERTORY THEATRE 95-3819307

~Part:'V- Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a
1]
da

b
4a

Sa

Ga

TE .o O

12a

13

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with ar within the year covered by this relurn | 22 | 133

if at least ane is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes," has it filed a Form 880-T for this year? If “No™ to tine 3b, provide an explanation on Scheduie O .
Al any time during the calendar year, did the organization have an interast in, or a signature or other authonty over

a financial accounl in a foreign country {such as a bank account, securities account, or other financial accounty?

If “Yes," enter the name of the foreign country )
See instructions for filing requirements for FknCEN Form 114 Repoﬂ of Forergn Bank and Flnanciat Accounts {FBAR}
Was the organlzation a party to a prohibited tax shelter fransaction at any time during the lax year?

Bid any taxable parly nolily the organization that it was or is a party to a prohibited tax shelter fransaction? B

If *Yes" to line 3a or &b, did the arganization fle Form 8886-T7

Does the organlzation have annual gross receipts that are norma!iy grea[er than $100 OOD and dlri lhe

organizalion solicit any contributions that were not tax deductisle as charitable contributions?

I “Yes," did the arganization include with every solicitation an express statement that such conlributior-:é-c.:-l.’. T

gifts were not iax deductible?

Organizatiens that may receive deductible contributions under section 170[0)

Did the organizalion receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided lo the payar?

If "Yes," did the organizalion netify the donor of the value of the goods of services prowded” . o B
Did the organizatlon sell, exchange, or ctherwise dispose of tangible personal property far which it was.

required to file Form 82827 .
if "“Yes," rndlcatethenumberofFormsEZ&Zrleddunngtheyear | le

Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contrget?

Oid the organization, durng ihe year, pay premlums dtrsctly or indlrecily, on a personal benefit contract?

if tha organization received qtonirlbuﬁon of qxiai‘r[ed |nte] tua 'prop"rty did they orgefnlzatto_rﬁ"e Farm 8899_»53 reqmred’? o
If the organization received écontnbuf{on of c:ar&é‘ﬁdats, glrplarres of other vehiﬁles dig the orgaﬁiiétrﬁn e a»Form 1008-C7

g
Sponsoring organizations main’lammgdonomadmseﬂ fun?fs Did a danar a’&mseﬂ funmnaﬁta'ﬁed by tHEx\

sponsoring organization have excess business holdings at any time during the yege?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distributions under section 49667

Did the sponsoring organization make a distibution to a donor, donor advisor, or relaled parson?
Section 50%(c){¥) organizations. Enter:

Initiation fees and capital conlributions included on Part VI, line 12 U e 11

Gross receipls, included on Form 940, Part Vill, line 12, for public use of club famimes .. taob

Section 501(c){12) organizations. Enter:

Gross incoms from members or sharsholders | Ma

Gross income from other sources. {Do not net amounts due or pa!d fo other sources

against amounts due o received from them.) =~ 11b

Saction 4947{a)(1} non-exempt charitable trusts Is Ehe organlzatron fling Form 990 in heu of Form 10417
if "Yes," enter the amount of tax-exernpt inferest received or accrued during the year I 12bi

12_a

Section 501(c)(29) qualified nonprofit health insurance issuers.
fs the organization licensed lo issue qualified health plans in more than one state?

Mote: See the instructions for additional informalion lhe organization must report oﬁ ScHédufé'd.u

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaified heathplans | 13b

1_3a

Enter the amauint of reservas on hand 13c

Did the organizalion receive any payments for indoor tannlng services dunng the tax yraar'a1 o

#f “Yes," has it filed a Form 720 to repot these payments? If "No," provide an explanation on Schedule OI o
|s the arganization subject to the secllan 4960 tax on payment{s} of more than $1,000,000 in remuneratlon or

excess parachuie paymentis) during the year?
K "Yes," see instructions and file Form 4720, Schedule N

Is the crganization an educational institution subjecl to the section 4968 excise tax on net investment income? ... ...

f “Yes," complete Form 4720, Schedule O.
Section 50%(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resudt in the impositlon of an excise tax under section 4951, 4952 ar 49537

If "Yes," complete Form 6089,

14a b4
14h

DAA

Form 390 (2022




RTINS

Fom 990 (2022) NORTH COAST REPERTORY THEATRE 95-3819307 Page 6

‘Rart:Vi: Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for @ "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instruckions.
Check if Schedule O coniains a response or note fo any line in this Part Vi X

Section A. Governing Body and Management

ta  Enter the number of voting members of the goveming body at the end of the tax year 1a | 19
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

commitiee, explain on Schedule O.

b Enter the number of voting members inckided on line 1a, above, who are independent ib| 19
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delagate control over managernent duties customarily performed by or under the direct
supeivision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming dacuments since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of & significant divarsion of the organization’s assets? S X
6 Did the organization have mermbers or stockhelders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
ohe of more members of the governing body? 7a X
b Are any govemance decisions of the arganization reserved to {or subject to approval by) members,
stockhalders, or persons other than the governing body? 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body?
b Each commiltes with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustee, or key employee llsted in Part Vil, Section A, who cannot be reached at

the organization’s malling address? i "Yes," provide the names and addresses on Schedule O .. i 9 X
Section B, Policies (This Séctin B regilests inforatidn aboirt poligies notséqiied By-the, Inferal Revenue Code.)
v 3 é SE o m ] K : B ‘,;\? Yes | No
102 Did the organization have local.chépterss brahchbsperatilioted? B ot Su o H g 10a X
b If “Yes," did the organization have written policies and procedures governing lhe activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the arganization's exempt purposes? .................... i0h
11a Has the organizalion provided a complete copy of this Form 990 to all mambers of its governing body before filing the form? . [11a X
b Desciibe on Schedule O the process, if any, used by the organization to review this Form 290, .
12a Did the organization have a wiitten conflict of interest policy? ¥ *No,"go to ke 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ] X

c Did the organization regularly and consistertly monitor and enforce compliance with the policy? i “Yes,”
descﬂbe On SChEdu‘re O how b‘”S Was done ..................................................................................... 120 x
13 Did the organization have a written whistleblower poliey?
14 Did the organization have a wrilten document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CRO, Executive Director, or top management offigial 15a| X
b Other officers or key employees of the organization 15h X
If "*Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement : 3 ]
with & taxable entity during the year? 163 X
b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization o evaluate its '
participation in joint venture arrangements under applicable fedaral tax faw, and take steps to safeguard the
organization's exempt slatus with respect 10 SUCh BIENEEMENIS Y | e et e e et ans
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed CBA.
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (section 501{c)
(3}s only} available for public inspection. Indicate how you made these available. Check alf that apply.
D Own website I:i Anocther's website Upon request D Other {explain on Schedule O}
19 Desciibe on Schedule C whether (and if so, how) the organization made its governing documents, confllct 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 arganization's books and recards
WILLIAM KERLIN 987 LOMAS SANTA FE DRIVE
SOLANA REACH CA 92075 858-481-2155

DAA form 990 o2z




Form 990 (2022) NORTH COAST REPERTORY THEATRE 95-3819307 Page 7
Part- VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPant VIl o [
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar yaar ending with or within the
organization’s tax year.
o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F)} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
» List the organizalion's five current highest compensaled employees {other than an officer, directar, trustee, or key employea)
who received reportable compensation {box § of Form W-2, hox 6 of Form 1098-MISC, andfor box 1 of Form 1088-MEC) of more than
$106,000 fram the organization and any related organizations.
e List all of the organlzation's former officers, key employees, and highesl 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 thal received, in the capacity as a former director or trustee of the
organlzalion, more than $10,000 of reportable compensation from the organization and any related arganizations.
See the instructions for the order in which to list the persons above.

Chack this box if neither lhe organization nor any related arganization cornpensated any current officer, director, or truslee.

(o]
A Positicn ) E
Namefﬂi.d title A£;ge iii?(,lLortk;ﬂ:?err:g;ei;hggﬂ?Zi Repi:rt}ab:le Repi:ij:;liin Esllma}e(z::hﬂmounl
per w':ak officer and a directarinistee) m?g:‘i;elon ??ﬁrelated c:&r:p;nsg[ion
{list any 83| 2 g FEE I arganization {W-2/ crganlzations (W-24 from the
hawss for el 2|5 | |57 3 A0I-MISTY 1099-MISC/ arganization and
related QE ERl 5 Ea 3 10B3NEC) 1093-NECY refated organizallons
oranizalions g% B B 8
pelaw al g |8
datied fina) |l & g
s g
()WILLIAM KERLIN
Managing Director . 0 _ 0
(2 PETER HOUSE
Sirecton ) 0 0
(3) SHARON STEIN
] 100
Imned Past President 0.00 | X X 0 0 0
[)MARILYN TEDESCO
] 100
Vice President 0.00 | X X 0 0 0
5)DAVID ELLENSTEIN
30.00
Artistic Director | 0,00 X 142,708 0 0
(8) PATRICTA MOISHES
Director 0,00 | X 0 0 0
{7} STEVE CHAPMAN
Director 0.00 1 0 0 0
I MARTON DODSON
USSP 1.00
Director 0.00 | X 0 0 0
(9 RICH LETB
Directox 0.00 1 X 0 0 0
(1O0MARC TAYER
President 0.00 | X X 0 0 0
() BERIT DURLER
] .00
Treasurer 0.00 | X X 0 0 0
Fom 990{2022]
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Form 990 (2022) NORTH CQAST REPERTORY THEATRE 85-3819307 Page 8
~Part-VIl| _ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinted)

{c)
Pasifon
A} 3) {tho not check more than one (D) (E} 7
MName and fills Ayerage box, untess persen is both an Reportable Reporiahle Estimaled amatint
holrs officer and a directorirustes) compensation compensation of olher
per week —— froen the fram related compensalion
fiis? any 8 ﬁ, 3_ 3 5 géic § organization {W-2/ organmzations {W-21 frarn the
haurs for 22l E|8 | o _gﬁ' 3 1039-MISCH 1008-MISCY usgantzation and
refaled gi g 13: ol A09-NEC) 1088-NEC) refated  organizations
organizations "g =8 g E
o | BN |FE
dofied fina) S § %_
(12y BEVERLY LIBERMAN
e 1.00
Director 0.00 | X 0 8] 0
(13) KATY TANGHE
e e 1.00
Secretary 0.00 {xX| |X 0 0 0
(14) ELIZABETH TRESP
PP TR TODIIOTRRRRRRUNN IO 1.00
Vice President 0.00 |X X 0 8] 0
(15) KAREN WILDER
e 1.00
Diractor 0.00 [X 0 0 0
(le) MARSHA JANGER
TEURRRUNUUUPRRRRUIOIOE NS 1.00
Director 0.00 |X 0 0 0
{17} MARK CHRISTOPHER LAWREN
Director 0 0
{18} DAN MORILAKb ’
Diractor e 0 0
(19) BRIAN GANJI
Trustee/Director =~ 0 0 0
1b Subtetal . ... 267,500
¢ Tatal from continuation sheets to Part VII, Section & .. .........
d_Total {add lines thand e} ... ... ... 267,500
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

Ves[ No

3 Did the organization [ist any former officer, director, trustee, key employee, ar highest compensaled

employee on line 1a? If “Yes,” complete Schedule J for such individuat
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such

IOMITUBE
§ Did any person listed on ling 1a receive or accrue compensation from any unrelated erganization or individual

for sendces rendered to the organization? if "Yes,” complete Schedufs Jforsuchperson. . ... ..o o o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A B L= €
Mame and business address Deseriplion of services Corpensation

2 Total number of independent confractars (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 0

DAA Fom 990 (2002



Form 990 (2022) NORTH COAST REPERTORY THEATRE 85-3819307 Page 9
‘Part VIl Statement of Revenue .
Check if Schedule O contains a response or hote to any line in this Part VIR .. ... ... U
Totat (:]venue Related(t?r] axempt Unriz?a]ted Rﬁveﬂut{‘-DEEXdUdEd
funclion revenve busmess revenue from tax uader
sections 512-514
%ﬁé‘ ia Federated campaigns ==~~~ | 1a
G2 b Membership dues | 1b
a‘é‘f ¢ Fundraising events | 1c 270,709
@& d Related organizations = 1d
FE| e Goemment grants {eonlibuions) 1e 35,000
5‘2 f Al other conthutons, gifts, geants,
'§g and similar amounts not included above L L . - . 3f 1,114,023
P69 Moncash enntibutions inckuded in
e Enes et | . 19 8 103,850
85 b Total_Add lines ta1f_ e | 1,418,732
BLsiness Cude. K o PR v S :
8| 2a Apmisszons 2,052,600 2,052,600
& b _'IHEATRE SCHOOL”” 251,000 251,000
2: ¢ CONCESSIONS AND OTHER SUPPORT 108,120 108,120
@l d
U'Fx .
f Al olher program service revenue .. .,........
g Total. Add lines 2a-~2f 2,412,720| s
3 Investment income (mcludlng d:vldends |nlerest and
ather simitar amounis) N 81,934 81,934 ___
4 Income from investment of tax- exempl bond proceeds
5 Royalties ............ ...
g6a Gross rents 6a
by Less: rental expensed 6h
C Fental inc. or {loss) | Bc
d Netrentalincome or(loss) ..o
7a Gmss amount from ) Securlies @) Cthar
sales of assels
ather than inventory | @
“é b Less: tosl or slher
g hasiz and sales aups.| Tk
®| c Ganor {loss} { Vc
E d Netgainor{loss) ..............
& | 8a Gross income from fundeaising evenls
(not including § 270,709
of contributions reported on line
1c). See Part IV, fine 18 8a
b Less: direct expenqes L 8h 184,131 L
¢ Met income or (loss) from fundralsmg events ...l ~184 ,131(
9a Gross iIncome from gaming
aclivities. See Part IV, line 18 | 9a
b Less: direct expenses 9b
¢ Meat income or {loss) from gamlng actwlties e aan
40a Gross sales of inventory, less

returns and allowances

b bLess: cost of goods sold
¢ Nst tlicome or {loss) from sales of invenlory .,

10a

100

11a

Miscellaneous
Revenue

L I = T T =

. PORTFOLIO INVESTORS LEF . . . . . .

Al ather revenue | .

Businsss Code|" " -~

ENE

3,667

Total. Add lines 1da~11d . ... it iaii s

3,667

12

Total revenue. See instructions ... oo

3,733,622

2,498,321

0

DA
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PartIX-

Statement of Functional Expenses

Section 501{c)(3} and 501(cl{4) organizations must complele all columns. AN ofher organizalions must complete colurn (A).

Check if Schedute O conlains a response or nole fo any line in this PartiX

Do pot inciude amounts reporfed on lines éb, —b' Tutat t(a&})enses Prograr['r?}servlce Manage(f’llznl and Funér?:t}is‘lng
8b, 9b, and 10b of Part Vill, expenses general expanses axpensa
1 Grants and ofer assistance lo domeslic organizations S R
and domestic govemments. See Part IV, ne 21
2 Grants and other assistance o domesllc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
forsign individuals. See Parf [V, fines 15 and 16
4 Benefils paid to or for members
5§ Compensation of current officers, directors,
rustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4858(f){1)) and
parsons descrbed in section 4958(c){3)(B)
7 Other salaries and wages 1,680,435 1,386,792 144,334 149,309
8  Pension plan accruals and contributions {lnclude
section 401(K) and 403(b) employer contributions) 16,750 13,658 1,432 1,660
9 Other employee benefis 251,786 207,953 21,633 22,200
10 Payrol taxes 160,795 132,697 13,811 14,287
11 Fees for sewlces (nonemp[oyees)
a Management
b Legal 14,558 14,558
o Accountng PR "‘3‘14 HO6Z23 1™ ST 88T T 9,263 479
d Lobbying _ ]} rEey b &
e Professional fundraising sevices. ‘See-Par Nelne 17 - ¥ '
t Investment management fees 12 366 12 ’ 366
4 Other. {Ifline 11g amaunt exceeds 10% nl tine 25, cohlmn
{#) amount, list tine 11g expenses on Schedule 0
12 Adverising and promotion 337,918 336,968 950
13 Office expenses 153,857 94,560 34,929 24,368
14 Information technology 6,811 5,449 681 681
15 Royalies . 126,134 126,134
16 Occupancy 226,434 189,610 13,412 13,412
17 Travet 20,505 14,238 6,267
18 Payments of travel or entertalnment expensze
for any federal, state, or local public officials
19 Conferences, conventians, and meelings
20 !ntereSt ...................................
21 Payments fo affliates
22 Depreciation, depletion, and amortization 29,484 29 ; 484
23 Insurance .................................
24 Other expenses, Hemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amaunt, list lne 24e expenses on Schedule 0.} S L
a MAINSTAGE 351,268 351,268
b  BANK FEES/CC PROCESSING 115,703 113,343 2,360
¢  OUTSIDE CONTRACTORS 85,262 85,262
d . THEATRE SCHOOL 69,917 69,917
e All other expenses 82,157 79,852 2,305
25  Total functional Add lines 1 through 248 3,772,719 3,250,592 272,360 249,767
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation, Check herﬁ if

following SOP 88-2 (ASC 9587200 ... . ... ..

DaA
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Assels

(==« - It

10a

ik
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity ar family member of any of these persons

Loans and other receivables from other disqualified persons {as defned

under section 4958(0(1})), and persons described in seclion 4958(c}{(3)B) .
Notes and loans receivable, net
inventories for sale oruse
Prepaid expenses and deferred charges
Land, buildings, and equipment. cost or other

basis. Complete Part V| of ScheduleD | 10a

“Par{ X Balance Sheet
Check if Schedule © contains a response of note to any fine in this Pat X et e e e D_
A (8)
Beginning of year End of year

1 GCash-mon-nterestbeadtng 1,858,533 1 659,243
2 Savings and femporary cash investmenls 730,462] 2 550,087
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8 29_4 4 4 310
§ Loans and other recelvables from any current or former offcer dlrect()r CEPL TR

769,803}

464,237

less: accumulated depreciation 10b

270,296

236,298

et |~ e

332,552

305,566

investmants—publicly fraded secunlles
Investmenls—other securities. See Part !V Ilnp 11
Investments—pragram-related. Sse Part IV, line 11
Intangible assets

Other assets. See Part 1V line 11

Total assets. Add lines 1 through 15 (must equal Ilne 33)

30,915

1,484,298

7,808

9,745

3,162 707

3,345,801

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued axpenses
Granls payable 7
Deferred revenue
Tax-axempt bond ||ab1||t|e
Escrow or custodial account Ilablllty Complele F'art IV of Schedule D
Loans and other payables to any cument or former officer, director,
lrustee, key employee, crealor ar lounder, substantial candribitor, or 35%
controlled entity or family member of any of ithese persons
Secured morgages and noles payable to unrelaled third pames L
Unsecured notes and loans payable to unrelated lhird paties
Other liabllities (including federal income tax, payables to related third

parties, and other lisbilities not included on Hnes 17-24). Complete Part X

of Schedule D

Total Ilahllltles Add 1|nes 17 thmuqh 25

170 544

121,365

1,103,515

25

1,226,880

Net Assets or Fund Balances

27
28

29
b
3
32
33

Organizations that follow FASB ASC 9.:8 Lha(,k he!e lg

and complete lines 27, 28, 32, and 33.

Met assets wilhout donor restrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958 check heD

and complete lines 29 through 33.

Capitat stock or trust principal, of current funds o

Paid-in or capital surplus, or land, building, or eqmpmenl fund o
Retained eamings, endowment, accumulated income, or olher funds o
Total net assels or fund balances
Total liabilities and net assats/ffund balances ... .. ... ... oo

_1;9411393._w

27

uz;djé;ggﬁ

182,484

28

79,984

k)

2,123,877

32

7,118,921

3,162,707

33

3,345,801

DA
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“Part XI:  Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line inthis Part Xl @_
1 Totafrevenue(mustequaFPartVIlI,coiumn{A},line12)_I___”III”__I_IIII_‘_I__________”Im_mm___m”_” 1 3,733,022
2 Total expenses (must equal Part IX, column (A), e 25y 2 3,772,719
3 Revenue less expenses. Subtract line 2 from bine 1 3 -38,797
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) | 4 2,123,877
5 Net unrealized gains (losses) on investments 5 33,841
6 Donated services and use of facllites . [}
Todnveslment expenses | 7
8 Prior period adjustments ... 8
9 Other changes in net assels or fund balances {explain on SchedWle Gy 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
82, comn (B . o 10 2,118,921
~Part XII'  Financial Statements and Reporting
Check if Schedule © contains a response or note to any ling inthis Part X1
1 Accounting melhod used o prepare the Form 990 D Cash Accraal D Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain on
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 vear were compiled or
reviewed an a separate basis, consolidated basis, or both:
D Saparate hasis Cansolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountert?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bolh: . .
. Separate basis D Gnnsoirdated basls i P 2
c If “Yes" o line 2a or 2b, doeﬁ the orgé'mzahomhéve & comm d thaf‘assumes @sponﬁxb?]‘ty for @ egs‘{ght of ¥
the audi, review, or compilatioh-offfs financidl statements and-Selection of an indeperidentasobintant? E
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organizalion undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

oAs

Form 990 2022y



