o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

(Rev, January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if applicable: [C Name of organizaton PACIFIC REPERTORY - THEATRE D Employer identification number

I:I Address change Dolng business as 77.-0026957 -

I:I Name change Number and street (or P.O. box if mail is not delivered to street address) _Rqo_r_p/_suite E Telephone number

[ mitial return PO BOX 222035 (831) 622~0700

D Final retum/ierminated City or town, state or province, country, and ZIP or foreign postal code

D Amendedretun  |ICARMEL , CA 93 92_2 . G Gross receipts $1 , 649,984 .

D Application pending F Name and address of principal officer: FRED HERRO H(a) s this a group return for subordinates? DY@@ No
PO ROX 2 2 2 03 5 CARMEL n CA 93 922 —2 0 3 5 H(b) Are ali subordinates included? DYesD No

| Tax-exemptstatus: [X] 501(c)(3) [ ] s01(c) )€ (insertno.) | ] 4947(a)(1)or | | 527 I "No," aftach a list. (see instructions)

J Website: bWWW . PACREP . ORG H(c) Group exemption number P

K Form of organization: @ Corporation DTrust DAssocnatuon DOther > |L Year of formation: 1983 |M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: -
8 PUBLIC THEATRICAL PERFORMANCES OF BOLD AND DARING INTERPRETATIONS OF
g THE GREAT PLAYS. - B
§ 2 Check this box > I:I if the organlzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
A 15
& | 4 15
8l s : 114
Z| 6 \ber of: volu otrs ’estlmataiélf 130
3 l ‘ 0.
' = Prior Yéar " Current Year
8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . ... ... ... 3,469,558. 667,200.
2 | 9 Program service revenue (Part VIIL, line2g) . . . . . . . .. ... 728,841. 696,208.
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . . . . .. -1,453. 42,385,
@ | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . . . 113,494, 192 ,529.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . 4,310,440. 1,598,322.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 946,899. 945, 385.
§ 16a Professional fundraising fees (Part [X, column (A), line11e) . . . . . . . . . . . ..
2| b Total fundraising expenses (Part IX, column (D), line25)» 112 ,1189. SR & £
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24€) . . . . . . . . . ... 716,444. 591,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 1,663,343. 1,536,812,
19 Revenue less expenses. Subtract line 18fromline 12 . . . . . . . . . . . . . ... 2,647,097, 61,510.
58 [Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, line 16). . . . . .. . .................... 6,310,591. 6,489,138.
ﬁg 21 Total liabilities (Part X, N8 26) . . . . . . . . . v 70,099, 119,065.
=&| 22 Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . . . . . . . .. 6,240,492 6,370,073.

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 (cther than officer) is based on all information of which preparer has any knowledge.

>

Sign Signature of officer Date
Here| » STEPHEN A. MOORER, EXECUTIVE DIRECTOR

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check EI if |PTIN
Preparer Sky A Rappoport 11/13/2020 |se-employed p0()360387
Use Only [Fim'sname PSR Management Fims ENP77-0503527

Fim's address » PO Box 161 Phone no.
Monterey , CA 93942-0161 (831) 649-4495
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . .. . . .. . ... ... ... |Z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) PACIFIC REPERTORY THEATRE 77-0026957 Page 2

Statement of Program Service Accompllshments

Check if Schedule O contains aresponse or notetoany lineinthis Part Il . . . . . . . . .. . . . . . . .. .. . ... [:l
1 Briefly describe the organization's mission:
PUBLIC THEATRICAL PERFORMANCES-BOLD AND DARING INTERPRETATIONS OF THE
GREAT PLAYS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2. . . . . ... L L L e e e i e [:] Yes [ZI No
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
SEIVICEST . . . o . L e, |:| Yes [Z| No
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) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,
4a (Code; ) (Expenses $1 ,269,799. including grants of $ ) (Revenue $ _ )
CELEBRATING THE TRANSFORMING POWER OF CREATIVE SPIRIT, PACREP
THEATRE PRODUCES BOLD AND DARING INTERPREATATIONS OF THE GREAT PLAYS
FROM WORLD STAGE - PLAYS THAT ENGAGE, EXCITE, EDUCATE AND INSPIRE
NGE T CLgsss THEMR‘"ICAL Eﬁfé?‘smmc . |
— / - 3
. _ ! @‘3 L
...... E e 1‘&:; . {;;’? ‘\.,_&: :;:¢ : ’., @_
4b (Code: ) (Expenses $_ 333 ,281. includinggrants of § ) (Revenue § - )
THE SCHOOL OF DRAMATIC ARTS OFFERS A FULL RANGE OF THEATRE ARTS L
DEVELOPMENT FOR ALL AGES, STAFFED BY PROFESSIONAL TEACHING ARTISTS.
4c (Code: ) (Expenses $ __including grants of § ) (Revenue § ) )
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
de Total program service expenses P> 1,603,080.

UYA

Form 990 (2019)



Form 990(2019) PACTFIC REPERTORY THEATRE 77-0026957 Page 3

IEIE Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”
complete Schedule A . . . . . .. . ... ... ... .. ... ... . B 1 [-X
2 s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . ... . . ... . . 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? /f "Yes,”complete Schedule C, Part! . . . . . ... ... ...... .. .. . .. 3 X
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 CParth . . .. ... ... ... . ... 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 98-197 /f "Yes," complete Schedule C, Partill . . . . . . . . 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? ff
'Yes,"complete Schedule D, Partl. . . ... ... .. ... 6 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 Schedufe D, Partll. . . . . . . . .. . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . ... ... 8 X
8  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 negoti&fish Senmaces Tl Va8 complet ESchedule D FERAE. . . . . X
10 Did the organizati ,dire&f %Q@ugi\?‘ relgtiéd organizatior
1 (;r ;:1 quasi @ its ? "§}'*‘cfo ﬁet:efgghedu/e DH x.
1 Ifthe organjzat ] zfo any of tiiesfollawing.questior :
Vil, Vi, IX,FZ?” as a’psplica'éq]e. o Eﬁﬂgﬂ% ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D PartVl |11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... . ... . .. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl . . . . . . .. ... . .. ... .. 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, PartX. . . . . . . . . 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, PartX. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . ... .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . .. _ . .. 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)iD)? K "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 land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, 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 land IV. . . . . .. ... ... ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland 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? /f "Yes," complete Schedule G, Part| (seeinstructions). . . . . . .. . .. . . . _ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"” complete Schedule G, Partlf . . . . . . . . S e B e e m 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . .. .. ... ... ... 0 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . . . . ... . .. . 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisretun?. . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If “Yes," complete Schedule |, Parts tandif . . . . ... ... . . 21 X

UYA

Form 990 2019



Form 990(2019) PACIFIC REPERTORY THEATRE

77-0026957 Page 4

Checklist of Required Schedules (continued)

Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes,” complete Schedule I, Parts fand fil. . . . . . . ... ... ... .. .. 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . .. ... ... 23 X
24a 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 If "Yes," answer fines 24b
through 24d and complete Schedule K. If "No," gotelne26a . . . . . ... ... L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . .. ... ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . .. . . . . 24d
25a 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! . . . . . . . . .. .. .. 25a X
b 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?
fF"Yes, " complete Schedule L, Part!. . . . . ... ... ... 25b X
26 22, for receivables from or payables to any current
ol creator érfeinder:-substantialonti we z
e 26 X
founder, sups Eyee %@%gr ection commitieSimember, ortga; ontrojled b
(including an' émployes thereof) or family member of any of these pafsons? IF "Yes"Complete Schadile L, PaR M. . . . . . | . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions, for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
If"Yes," complete Schedule L, PartlV . . . . .. ... ... L. 28a
A family member of any individual described in line 28a7? “Yes,” complete Schedule L, Part IV . . . . . . . . . ... .. . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
IF"Yes "complete Schedulo L, Part IV . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,"complete Schedule M. . . . . . .. . . .. 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . ... .. ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif "Yes," complete Schedule N, Part{. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete Schedule N,
Partl . ..o 32 X
33 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, Partl. . . . . .. .. ... ... .. .. . . 33 X
34  Was the organization related to any tex-exempt or taxable entity? i "Yes, " complete Schedule R, Part Il i,
orV,andPartViine T . . . .. ... .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . . . . .. .. .. .. . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, lne 2. . . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes,", complete Schedule R, Part V, ne 2. . . . . ... .. .. ...... . . 36 X
37  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,
PartVi. .o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. ’ 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartV . . .. . . ... [
Yes| No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . .. ... ... . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. ... .. 1b e e
c_ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming {gambling) winnings to prize winners? 1c | X |

UYA

Form 990 (2019
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Statements Regarding Other IRS F ilings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the orgamzation have unrelated busmess gross income of $1, 000 or more during the year?

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

BCCOUNT)Z. . . L o o e e
If "Yes," enter the name of the foreign country B - _
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Did the ong 'zanog.selt ,exchange
required té%‘le F€?§m 82

da_ X

If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required?. . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIil, line 12. . . . . . . . . . . . . . ... .. 10a

5e[>e[ne o |ne

7h

9a

9b

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities. . . . . . . . .. M10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . .. ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . ... ... ... ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . ... . . ... .. \@]

Section 501 (c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional informatlon the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . ... ... . . ... .. 13b

12a _

Entertheamountof reserves onhand . . . . . . . . .. L. 13¢c

13a _

Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... oL L.
If “Yes," has it filed a Form 720 to report these payments? If "No," prowde an explanation on Schedule O ...........
Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . .
If "Yes," complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

UYA

Form 990 (2019)



Form 990 (2019) PACTFIC REPERTORY THEATRE

77-0026957 Page 6

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

response to fine 8a, 8b, or 10b below, descripe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis PartVI . . . . . . ... . . ... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the tax year. . . . . . . . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : :
any other officer, director, trustee, orkeyemployee? . . . . . ... .. .. ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . 3 X
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .  _ . 5 X
6 Did the organization have members or stockholders?. . . . . .. ... .. ..., ... ... ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ... L. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body?. . . . . . .. ... ... .. ... | X
8 Didthe on?'“am’za‘l”fiia'?co emiporancolisly dgou ' i Ol {
the year bydhe followin gg e 1
b ooty ity o s emanne s
9 Is there any SHICEF, direttor, trustee, of key Zﬁﬁoyeé IZ%%%NPEJVII Section Awho cannot b&teached at ©
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10 a  Did the organization have local chapters, branches, or affiliates? . . . . ... ... ......... . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing theform? . . . | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a  Did the organization have a written conflict of interest policy? /f"No,"gotoline 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,"
describe in Schedule O how thiswasdone . . . . . . .. . ... .. ... ... .. 12¢ | X
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 official. . . . . . ... L0000 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). i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxeble entity during theyear? . . . . . . . ... Lo 16a 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
16b

organization's exempt status with respectto such arrangements?. . . . . . . .. .. .. ... ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed -CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records » (831) 622-0700

THE ORGANIZATION PO BOX 222035 CARMEL, CA 93922

UYA

Form 990 o01a)



Form 990 (2019) PACIFIC REPERTORY THEATRE 77-0026957 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . ... ... . . . ]

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."

o 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

See instructions for the order in which to list the persons above,

JZ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
(B) Position D)
Ave '":gré'_;: %o, not check mﬁ‘ifé) 1 e [ 'Rgbq_};lgb\l_e
hoursBer | pox unless pﬁf‘égn is botfi an i '\eompens_{mign
i 1 fromf s

e ke i
ek (E‘i’gﬁylg%cer and a Hif;ctorltrustee) L .
hoursfer - e Y the/

G

v Estimated

" amount of

e 3 other

' — e/ . ganizations r: compensation

i — { g |<organization ([ (W21098-MiSC) [, from the
“organiZations i S (WE211009-MISC) | i organization

belov.v dotted and related
line) organizations

[}
U
2

99)SNJ} [BUOKNYISU)

10)99,
19940
—
aa/(oi:
pajesuadwon )sei

995N} fenp!
ee/(qdu:ed_:(é}]

(1) FRED HERRO
CHAIR

(2) KARYL HALL
TREASURER

(3) ANTONE DUNCAN
DIRECTOR

(4) JEANNETTE K WITTEN
CHAIR-ELECT

(5) GARRETT HAWLEY BOWLUS
DIRECTOR

(6) TOM BROCATO
DIRECTOR

(7) PAUL BROCCHINI
DIRECTOR

(8) SAM LINDER
DIRECTOR

_(9) HERSCH LOOMIS
DIRECTOR

{10) LAURA HEWITT
DIRECTOR

(11) JULIE ANN LOZANO
DIRECTOR

(12) DIANE MALL
DIRECTOR

(13) ROSEANNE M PIERRE
SECRETARY

(14) NANCY J SELFRIDGE
DIRECTOR

UYA Form 990 (2019)
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Form 990 (2019) PACIFIC REPERTORY THEATRE 77-0026957 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) B) Position (D) (E) (3]
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both ap | ¢ompensation compensation from amount of
week (list any| officer and a directorftrustee) from related other
hours for = . = the organizations compensation
reiated |2 Bl Z|S|&|SE[2| oranization | (Waioes-mise) from the
organizations| § = g 8 R g g (WE21098-MISC) organization
below dotted g’ g| 8 218 ~§ - and related-
line) =1 = 5 3 organizations
| & & 3
g
(15) LYDIA ABDELMALEK MANSOUR
DIRECTOR X
(16) HARRIET MITTELDORF
EMERITAE X
(17) BERTIE B ELLIOTT
EMERITAE X
(18)
(19)
(20) | E B | BT B T8 %I
1) : B B : i | & ; ;
(22) -
(23) ) |
(24) ~
(25) L
tb Subtetal . . .. . . >
¢ Total from continuation sheets to Part VII, Section A . . = . | >
d Total (addlines1band1c) . . . . .. .. . . ... .. ... .. . >

2 Total number of individuals (including but not limited to those listed above) who received moare than $100,000 of

reportable compensation from the organization b

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... .. ... ... .. . .

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 Schedule J for such

individual . . . . . o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua 2 7

for services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson. . . . . . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100
compensation from the organization. Report compensation for the calendar year ending with or within the org

tax year.

,000 of
anization's

(A) _(B) ,
Name and business address Description of services

)y
Compensation

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 b

UYA

Form 990 (2019)



Form 990 (2019)  pPACIFIC REPERTORY THEATRE 77-0026957 Page 9
Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
i revenue sections 512-514
£ 8| ta Federated campaigns . . . . . .. . .. 1a e
g 3| b Membershipdues. . . . . ... . ... 1b
sg- E ¢ Fundraisingevents . . . . . ... ... 1¢c
by (_E d Related organizations . . . . . . . . .. 1d
g‘ E| e Government grants (contributions) . . . . [1e
S 21t Another contributions, gifts, grants,
£ and similar amounts not included above. . [1f| 667,200 .
=0 _— . .
‘g‘ T g Noncash contributions included in ines 12-1f[ 1g|$ 39 ,719.
O S| h Total. Addlinesta=1f. . . . . . . .. . ... .. . . .. >
@ Business Code |# . i
§ | 22 PERFORMANCES q 711110 593,172. 593,172,
£ | b WORKSHOPS & CLASSES 711110 78,886.] 78,886.
.g ¢ CONCESSIONS (NET) 711110 23,100.] 23,100.
3 d PROGRAM AD SALES 711110 875. 875.
E e MERCHANDISE SALES 711110 175. 175.
g | f
1l 6967208.. il
3 £ -~ , ; .,-f
4 |
5 15
(i) Personal e
6a Grossrents. . . . . . 6a| 19,372, 4,100. S
b Less: rental expenses 6b 6,985, e i 1if
¢ Rentalincomeor(loss) |6c| 12 ,387. 4,100.] ]
d Netrentalincome or (I088) - - - « . . ... .. .. .. .. B 16,487
7a Gross amount from sales of (i) Securities (if) Other i
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses . . |7b
¢ Gainor(loss). . . . . 7c
d Netgainor(Ioss) - . . -« . . oo >
[
g 8a Gross income from fundraising
2 events (not including $ =
g of contributions reported on line 1c).
£ SeePartlV,line18 . . . . .. .. ... 8a] 161,523.
© b Less: directexpenses . . . . . .. ... sb| 44,677. - =
¢ Net income or (loss) from fundraising events . . . . . . . . > | 116,8 46.
%a Gross income from gaming activities. R R
SeePart IV, line19 . . . . . . .. ... 9a
b Less:directexpenses . . . . . .. . .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less:costofgoodssold. . . . . . . .. 10b
¢ Net income or (loss) from sales inventory . . . . . . . . .. |
" Business Code ; : 25 %
§ g [11a THRIFT SHOP SALES 711110 53,939.] 53,939.
22| b MISC _ ) 711110 5,257.] 5,257.
23| ¢
g o -
= d Allotherrevenue . . . . .. . . . ... . .
e Total. Addlines 11a-11d . . . . . . . ... ... ... > 59,196.
12 Total revenue. Seeinstructions . - . . . . . . . . .. 1,598,322, | 797,789.

UYA Form 990 (2019)



Form 990 (2019)

.E!ﬂ Statement of Functional Expenses

PACIFIC REPERTORY THEATRE

77-0026957 Page 10

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 to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b, | ©) D)
. Total expenses Program service Management and Fundraising
and 10b of Part V. expenses .__general expenses expenses
1 Grants and other assistance to domestic organizations A Sy :
and domestic governments. See Part IV, line 21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . ... ... .. .
3 Grants and other assistance to foreigh organizations,
foreign governments, and foreign individuals. See Part 1V,
lines15and16 . . . . . ... .. .. ... ... .. T
4  Benefits paid to or for members. . . . . . .. . .. ..
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . .. .. ... ... ... . 83,0098. 65,232. 8,310. 9,556.
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)3)(B) . . . . . . .. . . ..
7 Othersalariesandwages . . . . .. ... ..... . 667,426 523,930. 66,742 76,754,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutlons) 3,651,

9 Other employbebensits.. .E*'?m R 1 120,282%{u" 9,430, 10,355,
10 Payrolitaxes . . . . T, 70,928. 1 7,093, 8,157.
11 Fees for servi ZeS*{nonen yeesy: 2 E h.

a i o S

b - i

€ Accounting . . . . .. ... ... 18,521. 1,852 16,669

dlobbying . . .. ...... . ..., .. ... ..

& Professional fundraising services. See Part IV, line17 . . .

f Investment managementfees . . . ... . . ... . ..

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule o). ...
12 Advertising and promotion . . . . . . ... . ... 23,420, 23,186. 234.
13 Officeexpenses. . . . ... .. .. ... .. .. . . 12,385. 11,866. 279. 240.
14 Information technology. . . . . . . . .. . ... .
15 Royalties . . ... ... ... ... . ... . 498,635. 49,635,
16 Occupancy. .. ....... .. ... ... .. . 75,581. 75,581.
7 Travel ... ... 6,240, 5,741, 499,
18 Payments of trave! or entertainment expenses for any
federal, state, or local public officials . . . . . ... . . .
19 Conferences, conventions, and meetings . . . ... . ..
20 interest. . . . ... . ... ... .. ...
21 Paymentstoaffiliates . . . . . ... ... ... . .
22 Depreciation, depletion, and amortization . . . . . . . . . 91,587. 82,428. 9,159,
23 Insurance. . . . . ... 20,570. 18,924, 1,646.
24 Other expenses. ltemize expenses not covered above ; e e : .
(List miscellaneous expenses on line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.) : ;

a EQUPMENT RENTAL & MAINT 44,818, 44,818,

b CONTRACT SERVICES 22,974. 22,974,

¢ BANK & MERCHANT FEES 35,506. 35,506.

d SETS & PROPS 37,211. 37,211.

e All other expenses - 152,979. 140,425, 5,731. 6,823.
25 Total functional expenses. Add lines 1 through 24e 1,536,812./ 1,299,095, 125,598, 112,119.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » [ if following SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 a1a)



Form 990 (2019)

PACIFIC REPERTORY THEATRE

77-0026957 Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . ... ... . 221,060, 1 543,733.
2 Savings and temporarycashinvestments . . . . . . . . ... ..o 2,747 ,657. 2 | 2,354,524.
3 Pledges and grants receivable, net . . . . . . . . e e 116,563.| 3 156,073.
4 Accountsreceivable, NBt. . . . . . . . . 20,259.| 4 25,945,
5 Loans and other receivables from any current or former officer, director, S :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . . ... ... ...
" 6 Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described in section 4958(c)(3XB) . . . . . . . .. ..
3 7 Notesandloansreceivable,net. . . . . . . . .. ... oL
< 8 Inventories forsaleoruse . . . . . . . L L L L L L Lo L e e e e e
9 Prepaid expenses anddeferredcharges. . . . . . . . . . ... ...
10 a Land, buildings, and equipment: cost or “4
other basis. Complete Part VI of Schedule D. . . . . . . . . . .. 102 4,049,205 . |5 : A
b Less: acoumulated depreciation . . . . . . ... .. .. 1000 1, 1 63,7 83 3 035 7 7 6 10¢c 2 885, 422
11 Investmen s%zpubﬁcly ’ AN 11
12 Investme?‘:tsJ ' Q 2
13 Investmen B2 13
14 14,
15 132,194.| 15 504,230.
16 Total assets. Add lines 1 through 15 (must egual line33). . . . . . . . .. . . ... . ... 6,310,591. 16| 6,489,138,
17 Accounts payable andaccrued expenses . . . . . . . . . . ..o 11,156.| 17 14 ,456.
18 Grantspayable . . . . . . . . . L 18
19 Deferredrevenue . . . . . . . . . v e e e e e e e e e, 17,840.] 19 62,647 .
» |20 Tax-exemptbondliabilites . . . . . . ... ... . ... o0 20
;g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
E 22 |oans and other payables to any current or former officer, director, trustee, key employee, creator or
) founder, substantial contributor, or 36% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . .. .. .. 41,103.| 24 41,103.
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities ki
not included on lines 17-24). Complete Part X of ScheduleD . . . . . . . . . . .. . . . ...
26 Total liabilities. Addlines 17through25 . . . . . . .. . .. . . ... . ... . ....
3 Organizations that follow FASB ASC 958, check here » @
g and complete lines 27, 28, 32, and 33. i B T A
% 27 Net assets without donor restrictions - - . - . . . . . . . . ... 3 1 9 9 07 8 27 | 3,146,051,
0 (28 Netassetswithdonorrestrictions. . . . . . . . . . . . . . . .
g 3,041,414, 28| 3,224,022.
T Organizations that do not follow FASB ASC 958, check here o S
'5 and complete lines 29 through 33,
] 29 Capital stock or trust principal, orcurrentfunds . . . . . . . ... oo,
3 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. . ... ...
2 31 Retained earnings, endowment, accumulated income, or other funds
% |32 Totalnetassetsorfundbalances. . . . . . . . . ... 6,240,492 .32 | 6,370,073.
< |33 Total liabilities and net assetsffund balances. . . . . . . . . . ... ... ... ... ... 6,310,591./ 33| 6,489,138,
UYA Form 990 (2019)



Form 990 2019) PACIFIC REPERTORY THEATRE 77-00

26957 Page 12

1D (M Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthis Part Xt . . . . . . . . .. . ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . .. . ... ..., 1 1,598,322.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . .. ... e 2 1,536,812.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . ... ... L. 3 61,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . .. 4 6,240,492,
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . .. ... ... ... .. 5
6 Donatedservices anduseoffaciliies. . . . . . . . . . ... ... L. 6
7 Investmentexpenses . . . . . ... ..., 7
8 Priorpericdadjustments. . . . . . ... L L. 8
9  Other changes in net assets or fund balances (explainon Schedule ©) . . . . . . . . .. . ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column (B)) - . v o o e 10 6,302,002.
Financial Statements and Reporting
Check if Schedule O contains aresponse or nate toany lineinthis Part XIl. . . . . . . . . .. . .. .. . ... |Z|

1 Accounting method used to prepare the Form 990: D Cash |Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

ed and separate basns o
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . . . .o
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 on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . .

2c

3a X

3b

UYA

Form 990 (2019)



|  OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACIFIC REPERTORY THEATRE 77-0026957

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 YAXi).
[J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
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

[3)]

~N &

w o

hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or boperated by a governmental unit described in

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

[[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e - ] P o T ko= s

Soiniine 08

univerSiBEESE FlBma 0 ED i O P A LT N
10 An orgahization thatnormallyséceies: (1) mote than 33 1/3%.af its SUPpoitfrom comtribitions membe ‘fees, and gross
X] receipts r@ﬁ?ﬁcﬁf Siglated to itssexempt fighichiBrszsubje certain e ptions,?%d %m simore the 1/3% of its
suppotkfrom grossinvestme e and lated busines$itaxable-income (lesszsection 511 tax) frofr businesses
acquir Lv%iggﬁori%nization after June.30,, 18¥See-sectio @i;%g 2). (Gpm) ,,,,g,;PartMI. E:'&
11 [] An organization organized ant-operated excltsively 16 test for pu lic safety. See ‘”"éction!‘%ﬂs(a)(4).

12 [] 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 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

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 [V, Sections A and C.

¢ [] Type lil 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 [] Typelll 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.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... .. ... ... ... ... ... :]

g Provide the foliowing information about the supported organization(s).

(i} Name of supported organization (i) EIN (iti) Type of organization |(jv) Is the organization| (V) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total e Pl

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 PACIFIC REPERTORY 'I.'HEATRE 77—0026957 PageZ
MW  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (a) 2015 (b) 2016 “(c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1through3. . . . . . .
5§ The portion of total contributions by .
each person (other than a governmentai [3
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, L1
column(f). . . ... ... ... ... . :
6 Public support. {Subtract line 5 from line 4. s
Section B. Taotal Support: - B B T f Y
Calendar year [forfiscal yearbeginning in) (b) 2016 J {d) 2018 (e) 2019 (f) Total
7 < 45 .. k= e L dée | ;
. E,;:..‘ b 25 E:: Y i w?: : [
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . . ... ... ... ... ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon. . . .. . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... .. .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . ... .. ... ... . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . .. . ... b []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part Il, line14 . . . . . . .. . ... .. .. .. 15 Y%
16a 33 13 % support test-2019. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . ... » [
b 33 13 % support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. . ... .. .. » [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . .. ... > [
b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . ... Lo » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . . . > []
UYA Schedule A (Form 990 or 990-EZ) 2019
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[ZEAI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below,

, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p | (a) 2015 (b).2016 (c) 2017 (d).2018 (e).2019 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusualgrants.”) [543 ,845./674,713./596, 643 . 3,359,114. /448,137 .55,622,452.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 509,989./690,623.[768,855.847,535./696,208. 3,513,210.
3 Crossreceipts from activities that are not an
unrelated trade or business under section513 [133,812.(115,970.(162,180./1110,444. 82 ,668.605,074.
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 throughs . . . ... 1,187,646. [1,481,306.[1,527,678. 4,317,093, 11,227,013. |9,740,736.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 252 ,639./360,175.[315, 389. 928,203.
b Amount§ingiiged ob i ng3 b ; P o i
receivedidrom otherjfhan disquglified - s
personsfifiatexceed ficreater é$5§§@90
or 1% offfhe a puntgnine 13 frthepear | .. Gl i
¢ Add lineS*7aand’7b=". . . . . T, rT252,639.1360,175<315, 389. = 1928,203.
8  Public support. (Subtract line 7¢c from : :
line6.). . ... ... .. ... .. .... 8,812,533,
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6. .. ... ... .. 1,187,646. [1,481,306. [1,527,678. 4,317,093. [1,227,013. [9,740,736.
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 2,743 2,902. 4,387.]115,127.| 37,327. 62 ,486.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b. . . . ... ... 2,743.] 2,902.| 4,387./ 15,127. 37,327.| 62,486.
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . .. ... ... .
13 Total support. (Addlines 9, 10c, 11,
and12.). . ... 1,190,389. |1,484,208. [1,532,065. [4,332,220. 1,264,340, [9,803,222.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstep here . . . . . . ... ... .. ... ... .. . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column f)...|15 89.89%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 .~ . . . .. .. . . . .| 16 89.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 00.64%
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 . . . . .. ... . .. 18 00.29%
19a 33 113 % support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33" %, and
line 17 is not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization X
b 3313 % support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13 %, and
line 18 is not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b []
UYA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 PACIFIC REPERTORY THEATRE 77_0026957 Page4
Supporting Organizations o T
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the ?J;?gm pizaton 'h%ﬁilnféfe &htrol and EBT”s’EEeﬁen in decidingavhett

support ization s i E rt VI how the %{yanlza ion hai C
despite bemg ntr% rsupRised. in Gehneation with lgsuppon‘ed )gamzat,_“’
Did the f ; zggonggypport a _%uﬁprF'_ ed g,,gglzatlonﬁ%?i BES N 2y @ RS, :
under sécfions 501(¢)(3) and 5 Q(a) 1") or(2)7? IFYes™ “explain in Part Vi What Oritrols the" organrzatlon used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type lor Type ll only.  Was any added or substituted supported organization part of a class already
desighated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in,-or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

4c'

5a

5b

5c

UYA

Schedule A (Form 950 or 990-EZ) 2019



Schedule A (Form 990 or 990-£7) 2019 PACTFIC REPERTORY THEATRE 77-0026957 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part VI,

Yes

o

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

>N_°

Section C. Type Il Supporting Organizations

g

istees during4fie xyear.a
ded organizationfs)? If "No,” ?scribe
ested in thBisame pers lﬁ’s that controfledBr.

rganization’

ation(s). % 5

—

Yes

pporting Ofgéniéai'idns‘i"':'ihjj‘ - e

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.

c O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role pla ved by the organization in this regard,

Yes

No

2a

2b

3a

3b

UYA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 PACIFIC REPERTORY THEATRE 77-0026957 Page 6
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NN

(-2}

-]

Section B - Minimum Asset Amount {A) Prior Year (B) Cun_'ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value:of othennon-exempi-use assets e e
d Total (add.lines 1a, 1b, and 11c) e - = / Jid e | )
e Dlscounl{sc]aTmed foribloekage or-other, : : T
factors (explatn in detallaan Part VIj:; ie A .

2 Acquisition mdeb"tednéss applicable to nohi-exempt-Use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

L] 5

W

0| ~| O Un|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : :
7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
UYA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 PACIFIC REPERTORY THEATRE
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

77-0026957 Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

; (i)
() Underdistributions

Excess Distributions

{iii)
Distributable
Amount for 2019

Pre-2019
Distributable amount for 2019 from Section C, line 6 :

Underdistributions, if any, for years prior to 2019 :
(reasonable cause required-explain in Part VI). See instr,

Excess distributions carryover, if any, to 2019
From 2073:;“‘ s : i

From 2016

From 2097 .. .

From 2018 o= . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h|
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

® Q0 |T|n

Excess from 2019 . . . . . .

UYA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 PACIFIC REPERTORY THEATRE 77-0026957 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; 7
Part Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

UYA Schedule A (Form 990 or 990-EZ) 2019



schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-E2, or Form 990-PF. 2019
Department of the Treasury : . .

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization E;ployer identification number
PACIFIC REPERTORY THEATRE 77-0026957
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)(3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

M
SR R N #

Check if your oéﬁ‘ ation | covered by h{é%éeneral ;
Note: Only a section581(c)t),8), or {10)iorganizatio
instructions. Eévifﬁ" E‘* gﬂ o -

General Rule

IZ] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

[1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1)
$5.000; or(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, Il, and I,

[C] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . .. ... .. ... ... . S p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZor on its
Form 880-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
UYA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PACIFIC REPERTORY THEATRE

Employer identification number

77-0026957

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BARNET SEGAL CHARITABRLE TRUST Person X
Payroll [l
PO BOX S-1 o 15,000. Noncash [
(Complete Part Ii for
CARMEL BY THE SEA, CA 93921 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BERKSHIRE FOUNDATION Person Xl
Payroll O
PO BOX 221432 40,000. Noncash [
(Complete Part Il for
L, CA 93922 noncash contributions.)
el | = | o
@) Fores | o ) I
No. (faxii  Name, address; and ZIP =ity 3
A s b RS Bty 2 e
3 COMMUNTY FOUNDATION (LUEDERS FUND) |* Person X
Payroll O
2354 GARDEN RD - 6,194 Noncash [
(Complete Part Il for
MONTEREY, CA 93940 honcash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WILLIAM DOOLITTLE ) Person X
Payroll O
PO BOX 400 B 25,000. Noncash []
(Complete Part Il for
CARMEL BY THE SEA, CA 93921 noncash contributions. )
(a) (b) (c) (d)
No, Name, address, and Z|P + 4 Total contributions Type of contribution
5 WILLIAM EGGLESTON Person Xl
Payroll Il
PO BOX 1412 . 6,500. Noncash []
(Complete Part Il for
CARMEL BY THE SEA, CA 93921 nancash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CARROL GALANTI B Person
Payroll |:|
PO BOX 1421 - 12,000. Noncash  []
{Complete Part Il for
CARMEL BY THE SEA, CA 93921 - noncash contributions.)
UYA Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

PACIFIC REPERTORY THEATRE

Employer identification number

77-0026957

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

{a) No.

from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions,)

(d)

Date received

(a) No. (b) MY (c) (d)
I;::'?l Description of noncash property given (See(ig;t‘:f:tlir::stj) Date received
[
Som Eﬁj : Y ()
from h ﬂ{rt Dt g
Part | q;cas prop’ y ggen ate receive
EEr T s Fﬂ"a R e, 3 1{

(a) No. (b) EMV (c) . (d)
;:ﬂ Description of noncash property given (See(ig;t‘:j::il::stj) Date received
(a) No. (b) v (c) et (@
;;c:.tn'll Description of noncash property given (See(icr:;tfl?c:i'::sj) Date received

(a) No.

from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

UYA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

PACIFIC REPERTORY THEATRE

Employer identification number

77-0026957

Exclusively religious, charitable, etc., contributions to organizations describ
(10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part lll, enter the total
contributions of $1,000 or less for the year. (Enter this information once. Se

Use duplicate copies of Part Il if additional space is needed.

ed in section 501(c)(7), (8), or
Complete columns (a) through (e) and
of exclusively religious, charitable, etc.,
e insfructions.) p $

(a) No.
Igrol_rtﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?) No. , . .
catt | pfiPuposedfolt | on (o) Useotgitt jirus
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrol;rll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

UYA

Schedule B (Form 930, 990-EZ, or 890-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PACIFIC REPERTORY THEATRE

Employer identification number

77-0026957

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 RODERICK DEWAR Person X]
, Payroli (1
200 GLENWOOD CIRCLE 10,000. Noncash ]
(Complete Part Il for
MONTEREY, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 HARDEN FOUNDATION - Person Xl
Payroll |
PO BOX 779 15,000 Noncash [ |
(Complete Part i for
SALINAS CA 93 ] 0 2 noncash contributions.)
et =il 7 W Ne A
(a) s N (d)
No. @g&g : T T%é%pf contribution
) RUTH’ ’HARTMAN Person Xl
Payroll 1
780 TOYON DRIVE 10,193 Noncash  []
(Complete Part | for
MONTEREY, CA 939 40 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SHIRLEY & HERSCH LOOMIS Person X
Payroll ]
999 CUSTOMS ROAD - 20,641. Noncash []
(Complete Part Il for
PEBBLE BEACH, CA 93853 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MONTEREY PENINSULA FOUNDATION Person Xl
Payroll ]
1 LOWER RAGSDALE, BLG 3, STE 3100 45,000. Noncash [
(Complete Part Ii for
MONTEREY, CA 93940 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 NANCY BUCK RANSOM FOUNDATION Person
Payroll []
PO BOX 749 20,000. Noncash []

MONTEREY, CA 93942

(Complete Part Il for
noncash contributions.)

UYA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

PACIFIC REPERTORY THEATRE

Employer identification number

77-0026957

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JEFF & MARILYN RIEHL Person X
Payroll ]
3262 SAN LUIS AVE 5,000. Noncash []
{Complete Part Ii for
CARMEL, CA 93823 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 MR & MRS LEE ROSEN Person X
Payroll O
PO BOX 4562 15,259. Noncash [ ]

CARMEL BY THE SEA, CA 93921

(Complete Part Il for
noncash contributions.)

. y pre s

TP [ﬁ'w £ L i Fogaln Bl A £
(a) 2 5 % = (C) fl : \‘\f 7 (d)
No. ddréss)and ZIP + 4 = Tofé‘i contrlbutlons +*{" Typg:of contribution
15 ROTERY'CL@B OF CARMELLBY‘THE SEA ' Person X
Payroll |
PO BOX 774 50,000 Noncash [ ]

CARMEL BY THE SEA, CA 93921

{Complete Part li for
noncash contributions.)

(a) (b)
No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

16 COMMUNITY FOUNDATION FOR MONTEREY

2354 Garden Rd

Person [Z]
Payroll 1
25,000. Noncash [ ]

MONTEREY, CA 93940

(Complete Part If for
noncash contributions.)

(a) (b)
No, Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

17 COMMUNITY FOUNDATION FOR MONTEREY

2354 Garden Rd

MONTEREY, CA 93940

Person Xl
Payroll D
10,000. Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No, Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

is NAN BORRESON & FRED TERMAN

PO BOX 3941

Person

Payroll [
5,000. Noncash [ ]

CARMEL BY THE SEA, CA 93921

{Complete Part li for
noncash contributions.)

UYA

Schedule B (Form 890, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

PACIFIC REPERTORY THEATRE

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

19 IBM INTERNATIONAL FOUNDATION

OLD ORCHARD RD.

Armonk, NY 10504

_5,975.

77-0026957
(d)

Type of contribution
Person Xl
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 GLORIA SOUZA & SANDIE BORTHWICK

1237 LUZERN STREET

SEAS IDE, CA 93 955

Person IZI
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

AT o i
(a) g?hg (d)
No. Type of contribution

21 | PA R “RUTH FLOWBRSE- " el

3189 BIRD ROCK RD

PEBBLE BEACH, CA 93953

5,000.

X
Payroll |
Noncash |:|

(Complete Part 1i for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll |
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I

Payroll ]
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll O
Noncash D

(Complete Part |l for
noncash contributions.)

UYA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
PACIFIC REPERTORY THEATRE 77-0026957
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - Person O
Payroll OJ
o $ i Noncash [
(Complete Part Il for
o - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R - o Person |___|
Payroll ]
- $ _ Noncash []
{Complete Part 1l for
o noncash contributions.)
(a) eudor (@)
No. Typge-of contribution
I PeE;-§on ]
Payroll g
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ Person il
Payroli |___|
B $ N Noncash [
{Complete Part Il for
B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person O
Payroll O
8 Noncash [ ]
{Complete Part Il for
) B noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash l:l
(Complete Part II for
- noncash contributions.)

UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements | oM No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 201 9
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ‘| Employer identification number

PACIFIC REPERTORY THEATRE 77-0026957
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . ... ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year). . . . . . .
Aggregate value atendofyear . . . . . ... . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject fo the organization's exclusive legal control?. . . . . . . . . . . . . ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

rivate benefit? . . . . . . . L., I:l Yes D No
Iﬁ Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzatlon (check all that apply)
I:I Presérvationiptiands ﬁi%l;c use,(forexample reé-«re_ HORY Qraeducatlon)é Bt

N HWNa

of the tax Vear. Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic structure includedin(@). . . . . . . . . . . . .. 2¢
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register. . . . . . . . . . ... .. ... ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

o 0 T o

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ... ... ... ... ... I:I Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>S5 )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

andsection 170(h)(4)BYI? . . . . . . . .. I:] Yes D No

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in.furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincluded on Form 980, PartVill,line 1. . . . . . . .. .. ... ... .. ... ... ... >S5
(i) AssetsincludedinForm 990, Part X . . . . . . . . . ... L L L >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . . .. b5

b Assetsincluded in Form 990, Part X . . . . . . . . L L. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
UYA




Schedule D (Form 990) 2019

part il T

Using the organization’s acquisition, accession, and other records, ¢

3

a [
b []

PACIFIC REPERTORY THEATRE

77-0026957 Page2

rganizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (confinued)

(check all that apply):

Public exhibition
Scholarly research

c I:l Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

4

5

d |:| Loan or exchange program

e D Other

heck any of the following that make significant use of its collection items

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

rather than to be maintained as part of the organization's collection?

I:’ Yes D No

CUSUM Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes"

890, Part X, line 21,

on Form 990, Part IV, line 9, or reported an amount on Form

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

o o 0

Ending balance
P T

Did the o?a,

|:| Yes |:| No

Amount

. Al Yes [Ino

[]

T(d) Three years back | (e) Four years back
1a  Beginning of year balance . . . . . . . . 132,194, 141,410.[ 113, 99,100.
b Contributions . . . ... ... ... . 10,000. 10, ] 8,000.
¢ Netinvestment earnings, gains, and
fosses . . . .. ... ... L. . 21 ,638. -9,216. 17,417, 6,893.
d Grants or scholarships. . . . . .. . ..
e  Other expenditures for facilities and
programs . . . . . ... ... ... ..
T Administrative expenses . . . . . . . . .
g Endofyearbalance . . . .. ... . .. 163,832, 132,194. 141,410. 113,993.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowment » 01 .00%
Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . . . . . . ... ... 3a(i) | X
(i) Related organizations . . . . .. ... ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... ... .. . 3b
4 Describe in Part Xill the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis () Accumulated (df) Book value
(investment) {other) depreciation
1a land . ... ... ... ... 825,370. 825,370.
b Buidngs. . .......... . ... ... 2,545,923, 2,545,923,
¢ Leasehold improvements. . . . . . ... ..
d Equipment . . .. ... .. .. ... .. . 483,136. 483,136.
e Other. . . . . .. ... ... ... .. 194,776.] 1,163,783. -969,007.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.). . . . . . . . . . > 2,885,422,

UYA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 PACTIFIC REPERTORY THEATRE

77-0026957 Page3

GEIRYIN Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .. . . .. .. _ .. .. .
(2) Closely held equityinterests . . . . . . . . .. . . . . .. .
(3) Other

(A)
N (=) S

()

D)

(E)

(F)
__ @&

(H) ) _
Total. (Column (b) must equal Form 990, Part X, col. (B)line12) . . . . . .. »>

Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2) ! = | | : :3
(3) il % ! h: b "
(4) | Ty - .-i i
(5)
6)
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13.) . . . . . . . >

Other Assets.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ENDOWMENT FUND IS HELD AT THE COMMUNITY FOUNDATION FOR MRY 163,832.

(2) CONSTRUCTION IN PROGRESS 337,728.

(3) SECURITY DEPOSITS 2,670.

4)

(5)

(6)

(@)

{8)

()

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15) > 504,230.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL - ACTORS EQUITY DUES

859.

(3)

(4)

(8)

(6)

@)

(8)

)]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

................ >

2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIil

UYA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 PACIFIC REPERTORY THEATRE 77-0026957 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . .. . . ... ... . 1
Amounts included on line 1 but not on Form 990, Part VIl line 12; L2
a Netunrealized gains (losses)oninvestments . . . . . . . . ... . ... . . .. 2a
b Donated services and use of facilites. . . . . .. . .. ... ... ... . . .. 2b
¢ Recoveriesof prioryeargrants . . . . . . ... . ... ... ... ... ... 2c
d Other (DescribeinPart XIL). . . . . . . . .. . .. ... ... .. ... 2d 3
e Addlines 2a throughad. . . . . . . . . . . .. . .. ... .. ... ... . e o OB - e . . EIEERG. B 2e
3 Subtractline 2e fromline 1. . . . . . . . ... 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VHll, line 7b. . . . . . . . . . 4a
b Other(DescribeinPart XIIL). . . . . .. . ... ... ... ... 4b
Addlinesda anddb. . . . . . . ... ... | 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T12) . o oo, 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. . . ... ... ... ... .
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
Donated services and use of facilities

Prior year adjustments. . . . . . . ... ... L. .-
Other Iosé.f‘“ P [ )

o 0 0 T ®

Add lines2a ¢
3 Subtract gr;fe,,Ze“;mm ling*
4  Amounts I%CTW ‘ﬁgﬁ Férfﬁ 9

Addlinesda anddb. . . . . . ... L 4c
5 Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part |, line 1 8.) . .. 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

P5, Ln 4
THE ENDOWMENT FUND IS FOR A PERPETUAL FUNDING SOURCE FOR

OPERATIONS OF PACIFIC REPERTORY THEATRE.

P10, Ln 2
THE THEATRE MANAGEMENT HAS CONSIDERED ITS TAX POSITION AND

THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATIONS IN ITS -

FEDERAL AND STATE TAX RETURNS ARE MORE LIKELY THEN NOT TO

BE SUSTAINED UPON EXAMINATION. TAX RETURNS FOR THE YEARS ~

ENDED 12/31/18, 12/31/17, & 12/31/16 ARE SUBJECT TO EXAM

BY FEDERAL AUTHORITIES FOR THREE YEARS AFTER FILING DATE.

UYA Schedule D (Form 990) 2019
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[EXET Supplemental information (continued)

UYA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 9
organization entered more than $1 5,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

PACIFIC REPERTORY THEATRE 77-0026957

Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply. v

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c I:l Phone solicitations [*] D Special fundraising events

d In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes I:l No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual ‘ (i) Activity {iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization

" Yes

10

Total . . . . . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019
Uya



Schedule G (Form 990 or 990-EZ) 2019 PACIFIC REPERTORY THEATRE 77-0026957 page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

~ {a)Event#1 ~ (b)Event#2 (c) Other events - ~- (d) Total events
SPRING SUMMER 1 (add col. (a) through
(event type) (event type) (total number) col. {c))
@
S
c
% 1 Grossreceipts . . . . . . . 71,249, 25,999, 11,825. 109,073.
o
2 Less: Contributions. . . . .
3 Gross income (line 1 minus
line2). . ... .. ... 71,249, 25,989, 11,825. 108,073.

4 Cashprizes. . ... . . ..

5 Noncashprizes. . . . . .

6 Rent/facility costs. . . . . .

Food and beverages . . . .

Direct Expenses
N

8 EntelSinmant Fri

9  Other:

10  Direct'éxperise summary. Add lines™4 through 9“ifrcolumn (d) ~>-" 42 , 392

11 Net income summary. Subtract line 10 from line dcolumn(d). . . ... .. ... . . 66,681.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

42,392.

) (a) Bingo (b) Pull tabs/instant (c)Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a} through col. (c))
g
1] 1 Gross revenue . . . . .. .
&| 2 Cashprizes. .. . ...
< | 3 Noncashprizes. . . . . . .
i
8| 4 Rent/facility costs. . . . . .
E
S  Other direct expenses . . .
[] Yes % | []Yes %[ [JYes %
6 Volunteerlabor. . . . . . . No [[]No [T]No
7  Direct expense summary. Add lines 2 through Sincolumn(dy. . . . . . . .. .. . . > 0
8 Net gaming income summary. Subtract line 7 from line 1, column (. .. ... . ... > 0

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . D Yes I:] No
b If "No," explain: . - .

10 a Were any of the orgﬁaﬁ?n'é%iﬁce;es_ revoked, sus@ed, or ter_rninagdurihﬁet_ax Err: T:’Y—estl K
b If "Yes," explain: o

UYA Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 PACIFIC REPERTORY THEATRE 77-0026957 page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . .. . . . . . [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . ... ... ... .. . . . ... .. . .. .. . .. . |13a Yo
b Anoutsidefacility. . . . ... ... 00 13b Y%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »

Address p )

15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVBNUE? . . . . . [JYes [JNo
b If "Yes," enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third partyd $
¢ If"Yes," enter name and address of the third party:

Name »

AddressP T

5 Wi
5

16 ingf

3

Gaming manager compensation b $

Description of services provided »

[ Director/officer |:| Employee | Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . ... .. ... . oo [ Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yearb $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lil, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M . . OMR No. 1545-0047
Noncash Contributions |
{(Form 990)
P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. 2 0 1 9
Deoariment of the Treasu P> Attach to Form 990. Open to Public
m -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACIFIC REPERTORY THEATRE 77-0026957
Types of Property
(a) (b) (¢} (d)
Checkif | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Worksofart. . . . .. . . ..
Art — Historical treasures. . . . . . .
Art - Fractional interests. . . . . . .
Books and publications . . . . . . .
Clothing and household

goods . . . . . ... L. ...

] W N -

© B N,
o
Q
2
w
o
=
a
=2
)
=4
@
w

10
1

12 Securitie:
13 Qualified fonsenvation
contributioh ~ Historic
structures. . . . . .. . .. ...
14 Qualified conservation
contribution—Other . . . . . . . ..
15 Real estate — Residential. . . . . . .
16 Real estate — Commercial . . . . . .
17 Realestate—Other . . . . . . . ..
18 Collectibles . . . . . .. ... ...
19 Foodinventory. . . . . . . . .. ..
20 Drugs and medical supplies . . . . .
21 Taxidermy. . . . . . . ... .. ..
22 Historical artifacts . . . . . . . . ..
23 Scientific specimens. . . . . . . . .
24  Archeological artifacts . . . . . . . .

25  Other P { }
26  Other P ( )
27  Other b ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. . ... ... . .. .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . L L L L e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions?. . . . . . L L L L e e 32a

b I "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c}) for a type of property for which column (a) is checked, :;
describe in Part Il. o ‘tj# Tl
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
UYA




Schedule M (Form 990) 2018 PACIFIC REPERTORY THEATRE 77-0026957 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 930) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 O 1 9
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PACIFIC REPERTORY THEATRE 77-0026957
890 PART VI
ALL BOARD MEMBERS ARE PROVIDED A COPY OF THE COMPLETED FORM 990
990 PART VI

THE PACIFIC REPERTORY THEATRE BOARD OF DIRECTORS REGULARLY AND

CONSISTANTLY MONITOR AND ENFORCE COMPLIANCE WITH WRITTEN CONFLICT

OF INTEREST POLICY. ANNUALLY THE BOARD OF DIRECTORS ARE REQUIRED

TO ACKNOWLEDGE RECEIPT AND SIGN THE AGREEMENT WITH THE CONFLICT OF

INTEREST WHEN JOINING THE BOARD. i —

990 PART VI
COMPENSATION OF TOP OFFICIAL - THE EXECUTIVE AND FINANCE COMMITTEE

990 PART [WI. .. I :
COMPENSAT I@N%OF OFF ICERS

DETERMINE COMPENSATION LEVELS AND PROVIDE RECOMMENDATIONS TO THE

BOARD. ALL DECISION ARE CONTEMPORANEOUSLY SUSTAINED.

990 PART VI
GOVERNING DOCUMENTS DISCLOSE EXPLANATIONS - DOCUMENTS ARE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST DURING REGULAR BUSINESS HOURS.

990 PART XIIT
THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
UYA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
PACIFIC REPERTORY THEATRE 77-0026957
Part VI Line la

N/A

Part VI Line la

N/A

Part VI Line 11b

THE FINANCE COMMITTE REVIEWS THE COMPLETED 990.

Part VI Line 18

ALL. RECORDS ARE AVAILABLE DURING REGULAR BUSINESS HOURS UPON

Part VI Line 18

24 HOURS NOTICE. -
Part VI Line 19

ALL RECORDS ARE AVAILABLE DURING REGULAR BUSINESS HOURS UPON

Part VI Line 19

24 HOURS NOTICE.

Part XII Line 3b

NO AUDIT WAS DONE THIS YEAR DUE IN PART TO THE PANDEMIC.

Part XII Line 3b

2019 & 2020 WILL BE AUDITED TOGETHER IN 2021.

UYA Schedule O (Form 990 or 990-EZ) (2019)



