AURORA THEATRE INC.
INSTRUCTIONS FOR FILING
FORM 8879-TE
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED JUNE 30, 2025

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-TE TO:

SMITH & HOWARD ADVISORY LLC
271 17TH STREET, NW SUITE 21
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THI TURN.

AN ADDITIONAL COPY OF THE RETURN SHO B ED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395
ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE F WITHATHE INTERNAL REVENUE SERVICE
DOING SO WILL DELAY THE 5SING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFOR = CA TRONICALLY TRANSMIT YOUR RETURN,

WHICH IS DUE ON OR B IAY 15 2026. WE WOULD APPRECIATE YOU

INTERNAL REVENUE SERVICE WILL NOTIFY

F EPTED YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DATE OF YOUR RETURN.



m8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2024, or fiscal year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025 2@24

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AURORA THEATRE | NC. 58- 2450282

Name and title of officer or person subject to tax

CHRI STI NA HAM LTON, EXECUTI VE DI RECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 checkhere . . . .. i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 3, 870, 778.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . . . . « . v o o v 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL,line22) . . . . « « v v v v v v v o o v 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investmentincome (Form 990-PF fRartV, line 5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868,line3c). . - « « .0 . .« o o o v o .. 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll, line4) . . &WGah. « . « -« « o o .. 6b
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll, line 1) @7 . .. « - .« . . .. 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Form 5227, ltem™Dps . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,ling9) . . . ... ..% & . ... 9b
10a Form 8038-CP check here . . . b Amount of credit payment 8038-CR, Part lll, line 22) 10b

3FIggl] Declaration and Signature Authorization of Officer or ubject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or ‘ | am a person subject to tax with respect to (name

of entity) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, a e owledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amou py of the electronic return. | consent to allow my

eason for any delay in processing the return or refund, and (c)
gnated Financial Agent to initiate an electronic funds withdrawal

acknowledgement of receipt or reason for rejection of the
the date of any refund. If applicable, | authorize the U.
(direct debit) entry to the financial institution accou
return, and the financial institution to debit the entry
1-888- 353 4537 no later than 2 business days prior to

e a payment, | must contact the U.S. Treasury Financial Agent at
ent (settlement) date. | also authorize the financial institutions involved in the
dential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal id ) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize SM TH ADVI SORY L to enter my PIN | l | 2 | 4 | 8 | | I as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed urn. If |1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 05/ 15/ 2026
2EIgll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 5 | 9 | 2 | () | 3 | 9 | 9 | 2 | () | Z | 4 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 05/ 15/ 2026

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)

JSA
4X3008 3.000

OOEF5K 9242 05/13/2026 20:01:29 V24-7.15 658639



OMB No. 1545-0047

2024

Open to Public

Corm 990 Return of Organization Exempt From Income Tax

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

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025
C Name of organization D Employer identification number
B cCheck if applicable: AURORA THEATRE | NC.
: Address change Doing business as 58- 2450282
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [iitiat retumn P O BOX 2014 (678) 226- 6222
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |Amendedretum LAWRENCEVI LLE._GA 30046 3, 895, 269.
| |Application pending | F Name and address of principal officer:  CHRI STI NA HAM LTON H(a) ':ué';'fdf”nféiip return for |:‘ Yes |:X‘ No
P O BOX 2014, LAWRENCEVI LLE, GA 30046 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WW AURORATHEATRE. COM H(c) Group exemption number
K Form of organization: | | Corporation | | Trustl | Association | Xl Other | L Year of formation: 1999| M State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: THE AU HEATRE | S COW TTED TO
o PRODUCI NG QUALI TY, PROFESSI ONAL THEATRE FOR THE SOUT, ST, NORTH
§ CECRG A, AND OQUR MOST ARDENT SUPPORTERS, THE RESI OF GW NNETT
£ COUNTY.
3| 2 Check this box |_, if the organization discontinued its operations o than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . .4 . . ... .. .. %> « o« .. 3 23
g 4 Number of independent voting members of the governing body (Part -.............. 4 22
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2ah 4. . . . . . . . . v v v o v . . 5 127
E 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . v v v i v e = v o e m e e e e e e e e 6 181
7a Total unrelated business revenue from Part VIII, column (C), lin@d2p.. . . . . . QO . . . & v v vt v v v e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [line T M . = c0r &« & & & @ i i i i i e e e 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) . , . 1, 904, 600. 999, 396.
g 9 Program service revenue (Part VIII, line 2g) , COPY FOR 1, 620, 130. 2, 540, 568.
> . . PUBLIC INSPECTION
g 10 Investment income (Part VIII, column (A), 240, 314. 20, 653.
11 Other revenue (Part VIII, column (A), lines 5 Ocandd®®). . ... ....... 391, 928. 310, 161.
12 Total revenue - add lines 8 through ist equal Part VIII, column (A), line12). . . . . .. 4,156, 972. 3, 870, 778.
13 Grants and similar amounts paid NONE NONE
14 Benefits paid to or for membg NONE NONE
¢|15 Salaries, other compensation 1, 884, 672. 1, 997, 864.
g 16 a Professional fundraising fees (Pa i NONE NONE
< b Total fundraising expenses (Part IX,
“117 other expenses (Part IX, column (A), ling 3, 630, 590. 2,719, 070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ... .. ... 5, 515, 262. 4,716, 934.
19 Revenue less expenses. Subtract line 18 fromliNe 12, . . . . v v v v v v v v v e e v e -1, 358, 290. - 846, 156.
5 g Beginning of Current Year End of Year
é% 20 Totalassets (Part X, INe 16) . . . . v v v v i e e e e e e e e e e e e 5, 325, 189. 3, 268, 720.
%2 21 Total liabilities (Part X, IN€ 26) . . . . v v v v e e e e e e e e e 3,491, 661. 2,409, 439.
%?_’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . v v v v v v v v wu . 1, 833, 528. 859, 281.

Part Il Signature Block

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

05/ 15/ 2026

Sign Signature of officer Date
Here | cHRI STINA HAM LTON EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid
P‘lparer SABRE J LI NAHAN 05/ 15/ 2026 | selfemployed | P01372980
U Firm's name SM TH & HOMRD ADVI SORY LLC Firm's EIN 92- 0749631

se Only

Firm's address 271 17TH STREET, NW SUI TE 2100 ATLANTA, GA 30363 Phone no. 404- 874- 6244
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . ... ... ... .. I_XI Yes |_| No
féapr Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

4E1065 2.000

O00EF5K 9242 05/13/2026 20:01:29 V24-7.15 658639



AURORA THEATRE | NC. 58- 2450282

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e e e
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
SBIVICES 2, & . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[ ] ves No

4a (Code: ) (Expenses $ 3,627, 937. including grants of $ ) (Revenue $ 2,552,041, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,627, 937.
JSA Form 990 (2024)

4E1020 1.000

O00EF5K 9242 05/13/2026 20:01:29 V24-7.15 658639



AURORA THEATRE | NC. 58- 2450282

Form 990 (2024) Page 3
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)? If "Yes,"
complete Schedule A & . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it et e e e e e 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 C,Partll. . . . .. ... ... ... 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . i i i e e e e e e e e e e e e e 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 Schedule D, Partl. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodi ccount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, d agement, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . A 9 X
10 Did the organization, directly or through a related organization, hold i tricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . .4 . . . . . . i W v v v v v v v e 10 X
11 If the organization's answer to any of the following questions i omplete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and €
complete Schedule D, PartVI . . .. ........... 11a| X
b Did the organization report an amount for investments-o
of its total assets reported in Part X, line 167 If "Yes," compl 11b X
¢ Did the organization report an amount for inve
of its total assets reported in Part X, line 167 11c X
d Did the organization report an amount fqQ
reported in Part X, line 167 If "Yes," compl 11d X
e Did the organization report an amount fo 1lle X
f Did the organization's separate or,
the organization's liability for ung 11f X
12a Did the organization obtain se
Schedule D, Parts Xland XIl. . . . . 12a| X
b Was the organization included in
"Yes," and if the organization answered 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 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,Partslland 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, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ., . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i v it it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i v i i i s i e e s e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 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 1? If "Yes," complete Schedule |, Partsland Il . .. .... .. 21 X
JSA
4E1021 1.000 Form 990 (2024)

O00EF5K 9242 05/13/2026 20:01:29 V24-7.15 658639



AURORA THEATRE | NC. 58- 2450282
Form 990 (2024) 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
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v 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 . . . . . . . 0 i i i i i s e e e e e e e e e e e e e e e e 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 lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i it it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 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 grior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . . . i v i v it e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivab) or payables to any current
or former officer, director, trustee, key employee, creator or found tial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule', Partl, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any cu i irector, trustee, key

employee, creator or founder, substantial contributor or em f, a grant selection committee
member, or to a 35% controlled entity (including an employee or family member of any of these
persons? If "Yes," complete Schedule L,Partlll . ., . . ......... 27 X

28 Was the organization a party to a business transactio

"Yes," complete Schedule L, PartIV . . .. .. e 28a X

b A family member of any individual describeg 28b X
¢ A 35% controlled entity of one or mog
"Yes," complete Schedule L, Part IV . , . . 28¢c X
29 Did the organization receive more th 29 X
30 : historical treasures, or other similar assets, or qualified
.............................. 30 X
31 olve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 e of, or transfer more than 25% of its net assets? If "Yes,"
...................................... 32 X
33 tity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o o i it e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 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)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . . i i i i i i i i it et e e e e 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 . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . &« v v v i v v i i et v e e na s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 167
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . .. .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . i i i i i i e e e e e e e e e e e 1c | X
S 030 1.000 Form 990 (2024)

O00EF5K 9242 05/13/2026 20:01:29 V24-7.15 658639



AURORA THEATRE | NC. 58-2450282
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X

4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i b e 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L e e e e e s e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a c bution and partly for goods

and services provided tothepayor? . . . . . . . . .. .. ..t s s e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sefvices previded? . . . . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangi rty for which it was
required to file Form 82822 . . . . v v i v i i i i i e e e A W e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear £&.5. . . . &7, . . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to p ms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirec a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellect , di anization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes) ieles, he organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fu or advised fund maintained by the
sponsoring organization have excess business héldings, at anyitime during theyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining dong
a Did the sponsoring organization make a 2 istributi i e e e e e e e e e s 9a
b Did the sponsoring organization make a dist i donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations.
a Initiation fees and capital contrib art VI, line12 . . . . o oo o v v v o 10a
b Gross receipts, included on E 10b
11 Section 501(c)(12) organizatio
a Gross income from members or shareholderse @ . . . . o v v v o bt h e e e e e e e e e e e lla
b Gross income from other sources.
against amounts due or received from t ) e e e e e e e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ........ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vt i vt ittt et e et e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... .. .... 17

If "Yes," complete Form 6069.
JSA Form 990 (2024)
4E1040 1.000
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Form 990 (2024) AURORA THEATRE | NC. 58- 24502

82 Page 6

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

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

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

.....

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 23
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e s e e e e 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 to 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? . . . . . . . . . . o o L e e e e e 6 X
7a 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? . . . . . . . . o i i L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... . &0 . . . o o0 7b X
8 Did the organization contemporaneously document the meetings held or actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . i i i i i ittt i e e e e e e O e e 8a | X
b Each committee with authority to act on behalf of the governingbod¢?.” . . . . .. ... S .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in on A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names an on ScheduleO. . . . ... .... 9 X
Section B. Policies (This Section B requests information about polici ot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? “< W, . .50 . . . . o o o o0 0o 0oL 10a X
b If "Yes," did the organization have written policies and p verning the activities of such chapters,
affiliates, and branches to ensure their operatiofis’e i with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy o ) embers of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if ation to review this Form 990.
12a Did the organization have a written conflict > y2df "No," gotoline13 . ... ... ... .. .. .. 12a| X
b Were officers, directors, or trustee ployees required to disclose annually interests that could give
rise to conflicts? . . . . . ... e R - - e e e e e e e e e e e 12b| X
¢ Did the organization regulg t onitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how t S e e e e e e 12c| X
13 Did the organization have a writtemlwhistleblOWer policy?. . « « v v v v v i e e e e e e e e e e 3] X
14  Did the organization have a written doeu t retention and destruction policy?. . . . . . . ... o000 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 managementofficial . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . v o v i i it it i e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . .+« vt v i v i e e e e e e e e e e e e e 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
organization's exempt status with respect to such arrangements? . . . .. . ... ... ... .0 16b

Section C. Disclosure

17
18

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

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

%S only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CHRI STI NA HAM LTON PO BOX 2014 LAWRENCEVILLE, GA 30046
jsa 678-226-6222 Form 990 (2024)
4E1042 1.000
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Form 990 (2024) AURORA THEATRE | NC. 58- 2450282 Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthis Part VIl . . .« v v v @ v v 0 v i v v v e b o u v e o v u a e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©
) ®) Position ) &) ()
Name and title Average | (do not check more than one Reportable Estimated amount
hours box, unless person is both compensation of other
per week from related compensation
(list any o35 -2/ organizations (W-2/ from the
hours for o % 1099-MISC/ organization and
related § g-' 1099-NEC) 1099-NEC) related organizations
organizations § %
below é
dotted line) e
(1) ANN- CAROL PENCE
FOUNDI NG BOA 90, 000. NONE 4, 645.
(2) ANTHONY RODRI GUEZ
PRESI DENT NONE NONE NONE
(3) AVANDA SUTT
BOARD CHAI R NONE NONE NONE
(49 TIM M NARD
VI CE CHAIR NONE NONE NONE
(5) DEAN COLLI NS
TREASURER NONE NONE NONE
(6) LI SA ANDERS
BOARD MEMBER NONE NONE NONE
(7) STEPHEN M CHAEL BROWN 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(8) GENE BYCE 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(9) NATALI E CHO 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(10) VALERI E CLARK 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(11) JAY DENNARD 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(12) KHADY ELLI SON 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(13) BRUCE JOHNSON 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(14) DAN KAUFNMAN 1.00
BCOARD MEMBER NONE | X NONE NONE NONE

Form 990 (2024)

JSA
4E1041 1.000
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58- 2450282

Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © (D) E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
below dotted | & 15|23 % = and related
line) g = |3 2 ® g organizations
7 = 2 ©
¢l :
8 8
g
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
E NONE NONE
NONE NONE NONE
NONE NONE NONE
NONE NONE NONE
90, 000. NONE 4, 645.
NONE NONE NONE
90, 000. NONE 4, 645.
ose listed above) who received more than $100,000 of
NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

NONE

JSA
4E1055 1.000
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Form 990 (2024) AURORA THEATRE | NC. 58- 2450282 Page 9
Rl Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . . ... ... ... oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
féfg la Federated campaigns . . . . . . . . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . . . ic 43, 997.
:-‘2 5| d Related organizations . . . . . . .. 1d
O,E e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 955, 399
25 g Noncash contributions included in
= Nes1a-1f & v v v v ew e e g [$ 30,374
O®| h Total.Addlinesta1f . . v v v v v v v vt vt ee e u. 999, 396.
Business Code
8 2a THEATRE TI CKET SALES 1, 933, 575. 1,933, 575.
é g p SPONSORSHI PS 393, 811. 393, 811.
2 % ¢ AURORA  ACADEMY 213, 182. 213, 182.
55| o
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . . . . . ... iaaaa.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v« 4 & v 4t v e w e e e s 20, 653.
4 Income from investment of tax-exempt bond proceeds . . .
5 Royalties . = v v v v i i v s e i s e e i e e e e s
(i) Real (ii) Persol
6a Grossrents . . . . . 6a 217, 336.
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c 217, 336.
d Net rental incomeor (loss). . . . . . .. 217, 336. 217, 336.
7a Gross amount from (i) Securit] (ii)Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7
& ¢ Gainor(loss) . . .. [ 7c
5 d Netgainor(Ioss) « « « « « « G« o o oot o v v 0w v NONE
= | 8a Gross income from fundrai
© events (not including $ 43, 997
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 105, 843.
b Less: directexpenses « « « « « « « « « 8b 24, 491.
¢ Net income or (loss) from fundraisingevents . . . . . ... 81, 352. 81, 352.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONE
Less: direct expenses « « « « v v v« s 9b NONE
Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « . - . . . . 10a NONF
b Less:costofgoodssold . + « v v v .. 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . .. .. NONE
» Business Code
é g 11a OTHER REVENUE 11, 473. 11, 473.
8§ b
g8l
-é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines 11a-11d . . = & & & & & & v v 0 0 0 0w u 11, 473.
12 Total revenue. Seeinstructions . . « = v v v v v v 00w 3, 870, 778. 2,552, 041. 319, 341.

JSA

4E1051 1.000
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Form 990 (2024)
REVgNE Statement of Functional Expenses

AURORA THEATRE | NC.

58- 2450282

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 IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

A
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

® 2 o T 9

25

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . . .. ..
Payrollitaxes . + = + & v & v i v h i e e
Fees for services (nonemployees):

Management , . ., ... .........
Legal . ... ... i
Accounting , , . . . ... ...
Lobbying . ... ...............

Professional fundraising services. See Part IV, line 17,

Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . .
Advertising and promotion , , , .. ... ..
Officeexpenses . . . . . . v ¢ v v v v v v vt
Information technology. . . . . . ..

Royalties. . . ... ........

Occupancy

Travel , , . .. ... ......

Payments of travel or entertainment

for any federal, state, or local public offic
Conferences, conventions, and meetings . .,
Interest . . . . ... ... ..
Payments to affiliates, . . . . ... ... ...
Depreciation, depletion, and amortization , , ., .
Insurance . . . . . ... h i e
Other expenses. Itemize expenses not covered
above. (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.)

ARTI STI C CONTRACTORS

NONE

NONE

NONE

NONE

93, 246.

65, 343.

20, 839.

7, 064.

NONE

1,575, 126.

352, 018.

119, 323.

NONE

211, 084.

47, 174.

15, 991.

118, 408.

26, 462.

8, 970.

22, 973.

26, 525.

136, 127.

20, 391.

134, 485.

26, 606.

36, 219.

11, 164.

13, 374.

68, 636.

10, 281.

98, 868.

931, 043.

84, 494.

44, 853.

5, 971.

2,322,

75, 295.

18, 824.

50, 546.

12, 636.

611, 107.

611, 107.

PRCDUCTI ON MATERI ALS

145, 808.

137, 872.

7, 936.

BANK & CREDI T CARD FEES

71, 369.

71, 369.

DUES AND SUBSCRI PTI ONS

59, 153.

59, 153.

All other expenses

Total functional expenses. Add lines 1 through 24e

4,716, 934.

3, 627, 937.

887, 877.

201, 120.

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 |9:| if

following SOP 98-2 (ASC 958-720) , ., . . . ..

JSA

4E1052 1.000
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AURORA THEATRE | NC. 58- 2450282
Form 990 (2024) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . ... ............... |:|
(A) (5)]
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v v v v v i i e 200, 070.| 1 215, 382.
2 Savings and temporary cashinvestments. . . . . . ... ... ... .. ... NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . ... ... .00 0. 339,371.| 3 NONE
4 Accountsreceivable, Net . . . . . i i i e e e e e e e e e e e 164, 907.| 4 267, 604,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . v v v v v v i bt e e e e e NONE 7 NONE
@| 8 Inventoriesforsaleoruse. . . ... ... ... ..t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - « « « « « v v i v i e e n e 91,879.] 9 90, 676.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1, 908, 914.
b Less: accumulated depreciation. . . . . . . . .. 10b 1, 440, 281 554, 891.|10c 468, 633.
11 Investments - publicly traded securities. . . . . . . ... .0 0000 1, 655, 760.] 11 911, 059.
12 Investments - other securities. See Part IV, line11. . . . . .. .. ... NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, ., . . . .. .. NONHE 13 NONE
14 Intangibleassets. . . . v v v it i i e e e e e e e e e e e e NONE 14 NONE
15 Other assets.SeePartIV,line11 . . . . .. ... ... .. 2,318, 311.| 15 1, 315, 366.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 5, 325,189.]| 16 3, 268, 720.
17  Accounts payable and accrued expenses. . . . . . . ... ... . & 244, 059.| 17 263, 543.
18 Grantspayable. . . v v v v v e e e e e NONE 18 NONE
19 Deferredrevenue . . . v v v v v v v v oo 1,011,594, 19 788, 338.
20 Tax-exempt bond liabilities . . .. ........... NONE 20 NONE
21  Escrow or custodial account liability. Comp NONE 21 NONE
@ 22 Loans and other payables to any c ficer, director,
= trustee, key employee, creator or fo butor, or 35%
3 controlled entity or family member of anyjof these persens”. . . . . . . . . . NONE 22 NONE
123  Secured mortgages and notes payable toUntelated third parties . . . . . . . NONE 23 NONE
24  Unsecured notes and loansgayabletolunrelated third parties. . . . . .. .. 329, 949.| 24 236, 406.
25  Other liabilities (includin payables to related third
parties, and other liabiliti lines 17-24). Complete Part X
of Schedule D . v v v v v o e v v i et e e e e e e e 1, 906, 059.| 25 1,121, 152.
26 Total liabilities. Add lines 17 threigh 25 . . . . . . .. ... ... ..... 3,491, 661.| 26 2,409, 439.
%) Organizations that follow FASB A 958, check here m
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donorrestrictions. . . . .. .. ... ... ..., -173,526.| 27 - 288, 382.
j'g 28 Net assets with donorrestrictions. . . . . . . . v v v v v i i v e e e e e e 2,007, 054.| 28 1,147, 663.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . .. ... ... ... 1,833, 528.| 32 859, 281.
<133 Total liabilities and net assets/fund balances. . . . . . . v s v n e 5, 325, 189.| 33 3, 268, 720.
Form 990 (2024)
JSA
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AURCRA THEATRE | NC. 58-2450282

Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . ... i i it it n i unna |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i o n i 1 3,870, 778.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v v i i it i o 2 4,716, 934.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v o o v v i i e n i e e e 3 - 846, 156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,833, 528.
5 Net unrealized gains (losses)oninvestments . . . . . . . . & v i o i o e e e e e 5 32.
6 Donated services and use offacilities . . . . v & o v L 0 n e e e e e e s 6
7 Investment eXpeNnSeS . « « v v o v v b h e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e 8 -128, 123.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « o i v e e e e e e e e e e e e e e e e e e 10 859, 281.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... ... .. .. ..., |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statem ear were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both co asis
b Were the organization's financial statements audited by an ind ntant? . . ... o000 2b | X
If "Yes," check a box below to indicate whether the financial s for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis
¢ If "Yes" to line 2a or 2b, does the organization have a co
the audit, review, or compilation of its financial statements 2c | X
If the organization changed either its oversig
Schedule O.
3a As aresult of a federal award, was the
Uniform Guidance, 2 C.F.R. Part 200, SubpamhF2 . . . . . . L . it ot i e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization unde ed audit or audits? If the organization did not undergo the
required audit or audits, explaig ® and describe any steps taken to undergo such audits . . . 3b
Form 990 (2024)
JSA
4E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oue No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24
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
AURCRA THEATRE | NC. 58- 2450282
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) o
or university or a non-land-grant college of agriculture (see instructions).
university:
10 E An organization that normally receives (1) more than 331/3 % of its ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to i (2) no more than 331/3 % of its

support from gross investment income and unrelated business ion 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio omplete Part Ill.)

ed in conjunction with a land-grant college
he name, city, and state of the college or

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

12 An organization organized and operated exclusively for the benefit perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describe 1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the tyf ’ i nization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervise by its supported organization(s), typically by giving

the supported organization(s) the power ta 5 ¢ or elect a majority of the directors or trustees of the
supporting organization. You must com ons A and B.

connection with its supported organization(s), by having
ted in the same persons that control or manage the supported

control or management of the support >
ections A and C.

organization(s). You must comgpie

c ganization operated in connection with, and functionally integrated with,
ou must complete Part IV, Sections A, D, and E.
d pporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
St complete Part 1V, Sections A and D, and Part V.
e eived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . L L L e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) 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)
B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
JSA
4E1210 1.000
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Schedule A (Form 990) 2024

AURORA THEATRE | NC. 58- 2450282

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3 . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 23 (e) 2024 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 v 0w e e ..
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . v v v v v v
11  Total support. Add lines 7 through 10
12  Gross receipts from related activitie: . 001 | 12
13 First 5 years. If the Form 9 anizatien's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and s

[ ]

Section C. Computation of Public

14
15
16a

17a

18

Public support percentage for 2024 olumn (f), divided by line 11, column (f)) . . . . .. .. 14 %
Public support percentage from 2023 edule A, Partllline14 . . ... ... ... ... ..... 15 %
331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ......
331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... .......
10%-facts-and-circumstances test - 2024. 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
Lo o =Y g1 - T 1
10%-facts-and-circumstances test - 2023. 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
Lo o =Y g1 - T 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . o i i it s st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[]
[]

[]

JSA

Schedule A (Form 990) 2024

4E1220 1.000
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AURORA THEATRE | NC.

Schedule A (Form 990) 2024

58- 2450282

Page 3

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 . « . « . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€B.) v v v v v v v e e e e e

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

2,572, 649.

2, 698, 560.

1,139, 349.

1, 904, 600.

999, 396.

9, 314, 554.

794, 355.

1, 375, 508.

2, 589, 276.

2,176, 383.

2,552, 041.

9, 487, 563.

NONE

NONE

NONE

3, 367, 004.

4,074, 068.

4,080, 983.

3, 551, 437.

18, 802, 117.

335, 806.

335, 806.

NONE

335, 806.

335, 806.

18, 466, 311.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = = s = = « = = = » = =

Unrelated business taxable income
section 511 taxes) from business,
acquired after June 30, 1975 . .
Add lines 10a and 10b
Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVIL) ., . .. .......
Total support. (Add lines 9, 10c, 11,
and12.) - . . o h i e e e e

(c) 2022

(d) 2023

(e) 2024

(f) Total

3, 728, 625.

4,080, 983.

3, 551, 437.

18, 802, 117.

75, 767.

237, 989.

313, 756.

NONE

75, 767.

237, 989.

313, 756.

81, 352.

81, 352.

NONE

3, 367, 004.

4,074, 068.

3, 728, 625.

4, 156, 750.

3, 870, 778.

19, 197, 225.

First 5 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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . « . + « . . 15 96. 19%
16 Public support percentage from 2023 Schedule A, Part Il line 15. . . .« v v v v v i v v v v i aa v ua 16 99.62%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 1.63%
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 . . . . . . . v v v v v v v e e e et 18 0. 38%
19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA

4E1221 1.000
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AURORA THEATRE | NC. 58- 2450282
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b

ly for section 170(c)(2)(B)
sure such use. 3c
4a Was any supported organization not organized in the United States ("f upported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c . 4a

b Did the organization have ultimate control and discretion in decidi grants to the foreign
supported organization? If "Yes," describe in Part VI how the o trol and discretion

¢ Did the organization ensure that all support to such organizations was used exclu
purposes? If "Yes," explain in Part VI what controls the organization put in place

despite being controlled or supervised by or in connection with it 4b
¢ Did the organization support any foreign supported organizatio es not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in | what controls the organization used
to ensure that all support to the foreign supported or ion was u exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any su ations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable i tail in Part VI, including (i) the names and EIN
numbers of the supported organizations pSti removed; (ii) the reasons for each such action;
(iii) the authority under the organizations uthorizing such action; and (iv) how the action
was accomplished (such as by amendme Z ument). 5a
b Type | or Type Il only. Was a ubstituted supported organization part of a class already
designated in the organization’s ? 5b
¢ Substitutions only. Was t esult'ef an event beyond the organization's control? 5¢C
6 Did the organization provide in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportée ations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o zations, 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 VI. 6
7 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled 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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a 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 line 10b below. 10a
b 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.) 10b
Schedule A (Form 990) 2024
JSA
4E1229 1.000
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AURCRA THEATRE | NC. 58-2450282

Schedule A (Form 990) 2024 Page 5
Supporting Organizations (continued)
Yes| No
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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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 organizatiop@if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organiz (s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization's directors or trustees during t ity of the directors
or trustees of each of the organization's supported organization art VI how control
or management of the supporting organization was vested in t ns that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported org a t day of the fifth month of the
organization's tax year, (i) a written notice describing the pt of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recent e date of notification, and (iii) copies of
the organization's governing documents in e >t notification, to the extent not previously
provided? 1
2 Were any of the organization's officers; er (i) appointed or elected by the supported
organization(s), or (ii) serving on the gove orted organization? If "No," explain in Part VI
how the organization maintained a Intinuous working relationship with the supported organization(s) 2
3

1
a
b
c

2
a

Check the box next to the method tha
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

the organization used to satisfy the Integral Part Test during the year (see instructions).

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

Activities Test. Answer lines 2a and 2b below.

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 activities constituted substantially all of its activities.

Did the activities described on line 2a, above, 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 position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "No," provide details in Part VI.

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 played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990) 2024
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AURORA THEATRE | NC.
Schedule A (Form 990) 2024

58- 2450282

Page 6

% Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I|N |-

o (O |h[W(N (-

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (fo
see instructions).

Net value of non-exempt-use assets (subtract ling

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6

BRI IGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior

8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior

on B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A W I|N |-

o |0 | |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

JSA
4E1231 1.000
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AURORA THEATRE | NC.
Schedule A (Form 990) 2024

58- 2450282

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Pre-2024

Underdistributions

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

— |7 T|I@e|™|o (a0 ||

Carryover from 2019 not applied (see inst
Remainder. Subtract lines 3g, 3h, and 3i

4 Distributions for 2024 from
Section D, line 7:

a Applied to underdistributions o

any. Subtract lines 3g and 4a fro
greater than zero, explain in Part VI.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020. . . .
b Excess from 2021. . . .
¢ Excess from 2022. . ..
d Excess from 2023. . . .
e Excess from 2024. . ..
Schedule A (Form 990) 2024
JSA
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Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

AURCRA THEATRE | NC. 58- 2450282
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 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

4947(a)(1) nonexempt charitable trust treat private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special R
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fo the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990
or more (in money or property) from
contributor's total contributions.

received, during the year, contributions totaling $5,000
plete Parts | and Il. See instructions for determining a

Special Rules

1(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
ributor, during the year, total contributions of the greater of (1) $5,000; or

Y, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization desc d in section
regulations under sections
16b, and that received from an

(2) 2% of the amount on (i) Form 9

o

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| 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 exclusively for 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 exclusively religious, 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 duringtheyear . . . . . . . ... ... ...t $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
JSA
4E1251 1.000

O00EF5K 9242 05/13/2026 20:01:29 V24-7.15 658639



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NA Person
Payroll
$ 312, 500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
3 N A Person
Payroll
55, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
4 N A Person
Payroll
$ 40, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person
Payroll
$ 35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
$ 30, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)

4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

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 N A Person
Payroll
$ 30, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ()
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
9 N A Person
Payroll
24, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
10 | NA Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 16, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)

4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NA Person
Payroll
$ 15, 000. Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | NA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
15 N A Person
Payroll
13, 500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
16 N A Person
Payroll
$ 13, 305. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NA Person
Payroll
$ 12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
$ 10, 200. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)

4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | NA Person
Payroll
$ 10, 002. Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
21 | NA Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
22 N A Person
Payroll
$ 10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
$ 8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
$ 7, 780. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)

4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

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
25 N A Person
Payroll
$ 6, 700. Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | NA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (d)

No. Name, address, and ZIP + 4 Tatal contributions Type of contribution

27 N A Person

Payroll
5, 385. Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, an

(©) (d)

Total contributions Type of contribution

28 N A Person

Payroll
$ 5, 002. Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 | NA Person

Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

AURORA THEATRE | NC.

Employer identification number

58- 2450282

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

(a) No. () (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | escription of nonc property g (See instructions.)
(a) No. ()
from Description fnorgtél\sh roperty given FMV (or estimate) Date r(g<):eived
Part | escription o property g (See instructions.)
(a) No.
from Description of norgtél\sh roperty given FMV (or estimate) Date r(g<):eived
Part | escriptio property g (See instructions.)
(a) No. (c) )
from Description of FMV (or estimate) Date received
Part | escrip (See instructions.)
(a) No. ()
from Description of norgtél\sh roperty given FMV (or estimate) Date r(g<):eived
Part | escrip property g (See instructions.)
(a) No. (c)
from Description of norgtél\sh roperty given FMV (or estimate) Date r(g<):eived
Part | escrip property g (See instructions.)

JSA Schedule B (Form 990) (Rev. 12-2024)

4E1254 1.000
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Page 4

Schedule B (Form 990) (Rev. 12-2024)
Employer identification number

Name of organization

AURORA THEATRE | NC. 58- 2450282
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ) _ -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transfer ift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ) _ -
from (b) Purpose of gift Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. ) ) - -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1255 1.000
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. 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

AURORA THEATRE | NC. 58- 2450282
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, 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 to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| 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 privatebenefit? . . . . . .. .. .. .. L 0 00 oM e |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Par
1 Purpose(s) of conservation easements held by the organization (check all t
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co

a b~ WON B

ion of a historically important land area
f a certified historic structure

contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . . | 2b
¢ Number of conservation easements on a certified historic sfi . 2c
d Number of conservation easements included o
not on a historic structure listed in the Nation ister. . . . 2d
3 Number of conservation easements i eased, extinguished, or terminated by
the organization during the taxyear . . . . L . . . o . . o e e e e
4 Number of states where property jeet.to conservation easementislocated . . . . ... ... ... ...
5 Does the organization have a ding the periodic monitoring, inspection, handling of
violations, and enforcement o entsitholds? . . .. ... ... . i i i i |:| Yes |:| No
6 Staff and volunteer hours de oring, inspecting, handling of violations, and enforcing

conservation easements during the Al . i e e e i h e e e e
7 Amount of expenses incurred oring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . . L L e e e e e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70(MANBYI? . . . . . . . oo v s et e e e e e [ Tves [lno
9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIII 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.

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v i i i e e e s e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v o o v ittt s e e e e e e e e e e e e e s $

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 Revenue included on Form 990, Part VIIL line 1. . . . . . . . v v i v i i i s e e e e s e e e e e $

b Assets included in Form 990, Part X. . . . . & & v i i i i i i e e e e e e e e e e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA
4E1268 1.000
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Schedule D (Form 990) (Rev. 12-2024) AURORA THEATRE | NC. 58- 2450282  Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
5 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? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . .. e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

Beginningbalance . . ... ... ... ... e
Additions duringtheyear. . . . . . . . . .. . i e
Distributions duringtheyear . . . . . ... ... ... .. ...
Endingbalance . . . . . . . .. L e e e
2a Did the organization include an amount on Form 990, Part X, line 21, f
b If "Yes," explain the arrangement in Part Xlll. Check here if the expl
EIUAYA Endowment Funds
Complete if the organization answered "Yes" on For

(a) Current year

- DO Q 0

ial account liability? |_| Yes | | No
inPartXIlIl. . . .......

IV, line 10.

(c) Two years back (d) Three years back (e) Four years back

(b) Prior year

la Beginning of year balance. . . .
Contributions. . . . . ... ...
¢ Net investment earnings, gains,
andlosses . . . v i v h e
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . .. .0 ...
f Administrative expenses. . . . .
g End of yearbalance . ... ..

2 Provide the estimated perce e of the cu t yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-en ent %

Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and ould 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
(i) Unrelated organizations? . . . . . . v v it i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildin%s, 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... . i i i
b Buildings ................. 2,575. 1, 959. 616.
¢ Leasehold improvements., . . ... ...
d Equipment ... ............. 89, 671. 41, 706. 47, 965.
e Other . . . . . . @ i v i i it 1,816, 668. 1, 396, 616. 420, 052.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 468, 633.
Schedule D (Form 990) (Rev. 12-2024)
JSA
4E1269 1.000
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Schedule D (Form 990) (Rev. 12-2024) AURORA THEATRE | NC. 58- 2450282  Page 3

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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . v oo 0oL
(2) Closely held equity interests . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .

REIR@VAIIl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, lj

(a) Description of investment (b) Book value

11c. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
CUENe Other Assets

Complete if the organization a

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

(b) Book value
1, 297, 895.
16, 876.
595.

(1))ROU ASSET

(2EQUI TY BOND FOR ACTORS

(3UTI LI TY DEPCSI T

(4)

(5)

(6)

()

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . v v v v v i e v e e e e 1, 315, 366.

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)OPERATI NG LEASE LI ABILITY 1, 064, 300.
(3)KONI CA SETTLEMENT AGREEMENT 20, 000.
(4PEACH STATE FCU LOC 36, 852.
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, ine 25, Col. (B)). . . + v v v v v & 4 vt v e e e m e e e e e e e e e 1,121, 152.
2. Liability for uncertain tax positions. In Part Xlll, 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 XIII .
45A Schedule D (Form 990) (Rev. 12-2024)

4E1270 1.000
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Schedule D (Form 990) (Rev. 12-2024) AURORA THEATRE | NC.

58- 2450282  Page 4

WPl 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 . . . .. ... ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 3, 818, 010.

a Net unrealized gains (losses)oninvestments . . . ... ............ 2a 32.

b Donated services and use offacilites . . . . .................. 2b

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... .. ... . 2¢c -128,123.

d Other (DescribeinPart XIIL) . . v v vt it et e e e e e 2d 75, 323

e Addlines 2athrough 2d . . . . vt it e it e e e e e e e e 2e -52, 768.

3 Subtractline 2e from line 1 . . . . . . . i i i i i e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlil,line7b. . . . . .. 4a

3 3, 870, 778.

[o 2]

Other (Describe inPart XIIL) . . . . v v vttt et e e e e e e e e e e e 4b

¢ Addlines4aand4b . . . . . . .. .. e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) , , ... ..

....... 5 3,870, 778.

4c

EWPLI] 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 . . . ... .... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . .. ... ............

1 4,792, 257.

Prioryearadjustments . . . . . ... ... ... ... ... .0
Otherlosses. . . . . . v i i i i it e e e e e e e e e e e e

Other (DescribeinPartXIlL.) . . ... ... ... ...,
Add lines 2athrough2d . .. ... ...............
3  Subtractline 2e fromline1 . ... ... ... ... ...

O O O T 9

Investment expenses not included on Form 990, Part

2e 75, 323.
3 4,716, 934.

T

Other (DescribeinPartXIIl.) . . .. ... ........)

¢ Addlinesd4aand4b ... .................
5  Total expenses. Add lines 3 and 4c. (This mu

4c
5 4,716, 934.

EERPLIl Supplemental Information

Provide the descriptions required for Part Il line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d

e this part to provide any additional information.

SEE SUPPLEMENTAL PACE

JSA
4E1271 1.000
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Schedule D (Form 990) 2024 AURORA THEATRE | NC. 58- 2450282  Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE THEATRE QUALI FI ES AS A TAX- EXEMPT ORGANI ZATI ON UNDER SECTI ON

501(C) (3) OF THE | NTERNAL REVENUE CODE AND CLASSI FI ED BY THE | NTERNAL
REVENUE SERVI CE AS OTHER THAN A PRI VATE FOUNDATI ON. | NCOVE FROM CERTAI N
ACTIVITI ES NOT DI RECTLY RELATED TO THE THEATRE S TAX- EXEMPT PURPCSE | S
SUBJECT TO TAXATI ON AS UNRELATED BUSI NESS | NCOVE. THERE WAS NO UNRELATED
BUSI NESS | NCOVE FOR THE YEARS ENDED JUNE 30, 2025 AND 2024. |IN THE

OPI Nl ON OF MANAGEMENT, THE THEATRE CONTI NUES TO OPERATE AS

ORGANI ZATI ON AND ACCORDI NGLY, NO PROVI SI ON FOR FEDERAL TATE | NCOVE
TAXES HAS BEEN RECCORDED | N THE ACCOVPANYI NG FI NANCI
THEATRE BELI EVES THAT | T HAS NO UNCERTAI N TAX P@SI'TI TAKEN THAT WOULD
REQUI RE THE RECOGNI TION OF A LI ABILITY (OR ASSET) DI SCLOSURE | N THE

FI NANCI AL STATEMENTS NOTES AS OF JUNE 30, 02

IN THE NORVAL COURSE OF BUSI NE TRE SUBJECT TO EXAM NATI ON

BY FEDERAL AND STATE TAXI ES. I N GENERAL, THE THEATRE IS NO

LONGER SUBJECT TO TAX E HE TAX YEARS ENDI NG BEFORE JUNE

30, 2022.

SCHEDULE D, PART X, LINE 2D

Schedule D (Form 990) 2024

JSA
4E1226 1.000
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Schedule D (Form 990) 2024 AURORA THEATRE | NC. 58- 2450282  Page 5
REISPMIIl Supplemental Information (continued)

$50, 832 I N- KI ND SERVI CES
+ $24, 491 FUNDRAI SI NG EXPENSES
$75, 323 TOTAL

SCHEDULE D, PART Xl I, LINE 2D

$50, 832 I N- KI ND SERVI CES
+ $24, 491 FUNDRAI SI NG EXPENSES
$75, 323 TOTAL

Schedule D (Form 990) 2024

JSA
4E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AURORA THEATRE | NC. 58- 2450282

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
[« Phone solicitations g 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 VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

(v) Amount paid to
receipts (or retained by)
activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

@iv)

(i) Name and address of individual
or entity (fundraiser)

No

Yes

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) (Rev. 12-2024)
JSA
4E1281 1.000
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Schedule G (Form 990) (Rev. 12-2024) AURORA THEATRE | NC. 58- 2450282 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
FUN RUN GALA NONE (add col. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
O | 1 Grossreceipts , . .. ...... 19, 790. 130, 050. 149, 840.
Q
o
2 Less: Contributions . . . . . . 19, 790. 24, 207. 43,997,
3 Gross income (line 1
minusline2) . . ......... 105, 843. 105, 843.
4 Cashprizes . . .. ........
5 Noncash prizes, . . . ... ...
2]
g 6 Rent/facility costs . . . . . . . .
g
3| 7 Foodandbeverages. . . .. ..
B
%’ 8 Entertainment _ . .. . .. . 4,421. 20, 070. 24, 491.
9 Other directexpenses, . . . . .
10 Direct expense summary. Add lines 4 through 9 in column _________________ 24, 491.
11 Netincome summary. Subtract line 10 from line@leelumn (). . . . . . . . . ... .... 81, 352.

Gaming. Complete if the organization answe
$15,000 on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more than

2 pinobyoroorosave bmgo| (@ Other gaming | ) (38 SRS o)
| 1 Grossrevenue . .........
§ 2 Cashprizes . .. ..
C
:%) 3 Noncash prizes. . ... "
i
g 4 Rent/facility costs = ===
5
5 Other direct expenses, . . . ..
| |Yes % | |Yes  %| |Yes = %
6 Volunteerlabor = . . . .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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? =~~~ L Ives | JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
JSA
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Schedule G (Form 990 or 990-EZ) 2024 AURORA THEATRE | NC. 58- 2450282 Page 3

11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . ... ... ... ....... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . ... ... ... e e 13a %
b Anoutside facility . . . . .. ... ... e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y | L L i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

Address »

16  Gaming manager information:

Gaming manager compensation p» $

Description of services provided »

|:| Director/officer |:| Emp

17 Mandatory distributions:
a Is the organization required up nake charitable distributions from the gaming proceeds to

retain the state gaming licens€?. . . . . . ok . . 0 L L L e e e e e e |:| Yes |:| No
b Enter the amount of distrib
or spent in the organization's o
Supplemental Informatio
Part Ill, lines 9, 9b, 10b, 1

(see instructions).

endent contractor

de the explanation required by Part |, line 2b, columns (iii) and (v), and
¢, 16, and 17b, as applicable. Also provide any additional information

Schedule G (Form 990 or 990-EZ) 2024

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2@24
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization

AURORA THEATRE | NC. 58- 2450282
Types of Property

Employer identification number

(@ (b)

C
Check if Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications. . . . ...
5 Clothing and household
goods . . . ... e e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - 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 (__ PORTER STEEL ) 15, 000. [FW
26 Other (__ VAR QUS GOODS ) X 18 15, 374. |[FW
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i i i i it e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMIDULIONS 2, & o vttt e et e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS 2, & o vt s e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "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.

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

JSA
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Schedule M (Form 990) (2024) AURORA THEATRE | NC. 58- 2450282 Page 2
Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M PART |, COLUW (B)

THE AMOUNT IN THI' S COLUWN REPRESENTS THE NUMBER OF CONTRI BUTI ONS

RECEI VED.

JSA Schedule M (Form 990) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

AURORA THEATRE | NC. 58- 2450282

FORM 990, PART VI, SECTION B, LINE 11B
THE FORM 990 | S REVI EMED BY FI NANCE COWM TTEE, THEN PRESENTED TO THE
BOARD FOR APPROVAL PRI OR TO FI LI NG QUESTI ONS WERE ASKED AND ANSWERED
ABOUT | TEMS ON THE RETURN AND M NOR MODI FI CATI ONS AND ADJUSTMENTS WERE
MADE TO THE FORM

FORM 990, PART VI, SECTION B, LINE 12C
NEW BOARD MEMEBERS ARE G VEN A BOARD MEMBER HANDB THE HANDBOXX | S
A CONFLI CT OF I NTEREST POLI CY THAT MJUST BE COVPKETED DE NG THEI R
CONFLI CTS | F ANY AND SI GN THE POLICY. ON A L BASHS BOARD MEMBERS ARE
REQUI RED TO COVPLETE THE CONFLI CT OF | NTEREST | CY DECLARI NG THEI R
CONFLI CTS | F ANY AND SI GN THE POLI CY.

FORM 990, PART VI, SECTION B, LINE

THE BOARD OF DI RECTORS APPI ES, EASES AND BENEFI TS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
JSA
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

THE AURCRA THEATRE IS COW TTED TO PRODUCI NG QUALI TY, PROFESSI ONAL
THEATRE FOR THE SOUTHEAST, NORTH CGEORG A, AND OUR MOST ARDENT
SUPPCRTERS, THE RESI DENTS OF GW NNETT COUNTY. WE WLL SERVE THESE
COMVUNI TI ES BY OFFERI NG ENTERTAI NVENT THAT NURTURES A LOVE OF THEATRE
AND DEVELOPS A NEW GENERATI ON OF THEATRE GCERS.

<<&

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

AURORA THEATRE | NC. 58- 2450282

FORM 990, PART |11 - PROGRAM SERVI CE

AURCRA THEATRE SI GNATURE SERI ES PROVI DES PROFESSI ONAL, FULLY
PRODUCED MAI NSTAGE THEATRI CAL PRCDUCTI ONS PRESENTED TO THE PUBLI C
THROUGHOUT THE YEAR. DURI NG TH S REPORTI NG PERI OD, THE PROGRAM
PRODUCED FI VE FULLY STAGED PRODUCTI ONS, EACH RUNNI NG APPROXI MATELY
20- 26 PERFORVMANCES, SERVI NG AN ESTI MATED 6, 500 PATRONS PER SHOW

THE PROGRAM S OBJECTI VE | S TO PROVI DE H G+ QUALI THEATRE THAT
ENRI CHES THE COVMMUNI TY, SUPPORTS PROFESSI ONAL TS, AND

I NCREASES ACCESS TO LI VE PERFORVANCE. | N THE T
DELI VERS A FULL SEASON COF DI VERSE PRODUCTI LOCAL
AUDI ENCES; |N THE LONG TERM | T SUSTAI NS ESSI ONAL
THEATRE AND STRENGTHENS REGQ ONAL ARTS A | NFRASTRUCTURE.

AURCRA THEATRE' S PRESENTI NG SERI ES FEATURE

TOURI NG PRODUCTI ONS PRESENTED TO TH LI C ESE PERFORMANCES
EXPAND ACCESS TO DI VERSE ARTI STI C S, “SUPPORT CULTURAL
ENRI CHVENT, AND ENHANCE COMMUNI TY E N THE PERFORM NG

ARTS.

Tl L THEATRE PROGRAMM NG
FOR CHI LDREN, TEENS, AND A CLASSES, WORKSHOPS, AND
SEASONAL CAMPS. THESE PROGRA FER I NSTRUCTI ON | N ACTI NG,

MUSI CAL THEATRE, | MPRG ‘ D PERFORMANCE SKI LLS, LED BY
PROFESSI ONAL TEACHI N NG THI S REPORTI NG PERI OD, THE
ACADEMY SERVED PARTI CBPANTS ACROSS MULTI PLE CLASS SESSI ONS AND
CAMP OFFERI NGS DESI GNEE NGE OF AGES AND EXPERI ENCE LEVELS.

AURCRA THEATRE ACADEMY P

THE OBJECTI VE OF THE ACADE 'S TO DEVELOP ARTI STI C SKILLS, BU LD
CONFI DENCE, AND FOSTER CREATI VI TY THROUGH ACCESSI BLE THEATRE
EDUCATI ON. I N THE SHORT TERM PROGRAMS FOCUS ON SKI LL-BUI LDI NG AND
PERFORMANCE COPPORTUNI TI'ES; |IN THE LONG TERM THE ACADEMY SUPPORTS
YOUTH DEVELOPMENT, ARTS EDUCATI ON, AND SUSTAI NED COMVUNI TY
ENGAGEMENT W TH THE PERFORM NG ARTS.

JSA Schedule O (Form 990 or 990-EZ) 2024
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