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SCHFDULE A | OMON 52 0047
(Form 990 or 990 EZ) Pubhic Chanty Status and Public Support 010
Complete fthe 0 gan zationy A ection 501(e}{3) organiz {o o eclon / 7
4947(a}{1) nonexempt charitable trust OpTen Public:
lD‘n'PJ 1R~ -::" Trv o Y > Attach 16 Form 980 or Form 930 EZ » See separate instructions

Employe ide uf L

N moofthe g mzition
mn C_OPERA HOUSE~ RSSCoCL AT DAL tl-/to Y
Reason for Public Charnity Status (All organiztions mu_t complete thiu part ) See in tructions

Thetorganzation (s not a private foundation because it (Foriing < 1 through 11 check only one box )
1 [ Achurch convention of churches or avsocidtion of churche de cribed in soction 170(b){(1)(A)( )

[T A chool described in section 170(b){(1)}(A)(n) (Attach Schedlule E)

[, Aho pital orta cooparativo hospital service orgamization de cribed in section 170(b){1)(A){1 )

[ Amedical reac arch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in) Enter the
hospit il s nyme city and tate

2
3
4

5 [ An organization oporatod for the benefit of a college or univer ity owncd ar Operated Dy o Jovernmental unit described in

section 170(b){1)(A)iv) (Complete Part II)
6 [JAfederial tate or localkqovernmont or governmental unit dewcribed in scction 170(b)(1)(A)v)

7 m An organizauon th d normally receive  a wub tanual part af ks ~uppont (rom | go erament 4l unit or from the general publc

descnbed in sect on 170(b){(1}{AMv1) (Complcte Part II')
8 [1Acommunity trust described In section 170(bi{1)(A)(vi} (Complete Part |1)

9 [ 1An orqanization that norm ly ecerve (1) more than 33 /¥ of it uppon rom contribution  member hip fue
receipts from acnvite relted to it exempt furctions— uby Gt 1o cerl 11 exceptions Jand (¢) no more than
uppont from groos investment income and unrelared business taxable income (few
acquirod by the orga z 1tion After Junc 30 1975 Scc sect on 509(a)(2) (Complete Part Iil)

10 | An organization arganizod 1nd operated exclu ively to te t for public Afety See section 509(a)(4)

ayd gro
/Y of ity
cction 511 1ax) from busine Les

11: [JAn organization organized and operated exclu wely for the benefit of to perform the function of or to carry out the

purpo e ot one or mor publcly supported orgimization. deascribed in
509(a){3) Chock the box (hat describes the type ot supporting argaaization and complete line  11e through 11h

a O Typel b U Typel ¢ O Type l-Funcronilly nisgrated

ction 509 )(1) ur ectio L09(3)(2) wee secuon

d [0 Typel-Other

¢ (O Py checking this box | certfy that the orgnization + not controlled d rectly or indircctly by ore or more dl qualified person
other than toundation managors and other th4n one or more publicly upported organizations described in section 509(a)(1)

or ection -09(a)(2)

f If the organriron received a wntten determination from the IRS that it 1s a Type | Type Il or Typoe Il upponlrq
organvizaton check thi box O
9 Snco August 17 2006 ha the arqanization ecepted dny gift or contribution from any of the
follow ng persons?
() A per on who directly or indirectly contrel  cither alone or logether with per on de cnbed in () and M N
(i) below the governing body of the supported organization? 1) ‘
(n} A fariuly mamber of 1 person de.cribed in () above? 11a( )
(in) A 35 4 controlled entity of a per on deocnbed in () or (i) 1bove? 1100y
_ h Provide the following information about the supported organization| ) -
{IN of rponod t 1IN { )Ty o 1u zuon [ (1) ¢ a9  zatien (YRay tly { )t o { YAm of
[N Lo ¢ et 3 ! 19 rva you the 0 gan zatan 0ga zato neol upp n
\ IRC L ¢ quor ud ? col (1 of you {}oganzea ne
{3 8 nst cko ) (I _ u ¢
Yes No Yes No Yas No
(A)
(8)
<
(D}
® I
Total
For Puporwork Reduction Act Notice aee the Instructions for C Mo 11 sF Sel di A(T mSS0 90 EZ) 010

Form 990 or 990 EZ



ScnmumA(Formggoﬁ;e%E'%@K CPEXLA [OUS & RESdcinzsp] é/" /60 ¥ 7J> ?
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A){v1)

imartil

Page 2

(Complete only if you checked the box online 5 7 or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests lisied below_please complete Part Il )

Section A Public Support

Calendar year (orfiscal year beginning in) >

1

8

(@) 2006

{b) 2007

() 2009

@ 7070

(f) Tolal

contnbutions and
(Do not

Glfts  grants
membership fees recoved
include any unusuel grants ),

(c1 2008 |

115~

AC 2}*7# 7

9,

Tex rovenues levied for  the
organization s benefll and cither pald
to or expended on 1ts behalf

g s ¥

L]

The value of services or faclities
furnished by a governmental unlt to tho
organization without charge

o

[
—

I=4

Total Add lines 1 through 3

l ll.s

ALY 299 N

,)H?z Hmnl

; (!li M t ?); d

M:: ;‘g) 4

The portion of total contributlons by
each  person  (other  than a
governmental unit  or publicly
supported organization} included on
ne 1 that exceeds 2% of the amount
shown on line 11 column (f)

,)W f

i
il

T
(H( ‘(i{’

;[ ‘”}()f,

W

!

r’); i, j |I
¥ [h‘,s 257‘
i) [f‘l{u

iyt It }m;[ o

Puhlic support Subtract line 5 from lne 4
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Section B Total Support

;;‘1 (i m n{({f ’

haslf i1l 7 s b g ’!h Ll

i i
i (; {'[lg: §n

‘E?:

If! MI

i (2’
;;}’“
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{; i ‘{ !i! !illﬂg QM I

29,9187
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Calendar year (or fiscal year beginning In) B

7
8

10

11
12
13

(a) 2008

{b) 2007

(¢) 2008

{d) 2009

(e) 2010

() Total

Amounts from line 4

Gross income from interest dividends
payments roceived on securitios foans
rents royalties and Incomo from similar
sources

EATES

2¢x 2 9

1
a2

Y ETTLIT,

L7

25

Net income from unrelated business
activities whether or not the business
Is reqularly carned on

o

o

Other iIncome Do not include galn or
loss from the sale of capnal assets
{Explain in Part IV}

{5

] 9

Total support Add hnes 7 through 10

bl bt st b £ Tl e 1S ot §

Gross recepts from rclated activities otc (see instructions)
First five years If the Form 990 (s for the organization s first second third fourth or fifth tax year as a sectlan 501 c)(S)

organization check this box and stop here

hatdu by s A ot

g b It 0 b

20 ST

12 |

-0

>

Section C Computation of Public Support t Percentage

14  Publc support porcentage for 2010 (ine 6 column (f) divided by inc 11 column (f)) 14 %
18  Public support percentage from 2009 Schedule A Part Il hine 14 15 /
162 33'a% support test—2010 If the organization did not check the box on line 13 and ine 14 Is 33'1:% or more chack this
box and stop here Thc organization qualifies as a publicly supported organization > O
b 33 /4 support test—2009 if the organization did not check a box on line 13 or 162 and linc 15 18 33'1»% or more
check this box and stap here The organization qualifios as a publicly supported organization > O
17a 10% facts and elrcumstances test—2010 |f the orgamzation did not check a box on line 13 18a or 16b and line 1415
10% or morc and if the orgarization meots the facts and circumstancos test check this’box and stop here Explain in
Part IV how the organization meets the facts and clrcumstances test The organization qualfies ag a publicly supported
organization > O
b 10% facts and clrcumstances test—2009 f the organization did not check a box on line 13 16a 18b or 17a and ine
15 15 10% or more and If Ihe orgamization mects the facts and cireumstances test check this box and stop here
Explain in Part IV how the organization meets the facts and clrcumstances lest The organization quatifies as a publicly
supported organization ' > O
18 Private foundation If the organizaten did not check a box on Iine 13 161 16b 17a or 17b check thls box and =ee
nstructlons PO

Scheduln A (Form 980 or 390 E2) 2010



Scheduie A (Fo m %@r%?zﬂtﬁf’k CFEPA  powse ARSSOCcchTJ o 610 25% 4 3
TZE  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hine 9 of Part | or If the orgamization failled to qualify under Part 1I
If the organmization fails to qualify under the tests hsted below please complete Part Il )
Section A Public Support
Calendar year (or flscal year baginning m) > | (@) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts grants contnbutions and membership fess
received (Do notinclude any unusual grants )
2 Gross recelpts from admissions merchandiso
sold or scrvices performed or facilities

furrished 1n any activity that is related 10 the
organization s tax exempt purpose .

3 Gross recelpts [rom nctivitios that are not an
unrelatad trade or buslhess under section 213

4 Tax revenues levied for the
organization s beneflt and erther pard
to or expended on its behalf

5§ The value of services or facliitles
furished by a governmental unit to the
organzation without charge ' ’

€ Total Add ines 1 through 5 \ w

7a Amounts included on lines 1 2 and 3 i
recelved from disqualified persons |

b Amounts included on lincs 2 and 3
raceived  from other than disqualifled
persons that exceed the graater of 85 000
or 1% of thc amount on line 13 for the year

¢ Addhnes 7aand 7b

8 Public support {Subtract line 7¢ from f 'i‘?}iflp i ’Hl ¥ l'n(“;w;{\ f i W' o {l ;U (;es,; tmsi}s {‘W;f
() , 1
ne 6 IU " Ien i §; ’ m i ’i%) fdﬂ.ifﬂ\ ;L .lwl!} U}E l’mﬁidt i e 1
Section B Total Support _
Calendar yoar (or fiscal year beginming in) » | {a) 7006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
8 Amounts trom line 6
10a Gross income from Interost dividends
payments received on sacurities loans rents
royakles and income from slmilar sources

b Unrelated business taxable income (less
section 511 taxes) from busincsses
acquired after Junc 30 1975

¢ Addlines 10a and 10b

11 Net Income from unrolated business
activities not included in line 10b whether
or not the businoss 1s regularly carrod on

12  Other income Do not include gan or
loss from the sale of capltal assets
{Explain in Part V)

13 Total support (Add lines 8 10c 11

and 12}
14  First flve years If the Form 930 i for the organization s first second third fourth or fifth tax year as a wcction 501(¢)(3)
organization check thisibox and stop here B

Section C Computation of Public Support Percentage

15 Public:support percentago for 2010 (line 8 column () divided by ine 13 column (f) 15 i
16  Public support percantage from 2009 Schedule A Part il line 15 16 %
Section:.D Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) _E %
18  Investment income percentage from 2009 Schedule A Part lil Ine 17 18 %
19a 33 Y support testa=2010 If the arganization did not check the box on line 14 and line 15 1s mora than 33'4% and line
17 19 not more than 33'7% check this box and stop here The organization qualifies as 3 publicly supported organization >

b 33 n/ support tests—2009 If the organi?ation did not check a box on line 14 or lme 19a and line 16 18 more than 33's 4 and
ine 18 13 not more than 331a% chock this box and stop here The organizatien qualifics as a publicly supported organization B 7]
20 Privaté foundation If the organization did not check & box on ine 14 192 or 19b chack this box and sce nstructions B O
Sched | A (Fe m 890 o 990 E2) 2010
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S had ¢ A (Mo m 990 990@) 2010

B30IV Supplemental Information Complete this part to provide the explanations required by Part Il line 10
Part 1l ine 17aor 17b and Part il ine 12 Also complete this part for any additional mformation (Sec
Instructions)
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Scheduls A (Fo m 990 ¢ 990 EZ) 2010
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MADDOCK OPERA HOUSE ASSOCIATIHION
PC BDX 129
MADDOCK ND 58348

DECLARATIDN

Under penalties of perjury, I declare that Y have
examaned the return identifaed in thas letter 1including
any ‘accompanying schedules and statements, and to the
best of my knowledge and belief, 1t 15 true, correct and
complete ] understand that this declaration will become
a permangnt parf/of that return

l.‘/ /MGM 10 2/-1)
ture of offrcel or Wusteg Date
2l Ve be,

Tatle

P




