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OMB No. 1545-0047

Form 990 2012

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung beneflt trust or private foundation)

> The orpanization may have to use a copy of this return to satisfy state reporting requirements.

ment of the Treasury

Internal Revenus Service W
A For the 2012 calendar year, or tax year beginning + 2012, and ending '
B Check if appliceble. c D Employer Identfication Numbor
Address change  |MADDOCK OPERA HOUSE ASSOCIATION 61-1604759
Name change PO BOX 129 E Telephone number
Intial reurn MADDOCK, ND 58348 (701) 324-4615
Terminated
Amended retum G Gross recaipts § 304,064.
Applicaton pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? HY& %No
Same As C Above O e s e ructony L Yoo LMo
| Tax-eemptstatis  [XIS01(0)3) | [501(e) ( )< (insertno) | [a%47(@))or [ [527
J Website: » N/A H(c) Group exemption number ™

IL Year of Formation: I M State of legal domicile:

K Form of organization* [jCorporann LJTrust u Assoctation UOthe.r’
iParth- ] Summary

1 Brefly describe the organization's mission or most significant activities: PROMOTE _ A _COMMUNITY OPERA _THEATRE _ _ _
B | e e e e e e e e e e . ———— e e
[>]
Bl e, e e e i
=
Z| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the govemning body (Part VI, line 1a)... .... . ...... .. ..... ... . 3 4
°: 4 Number of independent voting members of the governing body (Part VI line 'lb) e e e e 4 0
2| 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line2a).... . . . . .....c... . 5 0
'é 6 Total number of volunteers (estimate if necessary) ............. .. .. ... . L. L. i 6 0
& 7 a Total unrelated business revenue from Part VIII, column (C), ine 12.. . ... ... ... ittt e innnnnn. 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34. .............. .. e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, ne Th) .. ....... . .. .... .. ... ... 46,962. 256,789.
% 9 Program service revenue (Part Vill, line 2g) . F 4,495.
= 10 Investment ncome (Part Vill, column (A), hnfx 3 4%1@[5 \/ 71. 60.
& [ 11 Other revenue (Part Vili, column (A), lines 5] 6d,|8¢, 9c, 10c, and 11e) Q. ....... 2,220. 47,215.
12 Toftal revenue — add hnes B through 11 (must Eqml Part Yy cplumn, (A), In,'Q'iZ) v e 53,748. 304,064.
13 Grants and similar amounts paid (Part IX, column (A)!"lines 123y, cVIJ. [ b . ...
14 Benefits paid to or for members (Part X, column' (A), dined) ...... R £- =
° 15 Salaries, other compensation, employee bengfits @X&E.N: (AU,JIFF[I'ES 5-'l|0) ......
5 16a Professional fundraising fees (Part IX, columL'(A)Tm'T"'l T e J ........ _ ] \
2| b Total fundraising expenses (Part X, column (D), Iine 25) > 12,503, [oosiea st 6o ah
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f.24¢) .. ... . 18,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,750.
.| 19 Revenue less expenses Subtract ine 18 from line 12.. e e 34,998, 270, 030.
N . § Beginning of Current Year End of Year
z7 §§ 20 Totalassets Part X, hne 16). . .. ..o oot e e i 476,765. 756,133.
T ‘.‘;g 21 Total liabiities (Part X, ine 26) ....... 4,000. 0.
L Net assets or fund balances. Subtract line 21 romiine20.. ... .......... . .. 472, 765. 756,133.
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Form 990 (2012) MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 2
rEHE ] Statement of Program Service Accomplishments

Check if Schedule O contains a response o any questioninthisPart Il ...... ... ... . ... oo o0 ool L D
1 Briefly describe the organization's mission:

PROMOTE _A COMMUNITY OPERA THEATRE

e ———————— — — — o — —————— o — — — — —— ——— St o . —— ————— A ——— i - ——

2 Did the organization undertake any significant program services during the year which were not hsted on the prior
Form9900or990-E2?2. ......... . . ... .. e e e . .
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?... . D 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)@) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses § including grants of $ ) (Revenue $ )
A HISTORICAIL THEATRE IS IN THE PROCESS OF BEING REMODELED.

. —————— o o —— o — i — o —— ———]— e e — i — — ———— —— — —— s s —— —— o — - ————— —— i — — — ——n

4b (Code: ) (Expenses $ inciuding grants of $ ) Revenue $ )

™ . e ——— ——— ——— e e o ———— i . . . s e ———— o —— . o —— —— —— —— . — ——
—— . e e e e e e e e e e e s - — i —— — ———— . . —— —— —— — — ——— —

4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )

o —— s o —— . e e e — ——— e ek e e e —— . ——— S o —— —— ——— o —— —— —

o e  — ————— —— —— —— e St e - — —— S = .+ —— ————— i — — n — — — ——— ——— —— o > ————

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue S . )
4 e Total program service expesnises » 0.
BAA TEEAOIO2L 08/08/12 Form 950 (2012)




Form 990 (2012) MADDOCK OPERA HOUSE ASSQCIATION 61-1604759 Page 3
FRarE %] Checklist of Required Schedules

10

11

|§. t,l:edorgamzatlon described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ camplete
CREAUIB A .. . it it e e e e e et e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .

Did the organization engage in direct or indirect pohhcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | e e e e e e

Section 501( c)(ZtLorgamzatons Did the organization engage in Iobbynng activities, or have a section 501 (h) election
in effect durin

Is the organization a section 501(c)(4), 501(c)(5), or 501(F) (6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,* complete Schedule C, Partlil . . .

Did the organization maintain any donor advised funds or a éSlmllal’ funds or accounts for which donors have the nght
;c; ;;lrc;wde advice on the distribution or investment of amoun
3 e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas or historic structures? /f Yes, complele Schedule D, Part!l....... .... .......... ..

Did the organmization maintain collections of works of ant, historical treasures, or other slmllar assets? If Yes,
complete chedule D, Partlll ........ .. i it e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repair, 6r debt negotiation
services? /f 'Yes,’ complete Schedule D, Part IM . . i e e e e e

Did the or?anlzahon directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . .

If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organizaton report an amount for land, bulldmgs and equlpment in Part X, line 10?7 /f ‘Yes,’ complete Schedule

Yes | No

e tax year? If ‘Yes,’ complete Schedule C, Part Il . e e e e e e

in such funds or accouns7 If ‘Yes,' complete Schedule D,

D, Part Vio..... ... L i e e e e i e .[11a] X
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more of its tota!
assets reported in Part X, ine 167 /f ‘Yes,’ completa Schedule D, Part ViIi. . e e ... .. | 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16?7 /f ‘Yes,' complete Schedula D, Part VI, . .. .. .......... 1Mec X
d Did the organization re})ort an amount for other assets in Part X, line 15 that is 5% or more of its tokal assets reported
in Part X, hine 162 /f 'Yes,' complete Schedule D, Part IX . ............. ... © i civivn. . .. {11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X. .. . e X
f Did the organization's separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes,’ complete Schedule D, Part X 11f X
12a Did the or%amzat)on obtain separate independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, and XII . ... .. .. i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamization answered 'No' to Iine 12a, then completing Schedule D, Parts Xt and Xl is optronial .......... . 12b X
13 Is the organization a school described 1 section 170()(1)(A)(N? 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 activittes outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . .. e .. 14b X
15 Did the orgamization report on Part 1X, column (A), iine 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If ‘Yes,' completa Schedule F, Parts land IV............... ...... . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,’ complste Schedule F, Parts lifand V. . .............. 16 X
17 Did the organization report a total of more than $15,000 of exB;nses for professional fundransmg services on Part (X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G rt ] (see instructions). .. e e 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIlI,
hines 1¢c and 8a? ff 'Yes,' complele Schedule G, Partll ..... . ... . . ...... . ... . .. .. |18 X
19 Did the organization report more than $15 000 of gross ncome from gammg activities on Part VIII, line 9a? /f 'Yes,'
complste Schedule G, Part lll. .. . . L. ... . .. L0 To o i s e 19 X
20 aDd the organization operate one or more hospital facihties? If Yes,' complete Schedule H .. ... . .... 20 X
b if *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
BAA TEEAOI03L 1213112 Form 990 (2012




Form 830 2012 MADDOCK OPERA HOUSE ASSOCIATION

61-1604759 Page 4

EPart V-] Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzahons in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts fand Il ........ . .. . .. . .... 21 X
22 Did the organization report more than $5,000 of granis and other assistance to indwiduals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Scheduls I, Parts fand Ill. ... . ... ... . . ccieieennn onn. 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 h|ghest compensate mployees7 If 'Yes,' complete
Schedule d . .. ... i ciii e e e el . . 23 X
242 Did the organization have a tax-exempt bond issue with an outstandmg pnnCIpal amount of more than $100,000 as of
the iast day of the year, and that was ssued after December 31, 20027 If ‘Yes,  answer hines 24b through 24d and
complete Schedule K. If'No,'go 10 i@ 25 ... ...... .. ... . ciet i e, ee ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
< Did the organizalion maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS?. . . L. it 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(cX3) and 507(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,’ complste Schedufe L, Partl. ........ ... ...c..coe ciivie vr iuel. 25a X
b ls the organlzatron aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,’ compiete
Schedule L, PArtL... .. . ... ittt ettt a et e e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key empl ¥ee, hnghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatxons tax year? If "Yes,’ complete Schedule L, Part il . 25 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part lll . . . e e e e e e,
28 Was the organization a F to a business transaction with one of the following parties (see Schedule L, Part IV y
instructions for applicable filing thresholds, conditions, and exceptions): EE
a A current or former officer, director, trustee, or key employee? If 'Yes,’ comnplete Schedule L, Part IV............ . 28a X
b A family member of a current or former officer, director, trustes, or key employee" If 'Yes,' complete
Schedule b, PartIV... . ... ... e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (Lor a famvv member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV.......... ..... . .. .. .. . | 28¢ X
23 Did the orgaruzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedula M . ........ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M. ....... .. . . . L e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons" If 'Yes complete Schedule N, Partl ..... 31 X
32 0Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f Yeas,' complete
Schedule N, Part!l.. . ... . . ... ..... ..... T 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part!..... ........ . 33 X
34 Was the organization refated to any tax exempt or taxable entlty" If 'Yes,’ cornplete Schedu/e R, Parts i, ., 1,
andV,lme'l....... . T e e e 34 X
35a Did the organization have a controlled enmy wrthln the meaning of section 512M)(13)2. ... i o 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /fYes,' complete Schedule R, Part V, line 2. . 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .© . . ... . . e 36 X
Did the organization conduct more than 5% of s achvities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vi . 37 X
Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . .. .. . ... . . .. . . .. . . .., 38 X

BAA

TEEAOI04L  08/08/12

Form 990 (2012)



Form 990 (2012) MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 5

Ei?aﬁt&:] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV................... . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .... 1b
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to pnze winners?..... ... . .. L. il L e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum ..... 2a

b If at least one is reported on line 22, did the organization file all required federal employment tax returns? .....
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.... ........
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O...... . .. .

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

financial account in a foreign country (such as a bank account, securities account or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: » St
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. :g f‘:,f;? 25 ;ojj
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?... ... .. e S5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?........ .. . | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7... . ..... .... «ceiviiviennn, e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solcit any contributions that were not tax deductible as chantable contrnibutions?. 6a X
b If ‘Yes,' did the o ganuzatlon include with every solicitation an express statement that such contnbutions or glﬂs were
nottax deductible?. ... ... .. . .. . . i il e e e .. .. 6b
7 Organizations that may receive deduc’able contrlbutlons under section 170(c). t“f “j;fu ;:i ;;
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and et h
services provided to the payor?. e e e e e T 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provnded? ............ 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requ:red to ﬁle
FOrm 82827 .. . . i ittt i e e e e e e e 7¢c
dif'Yes, mdu:ate the number of Forms 8282 ﬁled dunng the year.......... e e | 74| N LT i\‘f\z’?
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .... ..... 7f X
g |f the organlzatlon received a contribution of qualified intellectual property, did the orgamzatxon file Forrm 8899
asrequred?........... e i e e e e e 79
h If the organization received a contribution of cars, boats airplanes, or other vehucles dld the orgamzahon file a2
Form 1098-C?. ........ .. . . . . ..... e N e e e e e e 7
b eten kAt ey
8 Sponsoring organizations mamtalnlng donor advised funds and section 509(a)3) supporting organizations. Did the ?Ei’ i Eiifg
supporting organization, or a donor advised fund mantained by a sponsorlng orgamza 1on, have excess business
holdings at any tme dunng the year? . ... . © L. o i ol e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ;‘:cvtm;‘““ e
a Did the organization make any taxable distnbutions under section 49662 .... ... .. e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.... .. .. 9b
10 Section 501(c}(7) organlzations. Enter: ’Wf‘;«”ﬂ’g :"j'*’"*’
a Inittation fees and capital contributions included on Part VIil, line 12................. .. | 10a v’v g;sl 5 “f
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. . .| 10b 317l gt Td et
11 Section 501(c)(12) organizations. Enter: WL Ry
a Gross Income from members or shareholders .. .. . . . ....... . ... R 11a P Bty oA
b Gross income from other sources (Do not net amounts due or paud to other sources ol %% a‘j%ﬁ ;;*3*3)
against amounts due or received fromthem.)............. .. . .. ..o 0 Ll 11b Iy BERASAT
72a Section 4347(a)(1) non - exempt charitable trusts, is the organization ﬁhng Form 990 inlteu of Form 104127 ......... 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year... .. . [ 12 bl et PR S

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? ...... ... ... ..... .. ..., .
Note. See the instructions for additional nformation the organization must report on Schedule O.

P SO 3

b Enter the amount of reserves the organizabon is required to maintain by the states in ”"v AL ;\?{,;gé

which the organization is licensed to 1ssue qualified health plans .. ... . . . ... | 13D P AR TR T v
[ I A

c Enter the amount of reservesonhand . . . .. . | 13¢ A T S
14a X

14 a Did the organization receive any payments for indoor tanmng services dunng the tax year” . e e e

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q e e e e 14b

BAA TESAD105L  08/08/12

Form 990 (2012)




Form 990 (2012) MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 6

[Part¥1] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. .. ... e e e e e e e .o .. @

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year....... Ta
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onshlp with any other 24
officer, director, trustee or key employee ............................................... .

3 Did the organization delegate contro! over management duties customarily performed by or under the direct superv:sxon
of officers, diractors or trustees, or key employees to a management company or other person? ........ ......

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . L L i e e e e e e

5 Did the organization become aware during the year of a s1gn|ﬁcant d)versnon of lhe orgamzahon s asse(s’

6 Did the organization have members or stockholders? ..... .. .. . . . L L. e e e e .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body? .. ....... ottt © e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body?. ... ............ .. ..

8 ?hld ;hle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body’ e et e e e eeae e e e - e e

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,' provide the names and addresses in Scheduie O. . . .. . roreeriinn..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates?, ....... e I [ P X
b if ‘Yes,' did the organization have wnitten pohcxas and procedures ;;ovemmg the activities of such chapters, affiliates, and branches to ensure their
opera‘uons are consistent with the organization’s exempt purposes?. . ... . L e e e e .... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.. . . ............ Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? / 'No, " go to line 13

b Were officers, directors or trustees and key employees requtred to dlsclose annually interests that could glve rise
toconficts?... . .. . . . L. o ool oL Ll e 12b

c Did the orgamzaﬂon regularly and consustently monttor and enforce comphance with the pohcy? If 'Yes,’ describe in
Schedule O how this is done. . .. e e e e e . ..

13 Did the organization have a written whlstlebiower pohcy’ e .. e et e e e e
14 Dud the organization have a written document retention and destructnon pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ....... .. ... . i iiiiiieienanan. oo.
b Other officers of key employees of the orgamization ... . .. . ............... e e e e
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructons.)

16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year?. . e e e e e e e e e e e

b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation i joint venture arangements under applicable feceral tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?............. ..

Section C. Disclosure
17 List the states with which a copy of thrs Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appiicable), 990, and 930-T (&01(c)@3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA TEEAQ106L 08/08/12 Form 980 (2012)




Form 990 2012) MADDOCK OPERA HQUSE ASSOCIATION 61-1604753 Page 7
Parr Vil.{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIL...... .. ..., ... .. ... .o coiee e, . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or%amzah'on's current officers, directors, trustees (whethar individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inshiutional trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©
® ® |l maeets) O ® -
e SEE | S b | aofilien | enftiiten | s
— Ig com| 0!
ormlza- i 5lel] i I and related
i o\s:/ § g_' E=1 AR organimtions
dottad g = ?R §
ine) 3 g
8 g
_0)_JIMMY GILBERTSON_ _ _ _ _ |_ | 0 _
President 0 0. 0. 0.
_@ DOUGLAS ARNSTON _ ___ _ | -0 _
Vice President 0] 0. 0. 0.
- JANE ARNSTON _ _ __ ___ | -0 _ '
Treasurer 0 0 0. 0.
_@ _PAUL_BACKSTROM __ ___ __ _0_
Secretary 0 0. 0. 0.
s ————
e o __ ———
9 _ _—— ]
8 ]
e o __ i
oy ] ———
oy e __
o8y o ___
oy ]
(14

BAA TEEAQIO7L 121712 Form 990 (2012)
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Page

8

[EPari i) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Ahverage égo notlchfccks ‘rt:;?a ﬂ?n d:ma ®) ® ®)
0UrS X, unless n ts both an 0
Namo and tite per officer and m:dorllrustea) mmmﬂ‘ﬁum wmsepmhom:rlefrom amgr:;n:ft?&a
week J5Tol= 7] theo zation related organizations compensation
%ua,s"y 2_ g a g2 ng_ § (W-2/1583.MISC) W-2/1099.MISC) JJomthe
fo;ad—_‘éig'g ERcRAF arr?gnrelated
organiza % B, § = gg organtzations
dotted g
line)
Qs e
o8 ] -
9 ] —
L P P
Q8 ] _—
& —_—
@ ] _—
L —_—
s ] —_—
e i
@ —
1bSubtotal .. . ........... ..o L0 Lol L e, > 0. 0. 0.
¢ Total from contlnuahon sheets to Part VI, Sec'aon A > 0. 0. 0.
dTotal{add lines1bandic) .. . ...... ..... .. . ........ > 0. 0. 0.

2 Total number of individuals @ ncludlng but not hmlted te those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Dd the orgamzahon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yas,’ complete Schedule J for such individual. .. ............ .

4 For any individual listed on line 12, 1s the sum of regortable compensation and other compensation from
the organization and related organnzatlons greater than $150,000? /f 'Yes’ complate Schedule J for
such indrvidual e et e e eeeat e ere h hee e e et e e e et

SO R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . ...
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.

A . (B) <)
Name and business address 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 organizaton ™
BAA

Form 990 (201 2)
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Form 990 (2012) MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 9
PartVill] Statement of Revenue
Check if Schedule O contains a response to any queston mthuis Part VIIl...... . .. .... . ...

TR G v Gy BRIy, R SRR LR f‘%ﬁﬂh < °W_'v'4:'q.v,- .
R N R S e S e R ) (B) © o)
300 BB AL @t SRS BRI A e, e B A S Total revenue Rela e
< 3, s ed or nrelate evenue

R N Tt T T NN VU s a TS N ~
L S T Y S N e A MY TR ‘%‘4"\" exempt business excluded from tax
§

PSP e W IR AT N I Nl e G ey

3 , b e SRR L e :
$ VA AT o5 L ST ARV “gf,:,:;;;;;,, function revenue under sections
e eafan e % SO 4 Ve e AR TN 4
EUE RO S AN ¢ T RN TR revenue 512, 513, or 514
Fa = TS TR T
= 2| 1a Federated campaigns ... ... | 1a RIS e BN A e &
: ;
28558 A SR L > D
SRR N LS e 5 %
b Membershipdues...... ..... 1b EN I o5 it e dd b
ke e 23 R -
ot TR R ANt
oF c Fundraising events.. ........ | 1¢ R i L ot KNP Sl R
E g L ey te Sl N Rl E L I U e 3 S B
- 2 = T 220 . e N Sle E&
(Z] d Related organizations.......... 1d N O S B PR SR il ety e L T,
o5 ZEES SN daaide L e N W R LA Yl A B A N N 8 A Gk ST
. B NN It R e N L r AN R SN gL T el AT
e Government grants (contributions) Te Sepy Ao T iy Teerl ¢ SNSRI Jo A
. R T L ORI SP S Tk SO GRS AT O s ey EPTe- e
A <
o T ¥ TN A ce Vin et SO KA S BT ARSI R
RN S B R O AT DI U
o . . 2 . FV IR ST ok ITETMIL IS PR P P £4 & et b s uAvE e St
§ f All other contributions, ?rﬁs grants, and 30 AE S W REAISTST BN s Sl o DAL AEEE Y
» v . LTSS b B A VNS N el Sl ., <l X g, P 4
& similar amounts not included above. 1f 256, 789, Frdaie i nifan s 0T i e SRR A PRI
E = o DT B -G PR R S S e Sht o g Y W o nte
RSN ST 2 2 4 7 P A e X A
U ey et o T 4 Wit P e N AN
5 g Noncash contributions included i Ins 1a-1f.  § A e R N AR Uy Lialkd B el s o
N R T S R £ N EE 3N AT ~ P nn A LY, o Fe3
L3 T o e S T RN R A AR
& Bt i, A M
h Total. Add lnes1a-1¢ .... . . . . . . ........ .. » 256, 789, [« g8 2y 89 R G  F SUSR v Sy
= Business Code A LT TN R R 0 R A AR T Srrariarge e
G yy DY IO P G R SbR MY s g ISP e
= KECREPE MR HANE CATER AL PN 2 SR L e
G| 22
w e
(V9 ) b
<« —— o — — ————— ——— ————— —
Z| ¢
e e e
> d
E e
e
S f All other program service ravenue. . .
oc P R AR I 4 3 CAPERIPe) N P St LR
o R > oV S '>:“56‘ ?h::q:& P B R R Tk S PSR o . RS
gTotaL Addlnes 2a-2f......................... . . R A e A A s R T I o

3 Investment income (including dividends, interest and
other similar amounts)...... ... oo L L 60. 60.

4 Income from investment of tax-exempt bond proceeds . .™
§ Royaltes . . .. .. ... ... ... "™

ren T T TR "
@ Real (D) Personal R, Bt 2R G 38 X B
i nd R B, % N X ik
7 e L - AL
6a Gross rents . R 53, RS ey e e iRE
. R OERE S AN . t\’ e B . oSN
e oo - . E TP SR .
b Less: rental expenses NS R NS A ¢ R ik gA
y AREEED D R T v nd o b g W Ay GV REE W
¢ Rental ncome or (loss) SREIL LY T et i fe et SRR Y
. 3> P 2 A (O PE I T U i 4 EARNE P G LI
3RS e RIS AE SN SIS S 4
d Net rental income or JOSS) ... . ccovvvivnien v Lo
& ¢ O RS e T R G PR o Mty N S R - A PR X AP e
G t fr I f () Securittes (ii) Other TR "ﬁ\fﬁ-." o F NN RS ;'?»,n--, >:>€<.> K “‘?Qg > SHIL ST, ,"A««.,é,;", .
7 a Gross amount from sales ¢ @, Brdere " TR S (MR e d 3 R P B
th h: 3¢ S Sy ¥ R SRS g 5 AL TN Aok
assets other than inventory . 57 % AR AR I LE S
4 PR T e S R
% SIMARES e e
¥ o pan gt
b Less cost or other basis i SR s b
24 e S el e T [EAgv)
[P S S ey
and sales expenses L8 oo B et gty o
R M SRR
& & e e A AN
. '3 ARG NE 2
c Ganor (loss). . . Lo RS LRI I
¥ ‘N ~ \"".'\'%/*2:.’
dNetgainor(oss)..... . . . . ..... . . ......
A T N N M I A M MR V) S P A _ﬁ‘»t’@g\&"'\"-‘&l‘/)
; fa oo e ge s F D B e T B BT RN
wi| Ba Gross income from fundraising events IR S S F2 penf A ARy SRSV WCARE
=2 i A R R T AN G5 B o De¥ry et Pt fORe
= (not including . $ _,,¢><5;:3‘§{;4‘c-<.,<;<;;h'<’ ’,:V’\‘}Q%‘; <othe 3?3.’:':" N h:';g,sii'\s’é ALY
E JNRR: & AL Hge 15¥. Ga
n 2 S g Ve et & P RS T F CA T S 533 MEPR AL
of contributions reported on line 1c¢). PR Rt ato v RV 513 N R ORI N SIS RO LI o0 ¢
DA e Tt I NG ¥ P IR BRI S E NP A
= See Part 1V, line 18 a N e CORN £ RIS IN50 AR a3
< e AN e A WINTN o YD
v ' T A7, 215, |5 iadestednt Y dia Y e NEISTEY D B BRNSLE PG
L . S R MR T D e 4 LRSI TeLo L3 | oS Tata L T,
= b Less: drectexpenses . . . . . . b S BRI B VI L e [ g A AR, (B g
ADA ORISR Bad R i S0 o T Hee (R8T s RS TR PRI e S
o . . T SRR T g D T P
¢ Net income or (oss) from fundraising events.., . .. . * 47,215 . | ign L linny
B R T g e g N N o T  SIE Z RN R By s TR AL S
: s obh R L O R O F I % B i T . 23 g h At
9a Gross income from gaming activities. R O G A L TR *};j;j,\:;*":,,,;; eiE R
VRE L LAY I S O T ISy A =,
SeePartIV,lne19................. a TEL ST A P I INEEE ) PO AT e
] ke, .77, X A ) % (NS ..
NS G Tt T A N S Y 8 x5 %
v e S STl e e $<ks 33 BT -w-”%f £ 48 B
- H - PR A ] Wl N SNV, Y Ve tAYN Al A .
b Less: directexpenses. .. . ........ <l B BN B S b T B £ B A AR S T, et
p b Y (s Sl bty SR R L0 G ROV N I TR <.
c Netincome or (Jloss) from gaming activites ... . .. . »
e T T T L R T T ok St & AP s R e e 94 A ,"""‘2@-,\ T fe gk S o ST R
. BEral) Seou e et i 30 4 T AR A e L R R e A R S e R A Rt
10a Gross sales of inventory, less returns e e St o S S R e O R e
on 30N \ o % 2 (X EPTe g 5 o
and allowances .. .. . a riel Beadiels A R e LIS Rt S
At L sl : w SRR PIEJENRS S
ce s e cie - :.a_'“‘: iy \V&:{ W I i? % }f»_/:__,a s&(\.- ;:53 4 M.\:ﬁ-y.? >5;¢\8N¢ X
. PO R4 ] P N Bt AL e e TR S S N O SNt 2R 4
b Less: costofgoodssold... . ...... b bt T BISIERIE 1P e n N N R T T R 1 T i G i Py
9 RSEAPISET AN AOR RESIN S IR M OIPIRo: § IO N SEXPVEEY S A 3 I RTINS
¢ Net income or (Joss) from sales of inventory.. . . >~
EY ) ~ L o Lo < oy AR S Y o
S A R N I A e Ry BN BRSNS
Mrsceilaneocus Revenue Business Code R A - W T e o B A PN S O IR it M A AW I P
R I I R O AP e ST AT AR PPN IR AN Y AW R SARY S

Ma

b

c

d All other revenue. . . . . . .....

e Total. Add hines 11a-11d . . . .. ... .. .. .... ™ PRt folt B L ERTEY v\‘%}?ﬁ%@@iﬁ%&f@;ﬁ%é} R A
12 Totalrevenue.Seeinstructons. .. . .. . . . ...... " 304,064. 60. 0. 0.
BAA TEEADIOSL 12117712 Form 990 (2012)




Form 990 (2012) MADDOCK OPERA HQUSE ASSOCIATION 61-1604759 Page 10
iPan IX..| Statement of Functional Expenses
Section 501(c)@) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX  ......... e e e e e e e e [ ]
. ; (A) (B) ©) (o))
?g r‘;g%t /gglugﬁda%gugf%;?o\%?f on lines 6b, Total expenses Program service Management and Fundraising
r OFe T : expenses general expenses expenses
1 Grants and other assistance to governments e A R BN S
and o Vgamzatrons in the United States. See '023"'%‘\’3"y?,,'$:;;',v\':;;,4<,ﬁﬁ :c,,m,gac*g:;?»~;>3'1\'£\i;&;':ff°,;so
Part IV, ine 2. . .. AR Ten s serr s 2L TR e
2 Grants and other assnstance to mlelduaIs in R e S A el
the United States. See Part IV, line 22. ... P ISai st s b Lyl SR O e
3 Grants and other assistance to governments, e ’:g;:;i:mx,*”o,j\:ov:v‘”:/;%f%3@1’ PRI
organizations, and indmviduals outside the Proh e RO L G 5 1 R KR
United States. See Part IV, lines 15 and 16.. f;}j{}«fﬁ{_@’f&t:’if:,:':,fg;,sﬁ; Feds 7 az:y;x”“::?é{,}‘z ;%’,;%
4 Benefits paid to or for members .. ... . N R i :ﬁ-;%"'o’f'fgf'fﬁ“}‘.@:f""xffx
5 Compensation of current officers, dnredors
trustees, and key employees. .............. 0. 0. 0. 0

6 Compensatnon not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 49 ©3E . 0. 0. 0. 0.

7 Other salaries and wages ............

g Pension plan accruals and contnbutmns
(include section 401 (k) and section 403(b)
employer contributions).. .

9 Other employee benefits. .. .. P RV
10 Payroll taxes . Coes . -
11 Fees for services (non emplo_yees)
aManagement......... ... ... Lol

blLegal . . .. . . . ... ...

¢ Accounting. .. .. . . . ... C 605. 605.
dLlobbying....... ..... e

.. . "~ e o Vv TN 3l e o
e Professional fundraising services. See Part IV, line 17 . S AR L "j";;,:g{,o.;f:,. . fg,;J?\‘vﬁ»%
f Investment managementfees. . ...... -

g Other. (f line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine 11g expenses on Sch 0).

12 Advertising and promotion ... .......... 12,503. 12,503.
13 Office expenses . . - 1,062. 1,062.
14 Information technology ................ ...
15 Royalties. e e e e e
16 Occupancy. . . . .. ... R 1,000. 1,000.
17 Travel................. . e

18 Payments of travel or entertainment
expenses for any faderal, state, or local
public officials .. .......... e e

19 Conferences, convenhons, and meetlngs
20 Interest . ..... ...... ..

21 Payments to affiliates ....... .

22 Depreciation, depletion, and amorhzatnon - 13,338. 13,338.
23

24

Insurance........ 4,291. 4,291.

T e = 3 e ; T S —
Other expenses. ltemnze expenses not e g T T B 5’\' ,ff‘:’:,,f'?.’@w 23 _f;;:xso,gga*;;;p;g;?g S e TR T T
covered above (List miscellaneous expenses "L S ke , e 5 o EIRIC I L TSN
in tine 24e. If ine 24e amount exceeds 10% i " oA k) Z T e
e N7 o Mot § s

of line 25, column (A) amount, list ine 24e B YA ,<; : 2 Po ST AR B 1
275, e el T e ST ol Chs 5 Y i S e PP v PRSI T

expenses on Schedule O0.) . ........ oo EESAERR R G S P Yl v EY L R W W sl AT R e RS0 L

a MISCELLANEQUS 1,020, ‘ 1,020.

e All other expenses.. . . .
25 Total functional expenses. Add fines 1 through Ae. . 34,034. 0. 21,531. 12,503.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOIIOL 12118712 Form 950 (2012)




Form 990 (2012) MADDQCK OPERA HQUSE ASSOCIATION 61-1604759 Page 11
[Pavt X1:] Balance Sheet

Check if Schedule O contains a response to any question in this Part X. e e e e e e e . Ij

A) (B)

: Beginning of year End of year

154,168.

Cash — non-interest-bearmg . . . . . . ........ 40,153.| 1
Savings and temporary cashinvestments . .. . . .. ..o 0 L 2
Pledges and grants receivable, net. . .. ..... e e e e e e e 3

4

O A wWwN =

Accounts receivable, net . . . . . .. .. e e e e
s R S, - B . R M S N A LT IR
AT T NI W T Y AR ARG TR Ry > FY 4
o R 2t g W h, o SRV SRR A% e B oo 5,
Loans and other receivables from current and former officers, directors, *g'sfsgﬁfg;é‘ﬁgf{f@ POl Ml AT 3‘»'::\2;:’5';‘\;@":;1%5,%1?
B PR 3 Tae e Facy L Ay kS i o Sy
RS SN A S LI S-S R AR SN TP KU R e IS

trustees, key empIoKees, and highest compensated employees. Complete
Part Il of Schedule L. ... . e e e

. . ,,M\.-.\m,.,-.\,a,m-v-ﬁ-.x 22 2 T T TR
6 Loans and other receivables from other disqualified persons (as defined under {{:{:1"'3:«%;;‘93Péﬁ:‘:::”'fi‘;“l?‘ 3 Bk ARy Rt
. . . v AV RO AT S R G ECH TR N AN LS g
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing | il i Togt B g R L IRNE A S R
AP eT I 2o 4 3 30 FA % o] R MR e R

employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees’

beneficiary organizations (see instruchons). Complete Part Il of Schedule 6
é 7 Notes and loans receivable, net. . .. e e e . 7
E 8 Inventories for saleoruse .. . . .. . . .. . 8
.I, 9 Prepald expenses and deferred charges.. .... e e e e e e R 9
10a Land, builldings, and equipment: cost or other basis. >;cx;;22§}§§:,zw:m%t 'E;)':Av Q,,kgozm,w‘ ":,;:;3
Complete Part Vi of Schedule @ .~ ...~ .| 10a 611, 624 iR SRE S BRI R R T
b Less: accumulated depreciation ..... .+ <. ..|10Db 23,047. 436,612 .] 10¢ 588,577.
11  investments — publicly traded securities............... .. ... ... e e 1
12 Investmenis — other securities. See Part IV, line 1L........... . . ... ... 12
13 Investments — program-related. See Part IV, kne 11.. ... .. ... ......... 13
14 Intangible assets. . .............. ool e e e e 14
15 Other assets. See Part IV, line 11. . . e e e e e 15 13,388.
16 Total assets. Add lines 1 through 15 (mustequal ne 34) ... ........... . .. 476,765.| 16 756,133,
17 Accounts payable and accrued expenses . . ..... e e e e e 4,000.[17
18 Grantspayable.... . .... .. Lo eiiieieee e e e e e e 18
19 Deferred revenue ... .. e Ceeee e e e e e e 19
L1 20 Tax-exempt bond liabilities. . . C ereereean e e e . . e 20
fa 21 Escrow or custodial account habilty. Complete Part 1V of Schedule D. .. ...... 21
B| 22 Loans and other payables to current and former officers, directors, trustees, R R L PR LI SR
L key employeas, highest compensated employees, and disqualified persons. Rt AR ECER L R M s RSO SRR SRR iy 'Y
LS Completa Part |l of ScheduleL.......... S
'E Secured mortgages and notes payable to unrelated third part
S

23

24 Unsecured notes and loans payable to unrelated third parties. e e e .
25 Other habilities (including federal income tax, payables to related third parties,
26

and other liabilities not included on lines '|7-é48. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 . . .............. 4,000.

CEERE

Retained earnings, endowment, accumulated income, or other funds. . . ...
Total net assets or fund balances. . e e e e e e e 472,765.
Total liabiltias and net assels/fund balances.... ....... ... . .. coeeenins 476,765,

756,133.
756,133.
Form 990 (2012)

RiBIR|LI8:

. . TG T N e (R AR AP NG AR A R A O ;‘-"
N Organizations that follow SFAS 117 (ASC 958), check here > @and complete  [Fiine ity s NURIER L Mo s Ve Lo S g
k i} i PRR RO IR Fe et ol ST N o W v B O I N B 11
nes 27 through 29, and lines 33 and 34. FET T PO Sy SR Tt D ot D
A ) %S T LA WAL RO A LA Ao ande s A T LR S 0TS MR R
4| 27 Unrestricted netassets .... ... . ....... e ce s .. 472,765.| 27 756,133.
E 28 Temporarily restricted net assets... . . . - e e e e e 28
29 Permanently restricted netassets. . ... .. . ... ... Ll 29
.. R g TE N el TR e T
9 Organizations that do not follow SFAS 117 (ASC 958), check here » D ST ESI AN R -ﬁng; DR R L R
- i s e, RIS 4l A By A e
F|  andcompletelines 30 through 34. SRR AR RS R
E Capital stock or trust principal, or currentfunds ....... ......... ool
8 Paid-in or capital surplus, or land, building, or equipment fund.... .............

gERas

2
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Form 990 (2012) MADDCCK OPERA HOUSE ASSOCIATION 61-1604759

Page 12

FarXi-] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xi..... . . P

1 Total revenue (must equal Part VIil, column (A), line 12). .. e e e .. 1 304,064.
2 Total expenses (must equal Part 1X, column (A), hne 25). . . e e e e e e C e e 2 34,034.
3 Revenue less expenses. Subtractline 2 fromline 1. .. . ... . Lo Lo oL Ll 3 270,030.
4 Net assels or fund balances at beginning of year {must equal Part X, hne 33 column (.Y) 7S 4 472,76S.
S Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilitias . ... .o e e e e e, 6
7 Investmentexpenses. . . . .... . . ... e e reeee e e e e e e e . . 7
8 Prior period adjustments. ....... . e e e e e ., 8 13,338.
9 Other changes in net assets or fund balances (exp!aln in Schedule O). . .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 ’d’lrough 9 (mu51 equal Part x Ime 33
column B)).. B T T T T T N 10 756,133

Pari il Fmancnal Statements and Reportmg
Check if Schedule O contains a response to any questoninthis Part Xli ... ................

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

If the organization changed its mathed of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... ....

If the organization changad either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgamzatxon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular Ac1332.. . . . weviiern.. e e e e e e . .

b If Yes,' did the orgarization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audn!s explain why in Schedule O and describe any steps taken to undergo such audits . cee

3b

BAA

TEEAOM12L 08/0911

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A H : :
Form 950 or S90EZ) Public Charity Status and Public Support
Complete it the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt chantable trust.
ﬂ?ﬁ?}(ﬁ'f‘ﬁ"&é’i.ﬁ.‘!"slk;“f:" » Attach to Form 920 or Form 990-EZ. > See separate instructions.
Name of the organization Employ
MADDOCK QPERA HOQOUSE ASSOCIATION 61-1604759

EP2aFt £7] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}AX()-
2 A school described in section 17bX1)XAXiD). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
4 J A medical research organization operated in conjunction with a hospital described in section 170(bXT1XAXIID. Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section -
2 170b)1XAXIV). (Complete Part 11.)

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

7 [ ] An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
‘! in section 170{(b}1)}(AXvi). (Complete Part |l.)

8 A community trust described in section 170(b)}(1)(AXVi). (Complete Part I1.)

9 @ An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actvittes
related to its exempt functions — subject to certain exceptlons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2)-
{Complete Part il.)

10 An organization organized and operated exclusively to test for public safety. See section 503(aX4).

11 An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1{lor section 509(a)(2). See section 50%a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType ! b DType I c DType Il — Functionally integrated d D Type 11l — Non-functionally ntegrated
e D B{ checkin? this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified &Bersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written dstermination from the IRS that is a Type |, Type il or Type li] supporting organization,
checkthisbox. ..... . ............. . e e e e e e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gifit or contnbution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (it
below, the governing body of the supporied organization? .... . . .. e e SN ILAE - 1)
D A family member of 2 person described in () above? ... . .......... e e e e e e Mg @)
Qi) A 35% controlled entity of a person described in () or (W) above? .. ... . ... ... ... e e e e 11 g (il
h Provide the following information about the supported organizaticn(s).
() Neme of supported 01 EIN i) Type of organtzation @) ts the (V) Did you noaty ) Is the (Vi) Amount of monetary
organization {described on lines 1-9 organzatlon In  ithe organizanon in organzation in support
above or IRC secaon column @) listad in | column () of your column ()
(see instructions)) your governing support? organzed in the
document? u.s.?
Yes No Yes No | Yes No
A)
B
©)
©)
E)
Total

TEEAQ401L  08/09/12




Schedule A (Form 990 or 880-E7) 2012  MADDOCK OPERA HQUSE ASSOCIATION 61-1604759 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 }AXvi)
(Complete only if you checkad the box on line 5, 7, or 8 of Pari | or if the organization failed to qualfy under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year (or fiscal year
?:nianrgyin)rs scal y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membershnp fees received (Do not
include any ‘unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . .

3 The value of services or
facilities furrished by a
governmental unit to the
organization without charge. .

Total. Add hnes 1 through 3. .
5 The portion of total 2 R R R AR s 1 it E Lt B e

&

s S k3 el 2 % TR G 2 gl s E sl et
H H BNy L A LS RO i ~ RS L M i
contributions by each person  pie b St - Sl g et S DR Nl M
o >, o e BN LA A G, ; y B ERNPARIe L DYy
(other than a governmental [yl /sy o S S R R AR
7 __._\’.-; ) P ey ot O <3 *-,-f,_,‘v;ofgh.>>y>'>\,>1 AP LR R P O T
unit or publicly supported STty A : Tyt o SR U, Sel - b B TR NS e Al
nizati tuded on line 1 % v sar e 3, SR MNP L X A X e it v w0 S el
orga ization) nclu i Gt ¢ -.,_.g>/2¢<‘8 o S 4 B b #;$ﬁ‘f¢§f\%>}v\‘ttf; TE EESETNAS 8 o ¥
that exceeds 2% of the amount {355 (gl s o S S 4 R s R T Rt R e B 10
Wwh a7 TS B L SRR A e KB, B AR ) Y K WO NS S Eg At AT Y
shown on line 11, column (f). . kil (5o Corg S e oS S Bl B ST SR i
RIYEt A X : AT XN
N ALY TORN P S VA T s G B e e o Sy R IR U S ot vh v s
1A AR R PRI DRy R P CT
6 Public support. Subtractfine 5 piiZses e ,<-‘;°=~J?:o"o N S L X RN N A
from line 4 . LR IA gy R R T D O < Lo b o R A
: W J._,_&:-\’o?’f 2E fot /x;«ffs':é‘g_ﬁo’ﬁ;:;.,yj B R AR PR P AR
Section B. Total Support
Calendar year (or fiscal year
Y Y {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 Total
beginning in) »
7 Amounts fromline 4. ....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... .. .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ......

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part V) . . .........

e T 0 3 Qo ot ey T S e L] T prg BRI T F B L T

e ‘“‘?B"" Addines7 PRt oAl s s e e R B T

through 10. . ............. PR SO0 i en B Bamiaty ;';gai-fgﬂ PO e A At ST
12 Gross receipts from refated activities, etc (see instructions) ... .... ........ e e e e e | 12
13 Firstfive 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 stophere. . ......... . . e e e e i e e e .. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 17, column ®). . .. ..... . ... 14 %
15 Public support percentage from 2011 Schedule A, Partil, ne 14.... . . . . .. . . e e e 15 %

162 33-1/3% support test — 2012 If the organization did not check the box on line 13, and the ine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ..... ...... .. e e e R D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. . N > D

17 a 10%-facts-and-circumstances tost — 2012. 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. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances’ test. The orgamzatron qualifies as a publicly supported organization .. e D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization.. .. . L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruchons NS
BAA Schedule A (Form 990 or 920-EZ) 2012

TEEADA02L. 08/09/12




Schedule A (Form 990 or 990-EZ) 2012  MADDOCK_OPERA HOUSE ASSOCIATION 61-1604759 Page 3

Pat S Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the orgamization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received, (Do not include
any 'unusual grants.’} .. 0.
2 Cross receipts from admis-
sions, marchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. ... .... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues lavied for the

organization's benefit and
ither paid to or expended on

itsbehalf.................... 0.

5 The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. . 0.

6 Total. Add lines 1 through 5. .. 0. 0. 0. 0. 0. 0.
7 a Amounts included on lines 1,

2, and 3 raceived from
disqualified persons ...... . 0. 0. 0. 0. 0. 0.

b 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
fortheyear.. ...... .......

c Add lines 7a and 7b .

8 Public support (Subtract line
7efromline 6.).. ...........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total

9 Amountsfromlne6 .. ..... 0. 0. 0. 0. 0. 0.
10a Gross income from interest,
dividends, payments received
on securitias loans, rents,
royalties and income from
similar sources  ........ . 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired aiter June 30, 1975 0.

¢ Add lines 10a and 10b. . 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon ... .. . 0.

12 Other income. Do not mclude
ain or loss from the sate of

pltal a)ssets (Explain in 0
13 Total support. (Add Ins 9, 10c, 11, and 12 0. 0. 0. 0. 0. 0.
14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(¢)@)
organization, check this box and stop here — .... ... ... . . . .. . T L ]
Section C. Computation of Public Supporl Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by fine 13, column (). .... . ... ... iivtt, 15 %
16 Public support percentage from 2011 Schedule A, Part Il, line 15 ...... ... ... . . . . ... . L. . 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column () divided by tine 13, column (f)) e e ... 17
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17. . . . ....... .. .. . ... 18

19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and Iine 15 is more than 33- 113% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon e .

%
%
-0
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
4

2D Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions. e e
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 930-£2) 2012




Schedule A (Form 990 or 930-EZ) 2012  MADDOCK OPERA HOQUSE ASSQCIATION 61-1604759 Page 4

Part 171 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

@t — o ——— . — . — ————— ————— e —— ——— — — ————————tt — - A - —— ———— A - — s —— = — = — —— —

e e . — e e e T S S - — . . e . ———— —— . ——— — e ——— —— — — — - ——— —— — — —-——

e ———— e e s = . -t A — — — —— —— it . e ——— — —— - — — —— e —— —— —— ——— . e - ———— ——

— . e e e e e e e . . e e e e e o —— . i e e — o — ———————— —— —— — — ——— e ———

BAA Schedule A (Form 990 or 990-E2) 2072
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OMB No. 1545-0047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 201 2
Party, e 6 7 & 5 To e o 1T e 134, 196, 111, 128, or 125 TR e

n ’ nes r 1] y A a, 3y c' A 07 v i or . ‘\ &

o oo s razsury i Attach to Form 990. > See separate instructions. Lidnspection: .

Name of the arganization Employer ldontxﬁcaﬁon numbor

MZ}DDOCK OPERA HQUSE ASSOCIATION 61-1604759

%4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
“the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear........ ........

Aggregate contributions to (during year)......

Aggregate grants from (during year),..... ..

Aggregate value at end of year.

N b wN =

Did the corganization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. .. . ......... ... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advnsor, or for any other purpose conferring
T T Yes [ Ne

[ tt&i Conservation Easements. Compilete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

T

.3~:2] Held atthe End of the Tax Year

a Total number of conservation easements . . .... . e e e e e e . 2a
b Total acreage restricted by conservationeasements. ........... ... il il 2b
< Number of conservation easements on a cartified historic structure included I1n (a). e e . 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register. ... .. 2d
3 Number of conservation easements modified, transferred released extmguushed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Doesthe orgamzatron have a written policy regarding the peI'IOdIC monitoring, inspection, handling of viclations,

and enforcement of the conservation easements It holdS?. . .. . ... .. it i i e DYes D No

& Staff and volunteer hours devotad to monitoring, Inspectxng, and enforcing conservation easemants during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants durning the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requxremeni:s of section 170(h)(4)(B)O
and section 170()@)B)(D)?. . . [Jyes HLL

9 In Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, 1f apphcable the text of the footnote to the orgamization's financial staternents that describes the orgamzatlon 's accounting for
conservation easements.

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide,
n Part XIli, the text of the footnote to its financial statements that descnbes these itemns.

b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in iis 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 relatlng to these items:

(M Revenues included nForm 990, Part VIil, line 1... ... ... ... . .. o il o 0 iiiel o e e e -$

(i) Assets included n Form 990, Part X . . . e . e ... .. "5

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VI, line 1 ... . . .. ... tiir © v th tit e i aeee e . . L "8

b Assets included in Form 990, Part X. . . . e e e - . .. ... "8

BAA For Paperwork Reduction Act Notice, see the Instructxons for Form 990. TEEA3301L  09/18712 Schedule B (Form 990) 2012




Schedule D (Form 990) 2012 MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 2
[;;5,:{?;5:; Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ) 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 XIif.

5 During the year, did the organization solicit or receve donations of art, historical treasures, or other simitar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... .. ............ D Yes D No

1§ Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990 Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not |ncluded
onForm 990, Part X2 . ... ... iiiiieieeeiiiennns e e e e . [Jes [ JNe

b If 'Yes,' explain the arrangement in Part XlIl and complete the follownng table

Amount
cBeginning balance.... . .... .. .. L i e e e e e e e 1c
d Addittons duning the year........ . e e e e e e e e e . . 1d
e Distributions during theyear. ... ....... ... e e e e ene e . le
f Ending balance. . ... L L e et e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212...... . . . ... ... .. . o Lioiiieee., D Yes H No
b li 'Yes,’ explain the arrangement in Part Xiii. Check here if the explantnon has been provided inPart XitL....... ......... .. .

Part -] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
() Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ....
b Contributions. .. . ... ...

¢ Net investment earnlngs gains,
andlosses . . . ..........

d Grants or scholarshlps

e Other expenditures for facnlntaes
and programs . ..

f Administrative expenses.
g End of year balance. ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > % -
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in ines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the ocrganization that are held and administered for the

organization by: Yes No
M unrelated organizations ....... C e e e B -| 3a()
@iy related erganizations . .. .... ... Lo L e e e e oo | 3aGD)

b If "Yes' to 3a(i1), are the related organizations listed as requnred on Schedule R" e e e e e e 3b ]

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[EAfEV] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| {b) Cost or other () Accumutated (d) Book value
(investment) basts (other) depreciation
laland. e e e e R R L

bBuﬂdmgs.... .. e 611,624. 23,047. 588,577.

¢ Leasehold rmprovements . ..

d Equipment

e Other .... ..
Total. Add lines 1a through le. (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).). A 588,577.
BAA Schedule D (Form 990) 2012

TEEA3302. 06/07/12




Schedule D (Form 930) 2012 MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 3
iPartial { Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives ....... ........... AP e .
(@ Closely-held equity interests
@3) Other

——————————————————————— S Ay = B M T DR NN S TR R T Rl i oo
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™| R g ot o BT R Rty v

Bt Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or
end-of-year market value

Q)
@
©)
@
O]
®
%)
®
@
(10

i I AN RRE MM ANAN SRR s s T e TR T
Total. (Coflumn (b) must equal Form 390, Part X, column (B) line 13.) . ™ g-m‘?fug}‘géﬁ@, RSN Saaand i RN RN R PR

[Pt X4 Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

Mm
@
&)
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©)
®)
@
@
&
(10
Total. (Column (b) must equal Forrn 990, Part X, column (B), ine 15} ............... R T
[Parto7.] Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value e ;’:"ﬁ\i’ % w';?: g

(1) Federal income taxes @';:‘ziemgzs@*g‘%sg,
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Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . » s S S IR S MR TR TR
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Schedule D (Form 990) 2012 MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 4

Rt X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn N/A
1 Total revenue, gains, and other support per audited financial statements . ..... ....... . ... . ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gansoninvestments ................ ... ... L Ll ..
b Donated services and use of faciiities . e e et e e
c Recoveriesof prioryeargrants. . ... .... ... . . L il . i
d Other (Describe mPart XIIL). . .. ... .. . . Ceee e o .
eAddlines2athrough 2d . .. ... ... e e . .
3 Subtractiine2efromline 1 ... ... i it i i e .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Forrmn 990, Part Vill, ine 7b ... . .. . .
b Other (Describe inPart XIL). ... i o e
cAddlines4a and db. ... . . . .. L e e e
5 Total revenue. Add llnes 3 and 4c. (777/5 must equal Form 990 F’art I hne 12.) ..
[Far-XH ] Recondiliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . .. .
2 Amounts included on line 1 but not on Form 990, Part IX, Ilne 25.

a Donated services and use of facilities...... ... .. .. e e e 2a
b Prior year adjustments ... .. . . . ......0 oL L. L .. | 2b
Lo L« 7Tl o 2c
d Other (Describe inPart XI1.). . .. ... .. . ... . . . ciiiiiiiiee. .. .| 2d

eAddliines2athrough 2d . ........ccii it ot e e et i C e
3 Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part I1X, Ilne 25 but not on lune 1:
a Investment expenses not included on Form 990, Part VIil, line7b.. ........... 4a
b Other Describe M Part XI1L). ..ooovn i ittt i .. . 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18.). ..
Part Xl Supplemental Information

Complete this part to Browde the descriptions required for Part Il, Imes 3, 5, and 9; Part |, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, iines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to prov1de any additional information.

BAA Schedule D (Form 990) 2012
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OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 530-£2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, G LTI
Departmont of the Treasu or 18, or if the organization entered more than $15,000 on Form 950-EZ, line 6a. E 4 *?f?[’rfﬁ'&;’
tntornal Revence Sereice »> Attach to Form 980 or Form 930-EZ. > See separate instructions. o \gg;:f;\\f‘,
Name of the orgarnization Employer Idantification number
MADDOCK OPERA HQUSE ASSOCIATION 61-1604759

Pl Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 17.
d 23 Form 990-E2 filers are not raquirad to complete this part.

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

a D Mail solicitations -] [:] Sohcitation of non-government grants
b I___] Intemet and email solicitations f D Solicitation of govermment grants
c D Phone solicitations 9 D Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity tn connection with professional fundraising services?. . ............. DYes No

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

(i) Name and address of individual @D Actvity (iii) Did fundraiser (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed n organization

column (i)

Yes No

10

Total ................ > 0.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 930 or 990-£2) 2012
TEEA3701L O1/07/13




Schedule G (Form 990 or 990-E2) 2012 MADDQOCK OPERA HOUSE ASSOCIATION

61-1604759

Page 2

F@ad il Fundraising Events. Complete if the organization answered 'Yes' to 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
{add column (@)
None through column (c))

I-E? (event typae) (svent type) Qtotal number)
v
£1 1 Grossreceipts. . ..... 47,215, 47,215.
v
E

2 Less. Charitable contributions. .. .. .. .

3 Gross income (hne 1 minus (ine 2) 47,215. 47,215.

4 Cash prizes. .

5 Noncashprizes........... . ;
D
8 | 6 Renbfacilitycosts....... ... .
E
c
T 7 Food and beverages............ ......
E
X | 8 Entertanment ... . ... ...
E
E 9 Otherdirectexpenses. ..............
5

10 Drirect expense summary. Add lines 4 through Sincolumn (d). .. . . . ..o oo o . >
11 Net income summary. Combine line 3, column (d), and line 10 ..... . ...... . . .. i turiininnnns d 47,215,

35rt il Gaming. Complete if the org

anization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
R bingo/progressive (add column (a)
\E, bingo through column (c))
N
u
E 1 Grossrevenue . ....... .........
2 Cashoprizes....... . .. . . ......
£
D X
,', E 3 Non-cash pnzes., ... ..
EN
€S
TEl 4 Rentfacltyrcosts . . .. . .. ......
5 Otherdirectexpenses.... ............
Yes | |Yes % Yes %
6 Volunteer labor . . . ............. No No [ INo
7 Direct expense summary. Add Imes 2through 5 incolumn (d) . .. . .....covo.. .. -
8 Net gaming income summary. Combine lines 1, column (d) and line 7. »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. .......... .. ... ...ccvieronnn.. D Yes D No

b if ‘No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . .. ..
b If 'Yes,' explain.

TEEA3702L 0170713

Schedule G (Form 990 or 9%0-E27) 2012




Schedule G (Form 990 or 990-E2) 2012 MADDOCK OPERA HOUSE ASSOCIATION 61-1604759 Page 3
11 Does the organization operate gaming activities with nonmembers?....... ......... . ..... . e e e e D Yes D No

12 Is the organization a grantor, baneficiary or trustee of a trust or a member of a partnership or other entity formed to

adminSter CRAFABIE GRMING?. . o vttt ittt eeae st in et e e eeeiaee e e e . E] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . e e e e e el e e . .. .1138 %
bAnoutside facility.............ooiviiiii i e e e et e e e e .1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name * _ _ L
Address »
15a Doses the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes D 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 > $ _
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes I:lNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
7] Supplemental Information, Complete this part {o provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part {1}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/0713 Schedule G (Form 930 or 990-E2) 2012



OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 990-E2)

Complete to provide information for responses to specific questions on
Form 930 or 920-EZ or to provide any additional information.

E?efnal%ar'\u?sm i > Attach to Form 980 or 990-EZ. y
Name of the orgznizaoon Employer identificati =
MADDOCK OPERA HQUSE ASSQCTATTON 61-1604759

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEAGOIL 12/8/12 Schedule O (Form 990 or 990-E7) 2012




