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D e p a r t r n e n l  o f  t l r e  T r , : a s r ' l r y
I n t e t n a l  R e v c , n t r e  S e r  v r c e

Shod Forrn
Return of Orgianizartion Exernpt From f nconre Tax

Under  sect ion 501(c) ,  527,  or  A9 7G)K1)  o f  the ln terna l  Revenue Code
(except  b lack lung benef i t  t rus t  or  pr ivate  foundat ion ' )-  > 1 . -  r s : , ' r r a  o t 1 l a 1 . - ' ; r l ' 3 ' r s  o :  d  ) f  f '  a d v t s { : c  l r r : , d s .  o r 3 e . ; r z a t , . ) . . s  t , r J i  o p e  a t :  o - t  o '  l n o r (  l r : : ;  r : a l  1 i , .

axc i  c€r t i l rn  cont ro l l tng  orEan iza t r r lns  as  de f rned r r r  sec : t ron  512(b) (13)  rn i rs t  f  le
Fo: rn  990 (s r :e  tns t r  uc t ro rs ) .  A l i  o ther  o rganrza t  onS v r ' r i i r  g rcss  rece i ; t t s  les -c  t ian  $2ar t ) .OOO

an0 to la lasse ts  ess  than l i503 ,0C0 a i  t l re  end o f  the  year  Inay  use  ih rs  fo rnr
I  T l r o  n , r r ^ n ' ,  r l r r n  n , : ,  I' ' L . t \ ' J  t , . c r  '  , 1 r e  t ,  J s r i  ;  C o S J  o {  I ' t  5  r 6 1 . ,  ' .  

1 ;  s . : l , s l . t  s i : l s  r e l c ' i r n c  r E . r . . ,  e . . e : : s

2011
Open to Public

Inspection

A For  the 201 ' l  ca lendar ar .  or  tax
B  C t r e c k  r l  a p p l r c a b l e

A c j d r e s , s  c i r a n g e

f t iar re c i ranoe

n r l i a l  r e t u r  n

ier  mrn; , r ted

A r r e n c i e d  r e t u ' r i

A p p l r c i l l i o r  p e n r l r n g

G
I

J

Accoun t rng  Me thod :
Websi te :  >  N/A

Tax-exempt status (ck onl. i ,  one) -

I n n r n
c
OPEMTION BLACK I{ ILLS CABIN
P  O  B O X  8 5 5
a r t ^ h r nU U S ' ] ' E R ,  S D  5 7 7 3 0

- l  Accrua Other (specif5r) >

.2011 .  and  end i
D Employer  ident i f i ca t ion  number

^ ,  -  a  A  A  -  4  t

E  T e i e p l r c . r e  n L r l b e r

6 0  5  -  6 1  3 -  4 5 3 1

F  G r o u p  E x e r n p - , { 1 s p
N u m b e r

5 0 1 ( c ) (  \  < / r n q p r r - )  |  t L \ ! l ( z \ r f r . ,  l - T t f ;v w ' ] \ , /  \  /  \ ,  , " ' _ : _ , " . 1 _ I _ _  r - a / \ o / \ r /  r ' r  I  I  J . /

l {  Check >
requ t red
9 9 0 , 9 9 0

509)(a) i l ; rppr . t  *J  organrzat ron o,  a ; ; ; ,on 52'.7 organrzatron and

f f i  r f  tne organrzatron rs not
io at tach Schedule B (Forrn
?2, or 990-PF)

normal ly  not  rnore than $50,000 A Form 990.E2 or
I ns t ruc t i ons ) .  Bu t  i f  t he  o rgan i za l ron  chooses  t o  f r l e

F o r m  9 9 0  r e t u r r ,  r s  n o t  r e q u r e d  t h o u g h  F o r r n  9 9 0  N  ( e . p o s t c a r C )
a  f e tu r r t ,  be  su re  t o  f r l e  a  comp le te  f e tu rn .

r r s  g ross  rece tp t s  a re
may  be  f equ t red  ( see

L  Add  l r nes  5b ,  6c ,  and  7b ,  t o  l r ne  9
asse l s  (Pa r t  l l ,  l i ne  25 ,  co lumn  (3

to  de te rmrne -g ros ; s  recemts .  l f  g ross  rece lp t s
be low)  a fe  $500,000 or  rnore.  f r le r  Forrn  990

are $20c
ins tead o f

000 c , r  rnofe ,  o f  t f  to ta l
F o r m  9 9 0 - E Z

Part  I  Revenue,  Expenses,and  Changes  in  Ne t / \ sse ts  o r  Fund  Ba lances  (see  the  ins t ruc t ro r rs  fo r -Par t
Schedu e O to  respond to  any ques t ron  i n  t h i s  Pa r t  I

C o n l r  r h r  r l i n n s .  n ' f l q .  ^ . ^ ^ r ^  - . ^ . . t
Y , ,  . _ ,  g t  d r  t t > .  c l l  t u s r m r l a r  a m o u n t s  r e c e t v e d

Program serv ice revenue rnc ludrng government  fees and cont racts
Membersh rp  dues  and  assessmen ts
Inves tmen t  r ncome

Gross arnount  f rom sa le

b Less:  cos; t  or  o ther  bas is  and sa les expenses.
c  Gatn or  ( loss)  f rom sa le  o f  assets  o ther  than tnventory  (Subt ract  l rnr  5b f rom l rne 5a)  .

6  Gamrng  and  f und ra t s tng  even ts
a  Gross  i ncome  f rom gamrng  (a t t ach  Schedu le  G  r f  g re ; , t e r  t han  $ r5 ,000 )
b  Gross  i ncome  f rom fund ra i s rng  even ts  (no t  l nc l ud rng  S

1
2
3
4
5 a of  assets  o ther  than rnventor '1

x
E

L

N
U f r om fund ra i s i ng  even ts  repc r r t ed  on  l r ne  1 )  ( a l t ach  schedu le  G  r f  t he  sum

o f  such  g ross  i ncome  and  cc rn tnbu t ro r r s  exceeds  $15 ,000 )
c  Less :  d r rec t  expenses  f r on - r  gamrng  and  f und r ; : r s rng  even ts

d Net  incorne or  ( loss)  f rom
6b anJ sr " rb t ract  l rne 6c)

g a m r n g  a n d  J ' u n d r a i s i n g  e v i . , n t s  ( a d d  l i n e s  6 , a  a n d

7a  Gross  sa les  o f  i nven to ry ,  l ess  re tu rns  and  a l l owances
b  L e s s :  c o s t  o f  g o o d s  s o l d . .  .

c  Gross prof r t  or  ( loss)  f rom sa les o f  rnr , 'entory  (Subt rac ' :

8  Other  re \ /enue (descrrbe rn  Scheduie  O)  .
9  To ta l  r evenue ,  Add  l i nes  I  ,  2 ,  3 .4 ,  5c .  5d ,  7c .  and  8

l r ne  7b  f r om l r r r e  7a ;

Gran t : s  and  s rm i l a r  amcun ts  pa rd  ( l r s t  r n  Schedu le  C )
Bene f r t s  pa rd  t o  o r  f o r  r ne r r t r e ' s

Sa la r res ,  o the r  compensa t ton ,  and  en rp loyee  bene f r t s
P ro fe : ; s rona l  f ees  and  o the r  paymen ts  t o  r r r dependen ' :  con t rac lo r s
Occup ran :y ,  r en t .  u t r l r t r es ,  ; l nd  marn ten€ i ' t ce  ,  .
P r r n t r n g ,  p u b l r c a t r o n s  p o s t a g e .  a n C  s ' t r p p r n g

|  7 a l

tr4__

E
X
P
E

N
5
E

s

1 0

1 i

1 2

1 3

1 4

1 5

1 6
1 7

O l h o r  A y r r o n q . p a  / , . l e S C r i b e  r n  S C h e d U l e  ( J ) ul.e O
Total glpsnlg:. 4$_.1_L!s: t a$1glgl -l 6 4 , 0 2 4  .
Excess  o r  ( de f r c r t )  f o r  t he  vea r  (Sub t r i ac ; t  l r ne  I 7  f r o rn  I r ne  9 ) q  q ?  c

J t J t J '

*  3 l  19 Net  assets  or  fund ba lance:s  a t  cegrnr rng of  year  ( f ror - r r  l t r te  27,  co lur rn  (A))  (must  agree vvr l :h  end-of  -year
E S
r F

ba lances  (exp la r - r  i n  Sche :du le  O)

|  21  Ne t  a : ; se t s  o r  f und  ba lance i s  a t  end  o f  yea r .  Combrne  l r nes  l 8  t h rouoh  20

See Schec i

L sul  -_
of  con i r rbrut  ons

A  A 1 ?

552

>  $  1 0 , 5 5 1

<  X l - l  I

2 3 8 .

<  < / l
J t J l L .1 6

1 7

i3AA For Paperwork Reduct ion Act Not ice,  see the separate instruct ions. Forrn 990-EZ (2J11)
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@BaFnceSFeeG (seelFe nistructons, torFlar tT. t
=____!hecf , l  r f  the organizat ion used Scf redr le  O to  resporrcJ  to  ar ry  ques, t ton rn  t l . r rs  Par t  l l

a t  - 1 A A r ^ A

T a a e  2

22
23
24
25
26
27

C a s l r  s a v r n g : i .  a n d  r r v e s t m e n t s
I  : r ' r l  . a r r d  h r  r i l d r n n c .

a ) t i r r r r  z s , q r r l q  / d p < , r - r r h p  r r r  S r ^ h e d r r l e  O \

Tota l  asse ' ts

i " "  S ichedule O

To ta l  l i ab i l i t i es  (desc r rbe  rn  Schedu le  C )
N e t a s s e t : ;  o r  f u n d  b a l a n c e s  ( l t n e 2 7  o f  c o l u m n  ( B )  m u s t  a g r e e  w r t h  l r n e , 2 l ) . .

,"11fq ql_r,eql _l__ (S) EnC of year _
' 2 2 1  5 ,  4 2 6  .

0 . 1 2 5 1  S , 9 ' 7 5 .
0 . l 2 o l  0 .
0  . 1 2 7 t  q 7  q

1 Stattement of Program Service Accomplishments (aetth.- rnitr l  foiPart l l IJr a t l  r r l  l J (d .E l r l e l l r  o l  r r 9g ram Je rv l ce  ACCOmPl lSnmen IS  (See  Ine  I nS I fS  l o f  f an  l l l . )  _ l  Expenses
_  Check  r f  t he  o rgan i za t ron  used  Schedu le  O  to  respond  l o  any  ques t ron  i n  t h i s  Pa r i  I  |  . . .  . .  . .  X l l (Requ r red  f o r  sec l ron
W l e  i r r i : ' O a 1 z a : r ) | . s D ' r - d ' r ' e , e r c : D J o ! : e l  q a a  q ^ h a d , , r a  r ' \  5 0 1 ' c ) r 3 )  a 1 o  5 0 1 ( c , 4
Descr oe thi' o ganrzarro" i prog an seru'c'6-aiidffiliifi'1i6fro-1-ecFolE three ltseSi q ocr;- serv,cer-dt- g|s,tillg..:.-u._c ̂.-1-!:^L . /esc r  oe  I l l e  o ' gan lTa l l ons  p rog 'a r r  Se rv rCe  aL (0mp ' t \ t ' nen lS . l o ' . (  aC l  01  t tS  l h tee  l a  geS t  0  OOran  se_ rv 'CeS .  aS  l ; ; e , " r l : ; : i - , ' , - " , _ " : ; i : :- n e a s u  e o  o y  e )  p e n s e s . .  l ' a \ e a r a _ d c o n c s e ^ a n ' r e r , d e s c r b e l i c s e " l i c e s n r o , / , d e d , t ' e a L r b e r o ' o e t s o - s  l a a 4  t d ) \  )  L u b r :  u f L U  d
De4e ' t l eo .  and  o l l e r  r e l eva r l  I n ' o 'ma l j o .  t o r  each  p  Oq 'a r .  l r l  e  l l o r  O l ' e l s  )
28 PRO'/ IDING THERAPEUTIC RELIEF FROM TH:E STRESSFI]L AND TRAUM}TTIC

EXPERIENCES IN TI{E IRAQ/ETGHANISTAN OPERATICNI]

, ^  
_ ' _ 7

( b l c l n t S  ) )  l f  t h r s  e rmoun t  i nc l u rdes  f o re rqn  q ran : s ,  che r : k  he re
29

' ^ - - ' - ;
( L ? l a n l s  P )  l f  t h i c .  : r m o r  r n i  r n r ' 1 ,  r : l r , q .  f  o r p r n n  n r r r . r r (  - h ^ ^ 1 ,  h ^ '  ^

/  r i  \ r r i J  L r . r r v L f ,  r L  r , t U r u u u J  r v , u r J ,  g  c  t . J , ,  L t l E L n  l l g l Y

30

. A( b ran rs  > )  l f  i h r s  amoun t  i nc l udes  f o re n , . ^ ^ 1 -  ^ l - ^ . - t -  L ^ " ^
t d l t , ) ,  L i l u L t \  i l u t g

31  O the r  p ro (J ram se rv l ces  (desc r rbe  rn  ScheCu le  O)  .  .
( 9 ran t s  $  )  l f  t h r s  amoun t  r nc luc jes  {o re rqn  g ran l s  che r : k  he re

32 Tota l  program serv ice expenses (add l rnes 2Ba t i r rouqh 31a) 32 a  \ 1 6
an s;t  of  Off icers,  Directors,  Trustees, and Key Employees. Lrst  ea:h 0ne ever r f  nct  comperrsareJ.  (s i :e t l re r  structo- is ior  Par i  lV.

Check rf the organization used Schedule o to respond to any questLq!_l i l l ] l1l  Part lV

( a )  N a m e  a n d  a C C r e s s

PATRIC]-A JK BAIRD
25342 IsLU]i SKIES ROAD
C U S T E R ,  S D  5 7 7 3 0
IONE FF]JFJ\R
25425 }IE IJAPA TRAIL
n r r n m n n  - i \  rU U S ' I ' E R ,  5 D  5 7 7 3 0
RICHARD G]IETING
2Eisz- it EIERANS 

-raarl
^ r a ^ m r n  ^ i i  ;uus't 'ER, sl-) 57 7 -? 0
MARTIN MA]]RT
11 BO3 PLEJ\SANT T,'AT,iTY-ROAD-
C U S T E R .  S D  5 7 7 3 0

(b )  
- t r t le  

a td  t tve tege
h c u r s  p e r  w e e k

de\,,oted to posrtrcn

(c )  Repor tab le  compensat ron
(Fcrnr  W 2 ,1099 N4ISC)
( l f  no t  pa id ,  en ter  -0 - )

ES ROAD
{ ^ - - - -
a t  I

JEFFREI: BJ\IRD
^ - -  ^ ^  i i . ' t i -  .' t534 'Z rJLUi i  sKI
cuSr-sR; sjj-5i1

r f ! - ^  ^

1 n
I U

r - h - i
\ - . 1 . I o . _ L  I I l l O . L t

3 0

S e c r e t a r

D i . rec to r
2

D i r e c t o r
/̂

(u) Heall l  b'enefrts,
coirtrr l lutrons to emplcyee

benef r t  p ians,  and
rleferred comnensation

F o r m  9 9 0 - E Z  ( 2 a 1 i )



Form 9e0-EzQalD OPERATI0N BLACK HILLS CABIN
- - 1  A  ^ - ^  A

/  I  -  \  |  / \  l t  ^  /  l l
L  I  J . L 1 A  J L J F'a ' te 3

Patt V iOther Information (Note the SchedJte A and pefsonat benefi contfacl stalemenl reqLr rernenls in See Schedule 0 -
thr :  rns t ruct rons for  Par t  V. )  Cher :k  r f  the orqan zat ron Lrsed Sched, . r ie  C to  respond tc  q11y l l lq f t iqL1 l thrs  Pat t  V

3 3  D r d  t l r e  o r g a n r z a t i o n  e n o a g e  i i r  a n y  a c t r v r t y  r o t  p r e v i o . r s l y  r e p o ' t e d  t o  t h e
e a c l  a c t r v r l y  r n  S c h e d u l e  O  .

I R S ?  l f  
' Y e s  p r o v i d t :  a  d e t a r l e d  d e s c r r p t t o r t  o f

a chancer to  the organrza i ron 's  nanre.  Oi l rer r . r ,se,  e ; rp ia tn  l i re  c i ian le  cn Scnc iu le  0  (see rns i ruct  0ns)

35a  D rd  t he  o rgan tza t t on  have  un re la ted  bus rness  g ross ,  I ncome  o f  $ ,1 .000  o r  I nc re  du r rng  t he ' yea r  f r om bus rness  ac t l r r t r es
(such  ; i s  t hose  repo r ted  on  l r nes  2 ,6a ,  and '7a ,  among  c th r : r s )?

b  l f  ' Y e s , ' t o  l r n e ;  3 5 a ,  h a s  t h e  o r g a n r z a t r o n  f r l e d  a  F o r m  9 9 0  T  f o r  t h e  y e a r ?  l f  ' N o ' p , r o , , , r d e , a n  e x p l a n a i r o n  i n  S c h e d u l e  O
c Was the organtzat ron a sect ron 5Cl  (c) (a) ,  5Ct l  (c ) (5)  or  50.1(c) (6)  organrzat ron sLrb lect  to  sect ron 6033(e)  r rc t rce,

repo r t rng ,  i l nd  p roxy  t ax  requ i remen ls  du r rnq  t he  yea r?  l f  "Yes ,  comp le te  Schedu le  C ,  Pa r t  l l l  .

34

36  Drd  t he  o rgan i za t ron  unde rgo  a  l r qu rc i a t ron ,  d r sso lu t ron ,  t e r rn rna t i on
v e a r  ?  l f  

' ' / e s . '  c o m n l e l e  a n r r l ' r - a h l e  o a r l s  o f  l i c h e d u l e  N .  .  .  .  .J " " ' ' v g v | v Y g '

s 1  c , , 1 1 n 1 f  1 r 2 r r l  r l r s r ' , - r S i t r o n  C ) f  n e t  a s s e t s  d . L r  r n o  t h pv '  . , .  
: ,  

,

as  desc r i bed  rn  t he  i ns t ruc t r cns  t l  gZa l3 7 a  E n t e r ; a m o u n t  o f  p o l r t r c a l  e x p e n d r t u r e s ,  d r r e c t  o r  r n d r r e c t
b  D rd  t he  o rg ran rza t ron  f r l e  Fo rm 1120 -POL  fo r  t h r s  ye ta r? .

38a  D id  t he  o rg lan rza t i on  bo r row  f rom,  o r  make  e rny  l oa rs  1o ,  any  o f f r ce r ,  d r rec to r ,  t r us tee ,  o r  k :ey  emp loyee  o r  we re
any  s t ch  l oans  made  i n  a  p r ro r  yea r  and  s t r l l  ou t s t ; l nd rng  e i t  t he  end  o f  t he  t ax  y ,ea r  c . ) ve red  by ' t f r i s  r e tu rn?

b  l f  'Yes ,  comp le te  Schedu le  L ,  Pa r t  l l and  en te r  t he :  t o ta l
anr( rLr r t  1p11r9 lved.

39  Sec t i on  501 (c ) (7 )  o rgan rza t rons .  En te r :

a  I n i t r a t r cn  f e res  and  cac , i t a l  con t r i bu t rons  rnc luded  o r r  l r ne  9  .

4 3  S e c t i o n  4 9 4 7 r i a ) ( 1 )  n o n e x e m p t  c h a r r t a b l e  t r u s t s  { r l r n g  F o r r r  9 9 0  E Z  r n  l r e u  o f  F o r m  1 0 4 1  - - -  C f r e , c k  l r e r e

a n d  e n t e r  t h e  a m o u n t  o f  t a x - e x e i ' r r p t  r n t e r e s t  r e c e r v e d  o r  i l c c r u e d  d u r r n r S  t h e  t a x  y ' e a r

3 7 b i x-T--
1 . ,; x

I  saul

Er
tryl[---

N/A

N/A
N/Ab  Gross  rece rp t s ,  r nc ludeC on  l r ne  9 ,  f o r  pub l r c :  use  o f  c l ub  f ac t l r t r es  ,  .  I  39b

4 0 a  S e c t r o n  5 0 . l ( c ) ( 3 )  o t g a n r z a t r o n s .  E n t e r  a r l o u n t  o f  t a x  r n r p c s e d  o n  t l r e  o r g a r r z a t r c n  d u r r n g  t h e  y e e r  u n d e r :

s e c t i o n  4 9 1 1  > 0 .  ;  sec i ron  4912  >
n .

u  .  :  s e c t r o n  4 y 5 5  >

b Sect ron 501(c) (3)  and 50.1(c) (4)  organizat rons.  Drd the org;an izat ron enqage In  any sect ror r  49! j8  e ,xcess benef r t
r ' ^ - " ^ ^ r ; ^ - '  r ' - ' ^ ^  t he  yea r  o r  d rd  i t  engage  i n  an  excess  l : , ene f r t  t r ansac t ron  rn ; l  6 r r i c ' r  yea r  t ha i  i - r as  no t  been  re [ , o : t edt r d r  r S d L U U r  I  u u r  r i  r g  t

on  anv  o f  i t s  p r ro r  Fo rms  990  o r  990 -EZ?  l f  Yes . ' como le te  Schedu le  L ,  Pa r t  L .

c  Sec t ron  501 (c ) (3 )  and  50 , l ( c ) (4 )  o rgan i za t rons .  En te r  amoun t  o f  t ax  rmposed  on  o rgan i za t i on
manage rs  o r  d r squa l r f r ed  pe rsons  Cu r rng  t he  yea r  unde r  sec t l ons  4912 ,4955 ,  a r rd  4958 . .  .

d  Sec i i cn  501 (c ) (3 )  and  501 (c ) (4 )  o rgan i za t rons .  En te r  a rnoun t  o f  t ax  on  l r ne  40c  re imbu rsed
bv  t he  o rqan rza t i on  .  .  .

e  A l l  c rgan tza t i ons .  A t  any  t ime  du r rng  t he  t ax  yea r ,  was  t he  o rgan rza t i on  a  pa r t y  t o  a  p roh rb r ted  t i ex
she l t e r  t r a r r sac t ron?  I f  'Yes , '  comc le te  Fo rm BB85- - f

0 .

41 Lrst tre state:; wrth whrch a copv of thrs return rs fr led '  NOne

42a The !roafizat on s
bools  i re  i r  care o i  '  LAWREI ' ICE E VAN ZETTEN Tetephci :nc. '  (605)  673-5834
L : ; a e r a r '  1 1 1  e U C K e - O - e R D  C I -  C U S r r i r  S p  r p - t , 5 1 1 3 0

bAt  any t rme dur rng  the  ca le r rdar  y 'ear  dd  the . rn r l , za i , * ; * .  -  r t . ' . t  r  o=  = ' r , r , . ' ,  
" ; ;  

o i l lu t '0 ,  ,u  o ;= ;u
f rnanc ia l  account  in  a  fo re tgn  count ry  (such as  a  bank  account .  secur r t ies  account ,  o r  o ther  f rnan: ra l  account )?
| f ' Y , r : s , . e n 1 e r t h e n a m e o f t h e f o r . e r g n c o u n . i r y : >

See the ins i r - r , rc t r i rns  fc r  ex ie l i r lns  3n,J  f1 l1r " r  req l r rer r rents  f : r  Fr l rm TD F 90-22 1,  Repor l  o f  Fore iqn Banf  ar r r l  F inanc ia l  ,Accounts .

c  A t  any  t tme  du r i ng  t he  ca lend? r  y r s3 r ,  d rd  t he  o tgan tza t t o i  ma in ta tn  an  o f f r ce  ou t : ; r de  o f  t he  L l .S .?

l f  ' \ ' r :s , '  en ier  the name of  the forer t : r  count ry :  >

' lg I
' I I r,r/A

I\l/A

44a  Drd  t he  o r , 3an rza i ron  r l a i n ta rn  any  dono r  adv rsed  f : nds  ou r rng  t he  yea r .?  l f  'Y ' es 'F -o rn r  990  mus l  be  comp , l e ted  r i - s t e
o f  Fo rm 9 ' ) 0 -EZ

L  T - \ 1 , . . 1  + l ^ ^  ^ ,  ^ ^ - , ; -w L / ru  r . ,  E  u , ! c , , , za t i on  ope ra te  one  o r  r nc te  hosp r ta l  f ac r l r t r e : s  d i r t i ng  t he  yea : . ?  l f  'Ye , s , '  [ - o t ' r n  99C)  r l us t  be  comp le ted
r r s tea rd  o f  Fo rm 990 -EZ  .  .

c  D rc  t l - e  o rga r r t za t ron  rece rve  a ry  pay 'nen ts  f o r  r nd ro r  t an r ' , i ng  se rv r ces  C , r r i ' t g  t i r e  ye ; r  ?

d i f  "y 'es '  to  l rne 44c,  has the organrza i ron f r led a  Form 7201o repor t  thes,e  pa i ,ments? t f  ' l lo , '  p rovrde an exp lanat ton
Sc,\edule O

45a  Drc  t i - r e  o rga r r i za t i on  have  a  con t ro l l e l  en l r t ' y  o f  t he  c ) rqa l r . za t ro r r  w r th i n  t he  n rean rng  l f  sec t ron  5 . l 2 (b ) (13 )?

-  t x l
Yes I  No

3 5 a

j.tl *"
l x

c l

Ye:, N o

ao

n

M a X

4 b
4 c X

44d
45a X

4 5 b
t  or .m -EZ 2 3 r  I



Form 990-Ez (2011')  OPEzu\TiON BLACK I{ ILLS CAtsiN ^ -  -  - 1  A  A  -  ^  A

z -  |  J r = ' a J Z - : t Ft aee 4

Yes i  No

X
46  DrC  the  o rg tan rza t t on  engaqe  d i r e : t l y  o r  r nd r rec t l y ,  r n  po l r t r r . a l  campa ign  ac i r v i t r e r s  on  beha l f  o f  o r  i n  oppos r t r on  t o

c a n : r d a t e s  f o r  p u b l r c  o f f r c e ?  l f  ' Y e s , ' c o m p l e r t e  S c h e d u l e  C  P a r t  l .

Paft !! Section 501(c)(3) organizations and section 49a7(a)(1) nonexempt charitable trusts only. Arl sectio'
50l(c)(3) organ zat,ons and secl  on 4947 (a)(1) lonexe-rpt  chaf l tab'e t 'Lsts " lust  answer quest o1s
47-49b and 52. and complete the tables for l ines 50 and 5l .

_ Cherck r f  the organrzat roLused Schec lu le  O to  respond to  an que : ; t ron  in  t l - . l r s  F 'a r i  V l

47  D td ' i f t ' :  o rq ;an t za t ron -engage  rn  l obby rng  ac t r v r t r es  o r  have  a  sec t i on  50 ' l ( t r )  e tec l r on  t r . ,  e f l ec t  du r rng  t he  t ax  yea r?  l f
con rp le te  l l chedu le  C .  Pa r t  l l

48  l s  t he  o rge rn t za t i on  a  sc l i oc l  as  c j esc f rbed  rn  sec t ro r  170 ( r ) ) ( l ) (A ) ( r i ) ?  l f  ' \ ' e s , ' comp le te  Schedu r l e r  E
49a  Drd  t h :  o rgan tza t ron  make  any  t r a r s fe i s  t o  i an  exe rnp t  no r - cha r r t ab le  re l a ted  o rgan rza t ro i - r ?  .  .

b  l f  ' \ ' e s . 'was  t he  re l a ted  e rgan rza l ron  a  sec t ron  527  o fga i l ; : a t r on?

i v . t l  N o
' v ^ -  '  f -

|  ! J .  I  I

l a t  I  I  x
E- r - r y -
E; i-  X
T--T--
4e!i_; __

50 Compleie thls table for the organization s i ve highest compensated ernploy€es (other than otfrcers. d rectors, truslees anC key
employees) who each rece ved mofe than $1C0,0C0 oi compensatron lfom the organrzalion. lf there is none enter 'Ncne.

( c )  R e  l r o r i a b i e  (  c n r l r t n s z i t r o n
( i - o " r s  \ \  2  1 C 9 9  l " i  S ' l )

ta) Health l ,enefrts,
corlr but,: is tc er-rolc; i t=

beref r t  p ians,  anC
_ c: , fe i reo conrpensat orr

(a)  l ' , la f le  and ac jdr  ess of  each er i tp loyee
p a r d  r n o r e  t h a n  $ 1 0 0 . 0 0 C

( b )  T r t t e  a n C  a v e r a . , : e
i r c u r s ;  p e . r  w e e k

d e v o t e l  t : ,  p c s r t r o n

None

e  To ta l  number  o f  o the r  emp loyees  pa rd  ove r  $100 ,000

51 Corrp le te  th is  tab le  for  the organrzat ron s  f  lye  h ighrest
cor r rp{3nsat ron f rom the organrzat ion.  l f  there is  none.

co rnpensa ted  rndependen t  con t rac lo r s  w l -o  each  rece rved  more  t han  $10C OOt l  c f
e n t e r ' N o n e . '

(b)  
- f  

ype 01 ser , " , rce( a )  N a m e  a r n d  a d C r e s s  o f  e a c h  i n d e p e n d e n i  c o n t r a c t o r  p a r d  m o r e  t h a n  g I C C , O O C

None

e  To la l  number  o f  o the r  i ndependen t  con t rac to rs  ea :h  rece rv tng  ove r  $ .100  C )00 . .  .  .

52 Drd t l ' re  organtzat ron complete  Schedule  A? Note:  AI I  serc l ror - r  50.1(c) (3)  organrzat rons,  and 4947( ;z) (1)  nonexempt
cha r r t ab ie  t r us t s  mus t  a t t ach  a  co rnp le ted  Schedu le  A lxl ves [-lr.ro

t / r \  t ' ' r  m n o n c r l  . n

S e I  f - P r  e p a r e d
F i : l t . t ' s  t t : l i n e  >

F r r r r ' s  a d d r e s s  >

P a  i d
P reparer
Use  On ly

N oMa the  p repa re r  shown  aboveT  See  rns t ruc t r , ) : r s Yes{ l --^
L t  t g dr : ;cuss thrs  re turn

- f  t r -A : r3121 C2

P l r o r e  n o

Form 990-EZ (201i)



SCHEDULE I \
(Form 990 or ggl l-Ez)

D e p ; r r t r n e r t t  c f  t h e  T r e a s u r y
l r t e r  n a l  R e v r t t u 3  S e r r r r c e

Publ ic  Char i ty  S ta tus  and Pub l ic  Suppod
cornptete ir the orsanitilii,,l'"""ffi:ll"rll:flfil;?Jreanizarion c,r a section

'  Attach to Form 990 or Form 990-E:2. '  See separate instruct ions.

N a m e  o l  t h e  o r q a n i z a t i o n

OPERATION BLACK HILLS CABIN

F n l p r  t i r p  F o < n  l :  < .

nz rme ,  c r t y ,  and  s l a te :
5  |  An  o rc ra r r za t ron  ope 'a teO lo r  t ne  Uene t r t  o f  Jcc r regb i , r

i - - r  iZO(UXIXAXIv) .  (Complete  Par t  t r  )
bv  a  oove rnmen ta l  un r t  desc r rbed  rn  sec t i < l n

6 L_.1 A federal stale, or local government or goverfmenia unit described n section 170(bxlXAXV).
7  X I A - o r g a l T a t i o l t - a l n o r - n o ' l v r e c e , v e s a s u L s l a - | a  p a r t  o ' r t s  s J p p o  I  f r o r r  a  g o r e  r r e r r r a l  J n l o r  l o n -  l h e  g e n e r a r  p J o r c  o e s . ' r o a l

= In section 170(bxlXAXvi). Oo'np ele Pa'l | )
8 Ll A cornmunity kusl described in section '170(bxl 

XAXvi). (Complete Part l.)
9  |  An  organrza t ion  tha t  norma I  y  recerves :  ( l )more than33 l /3% o f  i l s  suppor t  f rom con i rbu tons ,  membersh ip  fees  and gross  recerp ts-  t ro r r  ac l : f l l i es  re  a lFd  lo  l s  e 'e^1p l  ' -n ( l ,o_s  -  sJb  ec t  to  cer ra in  e 'cep io rs  a ' ld  (2 )  no  - r : re  l " ra_  33 .1 /3q ;  o -  rs  s . - rppor r ' .o -  Q oss

lnvestrnent income and unrelaled bus ness taxable Income (less sectron 511 tax) from busrnesses acqurfed by the organizal on aller
_.-une 30. 1975. See section 509(aX2). (Conplere Pa r trl )

10 L_l An organization organ zed and operated exclusiveiy io lest for p,rblrc salety. See section 509(aX4).
1l I An organization organLzed and opefated exclusively 10r the benefrl of, tc periorm the functrons oi, or carry out the purposes of one or- more public y supported organizations described in section 509(a)(l) or sect on 5C9(a)(2). See section 509(a)(3), Check the box :hal

desclbes the lype ot supporlrng organrzaiion and complete l ines I le through ll h.

_"  ! ryp"  t  U  l rype  t t  c  [ rype  l l l  -  FL . ]nc t rona ly  in tegra ted  d I  Type l l l  -  Other
e By checklng this box, ceri ty that the organization is noi controlled dlecily or indireclly by one or rnore disqualif ied persons- other than toundat on managers and olher than one or more publicly supporied organ zalrons descfibed In sect on 509(a)(l ) ol

section 509(a)(2).
f lf the organization received a written determlnation from the IRS that rs a Type l, Type ll or Type ll l  supporl ng organrzalron. Tlcheck l l |s box. L.-.1
g  SnceAugust lT ,2006,has lheorganzat ionaccep ledanygr f t  o r  con l r  bu t  on  f  rom a  ny  d  the  io l  ow ing  persons?

( v i i )  A n c u r i  o f  s L r p r o ' 1

(A) _

(B)

(c) _

lDl__

(E) _

Total

Open to  Publ ic
Inspectiorr

- f 1 . , ,  
^ , . ^ ^ -  l - ^ 4 , ^ . . , ^r  r r j  u rgd rzdr . r t - r r r  r>  f lo t  a  pr tvate  foundat rcn because r t  is :  (For  l rnes I  through l ' l  ,  check or - r ly  one bcx )

1  I  A church,  convent ron of  churches or  as: ;oc ia t ron of  c i rurches des,cr rbed rn  sect ion 170(bx lXAXI) .
2  

L_. ]  
A school  descr rbeC rn sect ion 170(bx iXAX| i ) .  (At tach Schedule  E. ' )

3  L_ j  A hospt ta l  or  a  cooperat rve hospr ta l  se i , / rce or13anizat ion descr ibed rn  sect ion 170(bx lXA'XI i i ) .
4  l_=1 A rnedrca l  teseatch otganrzat ron operated rn  con lunct ron wr th  a  l rosprr ta l  de: ;c r rbe,c l  rn  sect ion 170(bx lXAX| i i )

un  r ve rs  r t y

( v i )  l s  t h e
o r o a n r z a t r o n  r n

c o l u m n  ( i )
o r g a n i z e d  r n  t n e

U . S ,  ?

BAA For  Paperwork Reduct ion Act  Not ice,  see the lns t ruct ions f  or  Fornr  990 or  99f l -EZ, Schedule  A ( 'Form 99C cr  99C =Z)  22 ' , ' ,



SCirCdUIr:  A (FOIM !)90 Or 99O.EZ) 2C1I OPERATIO}]  BLACK i i ILLS CAFII ' I /  i  _  t  |  / :  l t  ^  /  t \ F> ale:  2

Pad ll Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1)(AXvi)
:Complele on y rf you checked ihe box on ine 5, 7, or 8 01 Pafi I or rf the organizal on farled to qua rfy urder Parl I I l f the
ilrganizalion farls 10 quali iy under the lesls l isted below, please comp ele Part | )

Sect io !_A.Ptrb l ic  Support  _
I

Calendar  year  (or  f isca l  year
beg inn ing  i n )  '

1  Gr f ts ,  qran is .  cont r rbr+. rcns.  anC
menb6rsn ip  iees recerveC. '  (D i  r r l t
inc  ure any unusual  q fants . ' )  .

2  Tax revenues levred for  the
o rqan rza t ron ' s  bene f r t  and
e r the r r  pa id  t o  o r  expended
o n  r t s  b e h a l f  .

The va lue of  serv ices or
fac i l  t i r :s  f i r rnrshed by a
qov€)rnmenta l  unr t  to  the
o rgan i za t ron  w r thou r  cna rge .  .
To ta l .  Add  l r nes  1  t h rough  3  .
The por t ior r  o f  to ta l
co r t t r r bu t rons  by  each  pe rso r r
(o th , : r  than a governmenta l
un i t  o r  pub l i c l y  suppo r ted
o r rSan i za t ron )  i nc l uded  o r r  l r r r e  l
thi i t  e
showr r  on  l r ne  11  ,  co lumn  (Q

Pub l i c  suppod ,  Sub t rac t  l r ne  5
f t c rn r  l i ne  l l .

Section B. Total Su
Calendar  year  (0r  f isca l  year
beg inn ing  i n )  >

7 Arnounts front

Grc: ,s  income f rom rnterest ,
r l i V i r l e n r l q .  n : r r r n o r l -  . ^ ^ -  ; . , ^ A
v r , , \ r u r  r u J ,  V q J , r r v '  r L )  I U L g I V Y U

o r  s e ( l u r r t r e s  l o a n s  r e n t s ,
roya l t i es  and  i ncome  f rom
sr r r r l a r  sou rces

Net  inconre f rom unre la ted
busrnr :ss  erc t rvr t res ,  whet i rer  or
nc, t  the busrness rs  regular ly
ca r r re , J  on

Ol l ' r r - ' r  income.  Do not  inc lude
ger i r  or  los ;s  f rom the sa ie  o f
ca r r i l a l  asse i s  (Fxn la rn  rn

(a) 2C07

(a) 2047 (b) :20c8 (c) 200!)

4

5

0 .

l- --- .,--l
r  r  r n  i6 ,  1 3 8 . I  6 ,  1 3 8 .- - ,

h  |  < > <

(e)  201 I (f)  Total

a  a  ^ d
h  |  ( x
v t  t J v . 6  l ? R

v I  L r \ ' .

_ _ _  _  0 .

0 .

0 .

I  6 , 1 3 8 .
1 2  |  0 .

1 0

11

P a r t  l ' V . )  . . .

Total  support .
t h r o u g h  1 0  .  .
Gr r ' ,1c .  rp r - r - in ts .

Add  l r nes  7

f rom re la ted  ac t r v r t r es ,  e t c  ( see  rns l r uc t r c r ' r = , )1 2

1 3 Fi rs t  f ive  years .  l f  the Form 990 rs  for  the organizat ron s  f r rs t
o rge rn i za t i on ,  check  t h i s  box  and  s top  he re

second ,  t f r r r d ,  f ou r th ,  o r  f r f t h  t ax  yea r  as  a  sec t  on  50 .1 (c ) (3 ) ' lxl
Sect ion C,  Computat ion of  Publ ic  Support  Percentaqe
14  Pub l r c  suppo r t  pe rcen tage  f o r  20 . l 1  ( l r ne  6 .  co lun rn  ( f )  d r v i ded  by  l r ne  11 ,  co lumn  ( f ) )
1 5  P u b l r c  s u p , p o r t  p e r c e n t a g e  f r o n r  2 0 i 0  S c h e c i l l e  A .  P a r t  l l , l r n e  1 4 .

16a  33 - i / 3% suppod tes t  - 2011 .  l f  t hp  n rn2n  zz t t aa  r i r r l  r l o {  check  t he  box  on  l r r r e  "13 ,- 
an,l  stop t i6- ie. Trre otgam.ui ion'qi, t '1;fG ;; 'u pri , [ . iv sLr[]pofreo orgarr;zation

b  33 - i / 3% suppod  tes t  -  2Q10 .  l f  t he  o rga ' r r za t ron  d rd  no t  c l r eck  a  box  on  l r ne  l 3  o r
and  s top  l r e re .  The  o rgan tza t t on  qua l r f  es  as  a  puL l r c l y  suppo r ted  o rga r i l za t i on

an i j  t f ' r e  i ne - ,1  i s  331 .1 i39 ' "  o r  mo fe  check  t h r s ,  b r r ,  
, - - ,i _ J

16a ,  z rnd  l l ne  l 5  s :3 ; l / 39 ;  o  more  check  t h r s  bcg  
, - - , ,L ]

17a I0%-facls-and-circumstances test - 2011. f  the orqanrzatron drd not cl-eck a box on Ine 13, l6a. or 16b. anC ne l4 is 1096
or more. and i f  ihe organLzation meeis ihe tac ts and -crrcumstances' tesl.  check thrs box a nd stop here. Ex p lain in Part lV how
the organizat on meets the ' facis 

a nd 'circumstances' test. The organizatron quall i res as a publ icly suppoded organ zai ion t 
J

b  10%- fac t s -and -c i r cums tances  t es t  -  2010 .  f  l heo rgan i za tond rdno l checkaboxon l r . e l 3  16a ,  l 6b ,  o r  l , ' a .  and  l r r l e  l 5  i s  1 !9 ;
or nore, and rf the organlzatron meels the facls-and-c rcumsiances' lest. check thls f ,ox and slop here. Exp a n n Part V hcw ihe
o r g ) n i , , a r o _ n e e t s t h e ' a c l s - a n d - c r r c - _ - r s l a - c e s ' r e s l . - l e o g a . l r / a l r o 1  o u a ,  l o s a s e  o L S l  c  /  s - p o o ' l e d  o  g l n / a r  o ' 1  t  

_ - ]
l 8  P r i va te  f ounda t i on .  l f  t he  o ' ganza ton  d id  no l  checka  bcx  on  rne  l 3 .  i 6a .  l 6b ,  l 7a  o r lTb , check th i sboxandsee rns t ruc tons  >

o /
to

c /
,/a

BAA Schecjule A (Fcrrn 99C or gt)C =,7-)  2011



Schedu le  A  (Fo r r r  ! ) 9C  o r  990  EZ ;2C11  OPERATIO | I  BLA t . lK  H ILLS  CABIN I
P a d  l l l Suprpor t  Schedu le  fo r  Organ iza t ions

(Cor lp le te  on ly  r f  you  checked  lhe  box  on  l rn ,3
t o  q u a l r f y  u n d e r  t h e  t e s t s  l i s t e d  b e l o w ,  p l e a s e :

4 -  -  n  A  A  -  ^  A

t -  |  J J - ' t = J { - ' t Par :

Described in Section 509(aX,2)
9 o l  F 'ar t  I  or  r f  t l - re  orcanrze l t ion la i le ,<J to  oual r fv  under  F 'a i r t
como le te  Pa r t  l l  )

Sect ion A.  Publ ic  Support
Calendar  year  (or  f isca l  y r  beg inn ing in)  >

1  Gr f t s ,  o ran ' l s ,  con t r rbu i rons
and nrembershrp fees
rece  ved .  (Do  no t  r nc lude
any  unusua l  g ran t s  )

2  Gross  rece rp t s  f r om admrs -
s ion: ; ,  rnerchandrse so ld  or
se rv l ces  pe r fo rmeC,  o r  f ac r l r t r es
furn is f red rn  any act rvr ty  that  rs
re l a ted  t o  t he  o rgan i za t ron ' s
l a x - r . x e m n t  n u r n o q e

Gross  rece rp t s  f r o rn  ac t r v r t r es
tha i  a re  nc l t  an  un re la ted  t r ade
o r  b ,us ines l s  unde r  sec t ron  5 l3
Tax revenues levred for  the
oroaniza l to  n 's  benef r t  and
o i i h r , r  n a i d  l n  n r  o v n e n d o r ' {  n n

t " / e ' v  
( v  v ,  v / \ P v r

r ts  behal f
The va lue of  servrces or
facr l r t i r :s  furnrshed by a
governmer i ta l  unr t  to  the
o rgan i za t i on  w r thou t  cha rge

6 Tota l .  Add l rnes 1 through 5
7a  Amc ,un ts  r r r c l uded  on  l r nes  l ,

2 ,  and 3 rercerved f rom
drso . re r l r f r ec l  ne r  so rs

b Amc,unts  i r rc luded on l rnes 2
and 3 rece ived f rom other  than
disn r ; r l i f ie r l  nersons that
exceeJ  t he  g rea te r  o f  $5 .000  o r
1 %  o f  t h e  a m o u n t  o n  l i n e  1 3
for ther yeeir

c  Add l rnes 
'Za 

and 7b .  .  .

8  Pub l i c  suppo r t  (Sub t rac t
7 c  f r o m  l r r r e  6 . )  .  .

Section B. Total Su
Calendar  year  (or  f isca l  y r  beg inn ing in)  >

9  A m o u n t s f r o m  l r n e 6 . . . . .  .  .
10a Grc: ,s  rncome f rom rnterest

d r r i i d e n d c  6 2 , , - ^ ^ * , - , . ^ ^ ^ , . , ^ , 1v r v r \ r v r  r u J ,  p q y l l  l E r  r L J  J  5 \ - g l v c u

on  secu r i t i es  l oans ,  r en t s ,
roya l t ies  and income f rom
s im i l a r  sou rces

b  Un re la ted  bus iness  t axab le
income  ( l ess  sec t ron  511
taxes)  f rorn  bus inesses
a c q u i r e d  a f t e r  J u n e  3 0 ,  1 9 7 5 .

c  A d d  l r n e s  l O a  a n d  1 0 b . . .  . .
11 Net  rncome f  rom unr-e la teC busrness

act rvr t res  not  rnc luded rn  l rne l0b,
v,,he:her or nlt  the busrness rs
regular ly  car r red on .

12 Ot f - rer  Income.  Do not  inc lude
oain  cr r  los ;s  f rom the sa le  o f
[ap i ta l  as : ;e ts  (Explarn rn
Par t  l ' y ' . ) .  .

13 Total  supl lot t .  ( , r r :  r :  e,  t - i : ,  l ,  : : : :  t :  )

14 F i rs t  { ive  \ /ears .  l f  the Form 990 rs  for  ihe oroanrzer t ion 's
orgzrn lzat i l :n ,  check thrs  box and s top here l

(b) r?oo8 |  (.) zo' r I (D rotrt
l---

t '
I
l

(c) 2c0et ___ (d)il0l_O__

f r r s t ,  s e c o n c l .  t h  r d .  f o u r t h ,  c r  f r f t h  t a > r  y e a r  a s  a  s e c t i o n  5 0 . 1 ( c ) ( 3 ) ' [ - l

20Ct7

l--
l
I_t_

__ _t_

Section_C .C@c Su pporl Perceni lage
15  Pub l r c :  sup rpo r . t  pe t cen tase  f o r  20 i  1  ( l r ne  8 ,  co lumn  ( f )  d i v rCed  by  l r ne  i 3 .  co lumn  ( f ) )

1 6  P u b l r c  s u i , ) p o r t  p e r c e n t a g e  f r o m  2 0 . 1 0  S c h e c l u l e  A .  P a r t  l l l , l r n e  1 5  .

Sect ion D.  Conrputat ion of  Investment  lncome Percentaqe
17  Inves l .me r r t  r ncome  pe tcen tage  f o r  2011  ( l r ne  l 0c ,  co lu rnn  ( f )  d r v rded  by  rne  13  c ; c l l r l r n  ( f ) )

18  l nve : s tmen t  i ncome  pe rcen taqe  f r om 2010  S ,chedu le  A .  Pe r r t  l l l .  l r ne  
. 17 . .

19a  33 -1 /3% suppod tes t s  -2411 ,  l f  t i r e  o rga r r z .a t ron  d rd  no t  r : heck  t l - r e  box  cn  l ne ' 14 ,  z rnC  l r ne  l 5  i : ,  r no re  t han  33 - l / 3%,  and
ts  nc t  more  t l r an  33 - l i 3o r ' , , ,  check  t h r s  box  a r  d  s top  he re ,  

- he  
a rgan tza l cn  qua l t f i e , s  a : ;  a  pub l r r ; l v  suppo r ted  o rgan rza t ron

b 3 3 - 1 / 3 % s u p p o d t e s t s - 2 0 1 0 .  ' i  e o  g a  r ? a r o '  o r l  n o  . l  a ' "  a o o )  r  1 :  
- 4  

o  , ' p  o a  d ' l o l r e : 6  5  r o , e  t h a n  3 3 - -  5 0 "  a  r  . -
l r r e  1 8  s n o i ' n o  e  t h a -  3 3 -  3 " . .  c t r e c " t " , .  b : ,  ?  d  s t o p  h e r e , - I e  o r g r ' l l a l r o n ' :  . ; . 1  : s a \ a p J 5  ( ) /  s J : r o [ e ! o  g a  , z d i o .  t t ]

20  P r i va te  f ounda t i on .  l f  t he  o rqanza tcn  d ld  nc t  check  a  box  on  l r e ' 14 .  1 ,9a .  o t  l 9b  c feck ihs  bcx  a iC  see  ns l ruc lons  I

_?._
> i - - l

t _ l

BAA SchedL , l e  A  ( : o rm  990  o r  99 tA  ?Z )  2011
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1 -  |  . J  L ' j a  J L = t:t alt 4

Pad lV I  Suprp lementa l  In format ion.Cornp le te  th rs  par t  to  p rov ide  the  exp lana t tc ) r - r s  requ t red  by  Pa t ' t  l l ,  l t ne
Pzr r t  l l l ,  l i ne  l :2 .  A lso  co rnp le te  th i s  pa r t  fo r  a r r ry  addr t io r ra l  rn fo rn ra t ion .P a r t  l l ,  l i n e  1 7 a  o r  l 7 b ;  a n d

(See  ins t r .uc t ions ) .
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SCHEDULE C)
(Form 990 or 990-EZ)

Supplemental  Information to Forrn 990 or 990-EZ

Complete  to  prov ide in format ion for  responses to ,  spec i f ic  que: ; t ions on
F o r m ee 0 o r 

",o 
-F,1 

r"iJ ?# By,if ?sil t"," 33ll8 
n a I i n r o rm a t i o n'

I  Ov: l ,rc l i r45 3., ' - l ;

i  2011
I  Open to Publ ic
I Inspection

l \a r re  o {  the  c rc tanrza t ron

OPERATION BLACK I{ILLS CABIN
I  Employer  ident i i i ca t ion  number
I
1 2 1  -  \ 1  A  A c , ?  A

___Lorm99_C|:E_Z_-Paft_l[:_Qrgaruzit jqds_P_rinrary_tiempt*P_urp_osq

- _L0 PLoylDE,A rEE_ryAlEUfIC_ _ENyrS9NttEN! _TQ _LS!!sf Qu3_Llrly_ruc_ !'E_LE!4rLS_r{!10_r{EjrE couqAjf

_ _ _r_NJqLE! _rN_IH_E_ !B4A4{FGAILTITAI_QPIIB-A!.IqI{, rN TFiETR REHAE}rLr r,\rroN F',ROM rr-lErR

___TE?_,ql'!UlC_AND_llLEls-ilul EItEzutEUCES I/v'HILE SERVING rHE INTEREST 0r OUR NArION, AND

_ _ _P3QrIpErq EqN_SIBU_CIr_V!_qPSQBILUNITY TO TFIE DTSABLED VETEIL\N T(l REAQUATNI'

_ _ _i/{lIE _TSE_I3_Eru,rIL_I_EIU 3_QU_r_EI,_ _LEr.SUtsrilLy _EJYTRCTNM_Ef\IT .

/ - \  r \ - i  ̂  + - 1 ^ ^  - . . r  - - . . 1  f  i  O n  r : i r r . i  n o  t h r = ,  \ / F ^ r  r ^ . ^ ^ i t , ^  € r r r r r j c .  j i  r o r - t l r r  1 - 1 r\ d /  I J I L r  L l l C  t r r 9 d . l r I L a , e  ) - v L ! t  L ^ L r ! r r r y  L r l ( : :  y E c l ! ,  I e l  u c J - v e  d l l y  l - * . . s * , /  u +

* _ _ifQllegqry, _t_o_p_ay_p_Leplqm! __?l_q per::,o4al bene:f it contract:'} No

(b) Did _the _ofq_An_i1qt_ign_, _{_q_rllq_ _!Lr-_ y9{rr _p*ay _p_reqi_ugii,_ llr_Leqql_y_o_L

_ _il9tle9ll_V. _oJ_ 1 !g!s_9!q1_ !qn_e!it_ gg:1tg1c_t! I{o

TiIEMSELVES

_ _ _F_oIm 99_0-LZ,hrt_V_-_B_egardilq [ansje!'g A9r?-qgietSd WLt[ P_e1:1o3gl_Q_eqqft 9g[tr3gtS

BAA For  Papervrork  Reduct ion Act  Not ice,  see the Inst ruct ions for  Form 9110 or  990-EZ Sche,Cule O ( i :or rn  990 or  99) l -?r l  2011



Schedule O - Supplementan Inforrnrat ion

OPERATION BLACK HILLS CABIN

Page 2

27-51M524

Form ggll-EZ, Pad ll, Line 24
Other As;sets

M : n h i n c , r r r  : n d  F r - r r l i  n m c n fr f  q v r r r r r u .  !  J  u r r s  ! Y u : I / ! r u r r  g

R o n i n n ' i n r r  E - n d ' i  n n
u u v l l r l r l t t v  l l l u _ L l t v

/ . n A
f  v .  f

r \ / t u

Tota-L  $ t t  \
J A  J

Form 990-EZ, Paft l ,  Line 16
Other  Expenses

APPRECIATION DINNER
Deprec ia t ion
DUES /SUBSCR.IPTIONS
ENTERTAINMENT
LICENSES AND PERMITS
MISCELLANEOUS
Of f i ce  Expenses
PATRON COSTS
r F * - r r ^ 1
- t l d v g r

4 8 5 .
2 9 .
1 5 .

1 0 5 .
B 6 s .

6 4 .
3 1 2  .
6 2 6 .
7 5 0 .

T n f  : ' l  (
l v u u !  Y

1  { / l


