Short Form e
- . OME N 75451150
990-EZ Return of Organization Exempt From Income Tax --

Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) 201 1
> Sponsonre organizations of donor advised funds. organizations that operale one or more hospral faclites.,
. gng certain controliing o!’gamzatxons as defined in section 512(t)(1 3, must ;\; 0000
orm 990 (see nstructions). Al other organizations with gress receipts less than $200. .

Department of the Treasury and t(t;te\ ass:v-‘ls ‘ess than 35%‘3.0[00 at th‘e len; of the year maybuse this form : Open to P,Ubhc

Internal Revenue Service | » The organization may Fave to use a copy of this returr to satisfy stats reporting requizerents Inspectlon

A For the 2011 calendar year, or tax year beginning . 2011, and ending .

B Check if applicable: { C D Employer identification number
Addiess change OPERATION BLACK HILLS CABIN 27-5144524
Name change P O BOX 855 E Teiephone numbe

| Initial teturn CUSTER, SD 57730
Terminated 605_673-4537
Amended return F Group Exemption

'Apphcano'w pending Number .. ... .. ..

G Accounting Method: @ Cash D Accrua’  Other (specify) » H Check » @ if the organization i1s not

I Website: » N/A required to attach Schedule B (Form

el F7 4 -

J Tax-exempt status (ckonly one) = [X[5010)@) [ [5010) () =(inserine) | |estie)yor | Jeor| 990 990-EZ. or 990-PF).

K Check » Q{J if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file 2 complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receints. If gross receipts are $200.000 or more. of if total

assets (Part Il, line 25, column (3) below) are $500,000 or more, file Form 990 instead of Form 9S0-EZ

o >3

10,551,

Part| 'Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check If the organization used Schedule O 1o respond to any question inthis Part | ... ... ... . ... . W
1 Contributions, gifts, grants, and similar amounts received ... ... .. ... 1 6,138
2 Program service revenue including government fees end contracts. . . ... 2
3 Membership dues and assessments. . ... 3
4 Investmentincome .......... ... .. o R 4
5a Gross amount from sale of assets other than inventory. .. ... . . . .. 5a
b Less: cost or other basis and sales expenses. ....... ... .. .. .. ... | 5b
¢ Gain or (loss) from sale of assets other than invantory (Subtract line Sbfromiline 52) . . ... ... ... .. 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15.000). .. l 6a|
E’ b Gross income from fundraising events (not including $ of contribut-ons
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15.000).. ... ... .. ... 6b 4,413.
¢ Less: direct expenses from gaming and fundraising events. ... ..... . ... | 6¢c 552.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢). ... .. .. o 6d 3,861.
7a Gross sales of inventory, less returns and allowances. ........ ... . ... . 7a
b less:costofgoodssold ... .. ... ... .. . . e 7b
¢ Gross profit or (loss) from sales of inventory (Subtrac: line 7b from line 7a) ...... ... . 7c
8 Other revenue (describe in Schedule O). .. ... .. . 8
9 Total revenue. Add lines 1,2, 3.4, 5¢.6d, 7c.and 8...... ... ... > 9 9,999,
10 Grants and similar amounts paid (list ir Schedule O) .. ... .. .. ... . 10
11 Benefits paid to or for members ... 11
)F; 12 Salaries, other compensation, and employee benefits. ... . s 12
F 1 13 Professional fees and other payments to independen: contractors. . . ... ... ... 13 238.
2 14 Occupancy, rent, utilities, and maintenance ... . .. . . ... 14
g 15 Printing, publications, postage. and shipping . ... . ... . 15 415,
16 Other expenses (describe in Schedule ©) ... .. . .. .. See. Schedule O . 16 3,371.
17 Total expenses. Add lines 10 through 16.. ... .. ... T > 17 4,024.
18 Excess or (deficit) for the year (Subtract Iine 17 from line 9). ... .. .. 18 5,975,
N'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. .. P 19 0.
T $ 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20
% 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... .. .. . . . > 21 5,975.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADSCIL 08¢

Form 990-EZ (2011)



Form 990-EZ (2011) OPERATION BLACK HILLS CARIN 27-5144524 Page 2
Part Il | Balance Sheets. (see the instructions for Part 11.) -
Check 1if the organization used Schedule O to respond to any question in this Part Il . X

(A) Beginning of vear |

(B) End of vear

22 Cash. savings, and investments .. . ... ... ... ... 122 5,426.
23 land and buildings . ... ... . 23

24 Other assets (describe in Schedule Q). .. ... .. . See. Schedule 0. 24 549 .
25 Totalassets ... ... . .. o 0.]25 5,975.
26 Total liabilities (describe in Schedule O). . ... ..., o 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. ... . 0.127 5,975.
Part lil | Statement of Program Service Accomplishments (see the instrs for Part 1T)) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il . ..

. [—)_(—\ (Required for section

Wnat is the organization's primary exempt purpose? See Schedule

501(c)(3) and 501 (c)(4)

. 0
Describe the organization's program serviCe accomplishménts for each of ifs three largest program Services, as

measured by expenses. In a cléar and concise manner, describe the services provide

benefited. and other relevant information for each program title.

the number of persons

organizations and section
4947(a)(1) trusts: optional
for others.)

28 PROVIDING THERAPEUTIC RELIEF FROM THE STRESSFUL AND TRAUMATIC

(Grants $ ) If this amount includes foreign grants, check here. ... . ... o M;[_l— 28a 4,576
29 __________________________________________________________________
@Grants $ """yt this amount includes foreign gran's, check here ... » [ || 29a
30 __________________________________________________________________
(Grants § """ it this amount includes foreign aran's. check here. ... »[ ] 30a
31 Other program services (describe in Schedule Q). ... ... .
(Grants $ ) If this amount includes foreign grants, check here. ... . .. .. » [‘] 3la
32 Total program service expenses (add lines 28a through 31a) ... ... >| 32 4,576.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List cacn one ever if ot compensated. (66 e rmstroctons for Part IV.)

" Check if the organization used Schedule O to respond 1o any question in this Part IV, ...

M

N—— N R e oMl I T b
(@) Name and address devoted to position (If not paid. enter -0-) ' beneﬂt pkans:‘al;w)dv) -
deferred compensation
JEFFREY BAIRD ] Treasurer
25342 BLUE SKIES ROAD | 10 0. 0. 0.
CUSTER, SD 57730
PATRICIA K BAIRD | Chairman
25342 BLUE SKIES ROAD | 30 0. 0 0.
CUSTER, SD 57730
IONE FEJFAR Secretary
25425 HE SAPA TRATL ~ 5 0. 0 0.
CUSTER, SD 57730
RICHARD GEETING | Director
25552 V ETERANS TRAIL | 2 0. 0 0.
CUSTER, SD 577320
MARTIN MAHRT Director
11803 PLEASANT VALLEY ROAD | 2 0. 0. 0
CUSTER, SD 57730
BAA TEEAZSI2L 021412 Form 990-EZ (2011)



Form 990-EZ (2011) OPERATION BLACK HILLS CABIN 27-5144524 Fage 3

[Part V | Other Information (Note the Schedule A end personal benefit contract statement requirements in -~ See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any guestion inthis Part V... ﬂ
33 Did the organization engage in any actlwty not previously xeported to the IRS? If 'Yes,' provide a detailed descr\phor —JTY-SEW‘—NO
each activity in Schedule O ... " ... o e ‘ 31 X
34 Were anv significant changes made to the organiz: ng o governing documents? |f 'Yes,' atiach & conformed mpy of the amended documents f thay reflect \ .
a change to the organizetion's name. Otherwise, expiain the ct»amﬁ on Schedule 0 (S“rz instructons) . . S . o . I X
35a Did the organization have unrelated business gross income of $1.000 or more dunng the year fiom business activities |
(such as those reporied on lines 2, 6a, and 7a, among cthers)? ... ... . o .| 35a X
b if Yes,' to ine 352, has the organization filed & Form 990-T for the year? If 'No,' provxde an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 5C1{c)(5), or 501 (c)(6) organization subject to section 6033(6) notice,
reporting. and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il .. ... o 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or uqu;cant disposition of net assets duung the
year? If 'Yes,' complete applicable parts of Schedule N o ... | 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructicns "' 37a1 0.
b Did the organization file Form 1120-POL for this yeat?. .. ... ... . . ... ... ... .. ... e . 37b X
38a Did the organization borrow from. or make any loans tc, any officer, diector, trustee, or key employee or were
any st.ch loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b lf 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . ... . . o 38b N/A
39 Section 501(c)(7) orgamzat;ons Enter
a Initiation fees and capital contributions included online 9. .. . ... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ... ... ........ ..... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax impesed on the organization during the year under:
section 4911 » 0. ;section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L. Part L.... ... ... ... ... .. ... ... 40b X
¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizahon
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 . e 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c re\mbutsed
by the organization. .. .. ... ... .. .. .. ... ... ... ... L 0.
e All crganizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... . . e 40e X
41 List the states with which a copy of this return is filed ™ None
42 a The crganization's _
hooks are in care of »  LAWRENCE E VAN ZETTEN Telephonz no. » (605) 673-5834
Locetedst » 111 BUCKBOARD CT CUSTER SO~~~ ~— = P +t> 57730
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ... .. 42h X
If 'Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements far Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organizatior maintain an office outside of the U.S.?2 . . . . 42c X
If 'Yes," enter the name of the foreign country:. . ™
43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... . o e [j N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ..., ... o ’1 43 ; N/A
Yes | No
44a Did the organization maintain amy donor advised funds during the year? If 'Yes,' Form 990 must be completed irstead
of Form 990-EZ ... ... .. .. .. S L o 44a X
b Did the organization operate one or more hospital facilities duung the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ ... .. PP 44h X
¢ Dic the organization receive any payments for indoor tanning services dunno the year? e 44c X
dif 'Yes' to line 44c, has the organization filed a Form 720 to Iepom these payments? 1f 'No,' prowde an explanation in
Schedule O. .. . . . 44d
45a Dic the organization have a rowhoHca e*mty of the organzation mthm *he meaning ;f section 51z b)’13‘?, o 45a X
b Did the organization recaive any pavment from o ¢ imany trans the contol el enty witnin i meaning of section & /( )( D7 Yes)
Form 990 and Schedule R may ‘nesd 1o be comnieted Instead of Form 99 E7 5 . B 45h X

EA S‘2L~C°\4‘? ' - rorm990EZ(2WH)



Form 990-EZ (2011) OPERATION BLACK HILLS CABIN 27-5144524 Page 4

Yes | No

46 Did the organization engage. direvﬂy or indirectly, in political campa:gn activities on behalf of or in opposttion to
candidates for public office? If 'Yes,' complete Schedule C, Part b, .. ... ... ... 46 X

|Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chnantabie trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any quastion in this Part VI, . L . E—l
Yes | No
47 Dud the organization engage in lobbylno activities or have a section 501’h) election in effect during the tax year? If 'Yes.'
complete Schedule C, Part 1L ... 0. o 47 X
48 s the organization a school as described in section 17O(b‘(1)(A)(||)7 If Yes,' complete Schedule E...... ... .. .. .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. B 49a X
b lf "Yes.' was the related organization a section 527 organization?....... ... . ... .. ... ... B ... 1 4%
50 Complete t

his table for the organization's five highest compensated employees (cther than officers, directors, trustees and key
employees) who each received more than $100.000 of compensation from the organization. If there is none. enter ‘None.'

(b) Titie and average (¢) Reportable compensation (d) Health benefits, () Estimated amoun: of
(a) Nameqaﬂ:wcr!“%z'jg«&sasno;]eoart‘:%&r)np\oyee j!!;}t,{;)fa pet Weetk (Forms W-2:1099-MISC) contributions to employee other compensation
pa i . aevoled o positon be"]efft DlanS, and
ceferred compensation -
None

e Total number of other employees paid over $100,000.. .. .. »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Ccmpensation

e Total number of other independent contractors each receiving over $100.000. .

52 Did the organization complete Schedule A? Note: All section 501 (C)(B) oxgamzanons and 4947(3)/1) nomﬁxempt —
charitable trusts must attach a completed Schedule A .. . . e rTYes | {No

Under penalues of penury, t declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belie!, it s
true, correct. and complete. Declaration of prepare: (cther than office!) 1s based on al! information of wh

rchopreparer has any xnowledgs.
Slgn ’ Signature of officer lDa:e
Here > JEFFREY BAIRD Treasurer
Type or piint name and title.
PrintType prepater’'s name Preparer’s signature Date Check D i FTIN
Paid o Sl . /|Self-Prepared cettemployed |
Preparer Firm's name ™ o T LI
Use On‘y Fum's address ™ 00T T T e T e Frv's EIN >
i . Phone no, ! IR
May the IRS discuss this return with the preparer shown above? See instructions ............. ... N > m Yes I_—J No

Form 990-EZ (20171)

TEEADSM2L 027432



OMR N, 154655047

A oS e O Public Charity Status and Public Support 2011

Complete if the organization is a section 5071(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

‘Dﬁon'g\n;gtvﬁithesgeﬁf:’y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
OPERATION BLACK HILLS CABIN 27-5144524

|[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orga~ization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 1T70(b)}1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 LA hospital or a cooperative hospital service organization described in section 170(b)Y1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the Fospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university cwned or operated by a governmental unif described i1 section
170(bYIXAXIV). (Complete Part 11)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(bX1)(AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memba:shm fees, and gross receipts
from activities related to its exempt functions — subject to certain ewephons and (2) no mcre than 33-1/3% of its support from aross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca:ry out the purposes of one or
more publicly supported organizations described in section 509(a)( 3y or section 509(a)(2) See section 509(a)(3). Check the box :hat
describes the type of supporting organization and complete lines 17e through 11h.

a DType | b DType it C D Type Il — Functionally integrated d D Type Il — Othet
i By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lil supporting orgamzaho F“I
check This bOX. .o o R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with perscns described in (n) and (m)
below, the governing body of the supported organization?. . o 1 11g ()
@iy A family member of a person described in (i) above? ... ... P B LK< 1 (1))
(iii) A 35% controlled entity of a person described in (i) or (u) above7 T N L A X (D))
h Provide the following information about the supported organization(s).
(iy Name of supported (ii) EIN (iii) Type of organization (iv} Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization {describad on lines 1-9 organ:zation in the orgamization in organization in
above or IRC section column (i) hsted in columr (i) of column (i)
(see instructions)) youl governing your suppcrt? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B8
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E7) 2011



Schedule A (Form 990 or 990-E2) 2011 OPERATION BLACK HILLS CARIN 27-5144524 Page 2
Part Il ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

Complete only if you checked the box on line 5, 7, or 8 of Part | o1 if the organization failed te qualify under Part 1Il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
1 Gifts, grants, contribe *ms and N
mwtorsmp fees recetvm Do ot
incluze any ‘unusual grants.))y ... 6,138. 6,138.

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

......... 0.
3 The value of services or

facil ties furnished by a

governmental unit to the .

organization without charge .. .. i 0.

Total. Add lines 1 through 3.. . 0. 0. 0.1 0. 6,138. 6,138.
5 The portion of total

contributions by each person

(other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

showr on line 11, column (f). 0.

6 Public support. Subtract line 5
frombned.. ... ... .. .. .. .. 6,138.

Section B. Total Support

g:;ggf‘r{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4. ... .. . 0. 0. 0. 0. 6,138. 6,138.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royzlties and income from
similar sources. ............. . 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... .. 0.

10 Other income. Do not mcude
gair or loss from the sale of
capital assets (Explain in

Part IV.y ... . 0.
11 Total support. Add lines 7

through 10...... ... . 6,138,
12 Gross receipts from re!ated activities, etc (see instructions)y . ......... ... .. .. o l 12 0.

13 First five years. If the Form 990 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501(¢)(3) _
organization, check this box and stop here. ... ... . .. . » [X1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part II, line 14

.......... 14 %
e .| 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line "4 is 33-1/3% or more, check this bz ox
and stop here. The organization qualifies as a publicly supported organization . . ‘

| S—
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |,
and stop here. The organization qualifies as a publicly supported organization. . o P » E
17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the orgamzauon meets the 'facts-and-circumstances’ test. check this box and stop here. Explain in Pait IV how —
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . > »j
b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 1€a, 16b, or 17a, and line 1515 10%
ot more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the -
organization meets the 'facts-and-circumstances’ test. The organization quaiifies as ¢ publicly supported organization.. ... . .. ™ ]
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b, 17a, or 17b, chieck this box and see instructions. .. » [
BAA Schedule A (Form 990 or 990-E7) 2011



Schiedule A (Formi 990 o1 ©90-E7) 2011 OPERATION BLACK HILLS CABIN 27-5144524 Paoe 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the orgamization failed to gualfy under Part 1L, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2071 (f) Tote!

1 Gifts, grants, contributions
and membelshlp fees
rece ved. (Do not include
any unusual grants.’).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .. ... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalt ...

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

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... .......

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. ........... ... ..

cAddlines7aand 7b....... . ...

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 : (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...... .. ... "
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
Add lines 10a and 10b.. ... . ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ... L.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

(o]

13 Total support. (ahcinc ¢ 15 1 2n0 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f\fth tax year as a section 501(c)(3)

organization, check this box and stop here. " ... ... [
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13. column {f)) ... 115 %
16 Public support percentage from 2010 Schedule A, Part Il ine 15 .. .. ... ... ... . . ... .. L 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) ... . ... . ... .. 17 %
18 Invesiment income percentage from 2010 Schedule A, Part 11, line 17.. . ... ... 18 %
19a 33-1/3% support tests — 2011, If the oiganization did not check the box on Line 14, and [me 15 is more than 33 1/13%, and line 17 —
is not more than 33-1/3%, check this box ard stop here, The organization qualmﬁs as a publicly supported or gamzation ...... ]
b 33-1/3% support tests — 2010. !f the O!gdﬂ!zadoﬂ did not check a box or line 14 or line 1%a. and line 16 1s more than 33-1/3%. and _
line 18 1s not more than 33-1/3%, check this box znd stop here. The organ.zation qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 18a. or 195, chieck this box and see instructions . ... .. Nl

BAA TESAGAC3L 0572511 Schedule A (Form 990 or 990-E2) 2011
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Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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Complete to provide information for responses to specific questions on -
Form 990 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Department of the Treasuty
Internal Revenue Service

ivame of the organization Employer identification number

OPERATION BLACK HILLS CABIN 27-5144524

(a) Did the organization, cduring the year, receive any funds, directly or

indirectly, on a personal benefit contract?.. .. .. .. ... ... ... . B No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA2SCIL 0774 Schedule O (Form 990 or 990-22) 2011



2011 Schedule O - Supplemental Information Page 2

OPERATION BLACK HILLS CABIN 27-5144524

Form 990-EZ, Part |, Line 16
Other Expenses

APPRECIATION DINNER...... ... .. . .. . o .. 8 485.
Depreciation. ... .. ... . . .. . ... _ . 29

DUES/SUBSCRIPTIONS .. L o o 75.

ENTERTAINMENT. 105.
LICENSES AND PERMITS . L B .
MISCELLANEOUS . . 64.

Office Expenses. . o 372.
PATRON COSTS ... .. . .. .. . o , o 626.

Travel ... ... . ... ... .. o . 750.

Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending

e o 8 0. § 549.
Total $ 0. $§ 549.

Machinery and Equipment




