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v Short Form

Return of Organization Exempt From Income Tax

Form 990-EZ P Under secg;%ré stogl(acr?ksn or 4847(a)(1) of the Internal Revenue Code

lung benefit {rust or prlvate foundation

4 Sponsoring organizations of do(nora lsed nds, ofganizations that operate one or more hosp)tal facillties, and certain controliing
Department of the Treasury organizations as defined in section 512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $200,000 and totat

OMB No 1545-1150

2011

Upeirdg Public
than $500,000 1

Intemal Revenue Service B> The organization may have fo 38 5 Loy of this relirh To Shtisty Stals reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending

B Checkt o C Name of organization D Employer identification number

Address change

[ Inamechange | CASTLE ON THE HILL ASSOCIATION

42-1060599

[ inivat retom Number and street (or P O. box, if mail is not delivered to street address) Room/surte

[ Jremunatea P O BOX 1776

E Telephone number

(712)258-0626

[ Jamended retum | City 07 town, state or country, and ZIP + 4
[_Jaopicatonpenaing] STOUX CITY, IA 51102

F Group Exemption
Number P>

Accounting Method- [} Cash ] Accrual  Other (specify) »MODIFIED CASH

Website: » WWW .GLOBALINDEX .COM/CASTLEWER/

H Check B> (Xt the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G
I
J Tax-exempt status (check only one) — 501(c)(3)L_J501(c)(  ydgnsertno) [ 4947(a)(1)or ] 527
K

Check > E] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily not more than
$50,000 A Form 890-EZ or Form 990 return is not raquired though Form 990-N (e-postcard) may be required (sea instructions) But if the organization chooses to file

a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3 47,543.
¢ [Part§ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the tnstructions for Par 1
Q. Chack if the organization used Schedule O to respond to any question in this Partl . ... .. ..
% 1 Contributions, gifts, grants, and similar amounts recerved i 1 4,364.
> 2 Program service revenue including government fees and contracts . 2
m 3 Membership dues and assessments . . . . ... .. . . . R 3 9,538.
O 4 Investmentincome . . .. o SEE .SCHEDULE 0. 4 449.
e 5a Gross amount from sale of assets otherthan |nvantory L i .| 5a
B8 b Less costor other basis and sales expenses . .. . . 5b 180.
o ¢ Gain or (loss) from sale of assets other than |nventory (Subtract llne 5b from line 5a) 5¢ <180.>
o 6 Gaming and fundraising events
g g a Gross Income from gaming (attach Schedule G if greater than
S & $150000 . . . . Lea |
@ é b Gross income from fundraising events (not |nclud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) e . 6b 7,015.
¢ Less direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Iine 6¢) . 6d 7,015.
7a Gross sales of inventory, less returns and allowances . .. ..
b Less costofgoodssold | . . SEE sC
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b frg 7c 1,608.
8 Other revenue (describa in Schedule 0) .. . /m 8 17,534.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 9 40,328.
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 1
o 12 Salanies, other compensation, and employee beneflts : 12
2 |13 Professional fees and other payments to indepandent contract . . 13 138.
§ 14  Occupancy, rent, utilities, and marntenance BPULE O 14 11,453.
W 145  Pnnting, publications, postage, and shipping o o |15 1,648.
16  Other expenses (describe in Schedule 0) _SEE SCHEDULE O 16 7,255,
17  Total expenses. Add fines 10 through 16 .. » | 17 20,494.
» |18  Excess or (defict) for the year (Subtract ine 17 from line 9) 18 19,834.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . 19 276,200.
‘25 20 Other changes In net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2t 296,034.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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01410816 766225 COHA

Form 990-EZ (2011) CASTLE ON THE HILL ASSOCIATION

42-1060599 Page 2
{Patt it] Balance Sheets. (see the instructions for Part il.)
Check if the organlzahon used Schedule O to respond to any question in this Part il
(A) Beginning of year (B) End of year
22 Cash,savings,and investments . . .. . ... ... .. .. 65,192.|22 88,740.
23 Llandandbuildings . . . .. . o ) 43,011.|23 43,635.
24  Other assets (descnibe in Schedule 0) _SEE. SCHEDULE 0 S 167,997.]2 163,659.
25 Totalassets .. .. e e ST 276,200.|25 296,034.
26 Total liabiiities (descnbe in Schedule 0) o e 0.|28 0.
27 Net asssts or fund balances (Iine 27 of column (B) must agres wnth e 21) ...... .. 276,200.|27 296,034.
| Part it | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part {1i[X] | (Required for section

What is the organization’s pnmary exsmpt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SEE_SCHEDULE O

(Grants $ } If this amount includes foreign grants, checkhere  ....... .. ... . W

L]

28a 6,999.

29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . . ... P

L]

29a 13,495.

30 HOLDING PUBLIC EVENTS IN THE RENOVATED SCHOOL AUDITORIUM

AND GYMNASIUM AREAS

(Grants $ ) if this amount includes foreign grants, check here . .. » D 30a
31 Other program services (describe in Schedule Q) | . . i
{Grants § ) If this amount |nc|udes forelqn grants check here R L P E] 31a

32 20,494.

32 Total program service expenses (add lines 28a through 31a) . . .-
Part I | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to res

nd to any question in this Part IV . . L]
(b) Trtle and average hours |  (C) Reportanie | () Heaith benefits, | (e) Estimated
(a) Name and address per week devoted to | compensation orm coloyenenet | 2mount of other
position (fnot paid, enter -0 [ P13, and defered | compensation
SEE SCHEDULE ATTACHED.
0.00 0. 0. 0.
ALL OFFICERS AND DIRECTORS SERVE WITH
0.00 0. 0. 0.
OUT COMPENSATION OR BENEFITS, EXPENSE
0.00 0. 0. 0.
ALLOWANCES.
0.00 0. 0. 0.
OFFICERS DEVOTE AN AVERAGE OF 4-8 HRS
0.00 0. 0. 0.
PER WEEK.
0.00 0. 0. 0.
DIRECTORS DEVOTE AN AVERAGE OF 1-2
0.00 0. 0. 0.
HRS PER WEEK.
0.00 0. 0. 0.
o2 oez Form 990-EZ (2011)
2
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Form 990-EZ {2011) CASTLE ON THE HILL ASSOCIATION 42-1060599

Page 3
Part V¥ ! Other Informatlon (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O .
34 Were any signfficant changes made to the orgamzrng or governlng documents9 lf 'Yes attach a confonned copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the changa on Schedule O (see instructions) e e 34 X
352 Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? —— e 352 X
b 1f"Yes,” to line 353, has the organization filed a Form 990-T forthe year’> If"No,” provrde an explanatlon in Schedule 0 e ... | 35b N/A
¢ Was the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjsct to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes * complete Schedule G, Pat il . . ... . 1 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant dlsposmon ot net assets dunng the year'? lf 'Yes
complete applicable parts of Schedule N . . . ... . . SR 36 X
37a Enter amount of political expendtures, direct or lndlrect as descnbed inthe |nstructlons ,,,,,,,,,, | 4 | 37a I 0.
b Did the organization file Form 1120-POL forthis year? . .. .. . .. 1L 37 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return> . . . . . . e 38a X
b If"Yes," complete Schedule L, Part li and enter the total amount involved . ... e ... .1 88b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 e e e e 3%a N/A
b Gross receipts, included on fine 9, for public use of club facllltles o 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
saction 4911 b 0 . ;section 4912 » 0 . :saction 4955 p 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 |
¢ Section 501(c)(3) and 501{c)(4) organizations Enter amount of tax lmposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . . . N 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . . .. > 0.
e All organizations Atany trme dunng the tax year was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T . _ L . ) L 40e X
41 List the states with which a copy of this return Is filed P NONE
42a The organization’s books are tn care of » MICHAEL H PROSSER CPA Telephoneno > 712-258-5550
Locatedat > 522 4TH ST SUITE 200, SIOUX CITY, IA z7P+4 » 51101
b Atany 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, secunties account, or other financial Yes| No
account)? 42h X

If 'Yes," enter the name ot the forelgn country P

See the instructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . L. L . .. | 42¢ X

If "Yes,” enter the name of the foreign country. P>

43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere ... .. . ... . . - . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . N L43 L N/A

33 X

40b X

Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form990-EZ . . e . . X

.. . .o 44a
b Oid the organization operate one or more hosprtal facilities dunng the year? If "Yes,” Form 990 must be completed instead

of Fom990-€2 . = . . . 44h X

¢ Did the organization receive any payments for lndoortannlng services dunng the year’7 L . 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No, " prowde an explanat/on
in Schedule O . 44d

45a Did the organlzatlon have a controlled entity wrthln the meanlng of sectlon 512(b)(13)’7 . .. | 4%a X

45h Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meanlng ot sectlon
512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. 45b

Form 990-EZ (2011)
132173
02-06-12
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Forms 990-EZ (2011) CASTLE ON THE HILL ASSOCIATION 42-1060599 Page 4

) , Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1f "Yes ' complete Schedule C, Part | 46 X
[Part V1] Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI e . .. E:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election 1n effect dunng the tax year? if "Yes," complete Sch C, Part 1l | 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . ... .. ... ] a8 X
492 Did the organization make any transfers to an exempt non-charitable related organization? ... ... . ... ... . . 49a X
b If"Yes, was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (otherthan offlcers dlrectors tmstees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter “None *

(a) Name and address of sach employee (b) Title and average hours (€) Reportanle | (d) Heaith benefits, [ (e) Estimated
paid more than $100,000 per week devoted to | copeneeton (Forms coployes saneht | amount of other
NONE position P'ag:r.n;r: :;Ifgged compensation
t Total number of other employees paid over $100,000 . . . . N
51 Complete this table for the organization’s five highest compensated |ndependent contractors who each recetved more than $100,000 of compensation from the
organization If there Is none, enter *None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 L >
52 Did the organization complste Scheduls A? Note: Ali section 501(c)(3) organizations and 4947(3)(1) nonexempt
chartable trusts must attach a completed Schedule A . . > [X] - Yes [:] No
Under penalties orpequry Idecm Thave examined th«s retum |nclud| oA mpanylng schedules ancrsm and 16 the best ofmy knowiedge and beliel, it is true, correct, and complele.
Declaration of preparer _-_' fficer) 1s Based on a P wich preparer has any knowledge -~
. //m/_.z.A | §-/8=/2
ﬁlgn igna of officer Date
ere
MICHAEL H PROSSER, TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check [:] if [ PTIN
Paid self- employed
Preparer
Use Only [Fim's name p Firm’s EIN P>
Firm’s address P> Phone no
May the IRS discuss this return with the preparer shown above? See Instructions N . . > Yes D No
Form 990-EZ (2011)
132174
02-06-12
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SCHEDULE A . . . OMB No 1545-0047
Form 900 or 800-E2)| Public Charity Status and Public Support 2011
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
CASTLE ON THE HILL ASSOCIATION 42-1060599

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

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

]
]

b WN -

(<]

50 00 O

10
11

00

el ]

A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)(A)(iv). (Complete Part |1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 509(a)(2). (Complete Part Ill.)

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

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

a E] Type | b D Type li cl 1 Type |l - Functionally integrated d [:] Type il - Other
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(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . _ e VU B
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or Indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | 119(i)
(i) A family member of a person described in () above? . e | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ... . . ... ... . |11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (1) Type of iv) Is the organization| {v) Did you notify the |  (vi) Is the (vii) Amount of
organization organization n col (1) isted i your| organization in col. |9faNIZaton in col support
(descnibed on hnes 1-8 |, 0 ying document?| (1) of your support? i) organges Inthe P
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A'(Form 990 or 990-EZ) 2011

| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, piease complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

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

2 Tax revenues levied for the organ-
1zation'’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . ..

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

Page 2

8 Public support Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) .. . ... .. 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, founh or fi f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here R . . . . .. » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f)) . . A I L. %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 _ _ . . 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on Ilne 13 and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . . . R R I:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b and llne 14 is 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . Lo > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 CASTLE ON THE HILL ASSOCIATION 42-1060599 page3
[Part 11} i Support Schegjule 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning tn) D> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 14,268.] 27,602. 9,496.] 39,073.] 31,436.] 121,875.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
ot et mese | 20,944.]  8,032.] 6,947.| 9,016.] 15,658.] 60,597.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 . . 35,212. 35,634. 16,443. 48,089- 47,094. 182,472.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year | R O .
¢ Add lines 7aand 7b L 0.
8 Public support subtractiine 7¢ from ine 6) 182 L 472.
Section B. Total Support
Calendar year (or fiscat year beginning In) P> {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amountsfromlne6 . . 35,212.] 35,634. 16,443.| 48,089.| 47,094. 182,472.

10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources . 3,844, 423. 1,006. 218. 269. 5,760.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b . . . 3,844. 423. 1,006. 218. 269. 5,760.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) : 2,580. 2,580.

13 Total support (Add ines 9, 10c, 11, and 12) 41,636.] 36,057.] 17,449. 48,307. 47,363.] 190,812,

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . - . .. .. »[ |
Section C. Computation of Publlc Support Percentage
15 Public suppon percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . .. . 115 95.63 %
18 _Public support percentage from 2010 Schedule A, Part lil, line 15 .. . . 16 93.38 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . . . 17 3.02 %
18 Investment income percentage from 2010 Schedule A, Part IIl, ine 17 18 3.80 o
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open o Puljlic
P e e P Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

CASTLE ON THE HILL ASSOCIATION 42-1060599

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST ON SAVINGS 271.
MERCK DIVIDENDS 178.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 449.
FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME::

1. GROSS RECEIPTS 8,643.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 8,643.
4. COST OF GOODS SOLD (LINE 13) 7,035.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 1,608.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 19,189.
7. MERCHANDISE PURCHASED 7,196.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 535.
10. OTHER COSTS 208.
11. ADD LINES 6 THROUGH 10 27,128.
12. INVENTORY AT END OF YEAR i 20,093.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 7,035.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :
SHIPPING 208.
1LS':2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
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. OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open 1o Public

Department of the Treesury » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

CASTLE ON THE HILL ASSOCIATION 42-1060599

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT 3

LEGAL SETTLEMENTS 17,534.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES:

AMOUNT :
DEPRECIATION 8,726.
OTHER EXPENSES 2,727.
TOTAL TO FORM 990-EZ, LINE 14 11,453.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
TELEPHONE, INTERNET 1,985.
ADVERTISING 302.
BANK CHARGES 391.
INSURANCE 857.
MISCELL 422.
PROJECT EXP & RESTORATION 1,241.
OFFICE & ADMIN SUPPLIES 1,763.
BUILDING SUPPLIES 294.
TOTAL TO FORM 990-EZ, LINE 16 7,255.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
GIFT SHOP INVENTORY 19,189. 20,093.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211

01-23-12
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 01 1
Form 890 or 990-EZ or to provide any additional information. Open to Public
B O s > Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number

CASTLE ON THE HILL ASSOCIATION 42-1060599
PREPAID EXP/UNEXPIR INSUR 225. 351.
INVESTMENT IN LILC 43,445. 43,445.
MERCK STOCK 4,217. 4,037.
OTHER DEPRECIABLE ASSETS 100,921. 95,733.
TOTAL TO FORM 990-EZ, LINE 24 167,997. 163,659.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PRESERVATION OF A

CERTIFIED HISTORIC STRUCTURE AND RELATED HIGH SCHOOL ALUMNI ASSOCIATION

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVING AS AN ALUMNI ASSOCIATION FOR GRADUATES OF SIOUX

CITY CENTRAL HIGH SCHOOL INCLUDING SPONSORING VARIOUS

CLASS REUNIONS, MAINTAINING MEMORABILIA, OPERATING A

VOLUNTEER GIFT SHOP, AND PUBLISHING A QUARTERLY NEWSLETTER BENEFITTING

HUNDREDS OF ALUMNI

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

HISTORIC PRESERVATION OF THE SCHOOL BUILDING WHICH IS A CERTIFIED

HISTORIC STRUCTURE INCLUDING MAINTENANCE OF THE NORTH END OF THE

BUILDING TO ACCOMODATE CIVIC AND CULTURAL EVENTS AND TOURS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
132211
01-23-12
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01410816 766225 COHA

Depreciation and Amortization Detail FORM 990-EZ PAGE 1

9950-E2Z
Assat Description of property
Number p%actgd Methad/ | Lfe | Line Cost or_ Basis Accumulated Current year
I service iRCsec. | orrate | No other basis reduction depreciation/amortization deduction
5.00 [16 | 98.] | 80.] 18.
28IMOWEL: DISPENSERS{4)
5.00 {16 | 349.} ! 268.1 70.
29STORAGE UNIT - RESTROOMS
5.00 j16 | 210.] | 151.] 42.
DUNGEON REMODELING
10.00{16 | 4,517} { 1,130} 452.
31COPY MACHINE - GIFT SHOP
. 5.00 [16 | 189.] | 114.] 38.
32POPCORN MACHINE
5.00 116 | 1,364 .} i 728 . 273,
33CHAIRLIFT — DUNGEON
20.00J16 | 12,000.] | 1,500.] 600.
34 IFT SHOPR DISPLAY CAGES
5.00 {16 | 150 .4 i 58.1 30.
35GIFT SHOP CLOTHES RACKS
5.00 16 | 129.] [ 45 .| 26.
5.00 16 | 300.} i 5.1 60.
37IAND FROM CHURCH
[ [ ] 1,706.] 1 | 0.
38bIRT WORK - LAND FROM CHURCH
| L 1,150} { E Q.
3.00 [16 | 610.] | | 0.
CHITEC@ - CONCESSICNS WINDOW
L0001 | 2,315.1 i i Q.
0 CHAIRS - AUDITORIUM
[7.00 16 | 886.] l | 0.
i7.00 16 | 356 .} i i 0.
1TABLES-SAM’S CLUB
.00 [16 | 684 .| | 684.] 0.
5.00 6 | 1,206.} ! 1,206 Q.
2.00 J16 ] 495.] | 495.] 0.
4 6 USED TABLES
=E=10229481 {7.00 116 | 636.1 { 636 .| a.
5HP 612 PRINTER
==031400SL .00 16 | 159.] [ 159.] 0.
SEQUIPMENT )
< EE11400BL. 5.00 [16 ] 245 .} { 245 .1 0.
8i(STMT 6)AUDITORIUM SEATING RESTORATION
=—0928045L [39.00[16 | 101,128.] | 16,206.] 2,593.
G STIMT 6)AUDITORIUM STAGE CUREAINS, VALANCES, CHAIN
=—=00922045L 39.00{16 | 12,541 .} i 2,012.} 322.
10SERIES 700 ELECTRIC SCREEN W/llO VOLT MOTOR
=102004SL [7.00 [16 | 1,890.] [ 1,665.] 225.
11HP 7130 COLOR PRINTER
=101304BL. [7.00 116 | 511. i 456 .} 55,
125 CHAIRS
—=1083104SL  [7.00 116 | 25.] [ 25.] 0.
116261

05-01-11 # - Current year section 179

7.1

(D) - Asset disposed

2011.04010 CASTLE ON THE HILL ASSOCIAT COHA

1



Depreciation and Amortization Detail FORM 990-~EZ PAGE 1 990-E2Z

Asset , . Description of property
Number pI)aaI;tgd Method/ | Life | Line Cost or Basis Accumulated Current year
in service | |RCsec | orrate | No. other basis reduction depreciation/amortization deduction
13PAPER SHREDDER
0802045L [7.00 16 | 96 .] | 90.] 6.
14COMPUTER CABINET
2070451, 7.060 {16 |} 106.] i 104 .} 2.
* 990-EZ PG 1 TOTAL -
L 1] [ T ] 146,051.] 0.] 28,062.] 4,812.
158ATH VANITY
1190481, 7.60 16 |} 202.1 i 200 . 2.
16BATH FIXTURES
013104SL [7.00 Ji6 | 135.] | 132.] 3.
17MAGS TV/VCR COMRO
225048 17.060 Ji6 | 1391 i 1371 2.
182 OAK BOOKCASES
03,0504|SL [7.00 16 | 53.] | 53.] 0.
19MERCHANDISE DISPLAY HARDWARE
5190461, 7.00 16 | 195 .} i 175.} 20.
20HORIZONTAL "OPEN" SIGN
09,1904SL [7.00 16 | 69.] [ 62 . 7.
2ICABINETS FOR CLASS ANNUALS
1210451 i7.00 16 | 300.) { 297 .} 3.
22STORAGE CABINET
03,0604SL [7.00 16 | 107.] [ 103.] 4.
23BUILDING TMPROVE
020055L 15.0016 | 24,359} .} i 8,469 .} 1,626,
24EQUIPMENT
070105SL [7.00 16 | 6,560.] | 5,061.] 937.
25G1IFT SHOP EQUIP
62005[8L R.00 6 | 76 .} i 76 .} 0.
26WINDOW TREATMENTS
62006SL [10.00016 | 13,097.} | 5,895.] 1,310.
290-EZ PG 1 TOTAL -
b ) i oo 45,324 .} 0. 20,660.} 3,914,
TILAND
120302[L [ i [ 5,422 | | 0.
B 990-EZ PG 1 TOTAL ~
Lot I P 5,422 . 0. 0. a.
* GRAND TOTAL 990-EZ PG 1 DEPR
I | | | 196,797.] 0. 48,722 .] 8,726.
fob ! Pod | { {
TN N I [ | ]
bbb i P | { I
L I | I | I
Loy i ! P | i |
L1 I [ | I I I
oy | P | | |
L] [ [ ] | I I
g);?gf_‘“ # - Current year section 179 (D) - Asset disposed

7.2
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CASTLE ON THE HILL ASSOCIATION

Robert Agee

2201 S. Maple St.
Sioux City, IA 51106
(H) 276-1072
ageerl@aol.com

Frank Conkey

3645 Grandview Blvd.

Sioux City, IA 51104
(H) 239-8561
See: Caroline

Ray Isaacson

9 Eastview Dr.

Sioux City, IA 51106
(H) 274-9239
rike(@cableone.net

Mike Prosser

206 Lindenwood P1.
Sioux City, IA 51104
(H) 252-4446
Michael@krpcpa.com

George Zeitner

2801 Valley Dr.
Sioux City, IA 51104
(H) 255-9178

BOARD OF DIRECTORS

2012-2013

Carole Ard
1304 - 28" St.

Sioux City, IA 51104

(H) 258-2901
huntin@cableone.net

Robert Deck
56 McDonald Dr.

Sioux City, IA 51104

(H) 252-3320
RBD@decklaw.net

Shirley McLeod
2510 Isabella

Sioux City, JA 51103
(H) 258-8215
smcleod52(@g.com

JoAnn Stokes

#15 — 23" st.

Sioux City, IA 51104
(H) 258-7351
JSt2202378@aol.com

Larry Finley

3127 McDonald St.
Sioux City, IA 51104
(Cell) 712-251-9259
LLFINL@aol.com

Caroline Conkey

3645 Grandview Blvd.
Sioux City, IA 51104
(H) 239-8561
conkeywwjdfrog

@q.com

William Deck

3537 Aspenwood St.
Sioux City, IA 51104
(H) 255-7148
wdeck(@cableone.net

Cheryl Prather

1660 W. 28™ St.
Sioux City, IA 51103
(H) 255-6720
rpecubs@aol.com

Richard Wilcox
33042 Highway 12
Sioux City, IA 51109
(H) 233-1056

Connie Traum

3127 McDonald St.

Sioux City, IA 51104
(Cell) 712-490-3648
constancetraum(@aol.com




' 4 56 2 OMB No 1545-0172
Form _ , Depreciation and Amortization 990-Ez 2 01 1
ope
Copmmntat v Ty b Seo sepmate Inmsctone - b Attan e oo o rebn st 7o
Name(s) shown on return Business or activity to which this form relates Identifying number
CASTLE ON THE HILL ASSOCIATION FFORM 990-EZ PAGE 1 42-1060599
i Part l] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) U o . L] 500,000.
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in Itmitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0- ... . ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f mamed filing sep fy, see instructions . .. 5
8 (a) Descnption of property {b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from ine29 . . . | L l 7
8 Total elected cost of section 179 property. Add amounts in column (), Ilnes 6 and 7 ... e e s R :]
9 Tentative deduction. Enter the smaller of Ilne 5orline8 .. . . R, T, 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . .. ... .. 110
11 Business Income limitation. Enter the smaller of business income (not Iess than zero) or llne 5 L. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . .. 12
13 Carryover of disallowed deduction to 2012. Add lines © and 10, less line 12 . ﬂgi! ]
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
E Part il 1 Special Depreciation Allowance and Other Depreciation (Do not Inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durng
the tax year L ] ; . .. . 14
15 Property subject to section 168(f)(1) electlon s . L. A, . .. ... .. |15
16 Other depreciation (including ACRS) . . .. . 16 8,726.
! Part l!ﬂ MACRS Depreciation (Do not include hsted property.) (See |nstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . R I ¥ 4 [
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property ﬂ;)gf Slt:c:d ((gag:s:s;?;vtgmatu&l (0) Recovery (e) Convention | (f} Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
_ g  25year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Classiife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 L. . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and llne 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. . 22 8,726.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
1}?2215.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
11
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Form 4562 (2011)

CASTLE ON THE HILL ASSOCIATION

42-1060599 page 2

IPariVi

amusement.) '

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Yes

DNo

24b If *Yes," Is the evidence written? D Yes D No

Type oﬁj)roperty [()Z{Q . BU(STI)lESS/ CO(Sdt)Or Basis for giz:rwabon Rec(g/ery Me(tz)od / Deprggl)atlon Elet(:it)ed
(hst vehicles first ) p;aeﬁsﬁ:elgn uslg\;lzzﬁ:rggtnatge otherbasis | PUSneETYment | period | Gonvention deduction SeCt":%'s‘J 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

(a) (b {c) (d) {e) n
30 Total business/investment miles dnven during the Vehicle Vehicle Vehicle Vehicle Vsahicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven - e e
33 Total miles driven during the year.
Add lines 30 through 32 i
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? Ce Ce e L .o e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _ _
39 Do you treat all use of vehicles by employees as personal use? e e }
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e ..
41 Do you meet the requirements conceming qualified automobile demonstration use? L
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part Vi | Amortization
(a) {b) (c) (d) 1] ]
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or pescentage for this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts In column (f). See the instructions for where to report d
116252 11-18-11 Form 4562 (2011)
12
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- L

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁfﬁ:ﬁ:ﬁﬁiﬁ"" » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . .. L. N

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fi/e} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain

Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

iPart] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Partlonly . e A » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

CASTLE ON THE HILL ASSOCIATION 42-1060599
S&Z?a::?w Number, street, and room or sutte no. If a P.O. box, see Instructions. Social security number (SSN)
ﬁ"tng o P O BOX 1776
retum oSee

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SIOUX CITY, TA 51102

Enter the Return code for the return that this application Is for (file a separate application for each return) L. .. . - ﬂ
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

MICHAEL H PROSSER CPA
® Thebooksareinthecareof » 522 4TH ST SUITE 200 - SIOUX CITY, IA 51101
Telephone No.»» 712-258-5550 FAX No. P
® |[f the organization does not have an office or place of business In the United States, check this box . L oL > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box ¥ [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2012 , to file the exempt organization retumn for the organization named above. The extension
Is for the organization’s retum for:

> calendaryear 2011 or

> Jtax year beginning , and ending
2  If the tax year entered In line 1 is for less than 12 months, check reason: D Initial retum D Final return
':} Change In accounting period .
3a If this application i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b|$ 0.
c Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |1 $ 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)
12384
01-04-12
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