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08530918 766225 COHA

Short Form

' Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

> (except black lung benefit trust or private toundation)
Sponsonng organizations of donor 1sed funds, Ol 1zations that operate one or more hospltal facilities, and certain controlling

Form 990- EZ

OMB No 1545-1150

2012

Department of the Treasury organizations as defined in section 51 2(1;)(]13) mﬂu:st fge Foggoggt)t All otcl;erforgamzatlons with gross receipts less than $200,000 and total Openia Puhiic
. assets less than $500, at the end of the year yse this form .
Intemal Revenue Service B The organization may have fo Use & copy or this el o SAtisty s?r:?e reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning and ending
8 opaitie C Name of orgamization D Employer identification number
Address change
(_INamechange | CASTLE ON THE HILL ASSOCIATION 42-1060599
[ Jintias return Number and street (or P O box, if mail is not delivered to street address) Roomy/suite |E Telephone number
Termrates | P O BOX 1776 (712)258-0626
Amended return | Cty OF town, state or country, and ZIP + 4 F Group Exemption
I:]gggllcanonpemﬂng SIOUX CITY, IA 51102 Number P>
G AccountingMethod [ ] Cash [ Accrual  oOther (specfy) PMODIFIED CASH H Check B> [ X Jfthe organization 1s not

| Website: » WWW.GLOBALINDEX.COM/CASTLEWEB/
J Tax-exempt status (check only one) — 501(c)(3)D 501(c) ( y<d(insert no ) |:| 4947(a)(1) or D 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P> D if the organization ts 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 1s 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 retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total assets (Part Ii,

ling 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ > 35,750.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | .
1 Gontnibutions, gifts, grants, and similar amounts received 1 14,014.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments _ L 3 14,370.
4 Investment Income .. SEE SCHEDULE 0O 4 453.
5a Gross amount from sale of assets other than inventory 5a 754.
b Less" cost or other basis and sales expenses . .. <11]
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 754.
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G if greater than
S $15,000) . .
é b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the Sy of such o
gross income and contributions exceeds $15,000) S S E p 2}
¢ Less. direct expenses from gaming and fundraising events 4 13 ’(-)I 522.
d Netincome or (loss) from gaming and fundraising events (add lines 6a ang-gD, raet) kY 6d <182.>
72 Gross sales of inventory, less returns and allowances . i 6@ FE k‘ 1T K ,820.
b Less: cost of goods sold . SEE _SCHETBEE‘O“?%:;_J 4,701.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c 119.
8 Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 999.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 30,527.
10  Grants and similar amounts paid (st in Schedule Q) 10
11 Benefits paid to or for members 11
4 12 Salaries, other compensation, and employee benefits 12
g 13  Professtonal fees and other payments to independent contractors . . R . i 13 272.
2 |14 Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 10,178.
u 15  Printing, publications, postage, and shipping 15 3 ’ 240.
16  Other expenses (describe In Schedule 0) . SEE SCHEDULE O 16 10,513.
17 _ Total expenses. Add lines 10 through 16 . » |17 24,203.
o |18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 6,324.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
E-: {must agree with end-of-year figure reported on prior year's return) 19 296,034.
g 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 » | 21 302 I 358.

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

232171
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08530918 766225 COHA

Form 990-EZ (2012) CASTLE ON THE HILL ASSOCIATION 42-1060599 Page 2
E Part Iii Balance Sheets (see the instructions for Part ll)
Check if the organization 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 88,740.|22 102,050.
23  Land and bulldings . 43,635.|23 42,944 .
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 163,659.]24 157,364.
25 Total assets 296,034 .]25 302,358.
26 Total liabilities (descnbe in Schedule Q) . . 0.126 0.
27 _ Netassets or fund balances (line 27 of column (B) must agree W|th ||ne 21L 296,034 .27 302,358.
[ Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili

What 1s the orgamization’s prnmary exempt 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

(Required for section
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, check here > |:| 28a 8 ’ 266.
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » D 292 15 ’ 937.
30 HOLDING PUBLIC EVENTS IN THE RENOVATED SCHOOIL, AUDITORIUM
AND GYMNASIUM AREAS
(Grants $ ) If this amount includes foreign grants, check here | [:] 30a
31 Other program services (descnbe In Schedule O)
{Grants $ ) If this amount includes forelgn grants check here » [ 1l31a
32 Total program service expenses (add lines 28a through 31a) . > (32 24,203.
[ Paruvi List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the nstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . L]
(b) Average hours (€) Reportavle | (d) Heatth benefits, | (&) Estimated
(a) Name and title per week devotedto | compensaton Forms | (SRS LU0 5y | amount of other
position (it not paid, enter -0-) P'a::&‘;"e: ga%fﬁ:ed 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.
232172 01-11-13 5 Form 990-EZ (2012)
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Form990-€2(2012)  CASTLE ON THE HILL ASSOCIATION 42-1060599  pages
I PantV i Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

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 . . 33 X
34 Were any significant changes made to the organlzmg or governing documents" If “Yes,” attach a conformed copy ofthe amended
documents if they reflect a change to the organtzation’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? . .. 35a X
b If"Yes, to line 35a, has the organization filed a Form 990-T for the year7 If "No,” provrde an explanation In Schedule O . 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year9 If "Yes,®
complete applicable parts of Schedule N .. . . Lo L. . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions i B | 37a I 0.
b Did the organization file Form 1120-POL for this year? . . 37b
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? . . 38a
b If “Yes,' complete Schedule L, Part Il and enter the total amount involved . L i 38b N/A
39 Section 501(c)(7) organizations Enter
a Imthation fees and capital contnbutions included on line 9 i 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 imposed on the organization dunng the year under
section 4911 > 0. ,section4912 » 0. ,section4955 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 1n a pnor year that has not been reported on any of its pnor Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part | . A 40b X
¢ Section 501{c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | . N 2 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . . | N 0.
e All organizations At any time dunng the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T o . . . . . 40e X
41 List the states with which a copy of this return 1s filed P> NONE
42a The organization’s books are in care of » MICHAEL H PROSSER CPA Telephoneno > 712-258-5550
tocatedat » 522 4TH ST SUITE 200, SIOUX CITY, IA zZPp+4 » 51101
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) . 42b X
If"Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
t Atany time during the calendar year, did the organization maintain an office outside of the U §.? . . . 42¢ X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . | I 43 l N/A

Eo T T - T -

Yes| No

442 Dud the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ . . .. .. . .. L44a

b Did the organization operate one or more hospital facilities durnng the year? If *Yes,” Form 990 must be completed instead

of Form 990-EZ . [L44b

¢ Did the organization receive any payments for mdoor tanning services dunng the year? .. . . . 44c¢

d It "Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanat/on

in Schedule O . . . e . .. 44d

45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . 45a
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
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 (2012)

o Lo T

>

232173
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Form 990-EZ (2012) CASTLE ON THE HILL ASSOCIATION 42-1060599 Page 4
: Yes| No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalt of or in opposition to candidates for public office”?
If "Yes," complete Schedule C, Part | . 46 X
[Part V1| Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 n this Part VI . D
Yes!| No
47 Dd the organization engage In lobbying activities or have a section 501(h) election In effect during the tax year? If "Yes,” complete Sch. C, Part Il [ 47 X
48 Is the organization a school as descnibed in section 170(b}(1)(A)(n)? If “Yes," complete Schedule E L. L 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? o 493 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 officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

{a) Name and trtle of each employee (b) Average hours (€) Reportable | (0) Health benefits, | (@) Estimated
paid more than $100,000 per week devotedto | coyensehon (Ferms employee panent | amount of other
NONE position P'ag:r-';';g :azfggw compensation
t Total number of other employees paid over $100,000 X U

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
arganization. If there 15 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 receiving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . . > - Yes |:| No

panying schedules ana statements, and fo tha Best of my knowledge and belief, it is true, correct, and complete.

‘ Under penatties of perjury, I declare that Thave examined TS, --
aer has any knowledge

. Declaration of preparer tan fficer) Is based on all Infgf

Sign [Da\e ?—/[ /'?
Here
MICHAEL H PROSSER, TREASURER

Type or pnnt name and title

Prnt/Type preparer's name Preparer's signature Date Check |:] it | 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 . . . > Yes l:] No

Form 990-EZ (2012)
232174
01-11-13
4
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspaction

Name of the organization

CASTLE ON THE HILL ASSOCIATION

Employer identification number

42-1060599

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [:] 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:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

~N o

=0 00

A federal, state, or local government or governmental unit descrnibed In section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a governmental untt or from the general public described in
section 170(b}(1){A){vi). (Complete Part |1.)

A communtty trust descnbed In section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 lIl.)

0]

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
b [:l Type ll c [:] Type ill - Functionally integrated d D Type Il - Non-functionally integrated
e D 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).

aDTypel

f If the organization received a wrtten determination from the IRS that it i1s a Type |, Type I, or Type lll
supporting organization, check this box [ ...
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (i) and (iii) below,
the govermning body of the supported organization?
(i) A family member of a person descrbed in (i) above?
(ili) A 35% controlled entity of a person described In (j) or (i) above?
h Provide the following information about the supported organization(s).

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN (i) Type of organization [iv) Is the organization| (v) Did you notify the (vi) Is the

above or IRC section  |[governing document?]| (i) of your support?

(descnbed on lings 1-9 fn col (i) listed in your| organization i col a;ggps;%t'lszoe?'?'%g;

(see instructions)) Yos No Yes No Yes

No

(vil) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Part It | 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 ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, 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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public SEPLOFL Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {(d) 2011 (e} 2012 {f) Total

7 Amounts fromline 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) i 12 I
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(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column () .. . ... .. . . 14 %
15 Public support percentage from 2011 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and llne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization i > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a. or 16b and line 14 1s 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 . > [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . | 4 D
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 » [:]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CASTLE ON THE HILL ASSOCIATION

42—1060599 Page 3

| Part 1it i Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished Iin

any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support ubtractiine 7c from ling 6

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

27,602.

9,496.

39,073.

31,436.

28,384.

135,991.

8,032.

6,947.

9,016.

15,658.

6,159.

45,812.

35,634.

16,443.

48,089.

47,094.

34,543.

181,803.

0.

0.

0.

181,803.

Section B. Total Support

Calendar year (or fiscal year beginning in) D>
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securtties 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on i

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

13 Total support. (aqd lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

35,634.

16,443.

48,089.

47,094.

34,543.

181,803.

423.

1,006.

218.

269.

1,207.

3,123.

423.

218.

269.

1,207.

3,123.

36,057.

17,449.

48,307.

47,363.

35,750.

184,926.

n 501(c)(3) organization,

» (]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lil, line 15

15

98.31 «

16

95.63 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .
18 Investment Income percentage from 2011 Schedule A, Part llf, ine 17 L .. .
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
iine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.69 %

18

3.02 o

»x]

»[]
> |

232023 12-04-12
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08530918 766225 COHA

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2012

N Form 990 or 990-EZ or to provide any additional information. O N
Department of the Treasury P Attach to Form 990 or 990-EZ. ,,m;;’,;‘“ e
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 256.
MERCK DIVIDENDS 197.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 453.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM

SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 4,820.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 4,820.
4. COST OF GOODS SOLD (LINE 13) 4,701.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 119.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 20,093.
7. MERCHANDISE PURCHASED 1,902.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 92.
10. OTHER COSTS 101.
11. ADD LINES 6 THROUGH 10 22,188.
12. INVENTORY AT END OF YEAR 17,487.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 4,701.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :
SHIPPING 101.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13

Schedule O (Form 990 or 890-EZ) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information. Open te Publi
Department of the Treasury 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 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

FACILITY RENTS 999.

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

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 8,458.
OTHER EXPENSES 1,720.
TOTAL TO FORM 990-EZ, LINE 14 10,178.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

TELEPHONE, INTERNET 2,053.
ADVERTISING 420.
BANK CHARGES 548.
INSURANCE 892.
MISCELL 290.
PROJECT EXP & RESTORATION 1,966.
OFFICE & ADMIN SUPPLIES 848.
BUILDING SUPPLIES 113.
FUNDRAISING ENV,STATIONERY & POSTAGE 2,683.
CONTRIBUTION 700.
TOTAL TO FORM 990-EZ, LINE 16 10,513.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘jif*§“

Complete to provide information for responses to specific questions on

Depariment of e Toasury T O O B Attach to Form 950 o1 900-02. " e e i
Name of the organization Employer identification number
CASTLE ON THE HILL ASSOCIATION 42-1060599

DESCRIPTION BEG. OF YEAR END OF YEAR
GIFT SHOP INVENTORY 20,093. 16,787.
PREPAID EXP/UNEXPIR INSUR 351. 161.
INVESTMENT IN LLC 43,445. 43,445.
MERCK STOCK 4,037. 4,790.
OTHER DEPRECIABLE ASSETS 95,733. 92,181.
TOTAL TO FORM 990-EZ, LINE 24 163,659. 157,364.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Complete to provide information for responses to specific questions on

Name of the organization

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ. Inspection
Employer identification number
CASTLE ON THE HILL ASSOCIATION 42-1060599

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.

232211
01-04-13

08530918 766225 COHA
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FoR™ qgd0 S UCPLEMENTMRY SCH.

PART \V-

Robert Agee

2201 S. Maple St.
Sioux City, [A 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 Pl.
Sioux City, IA 51104
(H) 252-4446
Michael@krpcpa.com

George Zeitner

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

/e 0W-31-\2

EIN 42- 1060599

2012-2013

Carole Ard

1304 —28™ st.

Sioux City, A 51104
(H) 258-2901
huntin@cableone.net

Robert Deck

56 McDonald Dr\/

Sioux City, [A 51104
(H) 252-3320
RBD@decklaw.net

Shirley McLeod
2510 Isabella

Sioux City, IA 51103
(H) 258-8215
smcleod52(@q.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

@q.com

CASTLE ON THE HILL ASSOCIATION
BOARD OF DIRECTORS

Caroline Conkey

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

e

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
rpccubs@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




; - FOR®\ 490 SuPPLEMENTRRY SCH-
/, Y/E -3\

PART -~ BN 42-1060S99
OFFICERS COMMITTEES
President ............. Shirley McLeod Wall of Fame ........... George Zeitner
Vice President....... George Zeitner Gift Shop Manager...... Shirley McLeod
Secretary ........... JoAnn Stokes Fund Raising............. Shirley McLeod
Treasurer .......... Mike Prosser Membership Chair ...... Ray Isaacson

ONE YEAR TERM — JUNE 2013

Bob Agee
Carol Ard
Richard Wilcox

TWO YEAR TERM - JUNE 2014

Robert Deck

( Shirley McLeod
Mike Prosser
George Zeitner
Larry Finley
Connie Traum

THREE YEAR TERM — JUNE 2015

Frank Conkey
Caroline Conkey
William Deck
Cheryl Prather
JoAnn Stokes
Ray Isaacson




Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-EZ
Asset Descnption of property
Number Fate Method/ | Life | Line Cost or Basis Accumulated Current year
mps‘;‘;'s%e IRCsec | orrate | No other basis reduction depreciation/amortization deduction
27CHAIRS
01,1507SL 5.00 16 | 98.] | 98.] 0.
28TOWEYL: DISPENSERS(4)
3150781 5.00 6 | 349 .} { 338, 11l.
29STORAGE UNIT - RESTROOMS
—06,1507|SL 5.00 [16 | 210.] | 193.] 17.
JODUNGEON REMODELING
630085 10.00116 | 4,517 .} i 1,582.} 452.
31|(D)COPY MACHINE — GIFT SHOP
=01,14,08SL 5.00 16 | 189.] | 152.] 37.
32IPOPCORN MACHINE
E%%SﬁSQBBL 5.00 116 | 1,364.; i 1,001, 273.
33CHAIRLIFT - DUNGEON
070108SL P0.00016 | 12,000.] [ 2,100.] 600.
34CIFT SHOPR DISPLAY CASES
1210951, 5.00 6 | 150.} ] 88.} 30.
35GIFT SHOP CLOTHES RACKS
=03,3009SL 5.00 16 | 129.] [ 71.1 26.
SGREFRIGERATODR
1181085 5.00 [i6 | 300.} i 65 .1 60.
37[LAND FROM CHURCH
=—11,1810[L | | [ 1,706.] | | 0.
38DIRT WORK — LAND FROM CHBURCH
==0615101L ] Pod 1,150, | ] 0.
392 PRINTERS
—01,1511SL 3.00 [16 | 610.| [ [ 203.
40ARCHITECT —~ CONCESSIONS WINDOW
2451 1NC .000 | | 2,315.1 i i 0.
4140 CHAIRS - AUDITORIUM
81511SL [7.00 J16 ] 886 .] | | 127.
4217 TABLES
915118L 7.00 Ji6 | 356 .} i ] 51.
43MURAL - BACK OF AUDITORIUM STAGE
062 812SL [10.00[16 | 3,424.] [ | 171.
442 SHOP VACS
=062 81 251, 3.00 16 ] 340.} i i 57.
45COMPUTER - SHIRLEY
=—1106/12]SL [3.00 [16 | 407.] | | 23.
46DEED FOR LAND
=081 5120 i P 44 .} { { 0.
1TABLES-SAM’S CLUB
=04,0197SL 5.00 16 | 684 .] | 684 .| 0.
2D COMPUTER
=—=D131991, 5.00 16 | 1l,206.] i 1,206} 0.
3|(D)COPIER
=010199SL 2.00 16 | 495.] | 495.] 0.
4KDY30 USED TABLES
=1 0229461, 7.00 Ji6 | 636. i 636 .| 0.
5/(D)HP 612 PRINTER
=03,1400[SL 5.00 16 | 159.] | 159.] 0.
BEQUIBMENT
=1 11400L 5.00 {16 | 245 .} { 245 .} 0.
8/(STMT 6)AUDITORIUM SEATING RESTORATION
092 804[SL [39.00016 | 101,128.] | 18,799.] 2,593.

216261

05-01-12

08530918 766225 COHA

# - Current year section 179
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Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-EZ
Asset i Descnption of property
Number % pgact:d Method/ | Le | Line Cost or Basis Accumulated Current year
in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
9|(STMT 6)AUDITORIUM STAGE CURTAINS, VALANCES, CHAIN
092204/SL B9.00ﬂ6 [ 12,541.] [ 2,334.] 322.
IOSERIES 700 BLECTRIC SCREEN W/110 VOIS MOTOR
020045L i7.00 |16 | 1,890.} i 1,890, 0.
11(D)HP 7130 COLOR PRINTER
101304ISL W.OO 16 | 511.] [ 511.] 0.
125 CHAIRS
8310455, 7.00 16 | 25} | 25 .} 0.
13PAPER SHREDDER
=/080204[SL [7.00 16 | 96.] | 96.] 0.
14COMPUTER CABINET
==02070451 i7.00 16 | 106 .} i 106.} a.
990-EZ PG 1 TOTAL -
= | [ [ | 150,266.] 0.] 32,874.] 5,053.
IEAA&H VENITY
==0119045]. 7.00 [16 | 202.} { 282 . Q.
16BATH FIXTURES
=101,3104]SL [7.00 16 | 135.] | 135.] 0.
17MAG TV/YCR COMRBRO
=022 5D 48], 7.00 {16 | 139.} i 139.} 0.
182 OAK BOOKCASES
;;0305@4BL [7.00 [16 | 53.} | 53.] 0.
I9MERCHANDISE DISPLAY HARDWARE
=209,1 90451, i7.00 6 i 1985 . i 195} 0.
20HORIZONTAL "OPEN" SIGN
09119104BL [7.00 16 | 69.} [ 69.] 0.
21CARINEPS FOR CLASS ANNUALS
==01210451, 7.00 }16 | 300} { 3060 .} 0.
22STORAGE CABINET
&06104|SL [7.00 16 | 107.] [ 107.] 0.
23BUILDING IMPROVE
0200581 15.00/16 | 24,391 | i 10,085} l, 626,
24EQUIPMENT
=070105/SL [7.00 16 | 6,560.] [ 5,998.] 469.
25GIFT SHOP EQUIP
06260581, 3.00 j16 | 76.} i 76 .} g.
26WINDOW TREATMENTS
=062 006[SL [10.00[16 | 13,097.] | 7,205.] 1,310.
9Q90-EZ PG 1 TOTAL -
: ; P i b 45,324 .} 0. 24,574 . 3,405,
7
12103102[[' I [ | 5,422 | | 0.
990~E2 PE 1 TORAL ~
L { P 5,422 .} 0. 0. Q.
GRAND TOTAL 990-EZ PG 1 DEPR
Lo | | | 201,012.] 0.] 57,448.] 8,458.

it | ] P | |

|

L1 [ | l l

Ly { P | !

L1 | l 1] l I

216261

Sa6r2 # - Current year section 179
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Form 4562 Depreciation and Amortization 990-EZ

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2012

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name{s) shown on retum Business or activity to which this form relates Identifying number
CASTLE ON THE HILL ASSOCIATION FFORM 990-EZ PAGE 1 42-1060599

I Part ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction In imitation . . 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 1 zero or less,_enter -0-_If mamed filing sep y, see instructions - - - 5
6 {a) Descnption of property {b) Cost (bustness use only) (c) Elected cost
7 Usted property. Enter the amount fromlne29 . .. . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. . 10
11 Business iIncome imitation. Enter the smaller of business income (not less than zero) or Ilne 5 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 2013. Add Iines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation {inciuding ACRS) 16 8,458.
{ Part IH { MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 |
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprectation (c) Recovery
(a) Classification of property year placed (business/investment use (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
_9 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
l Part IV | Summary (See instructions.)
21 Listed propenty. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column @) and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 8,458.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?33112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
12
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Form 4562 (2012) CASTLE ON THE HILL ASSQCIATION 42-1060599 page 2

i PartV ] Listed'Prop§rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
“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? D Yes [:] No | 24b If "Yes," is the evidence wrtten? D Yes D No
Type ogap)rope tty éta’ze BU(STAESS/ C O(S‘?OI’ Basis for c(:zvrecaauon Rec(g/ery Me(t:)od / Depn(e:i)atlon Elegt)ed
(st vehicles first ) p;zx;sgén usig\[/)%srggﬁgtge otherbasis | ®Use/mestment | period Convention deduction Sec%ggt179
25 Special depreciation allowance for qualffied listed property placed in service dunng 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 . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 L. . 29

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
those vehicles.

{a) (b) {c) (d) (e) ]
30 Total business/investment miles dniven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dniven . e
33 Total miles dnven during the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle availlable 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 wnitten policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees? - .. . .. .
38 Do you maintain a written 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? . .. . .
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?
41 Do you meet the requirements concerning qualified automobile demonstration use? .. . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part V] { Amortization

(a) (b) (c) (d) (e) {f
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year . . . 43
44 Total. Add amounts In column {f). See the Instructions for where to report 44

216252 12-28-12 Form 4562 (2012)
13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part i and check thisbox . . .. . . >

® [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 fe-file} 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 Retumn 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.qgov/efile and click on e-file for Chanties & Nonprofits.

[Part] |  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 extension - check this box and complete
Part | only » [ ]

All other corporations (i ncludlng 1 120-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
Fi
dl.l,i Zitt:?o, Number, street, and room or surte no. If a P.O. box, see Instructio Social security number (SSN)
fingyor | P O BOX 1776
retum oee

instructions | City, town or post office, state, and ZIP code. For a fogeign E- kess, see Instructions.

SIOUX CITY, TA 51102

Enter the Return code for the retum that tESRpplis igate application for each return) m
Application Application Return
Is For Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 990-T (trust other than above) 06 Form 8870 12

MICHAEL H PROSSER CPA
® The books are Inthecareof » 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 | 4 |:]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If it is for part of the group, check this box P |—_—] 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 unti!
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendar year 2012 or
» [ tax year beginning , and ending

2  If the tax year entered in kne 1 Is for less than 12 months, check reason: D Inttial returmn I:] Final retum
Change In accounting perniod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | & 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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