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rom 990-EZ

-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Pubilic

Department of the Treasury, assets less than $1,250,000 at the end of the year may use this form h ti

Intamnal Revenuse Service » The organization may have to use a copy of this return to satisfy state reporting requirements 1spection

A For the 2009 calendar year, or tax year beginnin Qp9 , and endin 6/30/2010

B_ Checkrfappicable [Fploage |C Name of organization 'D Employer identffication number
Address change use IRS

) Name change labetor |NKCHA, INC__ I __ 841246847

= print or Number and street {or PO box, f mail s not delvered to street address) Room/sute | E Telephone number

- Inital retumn type.

|| Terminated See i 2911 N 104TH AVE

- Amended retum ancc Crty, town, or country State 2P +4 F Group Exemption

L Application pending  } tions. WEST STE CO 80 3508 Number . > 3506

L] Sectlon 501(c)(3) organizaﬂons and 4947(8)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ)

‘G Accounting Method: || Cash [X]

Other (specify) P

Aecrual

|

Website: » N/A

J Tax-exempt status (checkonlyone}— | X]501(c) ( 2 ) € (insertno)|__] 4947(a)(1) or [ ] 527

H Checkl if the organization isnot
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check D[:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not requrred but if the organization chooses to file a retumn, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine g gmss reeeipts f $500,000 or more, file Form 990 instead of Form 990-EZ > $ 5_0145?
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
~ I 1 Contributions, gifts, grants, and similar amounts received . 1 31,035
o 2 Program service revenue including government fees and contracts . 2 _
b= 3 Membership dues and assessments 3
o~ 4 Investment income . L. .4 0
& Sa Gross amount from sale of assets other than mventory Sa o
> b Less: cost or other basis and sales expenses . 5b 0
b) @ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc 0
fom | E 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here &> | |
a s a Gross revenue (not including $ 0 of contributions
ul @ reported on line 1) . 6a 0
% b Less: direct expenses cher than fundralsmg expenses 6b 0
< ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 0
(& ] 7a Gross sales of inventory, less returns and allowances . 7a
2 b Less: cost of goods sold . b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from fline 7a) . . 7c 0
8 Otherrevenue (describe » See Attached Statement ) L8 . 19,422
9 Total revenue. Add lines 1, 2, 3, 4, 6c, 8¢, 70, and 8 . . >l 9 [ 50,457
10 Grants and similar amounts paid (attach schedule) . . " 10 0
11 Benefits paid to or for members . 11 A_"'_
@ 12 Salaries, other compensation, and employee beneﬁts 2
4] 13 Professional fees and other payments to independent contractors REC E |\/ E‘_D 13 __ 75
8] 14 Occupancy, rent, utilities, and maintenance . O 14 23647
W| 15 Printing, publications, postage, and shipping . NS N W . 8 ) 5| 44
16 Other expenses (describe » See Attached Statement o Uv 15 2010 A ) 16 22 950
17__ Total expenses. Add lines 10 through 16 . T S ST SR |+ 4 » | 17 46,716
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) -OGDE N UT- 18 3,741
@ 19 Net assets or fund balances at beginning of year (from line Z7‘cotumn-(A))-(must~agree-w|th
& end-of-year figure reported on prior year's return) . . 19 350,853
#| 20 Other changes in net assets or fund balances (attach explanatlon) ) )
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . >l 2 354,594

Balance Sheets. If Total assets an line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . e 50,028] 22 40910
23 Land and buildings . ) 300,000f 23 300,000
24 Other assets (describe » See Attached Statement ) B25] 24 13,684
25 Total assets . . e e . —350,853| 25 ~ 354, 594
26 Total liabilities (descnbe S ) . ol 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . ~ 350,853] 27 __354 594
‘For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. T ’ ?orTn'990-

(HTA)

\{



Form 890-EZ (2009) NKCHA, INC 84-1246847 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization's primary exempt purpose? (Required for section
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise ggﬁg{iz?‘g :g;(:;(:gon
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program fitle: for others.)

— 9

0

(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . . » |:] 30a 0
31 Other program services (attach schedule) . . e e e )

(Grants $ 0 ) If this amount |nc|udes forelgn grants check here .. . I:] 31a 0

32 Total program service expenses. (add lines 28a through 31a) .. .. »]32] 0

__Llst of Officers, Directors, Trustees, and Key Employees. List ‘each one even ol oomgnsat . (See the instructions for Part IV.)
- (b) Tile and average | (c) Compensation | {d) Connbubons® | (€) EXpense

} (a) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensabon other allowances

WILLIAM ZETTLER ] Tite PRES B
3000 E 112TH AVE #65 NORTHGLENN CO 80233 _ HIWK 20.00 0] 0 0
DOUGDRAKE Tite V-:PRES
4245 W 110TH PL. WESTMINSTER CO 80031 HIAWK 20.00 0 0 0
ERICWILSON ] Tite SEC

5023 W 120TH AVE BROOMFIELD CO 80020 HIWK 16.00 0 0 0
LEOAMEN I Tite TREAS
13322 MONROE WAY THORNTON CO 80241 | Howe 16.00 0 0 0

e mmeeeemeeeseccceeeeececseced Title
_____________________________________________ HIWK 00 0 0 0
D e L Titie

) - HIWK .00 0 0 0

___________________________________________________ Title

HrWK .00 0 0 0
___________________________________________________ Title

HI/WK .00 0 0 0
-] Title )

""""""""""""""" D Y7 .00 0 0 0
_____________ j___________________________________ Title )
"""""""""""""""""""""""""" _ | Howk .00 0 0 0
] Title

""""""""""""" HrWK .00 0 0 0
___________________________________________________ Title
HrWK __.00 0 0 0
___________________________________________________ Title -

_ _ _ HIAWK .00 0 0 0
_____________ e e N
"""""""""""""""""""" _ |nmwk .00 0 0 0
IO B ' - i -

- _ |Hmwk .00 0 0 0
R R L L e LR R L LY Title B
- HrWK 00 0 0 0
___________________________________________________ Title

_ o _ HOWK .00 0 0 0
______ D e T ’ ) ) o

Hr/WK .00 0 0 0

" Form 980-EZ (2009)




Form 980-EZ (2009) NKCHA, INC 84-1246847  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . .. 33 X
34 Were any changes made to the organrzrng or govemrng documents” If "Yes " attach a oonformed oopy of
the changes . . 34 X
35 If the organization had income from busrness activities, such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 36a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . .. . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or signifi cant drsposrtron of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons Dl 37a |
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b If"Yes," complete Schedule L, Part |l and enter the total amount involved . . . . | 38b of
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line9. . . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . . ash_
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
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 is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Formg 990 or 990-EZ7? If "Yes," complete Schedule L, Part { . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on ) -
organization managers or disqualified persons during the year under sections 4912,
4955, and4958. . . . . N
d Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on Irne 400
reimbursed by the organization . . . N
e All organizations. At any time during the tax year was the organrzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. .. 40e| | X
41  List the states with which a copy of this retum is filed. » S }
42 a The organization's books areincareof ®» NKCHA ... Telephone no. » ___ (303) 460-8407
Locatedat ™ 2011 W 104THAVE _____ .. _. City, WESTMINSTER _____ST_COQ._. ZIP+4 > 802343506
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . ; 42b | X
if "Yes,” enter the name of the forergn oountry P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Ferm 990-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . PI 43 JNIA
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 Is any related organization a oontrolled entrty of the organrzatron wrthrn the meanrng of sectron 512(b)(1 3)'7 If
"Yes," Form 990 must be completed mstead of Form 990-EZ 45 X

~ Form 990-EZ (2009




Form 990-EZ (2009) NKCHA, INC 84-1246847  Page 4
S Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section’ ;
501{c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

- wn pheraat Az adomal aaliiaal Aamasamses aaba et A ;\A.«.Au A‘ e er Anansdinn fn I Voo
R -~ : e [l "—'r—a""'*""' - : Rl b L
Heo? if “Wag M compiste Schedula C Part), . . . . . L. e e . ! 46

[ ST A

f COmpenaa = H 1SS 8 none. SNl .
{(p) Title and average &y Fompensafion | (d)Conmpmonstn | (8] Fxpense
(a) Name and address of each employee paid more hours per week, employee benefil pians & aepount and
. 1an $100,000 | devoledioposion  } defermed compensation | other aliowances
NameNone st .| Tie
oy ST ze HIWK .00 0 _ 0 0
JName ] St e eeee- Title
Cily ST ZIp HI/WK .00 0 0 0
Name ________________. L S e Title
Crly ST Zip HriWK .00 0 0 0
IS - . S Tite
cty st zP HIWK .00 _0o 0 0
Name S eananns Title »
oy sT___azap HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . » .
51  Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compengation from the amanization if there is none_. enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {(c) Compensation
NameNome o SW e
City _ __ ST e _
Name S 2 -
_oty -~ _ stz 1
ey ST _ze -
L 1 - O
City ST 2Ip
CName e S e
City ST 2P

d Tetal number of other independent contracters each reeeiving ever $100,000. . . . »

Under penatties of penury, | declare that | have examined thlé‘re_tum_mcludmg accompanying schedules and statements, and to the best of my kriovﬁed_ge -
and behef e, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer any knowledge

g/ﬁ, //o

Sign ’
Here fanature of officer

5 rors _ ) Date Check if Preparer's identifying numbes (See astructons)
o (SR Y Aot K u) (1210 [Zen0 | BITF ]G
! n_apargrs Firm's name (or yours / y EIN
o | ZS5 ) ] o s 503 54995,
... ... e[ dYes[INo
Form 990-EZ (2009




" NKCHA, INC

84-1246847

" Partl, Line 1 (990-EZ) - Contrlbutlons, Gifts, Grants and Similar Amounts Received

Contributions. . . . . . .

Government contributions (grants) . .

Commercial co-venture . . .

Special events contributions (Line 6 Speclal Events)
Associated organization contributions . -

Noncashcontributions. . . . . . . . . . . . . . . . ... ...
Membership dues and assessments (contributions from the public)

31.035

SCONTABWN

11 Total .

T3veNoORON-A

31.035




NKCHA, INC

84-1246847

Part|, Line 8 (990-EZ) - Other Revenue 19,422
Description Amount

INTEREST INCOME 200

GROSS RENTAL INCOME 19,222

alolm|Nio|n|awiv]

Slejo|~|o|n|a]winia




NKCHA, INC

990EZ) - Other Expenses

Supplies
Depreciation
Licenses

Hall Management
Sprinkler Inspection
Insurance

AN b WN -

22950

15078
1437
419
3900
247
1869

84-1246847



NKCHA, INC 84-1246847
Part ll, Line 24 (990-EZ) - Other Assets 825 13,684
Description Beginning End
EQUIPMENT/FURNITURE 825 424
WINDOWS ol 12,759
0 501

TELEVISION .

olo|o|~N|o|o|ajw(nv]a




