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SCANNED MAY 07 2010

P .

. Short Form
Form 990'EZ

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 890 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum o satisfy state reporting requirements

Department of the Treasury
Intemal Revenue Service

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

I OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

09/01 , 2008, and ending

08/31/2009

B Check f appiicable JPlease | C Name of organization D Employer identification number
Address use IRS
change label or
Name change Ronntor| MILE HIGH SQUASH 26-1598336
Initial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
See
Termaton  J @ ic| 1790 S FILBERT COURT (303)909-8039
Amended City or town, state or country, and ZIP + 4
r;:m: aton I{!struc- F Group Exemption
pending tions. | DENVER, CO 80222-4450 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method xICash Accrual
Other (specify) P

| Website: » MITLEHIGHSQUASH. HOMESTEAD. COM
J _Organization type (check only one) -| X| 501(c) (3 ) « (insert no )|

[4947(ay1yor | [527

H Check » I if the arganization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P
Is not required, but If the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Foom 990-EZ , . P §

102,275.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived , , , . ... . . e e e e e e e 1 101,445,
2 Program service revenue including govemment fees andcontracts . . .. . .. e 2 830.
3 Membership dues andassessments |, , ., ., .., ....... e e e ... |3
4  Investmentincome ., ., . ........ e e e e e e e 4
§ a Gross amount from sale of assets other thaninventory _, , , . ., | 5a
b Less cost or other basis and sales expenses _ _ _ . . ... ... 5b
° € Gain or (loss) f f assets other than inventory (Subtract iine 5b from line 5a) (attach schedule) . | §¢
g 6 Special events and (nﬂi‘E@ElﬂVE@\edule G} f any amount 1s from gaming, check here , , »
14 a Gross revenuej(notpn G- . of contributions
gl reoresonid®] . N ca
c s (Subtract line 6b from lne 6a), , , . ., . . . 6¢c
7 a Gross sales of|invenighy. fesgreformsand gliowances [ , . . . . . 7a
b A IV 7b
€ Gross profit or (loss) from sales of nventory (Subtract ine 7b fromlne7a) . . . . . ... .. ... 7c
8 Other revenue (describe p- yL 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7C,andB « v v v v vt v e o o n o o o u .. ... pl 9 102, 275.
10  Grants and similar amounts paid (attach schedule) , _ . . . . . . . ... . ... e . 10
11 Benefits paid toor formembers .. ..... e e et s e e .. L1
2112 Salaries, other compensation, and employee benefits , , , . . ... ... e e e e e e e ... 12 72,419,
g 13  Professional fees and other payments to independentcontractors , ., , . . . . . .. ... T s & 1,188.
2114  Occupancy, rent, utilties, and maintenance | J e e e e e e e 14 1,707.
wrqs Printing, publicatians, postage, and shipping , , . . . . e e e e e e e e e 15 1,555.
16 Other expenses (descnbe p STMT 1 y 16 45,608.
17 Total expenses. Add lines 10through 16 . . . . .. .. e e v e e neeanaaa ... pl17 122,4717.
@ |18 Excess or (defictt) for the year (Subtractline 17 fromhne ) . ., ., . ... ... . 18 -20,202.
2119 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) , , , , , ., e et e e e e e e e 19 66,117,
E 20 Other changes in net assets or fund balances (attach explanation), , , ., ... ... .. . )
21 Net assets or fund balances at end of year Combine lines 18 through20 ., . ., . . f e e e Pl 21 45,915.
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or mare, file Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) (A) Beginning of year {B) End of year
22 Cash, savings, and investments = STMT 2 . . . . S 66,117. |22 45,915.
23 Land and buildings | e e e s e me e f e e e e 23
24 Other assets (descnbe p ) 24
25 Totalassets . e e e et 66,117. |25 45,915.
26 Total liabilities (descrnbe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 66,117. |27 45,915.
Js%:ooa + 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008) 26-1598336 Page 2
[N Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's pnmary exempt purpose? STMT 3 (aagq"zz?d;?graangéﬁg:g
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the seraces provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 MILE HIGH SQUASH IS A DENVER, COLORADO-BASED URBAN YOUTH

ENRICHMENT PROGRAM THAT COMBINES SQUASH INSTRUCTION, ACADEMIC

TUTORING, COMMUNITY SERVICE AND MENTORING.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 28a 120,637,
29

(Grants $§ ) If this amount includes foreign grants, checkhere . . . . . .. » | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 30a
31 Other program services (attach schedule) . . .. .. C e e e e e e e e fh e e e ne e e e e ae e e e s

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . o v v v v o o« e e s e e » | 32 120,637.
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V )

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE STATEMENT 4 50,833. 6,025. -0-
JSA Form 990-EZ (2008)

8E1009 1 000

63534Z N752 RCH 4574-00 2008




Form 990-EZ (2008) 26-1598336 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes [ No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof eachactivity . | . . . L. . .. e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed Copy of the ChaNGES |, . . . .. o e vt v ee et e e et e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requirements? L i e 35a X
b If "Yes," has it filed a taxreturn on Form 980-T for ths year> . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . i i i i it it i ettt e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| NONE|
b Did the organization file Form 1120-POL forthis year? . . . . . . . o v o e o e e e e e e e e s s 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were ..
any such loans made In a prior year and still unpaid at the start of the period covered by this return? _ | | 38a X
b If "Yes," complete Schedule L, Part il and enter the total amount involved | | | 38b
39 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included ontne 9 | ... .. 39%a
b Gross receipts, included on line 9, for public use of club facities .~ . . ... . 38b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 p NONE , section 4912 » NONE, section 4955 » NONE
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L' Part e e e e e e e e 40b X
¢ Enter amount of tax mposed on organization managers or disqualified persons during
the year under sections 4912, 4855, and 4858 .. .. ... ... ... .. | NONE
d Enter amount of tax on line 40c rembursed by the organizaton, =~ . . > NONE
e All organizations. At any time during the tax year, was the arganization 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 return is filed. p
42a The books are in care of » GREGORY. M. CQURTER. ... .. ... .. Telephone no » . (.303).809-8039 .. ..
Locatedat »1790 S. FILBERT COURT DENVER, CO . .. ... ZIP+4 »_80222-4450 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
et L 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? | . .. . .. 42c X
If "Yes," enter the name of the foreign country. p-
43 Section 4847(a)(1) nonexempt charitable trusts filng Form 980-EZ in fieu of Form 1041 - Check here, |, . . . . ... .. > l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . = . » [ 43]
Yes | No

44. Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of B
Form QQO-EZ ------------------------------------------------------- 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ |, . . . . . . . . . . . i i i i e e e e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

63534Z N752 RCH 4574-00 2008 5



Form 990-EZ (2008) 26-1598336 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

46 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl, |, . . . . . . i v i v i o e e e e e e e eae 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partlt _ . ., .. ........ 47 X
48 Is the organization operating a school as described In section 170(b)(1)(AY(1)? If "Yes," complete Schedule E , , , | 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organzation? , , ., .. ........ 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . v e e e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 » | NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there Is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . . . .. > NONE
under penaiues of perjury, | aeclare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s jpue, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign 7#7 m /i | At B, 2000
Here Signature of offickr Date 14
GREGORY M COURTER EXECUTIVE DIRECTOR
Type or pnnt n nd title
Date Check if Preparer's Identifying Number (See instructions)
. Preparer's } % @ 2’4; . self-
g:;dparer,s signature f% employed [ ] P00173718
Firm's name (or you -
Use Only | if self-employed). 'iyéHRHARDT KEEFE STEINER & HOTTMAN PC EIN »84-0869721
address, and ZIP + 4 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO |{Phonenoc »303-740-9400
May the IRS discuss this return with the preparer shown above? See INstructions . . . . . . . v v v v e 0 v o o v o o > [xlves { INo

Form 990-EZ (2008)

JSA

8E1031 1 000
635342 N752 RCH 4574-00 2008 6



(SFEII'.lmEISJSL(:I;rESASO-EZ) Public Charity Status and Public Support OrR T Tats 3047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Oven to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MILE HIGH SQUASH 26-1598336

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is (Please check only one organization )
1 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). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, cty, and state: ___

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves 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 1 )

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receves (1) more than 331/3% 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 331/3% 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 lll )

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

11 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(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a E] Type | b [:] Typel ll c E] Type Il - Functionally Integrated d D Type Il - Other

e[:] By checking this box, | certify that the orgamzation 1s 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).

2
3
4

L) RO O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) Yes | No
and () below, the governing body of the supported organizaton> 1190} X
(i) Afamily member of a persondescrnbed in () above? | L 11g(i) X
(i} A 35% controlled entity of a person described in () or (W above? . ... ... ... .. ... . 11g(in) X
h Provide the foilowing information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify (v1) Is the {wii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2) 2008

32?2104000
635342 N752 RCH 4574-00 2008 7



Schedule A (Form 980 or 990-EZ) 2008 26-1598336 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 106, 135. 101, 445. 207, 580
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « v o v v v e e e
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlines 1-3 . . « v v v e v v o & 106,135. 101,445, 207, 580.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f) , . ... . 67,381,
6 Public support. Subtract line 5 from line 4 140,199,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromined. . . . . v v o v o« 106,135, 101,445, 201, 580.
8 Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUNCES s « o« « o« s s s o 5 s a s s a » &«
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycammedon « <+ - . . . 0 ...
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiVy . . . . . .o 0o . 830 830
11  Total support. Add lines 7 through 10 . . 208,410
12  Gross receipts from related activities, etc (SEEINSIUCHONS ) « = « & & & ¢ o 2 = s = o o o « = s « o s s o o« 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . o 2 o o v o & @ o 4 o o a4 o o o s 4 o & v o o 4 & 4 n e st e e e 4 s e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . . . . .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A, Ine 26f . . . . . .« ¢ v vt e e v v e v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzation . . + . « . ¢ & ¢« v v vt e v vt e vt v e u >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .. v i v vt i vt e v u >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1Is 10% or more, and If the organization meets the “fact-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
o] s T a1 2= o T > D
b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explamn in Part [V how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation « « v ¢ o 4 it h et e e i a e e e e e e et e s e n et e e et e ettt > [___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHONS &« « o @ u s 4t o v e o a s o o s o o s o o s e a o u m e s o e n v wm e e s v s et an s aneennnaeeas > I___I
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000

635342 N752 RCH 4574-00 2008 8
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Schedule A (Form 990 or 990-EZ) 2008

26-1588336

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004

(b) 2005

(c) 2006

(d) 2007

() 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants") , | . . . ...

2 Gross receipts from admissions, merchandlse
sold or seraces performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5000...--.-.--.-

¢ Addlines7aand7b. . ... ... e

8 Public support (Subtract ine 7c from

ne6) « v v v v a o

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004

(b) 2005

(c) 2006

(d)2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES a v v o o o « o v s s s » s = « &«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b _ _ |

11 Net income from unrelated business
acuvities not inciuded in une 10b,
whether or not the business 1s regularly
carrredoOn = = s s ¢ = o s =2 = a = PR

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .| e

13 Total support. (Add lines 9, 10c, 11,

and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. « « = « « = o« v v v v 0 0 e v 0 0w a0 = . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) | _ |
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) |
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

JSA
8E1221 1000
63534Z N752

RCH 4574-00 2008

Schedule A (Form 990 or 990-E2) 2008

9



Schedule A (Form 990 or 980-EZ) 2008 26—-1598336 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ ______________2004 _______2005_______ 2006 _______2007 _______2008________ TOTAL o
-PROGRAM SERVICE_ _ _ _ _ __ e 830 ________830.________
oA 830.________8%0 ________
JSA Schedule A (Form 990 or 990-E2) 2008
8E1222 1 000
635342 N752 RCH 4574-00 2008 10




MIDE HIGH SQUASH

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

UNIFORMS

ACADEMIC SUPPLIES
CULTURAL ACTIVITIES
SUMMER CAMP SCHOLARSHIPS
SUMMER DAY CAMP
FUNDRAISING COSTS
TRANSPORTATION
APPRECIATION
CONTINGENCY

TEAM MEALS & SNACKS
INTERNET

INSURANCE

COMPUTER

TOTAL

635342 N752

RCH 4574-00 2008

26-1598336

STATEMENT

13
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MILE HIGH SQUASH 26-1598336

FORM SS0EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNI NG END
DESCRIPTION OF YEAR OF YEAR
CASH 66,117 45,915
TOTALS 66,117 45,915

STATEMENT 2

635342 N752 RCH 4574-00 2008 14



. -

MILE HIGH SQUASH 26-1588336

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MILE HIGH SQUASH IS A DENVER, COLORADO-BASED URBAN YOUTH ENRICHMENT
PROGRAM THAT COMBINES SQUASH INSTRUCTION, ACADEMIC TUTORING,
COMMUNITY SERVICE AND MENTORI NG.

STATEMENT

635342 N752 RCH 4574-00 2008 15

3



b INIWILYLS 91

ANON ANON

ANON ANON

ANON ANON

ANON ANON

ANON ANON

ANON ANON

INON *G20’9
STONVMOTTY  SNVIZ LIdANTE
YIHLO ANY FIAOTJNT OL

“LOOY dSNIdXH

SNOILNGIYLNOD

INON

INON

INON

INON

INON

INON

T€€80S

NOILYSNIJWOD

SHIAOTIWNE

800Z 00-¥LSV HOY

‘T
JOLOFIIA

T
YOLOEAIA

‘1
JOLOAIIA

T
PR=L-ANCEIOICES

T
YEANSTILL

JIVHD

0V
dOLIAAIA IAILADIAXI

NOILISOd OL d3dLOAdEd
AEEM ¥Ed SYMNOH
ADYIIAY ANV JTLIL

CGLN ZPESES

ONITYHWIN HITSHT

0Svb-22208 0D ‘HIANIQ
L4000 IYHEdTId S 06L1
LLANYYL TAYHOIW H

0SbP-22208 00 ‘HIANIQ
LAN0D LYddIId S 06LT
SNINTINYD d dDYO0ID

0GP¥—-22208 0D ‘HIANIQ
L4000 ILYddTId S 06LT
dS0ddd INILSIY¥HD

0G¥P-22208 0D '¥IANIQ
LEN00 LYddTId S 06LT
OMSHET NHOCL

0S¥P-22208 0D ‘HMIANIQ
LYA0D LYddTIId S 06LT
LNAH M ¥YIHJOLSIYHO

0S¥P-22208 0D ‘HMIANIQ
IdN00 ILYALFTIAd S 06LT
dILEIN0D W AY0OEYD

SSUYAdY ANV¥Y HWUN

9€€£86G51-9¢

AEM ANV SITILSOMI ‘SUQOLOIMIA ‘SYEDIILIO0 A0 ISIT

- AI I¥Y¥d ‘23066 WYI0J

HSYNDS HOIH FATIW



¢ INIWIIVLIS LT

INON

SADINVMOTIY
dIHLO ANV
*LOJVY ISNAdXH

INON

SNY¥'Id ILIAINA4
HHA0TdWNE OL
SNOTLAGIYINOD

INON

NOILYSNAJIWNOD

800¢ 00-%LSP HOM

ZSLN ZHE€9E9

STYLOL ANYYD

T

0SPb-22208 0D ‘Y¥IANIQ
LdN00 IY¥ILdTId S 06LT

JOLOEYId 20dNd M DIYHdIYS

NOILISOd OL JdIOAHA
MIIM ¥dd SUYNOH
IOYIEAY ONY dTLIA

0SFP¥-22208 00 ‘¥YIANIQ
LIdN0D ILY¥AdTIAd S 06LT

SSHYAAY ANV JWYN

SAIAQTINT AIM

9¢£€86G91-92

dNY STILSNYL ‘SY0LOIYIA

‘S¥ADIAI0 A0 ISIT - AI I¥Yd ‘23066 WIO0OA

HSYNDS HOIH FITIRW




