OMB No. 1545.0047

Form 990 2025

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Q]?E"_:.!.‘-?;Pt’!-!b.“c o
Internal Revenue Service Go to www.irs.gov/Formd90 for instructions and the latest information, [ Inspection) il
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: c D Employer identification number

Address change MILE HIGH 360 26-1598336

P.0. BOX 40160
DENVER, CO 80204

E Telephone number

720-323-3608

Name change

Initial return

Final retuen/terminated
-
J Amended return
Application pending

1,774,434,

Xl o
No

G Gross receipls $
H{a) Is this a group return for subordinates?

H(B) Are all subordinates included?
If “No," attach a list. See instructions.

Yes

F Name and address of principal officer: ERIC EITELJORG
SAME AS C ABQVE ,

Yes

| Taxexempt status:  [X[501(e)3) | [501(c) ¢ ) (insertno) | |d947(ay1)or [ [527
J Website: WWW.MILEHIGH360.0RG H(c) Group exemption number
K Form of organization: ]X|Cc|rporalion |_| Trust I_I Association ]_‘ Other | L ‘ear of formation: 2008 | M State of legal domicile: CO
[Part] |Summary
1 Briefly describe The organization's mission or mos! sgficant actvtes: MILE HIGH 360 ENSURES THAT A CHILD'S __
@ SOCIOECONOMIC STATUS_DOES_NOT LIMIT HIS/HER FUTURE. ___ __ ___________________
Bl wsesanomasmmameen e o s e
- e e e S
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, lin@ 1a). . ..oovviiiiiniininiiiiiiinnn, 3 18
"‘: 4 Number of independent voting members of the governing body (Part VI, line 1bY...........coviiiinn.s 4 18
:_% 5 Total number of individuals employed in calendar year 2025 (PartV, line2a). ...... ... .......oooinin. 5 14
2| 6 Total number of volunteers (8stimate if MBCESSAIY) ...\ vttt e vt e ee s 6 80
E 7a Total unrelated business revenue from Part VI, column (C), INe 12 . ..ottt iiianes 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.... .. ... .. .. e 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIL, 1Ine Th). .. oo e 1,876,033. 1,649,764,
2| 9 Program service revenue (Part VI, N8 28) ... . .. ovvin v ce s
% 10 Investment income (Part VIII, column (A), ines 3, &, and 7d). . .covvivnniinnnnonn.. 2,672, 41,882,
@ |11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............. G -62,881. -95,730.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,815,824, 1,595, 916.
13 Grants and similar amounts paid (Part IX, column (A), Nes 1-3) oo voveerieerinnnn. 94,720. 214,804.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 766,932, 936,334,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ....ovovinn oo, e 15,596. 13,876.
&l b Total fundraising expenses (Part IX, column (D), line 25) 174,023. ' ! HE e S !
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-28€), ..oovvvivir i, 518,891. 526,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 1,396,139. 1,691,757.
19 Revenue less expenses. Subtract line 1Bfrom line 12, . ..o iviie oo, 419, 685. -95,841.
5 5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16). . ............. S T G ¥ S T 1,453,481. 1,290,679.
Hﬂ 2T, Total i ABEies TR aTE X B RGN, s vo e o aire e oo e o o oA S i L 167,416. 100,455,
;E 22 Net assets or fund balances. Subtract line 21 fromline 20. . ........ ... .. coiiiia.., 1,286,065, 1,190,224.
Part Il |Signature Block
T e e S S 3, s, o et of y st and b, s, e
Si gn Signature of officer EJaleI
Here TERIC EITELJORG EXECUTIVE DIRECTOR
ype or print name and title
Preparer's name Preparer's signature Date Check LJ i | PTIN
Paid EDWARD T. CAHILL, CPA |[EDWARD T. CAHILL, CPA | 5/29/26 set.employed  [P00576252
Preparer |Frims name CAHILL & ASSOCIATES PC
Use Only |fimsacsess 4810 RIVERBEND RD FimsEN _ 52-2371528
BOULDER, CO 80301 prone o (303) 440-0400

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQ101L D8/18/25

[X] Yes | | No

Form 990 (2025) Created 4/30/25




Form 990 (2025) MILE HIGH 360 26-1598336 Page 2
{PartillliE Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ........ooueuiiiiiiniiieiiiii i iiiiienis D
1 Briefly describe the organization's mission:
MILE HIGH_ 360 WORKS YEAR-ROUND, AFTER SCHOOL, SOME WEEKENDS, AND SUMMERTIME, WITH_ ___
UNDERSERVED STUDENTS IN DENVER PUBLIC_SCHOOLS TO PROVIDE A PATHWAY THROUGH COLLEGE. __
2 Did the organization undertake any significant program services during the year which were not listed on the prior
PO OB00r 0BEDY . o oo s i A T S S e 4 A A 08 A S A [] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . ... |:| Yes @ No

If "Yes," describe these changes on Schedule O.

Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,376,772. including grants of $ 214,802. ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
de Total program service expenses 1,376,772. __
BAA TEEAOIOZL (09/18/25 Form 880 (2025)




LE HIGH 360 26-1598336 Page 3

t of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
e L e W N S S s
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ............c.cvvv...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Partl........... ..ottt it ianeains

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f "Yes,"” complete Schedule C, Part Il. ... ...t it ieiieiianninnns

5 Is the organization a section 501(c)(4), 501 (c)(SE or 501 (c)gig organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partlll...............

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg Ell:ciwlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
al

7 Did the organization receive or hold a conservation easement, includin? easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il .............ccccveuvnn.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
COMPIGTS SORETUIE D, PBIT I, v oo vncsns ey sonsscais oo svmn sum v 6 s sine, 6:0mss mmsiah 086 - oS00 w8 b BTN S R R

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . . ..ot ettt s et e it sas e e e sasserannesaennrees

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V.. ......ooiuiriiiuiiiiiieiier et

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a gid Fshg t‘:&ganization report an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
T e e R T S L L L L T

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI1. . .. ... .. .. it

¢ Did the organization report an amount for investmenis — program related in Part X, line 13, that is 5% or more of its total
assetls reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ........ccoiiiiiiiiiiiiiiiniiennaninss

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX . .. ....ooruui it ettt et tee e eenanseans

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X....

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule’ D, Parts XEBR0 X .o v esainmioe s vaminsieiscaive aistn i i s asos 0 sio s B ard o e sia s e s a4

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional. .. ..............

13 Is the organization a school described in section 170)(1)(A)(ii)? If "Yes," complete Schedule E...............ccvvuv..

14a Did the organization maintain an office, employees, or agents outside of the United States?..............coooiiiinnn

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, "complete Schedule F, Parts 1 and IV . . ... ... e et it ieenianenineinnsssnssnenns

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV......... ...t iiiiiiiianiaes

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV, . ... ... i i iieniieanines

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag. lines 6 and 11e? If "Yes, " complete Schedule G, Part . S INSUCHONS . . . .. .. vvusreenesserennnarennenns

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If "Yes, " complete Scheduie G, Part Il .. ... ..t oe ettt e e et et e nesessieaaeaneraanes

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part ll .. ... vvviveisiana o s s e 30 s e sis B0 witess e s i i viems (R e e

20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H..............ccoiiiviinnn.

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ...............

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il .. ...................

Yes| No

o

11a|l X

11b X

11c

b

11d

1e| X

11f

12a

12b

13

B - T T

14a

14b

15

16

o T - T o B

17

18 X

19 X

20a X

20b

21 X

BAA TEEAD103L (09/18/25

Form 990 (2025)



Form 990 (2025) MILE HIGH 360 26-1598336 Page 4
|.T’_a“rt'l%¥ﬁ|0hecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il ... ......... .ot e e ae s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4. or 5, about compensation of the organization's current
%n(!j? fgrr;\e-rt officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete 24 %
ChBUIe . ssmammmnie svmseriaEnns e S O S e B D e B i e T o = s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and

complete Schetlthe I, 1T INO; " Q0 10 B 2B <o i vvwsiisiii s i 96 5o m5is 6 o157 s Psisiet ore ol 516 [ o b/ et Ko 30 b -t 24a bt
b Did the organization invest any procceds of tax-exempt bonds beyond a temporary period exception?. .. ....oovvviionns 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy NP DO S T e i e R T T T R S T e e A R e T e s e ST e R e R 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the arganization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ............cooiiiviininn. 25a X

b Is the organization 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 Forms 990 or 990-EZ? If "Yes, " complete
BeHatble L At dow am s vem i R s B 3 A e e A e R S e e s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% coritrolled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part ... . ...\ 0. oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes." complete Schedule L, Part 1. . . . . . e et e e et e e e 27 X

28 Was the organization a ‘Jart to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? J/f

s R B S B TR L T T TV vt S 00 T o W TS T A G 4 S A S T 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. .. ... 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"
complete Schedule L, Part IV. ... oo iiier et iaienins T e e e e e e iy et 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M .. .. ...... ... 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . ... .....coooiiiiiiiiiiiiiiin e, G SRR s e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part ... . ... 31 X

32 Did the or?\?nizalicn sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll ., ...... T T oo TS e L o e g L 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2-and 301.7701-37 If "Yes, " complata SchedUle R, FPart L ... e ou eosismmsisms s s o 3 se s v b 33 X

34 Was the organization related to any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part li, lll, or IV,
AN RATE M ROt i icavin s e D s U A s iy A R e e T e e g T s 34 X

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ovei i e iiiiinens 35a X

b If "Yes" to line 35a, 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, " complete Schedule R, Part V, line 2. ... ........ccoiieveinnn.. 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, N8 2. . ... ..ottt iie et i ii e 36 X

37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income fax purposes? If "Yes," complete Schedule R, Part VIl ..................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule Q.. .........ooviivniiiireriaeniinaan.. = 38 X

|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any liNe IN this Part V. .. .. i e s iaaanes A : D
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 14|
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g
(0ambling) WINNINGS: 10 BriZE WINIIGIST . . cai v s vty S s e i e 081 e s ars 31 e 6 40 o0 T e e T o o 810 1c| X

BAA TEEAQI04L 09/16/25 Form 990 (2025)




Form990 (2025) MILE HIGH 360 26-1598336 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-  |--: ' i
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 1 4 [ I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ................. ... 3a X
b If "Yes," has it filed a Form 930-T for this year? If "Wo"to line 3b, provide an explanation an Schedule .. ... ... .. ..o viviiiinn S ) 3b
4a 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 & foreign country (such as a bank account, securities account, or other financial accoun)? ...... ... 4a X
b If “Yes,” enter the name of the foreign country : :
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .............ooo00. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ........ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form BBBG-TZ. .. .. o i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ..ottt i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
oy s e 1o |y P e o A st S 0 - L A S P N O SO R L s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $?5 made par:ly as a contribution and parlly for goods and '
sevicas provided IO Ne PEVOT T o w i s i s i oo a0 b o b i B S s e o e e W B R B A 7al X
b If "Yes," did the organization notify the donor of the value of the goods ar services pmwded? ......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requued to file
Form B2B27. . o 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg the year _________________________ | 7d | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
¢ =T T S e T e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahon file a
T T O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year?. . . ... ... it iiiiiieiias 8
9 Sponsoring organizations maintaining donor advised funds. g L
a Did the sponsoring organization make any taxable distributions under section 49667. ... ..... oo ivieiiiirnirennenn 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?... ... ............. Sh
10 Section 501(c)7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIIl, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. .. D 11a
b Gross income from other sources. (Do not net amounts due or paid to olher sources
against amounts due or received framthem.). .. ... it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... .. ... . ... .o iiiiiioinnit 13a
Note: See the instructions for additional information the organization must report on Schedule O, I
b Enter the amount of reserves the organization is re%1 uired to maintain by the states in
which the organization is licensed to issue qualified healthplans ......... ..o 13b
c Enter the amount of reserves on hand. ... .. ... oot i e 13¢ i
14a Did the arganization receive any payments for indoor tanning services during the tax year? .. ... ... oo, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "“No, " provide an explanation on Schedule ©. . ............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar T . ... i i e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, Sl | S|
16 |s the organization an educational institution subject to the section 4968 excise lax on net investment income?. .. ....... 16 X
If "Yes," complete Form 4720, Schedule O, ]
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
resull in the imposition of an excise tax under section 4951, 4952, 0r 49537, . ..., . iiii i iiiiiin et 17
If "Yes," complete Form 6069, i

BAA TEEADI05L  09/18/25

Form 990 (2025)



Form 990 (2025) MILE HIGH 360 26-1598336 Page 6

|Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. . ..o e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year, ... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ..., | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trusitees, or key employees to a management company or other person?..... e —— 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... ovvveiiviiiivieieicannaon, B R AT O S A R A AN R R e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. . ... ittt iiiiiii i st i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

NGBS OF S OVETIHIIG DOOVT, 1 4 imcwesce siermsm ey s e oo st e a7 e g Y 8 a4 w80 T g 0 0 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
B I T Ly T T ——— 8a| X
b Each committee with authority to act on behalf of the governing body 7. ... ..ot i Bb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O........cocoivvvvirianrainn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... . i i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, effiliates, and branches to ensure their
operations are consistent with the organization’s BXEMPT PUIPOSEST . 1 v vt ete sttt e ettt s e ettt e e e e e e e e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . .......... . ..o0itt. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form990. SEE SCHEDULE o | [ |
12a Did the organization have a written confiict of interest policy? If "No,"goto line 13 ... ...viiriir iy iiiiianraannns 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise
(o T oL a1 {1 Tod {1 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Stchadiie € bow this wasdore . SEE: SERRTIEE, (e wio sl g it i s ipiias 5 ialahar it waiasss s W s ondes 12c| X
13 Did the organization have a written whistleblower POlEY 7 . . ..o v i it et e e e e e 13 X

14 Did the organization have a written document retention and destruction policy? . ... ot 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. SEE .SCHEDULE.Q ..................... 15a| X
b Other officers or key employees of the Organization . . . ... ...t e et e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. PRl ool N

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 2 S S
taxable: entity daring Hne Vear?L . ws e s & e e emaaidiig a0 S80S Vel s s s S S e i s el e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the -
organization's exempt status with respect to such arrangements?. .. ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request l:l Other (explain on Schedule O)
19 Describe on Schedule 0 whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ERIC EITELJORG P.0O. BOX 40160 DENVER CO 80204 720-323-3608
BAA TEEAQ108L 09/18i25 Form 990 (2025)




Fcfm990(2025) MILE HIGH 360 26-1598336 Page 7
rVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

" Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIL. ... ..o iieiieiiieeiiiieiiin I:l
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns @), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

IZ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) i (B) (do not ch:c?tsltlr?ol:e than one D) {E) (9]
s e (SRS | o, | D, | e
] ;uy‘r;:‘ « B g 5 =7 the &_ ! t%aél-ign related o r.:ahnns compensation from
(st any § % g 2 § g s MSCTOONES) |  MISCHOPNES) el
D'SI:,-E, g g g g g organr.:ahons
ions [ R g
s QE g
line)
_M_ERIC EITELJORG ___________ | _A45_
EXECUTIVE DIRECTOR 0 X 65, 961. 0. 10,823.
_@_ALLISON JONES _ ___________| -t
BOARD MEMBER 0 X 0. 0 0
_@&_BILL BIVENS ___ ___________ o -
BOARD MEMBER 0 X 0. 0 0
_@ CRAIG SECREST _ __________ | e
BOARD MEMBER 0 X 0. 0 0
_© HEATHER MCCOY _ ___________ _1_
TREASURER 0 X X 0. 0 0
_©_JACOB WHITTED _ _ __________ _1_
BOARD MEMBER 0 X 0 0. 0
- _JAVIER TAFOYA ___________ ok
BOARD CHAIR 1T 0 Ix! |x 0. 0 0
_® Jessica BIGA _ ____ ______ _ | _ A
BOARD MEMBER 0 X 0 0 0
_©@_ JOSH PINKERT __ _______ ___ | S
BOARD MEMBER 0 X 0 0. 0
(0 _MARISOL DELUNA-MARTINEZ _ __ 1_
BOARD MEMBER “1To 1x 0 0. 0
OV_KRISTEN ZAGRAY __ ___ ______ | b
BOARD MEMBER 0 X 0 0. 0
(2)_LANT PHETSOMPHOU RIEGER _ _ _ _ | L
BOARD MEMBER 0 X 0. 0 0
03 LAURA OLMEDO _ | _ 1_)
BOARD MEMBER 0 X 0, 0. 0.
(4 MAGALI MARTINEZ _ _________ | 1_]
SECRETARY 0 X X 0. 0. 0.

BAA TEEAOI107L  09/18/25 Form 990 (2025)



Form 980 (2025) MILE HIGH 360 26-1598336 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
(A) {B) (do not chg:?qs.lrtnmo?e than one (D) (E) )
Name and title Average box, unless person is both an Repaortable Heport}ablef Estimated amaunt
. :{uwese“ coﬂncer and ; dne;tur.ftniteej l::z;"rl‘pg:lsﬂllgl'zhl‘;?‘m rggﬂaeg:;qlagﬂrﬁm‘ W g{' :a‘EgL S
Gy BEE 315388 wllighien | wilitsien | e
related ﬁ =4 E it _g ﬁ o organizations
organiza- | & =] =4 o
s |32 (3] 3
dotted E .‘i
fine) o %
8 i
05 MATTHEW DANKNER __ __ ______|__ 1_|
BOARD MEMBER 0 X 0. 0. 0.
06 MATTY WILSEY _ _____ _______|__ 1 _]
BOARD MEMBER 0 X 0. 0. 0
a7n MIKE KRAFT _ _ _ __ ___ ______|__ 1]
BOARD MEMBER 0 X 0. 0. 0.
089 DAVIDBELL ________ | __ 1_)
BOARD MEMBER 0 X 0. 0. 0.
(9 MAZIAR SHAMS _ | 1_
BOARD MEMBER 0 X 0 0. 0
L. S S
L1 | S
| . PP
1. S| e
L -
L | e
T 1 e e 65,961. 0. 10,823.
¢ Total from continuation sheets to Part VII, Section A, . ..... ..... R RV (o 0. 0. 0.
d Total (add lines1band1c)............, e 65, 961. 0. 10,823.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

Yes | No

3 Did the organizaiion list any former officer, director, trustee, key employee, or highest compensaled employee
on line 1a? If "Yes, "complete Schedule J for such indiVidUAa! . .. . .. ... cuuiiine ey e e et ey e e gaasesa s 3 X

4 For any individual listed on line 1a, is the sum of rpﬂnriahfp compensation and nther compensation fram
the organization and related organizations greater than $150 0007 If "Yes," comp!ete Schedule J for

SUCHIGITVIORIR 505w 3sssmo 7 e A R 55 74 A S A A R R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes," complete Schedule Jfor such person..............covvuii... AT 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than e
$100,000 of compensation from the organization el RN Tk

L i

BAA TEEAQT0BL 00/18/25 Form 990 (2025)




Form 990 (2025)

MILE HIGH 360

26-1598336

Part VIIT | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a
b

-0 oo

Federated campaigns 1a

Membershipdues. ............ | 1b

Fundraising evenis. ........... 1c

547.555.|

Related organizations 1d

Government grants (contributions). .. .. | Te

All other contributions, gifts, grants, and

similar amounts not included above . | . 1

1,102,208.

Noncash contributions included in
lines Ta-1f g

90,858. |

Total. Add lines 1a-1f................

Program Service Revenue

2a

0 e o 0 o

Business Code

All other program service revenue. . .,
Total. Add lines 2a-2f................

Other Revenue

7a

10a

b Less: rental expenses

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest, and

other similar amounts).

Income from investment of tax-exempt bond proceeds

Royalties. . ...coooviivniiniina,

41,882,

41,882,

() Real

(i) Personal

Gross rents. . ...... 6a

6b

Rental income or (loss) |6c

Net rental income or {loss)...........

e
Gross amount from (0 Secsties

(i) Other

sales of assats
other than invento

Less: cost or ather basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising evenis
(not including & 547,555,
of contributions reported on line 1¢).

SeePart ¥, line18............

8a

78,223.

Less: direct expenses

8b

178,518.

Nel income or (loss) from fundraising events, .........

Gross income from gaming activities,
See Part IV, line 19

9a

-100, 295.

Less: direct expenses

9b

Net income or (loss) from gaming activities. ...... ...

Gross sales of inventory, less
returns and allowances

10a

10b

Revenue

Miscellaneous

Business Code

11a

o 0

o

OTHER _INCOME

4,565,

4,565.

12

1,595,916,

4,565.

58 413,

BAA

TEEAQICOL 09/18/25

Form 990 (2025)



Form 990 (2025)

MILE HIGH 360

26-1598336

Page 11

Part X

|Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, .........oooiviivininn, T e e e R R LT

(A)

Beginning of year

End

(B

of year

=1] N bW =

Assets
© 0~

10a

n
12
13
14
15
16

Cash — non-interest-bearing
Savings and temporary cash investmenls
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..............ooooiunn

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)3)B). ... ...........
Notes and loans receivable, net
INVENtones T0F SEIE O USE v iwimm i am s s G i i e s e v e
Prepaid expenses and deferred charges.

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . .............. ...

610,579,

593,763.

212,558,

369,226.

333, 664

BlwiMn =

116,122

11,857.

W~ >

274,909.]

15,183.

Less: accumulated depreciation, ...,.............. 140,754.

143,618.

10c

134,155,

Investments — publicly traded securities. .. ... ... ..
Investments — other securities. See Part IV, line 11.... ..o i n
Investments — program-related. See Part IV, line T1....c.oovi i i nen
Intangible assets.
Other assets. See Part IV, line 11 ... ... it i i e et
Total assets, Add lines 1 through 15 (must equal line@ 33). ... cv v inn,

L

12

13

14

81,205.

15

62,220.

1,453,481.

16 = i

290,679.

17
18
19
20
21

Liabilities

24

26

Accounts payable and accrued eXpenSes. . .. ... i i
Grants payable
Deferred revenue
Tax-exempt:bond HabIbiHes v s v msui s s i b S i S s
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesc persons. ... oo n.

Secured mortgages and notes payable to unrelated third parties. ............,
Unsecured notes and loans payable to unrelated third parties. ... .... Ty ——

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . .

Total liabilities. Add lines 17 through 25. ... ..oiviiiii i it i inn

70,519,

17

38,235,

96,897,

62,220.

}|5

27
28

29
30
3
32

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . ..............o0o0 oty AT A W T
Netassels With donor FeStEIClons: ;i s v i iim sl sy sitv i
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, orcurrent funds . ... ... ... i
Paid-in or capital surplus, or land, building, or equipment fund. .. ............. ...
Retained earnings, endowment, accumulated income, or other funds. .. ..........
Total net assets or fund balances. ... ... v vt ai et e e i

167, 416.

SR

552,990.

27

994,174.

28

196, 050.

733,075,

1,286,065.

32 e

190,224,

1,453,481.

33 1,

290,679.

g

TEEACT1IL 039/18/25

For

m 990 (2025)



Form 990 (2025)

MILE HIGH 360

26-1598336

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and

o
Fundraising

7

1

Grants and other assistance to domeslic
organizations and domestic governments.
See Part IV, N 21..v: o v v vinssumaain
Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members. ............

Compensation of current officers, directors,
trustees, and key employees ... .........,

Compensation not included above to
disqualified persons (as defined under
section 4858(f)(1)) and persons describhed
insection495BC)EB) . ... i

Other salaries and wages .. . ...... ...

Pension plan accruals and contributions
(include section 401(k) and 403 (b)
employer contributions) . .

Other employee benefits ... . ...
=iz ]| By T oy N SR S
Fees for services (nonemployees):

A EOBBYING - wocvmnmmsamaisms siaa S e
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion..................
13 Office @XPENEEE  «vmmm v s s s e i «
14 |Information technology.....................
18 RoValtes - covossmimm iim ol
16  DEOUPARCY. s ki e S s sa
(7| 1< P R PN [ e —
18 Payments of travel or entertainment

expenses for any federal, state, or local
01810 ) [T o1 1 Tol - 1SR PO

19 Conferences, conventions, and meetings. .. ..

20

RERR

[ 1] P
Payments to affiliates. | :
Depreciation, depletion, and amortization . . ..

INSEIMBNGE: w:aiuie avsmasin oo b i ki S
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . ..........ocoes,

FOOD_& MEALS

general expenses

expenses

214,804.

214,804.

90, 000.

72,000.

9,000.

9,000.

0.

0.

0.

0.

720,642.

513,867.

103,695.

103,080.

6l, 658.

42,812.

7,068.

11,778.

64,034,

48,488.

7,223.

8,323.

565

565.

5,550.

5,550.

13,876.

13,876.

13,487.

380.

13,107.

24,718.

21,415,

2543,

760.

3,637

2,648.

879.

110.

2,405,

2,405.

45,193.

45,193,

10,109.

9,202.

907.

210,664.

210,664.]

78,822,

78,822.

53,917.

53,917,

23,445.

22,886.

559.

o oo oo
ja o
=
=
= 5
=23
=
HH
=
=1
w
tn
=
o
E

Total functional expenses. Add lines 1 through 2de . . ..

54,231.

37,269,

3,532.

13,430.

1,681,757

1,376,772;

140,962,

174,023.

26

Joint costs. Complete this line oniy if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 98-2 (ASC958-720). ... .o vvvvnninnns

BAA

TEEAQ110L 0D89/18/25

Form 990 (2025)



Form 990 (2025) MILE HIGH 360 26-1598336 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... ..o et e et iiirerienens D
1 Tolal revenue (must equal Part VI, column (A), N8 120 ...t ur et et et etse et e eeearne 1 1,595,916.
2 Tolal expenses (must equal Part IX, column (A), N8 25) ... .o vovirireiiiie e 2 1,691,757.
3 Revenue less expenses. Subtract liNe 2 from TN L. .o u ettt i et et e e 3 -95,841.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A ............oovnn, 4 1,286,065.
5 Net unrealized gains (losses) on investments. , ..., SRR R et A e N B . £ 5
6 Donated services and use of facilities, ..ot v i L T i e ey e 6
7 Investmentexpenses.............. A A S e R P e T AT i g 7
8 Ptior pericd adiistimients s som i i e e S e e D S T i [:]
9 Other changes in net assets or fund balances (explain on Schedule O). . oot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e S 10 1,190,224.
Part XIl |Financial Statements and Reporting
Check if Schedule © contains 2 response or note to any line N this Part XIL . ..ooiu it in i it it [j

1 Accounting method used to prepare the Form 990; D Cash EAccrual DOlher

If the argamzatlon changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? . ... ... .......... 2al X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both.

Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?, .. ... cvee e iie s 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsolldated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnmiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .............ciiiiiinns 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain ; [aiay ioiiid

on Schedule O. RF] e Lo TR ith]
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Uniform
DR, 2 G F R PATEI0, SUDBRIT B v s R e Ao s e e G S e T AT S 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits, . ...............coovvenn. 3b

BAA TEEAO1TZ2L (09/18/25 Form 990 (2025)




SCHEDULE A

Public Charity Status and Public Support SN o T 20

(Form 990) Complete if the organization is a section 501(c)}(3) organization or a section 2025

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

_ Open to Public

[iaatmentat e Tregaury Go to www.irs.gov/Form990 for instructions and the latest information, ~ Inspection
Name of the organization Employer identification number
MILE HIGH 360 26-1598336

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

The organization is not a private foundation because it is: (For lines 1 throuah 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)X).

2 A school described in section 170(b)}(1){A)(ii). (Attach Schedule E (Form 290).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, ciy, and staste:
5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)}(1)(A)iv). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 An organization that normall% receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}A)Vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) moere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, o 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type |ll non-funclionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ey A —— S oo a o T s T SR I:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (v} Is the {v) Amcunt of monetary (vi) Amaunt of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(©)

(@)

(E)

Total : 5 il i Sl

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 MILE HIGH 360 26-1598336 Page 2
IPart Il |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 failed to qualify under Part lll. If the
organization fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;?;’gﬁ:gvﬁgf (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... ... 1,423,505./1,394,205./1,459,539./1,876,033.]1,675,813.] 7,829,095,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 . .. 1,394,205. 1,876,033. 7,829,0895.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported festi i : ! i
organization) included on line 1 EDrA T b P e
that exceeds 2% of the amount ' i
shown on line 11, column (f). .. : O : 0.

6 Public support. Subtract line 5 ; ! N : M
RO INE A s sisosissioion sisroite i _ i ' 7,829,085,

Section B. Total Support

E:é?ﬂﬂf‘nrgyﬁr (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (" Total
7 Amounts fromline 4........ -11,423,505./1,394,205.(1,459,539.(1,876,033.{1,675,813.| 7,829,085.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 172.. 1,466. 2,311, 2,672, 41,881. 48,508.

9 Net income from unrelated
business activities, whether or
not the business is regularly
T L2 L ol AT T P s A R 0.

10 Other income. Do not include
gain or loss from the sale of

capital as laip, i
Bt SEECERER V| 79,226, 861 84,653.
11 Total support. Add lines 7 e il
thirotigh 10 s ws sz _ : ) : 7,962,256,
12 Gross receipis from related activities, etc. (see instructions) .. ... ... . e 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, CNeCR TS DOK BN BUODITIOEL ; - o:ocvuumsiimmmmmm o w4 o o EE 0 3 44 ST 0 83955, 3 AT b e A T v e T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line &, column (f), divided by line 11, column (). ...t iiiiiiinnnnn 14 98.33 %
15 Public support percentage from 2024 Schedule A, Part 11, N8 T4, ...ttt i e 15 89.79 %
16a 33-1/3% support test—2025. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... ..t e e e e

b 33-1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... oot i i iines D

17a 10%-facts-and-circumstances test—2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ... .. D

b 10%-facts-and-circumstances test—2024. I 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. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 172, or 17b, check this bex and see instructions. . ... ..

BAA TEEAC4D2L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 MILE HIGH 360 26-1598336 Page 3

'Rartill| Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gints, grants, contributions, T I R
and membership fees
received. (Do not include
any "unusual grants.™}........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 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 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand7h..........

8 Public support. (Subtract line |
7c from Iirqg 6.). (S ............ '

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 {f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. .. ..oovuin s

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

13 Total suppont. (Add lines 9,
10¢, 11, and 12.),.........

14 First 5§ years. If the Form 930 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 Rere. .. ... ..ottt et i s et e e e D

Section C. Computation of Public Support 3ercentge_

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (). ......ccvvviveenii.n, 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 . ... oot e i e eras 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (). ............. ..., 17 %
18 Investment income percentage from 2024 Schedule A, Part 1], INe 17 ... . oiiiiiiir i e eiieiinans 18 %
19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

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

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAD403L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 MILE HIGH 360 26-1598336 Page 4

[Part IV | Supporting Organizations _
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histeric and continuing relationship, explain. 1

2 Did lhe viganization have any supporled organization that does nol have an IRS determination of status under seclion :
509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was —_—
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If "Yes," answer lines 3b ]
and 3c below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
If you checked box 12a or 12b in Fart I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in conneciion with its supparted arganizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes, " answer lines
bb and bc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i1} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supparted organization part of a class already designated in the te| S
organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organication make a loan W a disyualified person (as defined in section 4958) not described on line 77 /7 "Yes,” .
complete Part | of Schedule L (Form 990), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the B S Bt
supporting organization had an interest? If "Yes, " provide aetail in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, el i
assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting crganizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine '
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 MILE HIGH 360 26-1598336 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, -
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc, !
provide detail in Part VI. Tlc

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one [0 | 1
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's i N
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported =
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lrustees v | s
were gllocated among the supported organizations and what conditions or resirictions, If any, applied to such powers = e
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) M A e
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such :
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the )
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax i e
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the i | e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on ling 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played '
in this regard. E

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental supported organization. Describe in Part Vi how you supported a governmental
Supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supporled organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported .
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, canstitute activities that, but for the organization's involvement, one or it i
more of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the i e
reasons for the organization's position that its supported organization(s) would have engaged in these activities e
hut for the organization’s involvement 2h

3 Parent of Supporied Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital S
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3c

BAA TEEADADSL  11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 MILE HIGH 360 26-1598336 Page 6
|Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

gl lw M=

DU (B WM -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=1]

7 Ofther expenses (see instiuclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

A frmg A g d

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

WM

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~y | n;
0| N g |

Section C — Distributable Amount L Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

miswp| =

|| |jw | =

Check here if the current year Is the organization's first as a non-functionally integrated Type IIl supporting organization
(see instructions).

BAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 MILE HIGH 360 26-1598336 Page 7
[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
; i s s ; ; : ) (D . QJ“)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2025

Pre-2025

1 Distributable amount for 2025 from Section C, line 6

Distributions

i

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2025
aFrom2020. ... 0. 000
bFrom2021............. | .
cFrom2022.............
dFrom2023. ..., .00 RIE:
€ Frofm 2089 e vermm e
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,
line 6:

a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c.
8 Breakdown of line 7;
2 Excess from 2021..... ..
b Excess from 2022.... .. BE : i
¢ Excess from 2023 ... ... s v G e et SRy
d Excess from 2024 ... ... ! ' ' '
e Excess from 2025 . .. ... i PRI s it A : I I :
BAA Schedule A (Form 990) 2025
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ScheduleA (Form 990)2025 MILE HIGH 360 26-1598336 Page 8

Pplemental Informatlon Provide the exBIanatmns required by Part Il, line IG Part |1, line 17a or 17b; Part
|1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, b, 9c, 11a, 11b, and 11c; Part IV, Section

B, 'lines 1 and2 Part IV, Section C, Ilnel Part v, Section D ||nes 7 and3 Part W Section E, lines 1c, 2a, 2b,

3a 3b, and 3c; PartV Ilnel PartV Section B, line le; Part‘a‘ Section D, ImesSand? and Part‘J Section E,

lines 2 5, and 6. Also cumnlete this part for any addmonal mfurmatmn (See mstructmns s.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2025 2024 2023 2022 2021
OTHER INCOME S 4,566, $ 861. $  79,226.
TOTAL § __ 4,566. 3 0. S 861. §_ 79,226. 3 0.

BAA TEEAG408L 11403425 Schedule A (Form 990) 2025



Schedule B :
(Form 990) Schedule of Contributors

(Rev. December 2024)
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Service | Go to www.!rs.gov/!—'onnm for the latest information.

Namo of the organization Employer idertification rumber

MILE HIGH 360 26-1598336
Organization type (check one):

OMB No. 1545.-0047

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
El 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF El 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9%0), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(@), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(@), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 0r MOre dUring the YEar .. ... ... iiet ettt e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 930) (Rev. 12-2024)
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Schedule B (Form 9390) (Rev. 12-2024)

1 1 Page 2

Name of organization
MILE HIGH 360

Employer identification number
26-1598336

PatkiE] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a
ﬁo).

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Type of égr}ltrlbution

CITY & COUNTY OF DENVER

Xl
U
U

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

Type of c(odr}\tribution

PROSPERITY DENVER FUND

Person

X
U
O

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

Type of c(gr}ltﬁbution

YOUTH SPORTS GIVING DAY

Person

[X]
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(d) ,
Type of contribution

Person
Payroll

U
L
O

{Complete Part |l for
noncash contributions.)

Noncash

(d)
Type of contribution

Person
Payroll

[l
O
[

(Complete Part Il for
noncash contributions.)

Noncash

a)
0.

(d)
Type of contribution

e — = — M — ——

Person

O
L]
[

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

BAA

TEEAD702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1  Page3

Name of organization Employer identification numbor
MILE HIGH 360 26-1598336
tillizl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d

from Description of noncash property given FMV (or estimate) Date received

Partl (See instructions.)
I NN

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estlmate; Date received

Part | (See instructions.
I ) ENER

(?Znh::l)' Description of nor?g;sh roperty given FMV (or(?stimala Date usedt):elved

Partl 23 Fropee g (See |nstruclions.§
Y ! E

(a) No. (b) (©) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)
I | S AU

(2) No. . (b) ©) (d)

from Description of noncash property given FMV (or estlmaleg Date received

Part | (See instructions.
I ) ESSE

(a) No. (b) (© (d)

from Description of noncash property given FMV (or estimateg Date received

Partl (See instructions.
IZZIZZZZZZZZZZZI:IZZZZZZZZZIZZZZZZZ:ZZZZZ1$ ____________________

BAA TEEAD703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 980) (Rev. 12-2024)
Name of organization Employer Identification number

MILE HIGH 360 26-1598336

iRartilli] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)..............
Use duplicate copies of Part |ll if additional space is needed.

1 1 Page 4

(?3:#:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l),::::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part!|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2::2' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAO704L 01/02125 Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 930,
internal Revenue Service Go to www.irs,gov/Form990 for instructions and the latest information.
Name of the organization
MILE HIGH 360 26-1598336
EPaF Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). ... ...

Aggregate value atend of year.............

1
2
3 Aggregate value of grants from (during year)..........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..........oviiviiiiviinnnns DYes D No

6 Did the _or%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private BENefit? . . ... ...\ v verr e eer e s s e e eeannnnns S D R []yes [Ine

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreser\ratian of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemMeMS .. ....covrriviria it inin e reeranas

b Total acreage restricted by conservation @asements. . . .......o.viiiieiiiireeinanneiinnneeins

¢ Number of conservation easements on a certified historic structure included online 2a.........

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register. . ........c..coiiiiiiinii it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ...l T Y S |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)()
And section; TZOMI MBI 1 = i wsivatlr s o o i S e e R L e e e T G S e S |:|Yes |:] No

9 In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, |{‘applicable. t{xe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the orgianization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the orqanizalion elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenue included on Form 990, Part VI, iNE 1. ... .ontrieite ettt et entaeniienenananenranrans $

(i) Assets included in FOrm 990, Part X ... .....uutre et ie et et et ettt ese e reeaasnarnns $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, e L. ...t ittt i e e i et e i e e ens $

b Assets included in Form 990, Par X, .. ......irire e ie e e et ae ettt s i a e i S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11113/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024MILE HIGH 360 26-1588336 Page 2
|[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following thal make significant use of its collection
items (check all thal apply).

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Ercgi)c(iﬁla description of the arganization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .........coovvvivnns D Yes D No

escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 90, Part X2, . ittt it ittt ettt e e e e et e e et ettt e []Yes [ ]No

b If "Yes," explain e arrangement in Part X111 and compiete the following table.

Amount
& Bediniing Baleia e i i i s i s e s s s s s e A 1c
d Additions duringthe year...................oooo. . S e e e AT BT e T 1d
e Distributions during the year. .. ..., ... ... .. ... o T PRy TR e o o T Te
f Endingbalance . ............ . ... .. .., P e O o e Pt W s W oo M 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIIL. ... ................. H
Endowment Funds
Complete if the organization answered "Yes" on Form 290, Part IV, line 10.
() Current year (h) Pricr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance... ... 212,558, 200,100. 200,000. 150,000. 0.
b Contributions. .. ............... 70,000. 10,000. 100. 50,000. 150,000,
¢ Net investment earnings, gains,
and 0SS€S. .. ..ot 35,154, 2,785,
d Grants or scholarships . ........
e Other expenditures for facilities
and pragrams S Li
f Administrative expenses........ 3,745. 327.
g End of year balance........... 313, 967, 212,558, 200,100. 200,000, 150,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? . ........cvei i e, e A R e P s TR e R 3a(i) b 4
{13 e Ul s g oL o R S e T NS e gy (P {5 s G T PN S e e S (S S O e ... |3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . ... i iiiiiiinenn.. 3b
4 De_s_cribe in Part Xlll the intended uses of the organization’s endowment funds.
|Part -Vi-f[ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Y T, _ T R
b BUIIHINGS . ..o - o '
¢ Leasehold improvements.................., 18,981. 15,552 3,429.
O UL oo v msammsaas s 5 iss Siurasemiams 240,283. 112,510, 127,773
R 15, 645. 12,692. 2,953,
Total, Add lines 1a through le. (Column (d) must equal Ferm 990, Part X, line 10¢c, column (B)) .. ... ovvivivieiiinnns 134,155.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 1113724



Schedule D (Form 990) (Rev. 12-202AMTLE HIGH 360 26-1598336 Page 3

|Rart \TI| Investments — Other Securities _ N/A )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . . ... .. ... ... ... ........ . .....

(2) Closely held equity interests. . ....... T ——
(3) Other

Total. (Column (b) must equai Form 930, Part X, fine 12, cofumn (B)). . . . :
|_Fart'v_l,l_l| Investments — Program Related _ N/A _

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
(2)
3)
@)
(3)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . . AR e S el
PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

(1)
(2)
3
&
(5)
(6)
@
(8)
&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ...« cvuriii i et eseansasainnnesssas

|'Rartlx- | Other Liabilities
1.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(? RIGHT OF USE LEASE LIABILITY 62,220,
(3)
@)
(5)
(®)
@
8)
€)]

Total. (Colurnn (b) must equal Form 990, Part X, line 25, columin (B)) . .« « .o ou i viea st e it et oo it nen s 62,220.

2, Liability for uncertain tax positions, In Part XIII, provide the taxt of the footnote to the organization’s financial statements that reperts the organization's liability for uncertain

tax positions under FASB ASC 740. Chack here if the text of the footnate has been provided in Part XIIl. . .. .ottt e i ie e iaas D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Sc edula D (Form 990) (Flev 12- 2024)MILE HIGH 360

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ..ot 1 1,879,957.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (lnsses) on investments. = . . B : 2a

b Donated services and use of facilities. ... ... vv i iririiir i rriiiie e eeeees 2b 107,559.

¢ Recoveries of prior year grants . ...........vieiuiiiiiiiraiere e 2c

d Other (Describe in Part X1il.), .. SEE PART XIII ... 2d 176, 482.

& A0 iNes; RARROLIGEN R - ivs00: 005w smine s S e e b e ey e Y O G e e 2e 284,041.
3 SUDLTACE NN DTN 5cmrmmimmchssms i tosssa a8 504087 S o P55 A0 A e T A 3 1,595,916.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: il

a Investment expenses not included on Form 990, Part VI, line 7b. .. ............ 4a

b Other (Describe inPart XIL). . ...oooverii it iaanranans 4b

A VGG B AN BN o et w3300 50 8 87 B3 58 (8 0 P M O R A e 4c
5 Total revenue. Add lines 3 and 4c, (This must squla.f Fa@ 0090, Part kilin8 T2:). « covvvissoninsuininss v 5 1,595,916.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...ttt 1 1,975,799.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . . ..............oiiiiiiiiiiiiiiianan.. 2a 107,559.

b:Prior Yearadiuslimnents. . soriiaissininin Gars mr i s e e e 2b

GO O BE s e s R i A A e S BT P BT S T A e bt 2c i

d Other (Describe in Part XiIl.)...SEE PART XTIT . ... ... ... . 2d 176, 483.

AU NG ZATNIOUGIREL 1 i st e e e S A AR A R s B 2e 284,042.
B SuBIrACt NG 20 TrOMING T.os cnsovmssimemeron s i iomarionms wmi s e eeire o6 ¥eis w e/ a0iii 8@ o a5 o o fie s s 3 1,691,757.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIIl, line 7b.. .. ........... 4a

b Other (Describe in Part XIL) .. .vvorvnrier it iet et eiareeanreanens 4b

500 WITIT Y ST oo L e e O R S 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18.)..............ccuvuvvenisnn- 5 1,691,757,

lli Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provideé any additional information.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 950

SPECIRL EVENT EXPENSES. ;o siimas i uame e samhs ko e v s s s g sne i s $ 176,482.
TOTAL $ 176,482.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ROUNDTING . ..ottt ettt et e e e ettt e et et e e ettt e ettt e $ I

SPECTAL EVENT EXPENSES. ..o no s i s o s e s i sy e et s s (e i 176,482.

BAA

TEEA3304L 1113724

Schedule D (Form 980) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev, December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB Mo. 1545-0047

Attach to Form 990 or Form 990-EZ. Open to Public
poparimpnt of the Trassuy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

MILE HIGH 360

26-1598336

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
artl | Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X| Solicitation of nongovernment grants

a [X] Mail solicitations

b [X] Internet and email solicitations

¢ [X| Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... ...............

f Solicitation of government grants
g Special fundraising events

li]‘(es HNo

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. . ) o (v) Amount paid to A { paid t
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
' i have custody or control b e I - (or retained by)
or entity (fundraiser) e eontributions? from activity fundraésoﬁr(lg)sted in organization
AMY K STACK CONSULTING, L Yes No
1 306 TIMBER TRAIL DRIVE
WAUSA WI 54403 X 882,545, 13,876. 868, 669.
2
3
4
5
6
7
8
9
10
LA i g T s R R e e s e s il 882 545, 13,876. 868, 669.

3 List all states in which the organization is registered or licensed to solicil contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3VOIL 11/20i24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)

MILE HIGH 360

26-1598336

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther events (d) E?j‘taf ?Ventf-
360 SUMMIT | TEE IT UP 2 Wi 0l ()
g (event lype) (event lype) (total number)
£
2| 1 Grossreceipts..................oo 512,464. 77,260. 36,054. 625,778.
o
2 Less: Contributions . ......evvviviennn. 459,071. 57,280. 31,204. 547,555,
3 Gross income (line 1 minus line 2).. ..., 53,393, 19, 980. 4,850. 78,223.
A Cash PHZES s iuiieiias valesis sises s sy s
5 Noncashprizes.............o......... 2,846, 962, 3,808.
8| & Renvracilty costs. ...... ST 41,900. 13,624. 55,524.
o
(1]
u% 7 Food and beverages............... 22,280. B,321. 5,800. 36,401.
E 8 Entertainment...... SR v 3,070. 3,070.
S| & Otherdirectexpenses......vomsonnen. 76,039. 2,730. 946. 79,715.
10 Direct expense summary. Add lines 4 through 9 in column () . . ...ttt e e eees 178,518.
11 Net income summary. Subtract line 10 from line 3, ColUMN (). . .. ovviinnvnn ittt s e eisennisanns -100,295.
Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© ) (b) Pull tabs/instant . (d) Total gaming
2 (a) Bingo bingo/progressive (c) Cther gaming (add col. (a)
(] bingo through col. (c))
3
[
T GrosSsrevenue. ... ..ooivesoianansi
8 2 Cash przes: . i sssmansalicnig .
5
o | 3 Noncashprizes......................
in}
g | 4 Rentfacility costs. ..... P S
&
5 Other directexpenses............. ...
| |Yes % | | Yes % |_|Yes %
6 Volunteerlabor.................. ... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) . .. ..ot i i
8 Net gaming income summary. Subtract line 7 fram line 1, column (d).. ... R AR R —

9 Enter the state(s) in which the organization conducis gaming activities:

TEEA37D2L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) MILE HIGH 360 _26-1598336 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . .......o.iiiiiiii it iiieiiniiaiienans |:| Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable GaMINGT ..o v s o s amsin  a Ve s s s B s S 5 & S b A D Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 THE OPOBNIEANONS FAOTIIN, . «:sco i 400w wimoias e e i s s sGats o, 4w e L G AR A N S R 13a %
B AT O e G I i s T e o T N e U S R S D v e o b v i e 13b 2

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING ICEMSET. - . .. vt vs ettt ettt e et et e et e ettt e et e e e e et et e e et et e et [Jyes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Egm@ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and ?’ar{ 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabre. Also provide any additional
information. See instructions.

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
SCHEDULE G, PART I LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

NAME OF FUNDRAISER: AMY K. STACK CONSULTING, LLC
ADDRESS OF FUNDRAISER: 306 TIMBER TRAIL DRIVE, WAUSA, WI 54403

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



(Z0Z-ZL "hay) (D66 Wi104) | INpayas

ve/ELLL T0BEVEAL

‘066 W04 10} SUOHIDNIISU] Y} 235 ‘210N 19V Uonanpay jJomiaded Jo4 vvg

0

0

2|qe) | aul| ay} ul pays!| suoleziuebio 1ayjo Jo Pquinu B0} Jejug €

................................................................ a|ge} | aun sy} ui paysi suoneziuebio yuawuiaach pue (£)(2) 10G LON2aS JO Jaquinu e} 18U g

2IUBISISSE JO
Jueib o asoding (4)

2OUB|SISSE LSeduoU
o uonduasag (6)

(a0
‘|lesieadde ‘AW ‘yooq) ADUE]SISEE
uoijenea jo poyiaw () yseduou jo junoury (a) jueib yses jo junowy (p)

(a1qexjdde )
uon2as oyl (9)

NIZ @

wawwsaob o
uonezuebio jo ssaippe pue awey (e) L

‘papaau S| aoeds |euoijippe JI pajedldnp aq ued || Yed "000°G$ Uey) 210w paAiadal jey) Juaidioal Aue 10} ‘|z aull ‘Al Led ‘066 Wio

uo ,SaA, patamsue uoneziueblio ay) J 819|dWo)) "SJUSLILLIDAOK) Jisatuoqg pue suoneziuebiQ sisawoq 0} adueysISsy JaLYio pue syuess [ ueg

"SRG PAliun BUl Ul spuny juelb jo asn ey Buuopuow Joy saunpadosd suoleziuebio ay) Al Jed ul squosag 2

i@ouejsisse Jo sjueib ay) pIEME 0} pasn BLRJLD UONIBJSS 8l pue

‘aoue)sisse 10 syuelb ay) Joy Ajpgibie sesiueib ayy ‘eoue)sisse Jo sjueib ay) Jo JUNOWe al) 9jenuB)sqns 0} SpioJal uigjuiew uoneziueblo ay) saog L

9JUR)SISSY PUE SjueJ®) UO UOleuLOjU]| [eJauan | | ued]

Jaquuinu wopedyguap! Jafojduy

9EEB6ST-9¢

09€ HOIH 4TIW

uoijezuetio auy jo awey

onadsu)

(-Anand aypedg

Ly00-G¥GL "ON 8N

‘UOIJBULLIOJUI ]S3J2] BUj) pUB SUOHONIISUL 10} 0§EULIO/AOB SII'MMM 0) O5)

"066 LU0 0} YorRy

*ZZ 10 |2 3Ul] ‘Al U4 ‘066 U0 4 U0 S3A, paJamsue uoneziuebio auy j1 a1ojdwon
S9]e1S pPajiuf aY} ul S|enpIAIpU| pue ‘SIUSILLIdAOY)
‘suonjeziuebiQ 0} a2UB)SISSY JaY}(Q pue Sjueix)

aonIBG INUSAEY [ELLUSU|
Ansealy ay) jo juswpedag

(yzoe Jaquiaoag asy)

(066 ui04)
1 3TINA3HIS



{rzoz-21 "Aad) (066 Uu0d) | 3iNPaYdS

YZIEL/LL TE0SEVIIL

IdIF0Td ¥ AAIAOYd O @ININOZY SI INIANLS FHI ‘SHMO0€ 40

dSYD FHI NI "NOIIVIMOdSNYYL ANV QU708 ANV WOOM ‘NOILIAL - FHITTIOD 4O SIS0D FHL ¥HAOD

OL @3sSN MV AFHI "NOIIVZINYOYO/TOOHOS HHLI Ol ATIOMIIA AIVd J¥Y SJIHSYVIOHIS IHL

NOILVINHOANI TVINIWIT1ddNS TVNOILLIAAY - Al LYVd

‘UOIJELLLIOJUI [RUOIIPPE JaY30 Aue pue !(q) uwnjod ‘||| Yed ‘Z aul| ‘| Hed Ul painbal UOKBLLIoJUI 8UY) SPIAOIH “uoneuuoju| [eyudwaiddng [FATTIES]

£

A

*P0BFIZ

6¢C

SdIHSUVYIOHIS |

sJueSISSE Yseouou Jo uondinsag ()

(oo ‘esierdde ‘ANS
‘0oq) uoijenjea jo poUisN (a)

AIUEJSISSE YSEIU0U
jo wnowy (p)

eib (e
jo junowy (2)

suadiza
jo saquin (q)

asuesisse 4o b jo adi) (e)

|1l Med “Zz 8ull ‘Al Med ‘066 W04 UO S\, palamsue uoneziuebio sy ji 9)9|dwo) "S|enplalpu) d)sauiog 0} 3JUB]SISSY JaY1Q pue sjuess) [

‘pepaau si aoeds |euonippe Ji pajediidnp aq ued

Z abed

9EEB6ST-9¢

09¢ HIIH JTIR

(veoz-21 "AeY) (066 unod) | w_:vm.._uw



SCHEDULE L
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

Transactions With Interested Persons

OMB Nu, 1545-0047

(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b
Attach to Form 990 or Form 990-EZ. Open to Public
ﬁgmr;gi;ﬁ;ﬁesmﬁuw Go to www.irs.gov/Form3990 for instructions and the latest information. st lnspection
MName of the organization Employer |dor\llﬂcnhon number
MILE I-_IIGH 360 26-1598336
|T’art_l, Excess Benefit Transactions (section 501(c H , section 501(c é:l) and section 5015[:) 29) orgamzatmns only) Complete if the
organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40
i 1 ifi 1 d) C ted?
1 {a) Name of disqualified person () Relunsip bff,;;il‘;fgf‘ ek pRibe. RN (c) Description of transaction A Corredta
Yes No

M

2

3
G N

)

(6

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
seption 4958 s R i e s s e S G e R i e e e R e e S ]

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part Il |Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part Y, line 38, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of inlerested person

(b) Relationship
with organization

(c) Purpose of
loan

To

from

{d) Loan to or
the

organization?

From

(e) Original
principal amount

(N Balance due

(g) In default?| (h) Approved | (i) Written
by board or | agreement?
committea?

Yes No Yes No Yes No

m

@

@

@

®

©

@

@

®

(10)

[Part lil | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 590, Part IV, line 27.

(2) Name of interested person

(b) Relationship between nlerested
person and the organzation

(c) Amount of assistance

(d) Type of assistance (o) Purpose of assistance

M

@

3

@

(&)

®)

@

®

©

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA4S0IL

01/14/25

Schedule L (Form 990) (Rev. 12-2024)



Schedule L (Form 990) (Rev. 12-2024) MILE HIGH 360 26-1598336 Page 2

[PartiIVi] Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
mnterested person and the transaction organization’s
organization revenues?
Yos | No
(1) aMY K. STACK CONSULTING FAMILY OF BOARD 13,876. GRANT WRITING X
@
3
&)
O]
6
&)
®
©
(10)

iRart\Vi| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION

(A) NAME OF PERSON: AMY K. STACK CONSULTING, LLC

(B) RELATIONSHIP BETWEEN INRESTED PERSON AND ORGANIZATION:

AMY K. STACK CONSULTING LLC IS OWNED BY A FAMILY MEMBER OF MIKE KRAFT
(C) AMOUNT OF TRANSACTION: $13,876

(D) DESCRIPTION OF TRANSACTION: GRANT WRITING SERVICES

(E) SHARING OF ORGANIZATION REVENUES: NO

‘BAA Schedule L (Form 990) (Rev. 12-2024)
TEEA4S0IL  01N4/25



SCHEDULE M

CMB No. 1545-0047

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

(Form 990)

2025

Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

~ Open to Publ
- Inspectic

Mame of the organization

MILE HIGH 360

Employer identification number

26-1598336

|Part1 [Types of Property

(b)
Number of
_contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(@)
Check if
applicable

(@
Method of determining
noncash contribution amounts

Art — Fractinnal interests

Books and publications.

Clothing and household goods. ................

Boatsand planes. . ...,

4

5

6 Carsandothervehicles... ... ........ .. ... ...
7

8

Intellectual property. ...................

9 Securities — Publicly traded . .. .......... ... ... X 3 16,459, |FMV

Securities — Closely held stock ... ... ..

11 Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ................ ...

Qualified conservation contribution —
Historic structures .......coviiviviiiaiinia e,

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential ..........c.oc0ovvnn..

16 Real estate — Commercial..... ... N S :

17 Realestate = Other........... ......

18 COleHDIBS . -\ covvmiviesenm s e s wes

19 Eaodinventony cisesis s il s s e

20 Drugs and medical supplies....................

T BTN 2 5.5 b 506 B s s e s !

Historical artifacts ... ............. e

Scientific SPeCIMENS. .\ .. vvr i innns

Archeological artifacts. . ......coocvivviiiinean

RRBRED

Other  (AUCTION ITEMS 71,819,

26 Other (EQUIPMENT 500.

27 Other (PARTY SUPPLIES 2,080.

Other  ( Yiie

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgment..,....... e B A R e e oy

29

30a During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? .. e

b If "Yes," describe the arrangement in Part 1.

b If "Yes,” describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il,

33

Yes No

ot

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 01/14/26

Schedule M (Form 990) 2025 Created 12/29/25



Schedule M (Form 990) 2025 MILE HIGH 360 _ 26-1598336 Page 2

Rartillli Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4502L 01/14/26 Schedule M (Form 930) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
% Form 990 or 990-EZ or to provide any additional information.

(e Pesbic 2000 Attach to Form 990 or Form 990-EZ. >

Department of the Treasury Go to www.irs.gov/Form930 for instructions and the latest information Open to Public

Internal Revenue Service o 2 ’ﬂSPECﬂOH

Name of the organization Employer identification number

MILE HIGH 360 26-1598336

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR AND THE TREASURER REVIEW FORM 990 AND THEN PROVIDE IT TO THE
BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD HAS ADOPTED A CONFLICT OF INTEREST POLICY, PURSUANT TO WHICH EACH DIRECTOR
SHALL ANNUALLY REVIEW THE POLICY AND COMPLETE THE ACKNOWLEDGEMENT AND DISCLOSURE
FORM RELATED THERETO AND PROVIDE SUCH FORM TO THE GOVERNANCE COMMITTEE. THE
GOVERNANCE COMMITTEE SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS FOR THE
DIRECTOR, AND IF SO, WHETHER REFRAINING FROM VOTING OR DELIBERATING IN ANY MATTER IS
REQUIRED TO COMPLY WITH SUCH DIRECTOR'S FIDUCIARY DUTY TO THE CORPORATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S SALARY IS SET BY A SUB-COMMITTEE OF THE BOARD AND THEN
VOTED ON BY THE ENTIRE BOARD. THE EXECUTIVE DIRECTOR'S SALARY WAS LAST REVIEWED IN
DECEMBER OF 2024,

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

UPON REQUEST AND ON IT'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



2025 FEDERAL WORKSHEETS PAGE 1

MILE HIGH 360 26-1598336
SPECIAL EVENTS WORKSHEET
LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCOME

SPECIAL EVENT RECEIPTS BUTIONS _ __ REVENUE _ __EXPENSES OR_10SS
%Eg %gbﬂdﬁgi‘ $ 512,464. $ 459,0;3. $ 53,333 $ lgg,égg $ "Bg,gg%.
77,260, 57,280. 19, : . - =b, -
SUBTOTAL § 589,724. § 516,351. § 173,313. § 171,712. § -98,399.
HH CYCLING 29,593. 24,743. 4,850. 6,746. -1,896.
MISECLLANEQUS 6,461. 6,461. 0 s

0. . 0
*SUBTOTAL 5 36,054. $§ 31,204. § 4,850. § 6,746. § -1,896.
TOTAL § 625,778. $ 547,555. § _78,223. § 178,518. § -100,295.

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL ___ __FORM 990 SOURCE
TOTAL EXPENSES 1,376,772.  1,376,772. PART IX, LINE 25, COL. B
GRANTS 214 802. 214,804. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _ _FUNDRAISING
ACADEMICS PROGRAM 14,794, 14,794.
BANKING FEES 12,302, 214. 595. 11, 493.
CONTRACTORS 1,012, 1,012,
FUNDRAISING EXPENSE 989. 989.
HUMAN RESOURCES 3,190. 1,820. 1,070. 300.
LIFE SKILLS PROGRAM 15,862. 15,862.
MENTAL HEALTH PROGRAM 2,311. 2,311,
MENTORING PROGRAM 1,904. 1,256. 648.
MISCELLANEOUS 1,867, 1,867.

TOTAL $ 54,231, § 37,269, § 3,532. § 13,430,
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